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Introduction:

The Substance Abuse Prevention and Treatment Block Grant represents a significant Federal
contribution to the States’ substance abuse prevention and treatment service budgets. The Public
Health Service Act [42 USC 300x-21 through 300x-66] authorizes the Substance Abuse Prevention
and Treatment Block Grant and specifies requirements attached to the use of these funds. The
SAPT Block Grant funds are annually authorized under separate appropriation by Congress. The
Public Health Service Act designates the Center for Substance Abuse Treatment and the Center
for Substance Abuse Prevention as the entities responsible for administering the SAPT Block Grant
program.

The SAPT Block Grant application format provides the means for States to comply with the
reporting provisions of the Public Health Service Act (42 USC 300x-21-66), as implemented by the
Interim Final Rule (45 CFR Part 96, part XI). With regard to the requirements for Goal 8, the
Annual Synar Report format provides the means for States to comply with the reporting provisions
of the Synar Amendment (Section 1926 of the Public Health Service Act), as implemented by the
Tobacco Regulation for the SAPT Block Grant (45 CFR Part 96, part IV).

Public reporting burden for this collection of information is estimated to average 454 hours per
respondent for Sections I-III, 40 hours per respondent for Section IV-A and 42.75 hours per
respondent for Section IV-B, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to SAMHSA Reports
Clearance Officer; Paperwork Reduction Project (OMB No. 0930-0080), 1 Choke Cherry Road,
Room 7-1042, Rockville, Maryland 20857. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a currently valid OMB
control number. The OMB control number for this project is OMB No. 0930-0080.

The Web Block Grant Application System (Web BGAS) has been developed to facilitate States’
completion, submission and revision of their Block Grant application. The Web BGAS can be
accessed via the World Wide Web at http://bgas.samhsa.gov.
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Form 1

DUNS Number: 809927064-

Uniform Application for FY 2011-13 Substance Abuse Prevention and Treatment Block Grant
1. State Agency to be the Grantee for the Block Grant:

Agency
Name: LA DHH - OFFICE OF BEHAVIORAL HEALTH

Organizational
Unit: ADDICTIVE DISORDERS SERVICES

Mailing
Address: 628 NORTH 4TH STREET - 4TH FLOOR

City: BATON ROUGE     Zip Code: 70802

2. Contact Person for the Grantee of the Block Grant:

Name: KATHY KLIEBERT
Agency
Name: OFFICE OF BEHAVIORAL HEALTH

Mailing
Address: 628 NORTH 4TH STREET - 4TH FLOOR

City: BATON ROUGE     Code: 70802

Telephone: (225) 342-6717  FAX: (225) 342-3875

Email
Address: KATHY.KLIEBERT@LA.GOV

3. State Expenditure Period:

From:  7/1/2008   To: 6/30/2009

4. Date Submitted:
Date: 9/23/2010 3:03:32 PM Original: Revision: 

5. Contact Person Responsible for Application Submission:
Name: ANTHONY SPEIER Telephone:  (225) 342-2594
Email
Address: megan.moran@la.gov FAX:  (225) 342-0001
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OMB No. 0930-0080 

 

                                                             Approval Expires 07/31/2013 

FORM 3: UNIFORM APPLICATION FOR FY 2011 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK 

GRANT  
Funding Agreements/Certifications 

as required by Title XIX, Part B, Subpart II and Subpart III of the Public Health Service (PHS) Act

c  Title XIX, Part B, Subpart II and Subpart III  of the PHS Act, as amended, requires the chief executive officer 
(or an authorized designee) of the applicant organization to certify that the State will comply with the following 
specific citations as summarized and set forth below, and with any regulations or guidelines issued in 
conjunction with this Subpart except as exempt by statute. 
SAMHSA will accept a signature on this form as certification of agreement to comply with the cited provisions of 
the PHS Act.  If signed by a designee, a copy of the designation must be attached. 
 

I.               Formula Grants to States, Section 1921 

Grant funds will be expended “only for the purpose of planning, carrying out, and evaluating 
activities to prevent and treat substance abuse and for related activities” as authorized. 

II.          Certain Allocations, Section 1922 
 Allocations Regarding Primary Prevention Programs, Section 1922(a) 
 Allocations Regarding Women, Section 1922(b)

III.          Intravenous Drug Abuse, Section 1923 

 Capacity of Treatment Programs, Section 1923(a) 
 Outreach Regarding Intravenous Substance Abuse, Section 1923(b)

IV.            Requirements Regarding Tuberculosis and Human Immunodeficiency Virus, Section 1924 

V.          Group Homes for Recovering Substance Abusers, Section 1925 
Optional beginning FY 2001 and subsequent fiscal years.  Territories as described in Section 1925(c) 
are exempt. 

The State “has established, and is providing for the ongoing operation of a revolving fund” in 
accordance with Section 1925 of the PHS Act, as amended.  This requirement is now optional.

VI.         State Law Regarding Sale of Tobacco Products to Individuals Under Age of 18, Section 1926

 The State has a law in effect making it illegal to sell or distribute tobacco products to minors as 
provided in Section 1926 (a)(1). 

 The State will enforce such law in a manner that can reasonably be expected to reduce the extent to 
which tobacco products are available to individuals under the age of 18 as provided in Section 1926 
(b)(1). 

 The State will conduct annual, random unannounced inspections as prescribed in Section 1926 (b)(2).

VII.         Treatment Services for Pregnant Women, Section 1927 
The State “…will ensure that each pregnant woman in the State who seeks or is referred for and 
would benefit from such services is given preference in admission to treatment facilities receiving 
funds pursuant to the grant.” 

VIII.       Additional Agreements, Section 1928 

 Improvement of Process for Appropriate Referrals for Treatment, Section 1928(a) 
 Continuing Education, Section 1928(b) 
 Coordination of Various Activities and Services, Section 1928(c) 
 Waiver of Requirement, Section 1928(d)
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FORM 3: UNIFORM APPLICATION FOR FY 2011 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK 

GRANT 
Funding Agreements/Certifications 

As required by Title XIX , Part B, Subpart II and Subpart III of the PHS Act (continued) 

IX.            Submission to Secretary of Statewide Assessment of Needs, Section 1929 

X.             Maintenance of Effort Regarding State Expenditures, Section 1930 
With respect to the principal agency of a State, the State “will maintain aggregate State expenditures 
for authorized activities at a level that is not less than the average level of such expenditures 
maintained by the State for the 2-year period preceding the fiscal year for which the State is 
applying for the grant.” 

XI.        Restrictions on Expenditure of Grant, Section 1931

XII.        Application for Grant; Approval of State Plan, Section 1932 

XIII.     Opportunity for Public Comment on State Plans, Section 1941
The plan required under Section 1932 will be made “public in such a manner as to facilitate 
comment from any person (including any Federal person or any other public agency) during the 
development of the plan (including any revisions) and after the submission of the plan to the 
Secretary.” 

XIV.      Requirement of Reports and Audits by States, Section 1942

XV.         Additional Requirements, Section 1943 

XVI.      Prohibitions Regarding Receipt of Funds, Section 1946

XVII.    Nondiscrimination, Section 1947 

XVIII.  Services Provided By Nongovernmental Organizations, Section 1955 

I hereby certify that the State or Territory will comply with Title XIX, Part B, Subpart II and 
Subpart III of the Public Health Service Act, as amended, as summarized above, except for those 
Sections in the Act that do not apply or for which a waiver has been granted or may be granted by 
the Secretary for the period covered by this agreement.

  State: 
 

  Name of Chief Executive Officer or Designee: 
 

  Signature of CEO or Designee: 
 

  Title:      Date Signed: 
 
If signed by a designee, a copy of the designation must be attached 
 

Louisiana

Kathy Kliebert

Assistant Secretary, Office of Behavioral Health
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1.  CERTIFICATION REGARDING 
DEBARMENT AND SUSPENSION 

 
The undersigned (authorized official signing for the 
applicant organization) certifies to the best of his or 
her knowledge and belief, that the applicant, defined 
as the primary participant in accordance with 45 
C.F.R. Part 76, and its principals: 
(a)     are not presently debarred, suspended, 

proposed for debarment, declared ineligible, 
or voluntarily excluded from covered 
transactions by any Federal Department or 
agency; 

(b)     have not within a 3-year period preceding this 
proposal been convicted of or had a civil 
judgment rendered against them for 
commission of fraud or a criminal offense in 
connection with obtaining, attempting to 
obtain, or performing a public (Federal, State, 
or local) transaction or contract under a public 
transaction; violation of Federal or State 
antitrust statutes or commission of 
embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making 
false statements, or receiving stolen property; 

(c)     are not presently indicted or otherwise 
criminally or civilly charged by a 
governmental entity (Federal, State, or local) 
with commission of any of the offenses 
enumerated in paragraph (b) of this 
certification; and 

(d)     have not within a 3-year period preceding this 
application/proposal had one or more public 
transactions (Federal, State, or local) 
terminated for cause or default. 

 
Should the applicant not be able to provide this 
certification, an explanation as to why should be 
placed after the assurances page in the application 
package. 
 
The applicant agrees by submitting this proposal 
that it will include, without modification, the clause 
titled "Certification Regarding Debarment, 
Suspension, In eligibility, and Voluntary Exclusion 
– Lower Tier Covered Transactions" in all lower 
tier covered transactions (i.e., transactions with sub-
grantees and/or contractors) and in all solicitations 
for lower tier covered transactions in accordance 
with 45 C.F.R. Part 76. 

2.    CERTIFICATION REGARDING DRUG-FREE 
WORKPLACE REQUIREMENTS 

 
The undersigned (authorized official signing for the  
applicant organization) certifies that the applicant will, 
or will continue to, provide a drug-free work-place in  
accordance with 45 C.F.R. Part 76 by: 
(a)  Publishing a statement notifying employees that the 

unlawful manufacture, distribution, dispensing,  
possession or use of a controlled substance is 
prohibited in the grantee’s workplace and specifying 
the actions that will be taken against employees for 
violation of such prohibition; 

(b)  Establishing an ongoing drug-free awareness 
program to inform employees about – 
(1)  The dangers of drug abuse in the workplace; 
(2)  The grantee’s policy of maintaining a drug-free 
workplace; 
(3)  Any available drug counseling, rehabilitation, 
and employee assistance programs; and 
(4)  The penalties that may be imposed upon 
employees for drug abuse violations occurring in the 
workplace; 

(c)  Making it a requirement that each employee to be 
engaged in the performance of the grant be given a 
copy of the statement required by paragraph (a) 
above; 

(d)   Notifying the employee in the statement required by 
paragraph (a), above, that, as a condition of 
employment under the grant, the employee will – 
(1)  Abide by the terms of the statement; and 
(2)  Notify the employer in writing of his or her 
conviction for a violation of a criminal drug statute 
occurring in the workplace no later than five 
calendar days after such conviction; 

(e)  Notifying the agency in writing within ten calendar 
days after receiving notice under paragraph (d)(2) 
from an employee or otherwise receiving actual 
notice of such conviction.  Employers of convicted 
employees must provide notice, including position 
title, to every grant officer or other designee on 
whose grant activity the convicted employee was 
working, unless the Federal agency has designated a 
central point for the receipt of such notices.  Notice 
shall include the identification number(s) of each 
affected grant; 
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(f)  Taking one of the following actions, within 
30 calendar days of receiving notice under 
paragraph (d) (2), with respect to any 
employee who is so convicted – 
(1)   Taking appropriate personnel action 

against such an employee, up to and 
including termination, consistent with 
the requirements of the Rehabilitation 
Act of 1973, as amended; or 

(2)   Requiring such employee to participate 
satisfactorily in a drug abuse assistance 
or rehabilitation program approved for 
such purposes by a Federal, State, or 
local health, law enforcement, or other 
appropriate agency; 

(g)  Making a good faith effort to continue to 
maintain a drug-free workplace through 
implementation of paragraphs (a), (b), (c), 
(d), (e), and (f). 

For purposes of paragraph (e) regarding agency 
notification of criminal drug convictions, the DHHS 
has designated the following central point for receipt 
of such notices: 

Office of Grants and Acquisition Management 
Office of Grants Management 
Office of the Assistant Secretary for Management and 
Budget 
Department of Health and Human Services 
200 Independence Avenue, S.W., Room 517-D 
Washington, D.C. 20201 

3.   CERTIFICATION REGARDING LOBBYING 

Title 31, United States Code, Section 1352, entitled 
"Limitation on use of appropriated funds to 
influence certain Federal contracting and financial 
transactions," generally prohibits recipients of 
Federal grants and cooperative agreements from 
using Federal (appropriated) funds for lobbying the 
Executive or Legislative Branches of the Federal 
Government in connection with a SPECIFIC grant 
or cooperative agreement.  Section 1352 also 
requires that each person who requests or receives a 
Federal grant or cooperative agreement must 
disclose lobbying undertaken with non-Federal 
(non-appropriated) funds.  These requirements 
apply to grants and cooperative agreements 
EXCEEDING $100,000 in total costs (45 C.F.R. 
Part 93). 

The undersigned (authorized official signing for the  

applicant organization) certifies, to the best of his or 
her knowledge and belief, that: 
(1)  No Federal appropriated funds have been paid or 
will be paid, by or on behalf of the under signed, to 
any person for influencing or attempting to influence 
an officer or employee of any agency, a Member of 
Congress, an officer or employee of Congress, or an 
employee of a Member of Congress in connection 
with the awarding of any Federal contract, the 
making of any Federal grant, the making of any 
Federal loan, the entering into of any cooperative 
agreement, and the extension, continuation, renewal, 
amendment, or modification of any Federal contract, 
grant, loan, or cooperative agreement. 

(2)  If any funds other than Federally appropriated funds 
have been paid or will be paid to any person for 
influencing or attempting to influence an officer or 
employee of any agency, a Member of Congress, an 
officer or employee of Congress, or an employee of a 
Member of Congress in connection with this Federal 
contract, grant, loan, or cooperative agreement, the 
undersigned shall complete and submit Standard 
Form-LLL, "Disclosure of Lobbying Activities, "in 
accordance with its instructions.  (If needed, Standard 
Form-LLL, "Disclosure of Lobbying Activities," its 
instructions, and continuation sheet are included at 
the end of this application form.) 

(3)   The undersigned shall require that the language of 
this certification be included in the award documents 
for all subawards at all tiers (including subcontracts, 
sub-grants, and contracts under grants, loans and 
cooperative agreements) and that all subrecipients 
shall certify and disclose accordingly. 

This certification is a material representation of fact 
upon which reliance was placed when this transaction 
was made or entered into.  Submission of this 
certification is a prerequisite for making or entering 
into this transaction imposed by Section 1352, U.S. 
Code.  Any person who fails to file the required 
certification shall be subject to a civil penalty of not 
less than $10,000 and not more than $100,000 for 
each such failure. 

4.    CERTIFICATION REGARDING PROGRAM 
FRAUD CIVIL REMEDIES ACT (PFCRA) 

The undersigned (authorized official signing for the 
applicant organization) certifies that the statements 
herein are true, complete, and accurate to the best of  
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his or her knowledge, and that he or she is aware 
that any false, fictitious, or fraudulent statements or 
claims may subject him or her to criminal, civil, or 
administrative penalties.  The undersigned agrees 
that the applicant organization will comply with the 
Public Health Service terms and conditions of 
award if a grant is awarded as a result of this 
application. 

5.    CERTIFICATION REGARDING 
ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, also known as the Pro-
Children Act of 1994 (Act), requires that smoking 
not be permitted in any portion of any indoor 
facility owned or leased or contracted for by an 
entity and used routinely or regularly for the 
provision of health, day care, early childhood 
development services, education or library 
services to children under the age of 18, if the 
services are funded by Federal programs either 
directly or through State or local governments, by 
Federal grant, contract, loan, or loan guarantee. 
The law also applies to children’s services that are 
provided in indoor facilities that are constructed, 
operated, or maintained with such Federal funds.  
The law does not apply to children’s services 
provided in private residence, portions of facilities 
used for inpatient drug or alcohol treatment, 
service providers whose sole source of applicable 
Federal funds is Medicare or Medicaid, or 
facilities where WIC coupons are redeemed. 

Failure to comply with the provisions of the law may 
result  
in the imposition of a civil monetary penalty of up to 
$1,000 for each violation and/or the imposition of an 
administrative compliance order on the responsible 
entity. 

 

By signing the certification, the undersigned certifies 
that the applicant organization will comply with the 
requirements of the Act and will not allow smoking 
within any portion of any indoor facility used for the 
provision of services for children as defined by the Act. 

The applicant organization agrees that it will require 
that the language of this certification be included in any 
subawards which contain provisions for children’s 
services and that all subrecipients shall certify 
accordingly. 

The Public Health Service strongly encourages all grant 
recipients to provide a smoke-free workplace and 
promote the non-use of tobacco products.  This is 
consistent with the PHS mission to protect and advance 
the physical and mental health of the American people. 

 

 

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 

 

 

 

TITLE 

 

 

 
APPLICANT ORGANIZATION DATE SUBMITTED 

Assistant Secretary

LA DHH, Office of Behavioral Health - Addictive Disorders
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 DISCLOSURE OF LOBBYING ACTIVITIES  
 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
(See reverse for public burden disclosure.) 

1.  Type of Federal Action: 2.  Status of Federal Action 3.  Report Type: 

   a.  contract 
 b.  grant 
 c.  cooperative agreement 
 d.  loan 
 e.  loan guarantee 
 f.  loan insurance 

   a.  bid/offer/application 
b.  initial award 
c.  post-award 

   a.  initial filing 
b.  material change

    For Material Change Only: 

 Year 
    
  Quarter

  
  
 

 date of last report       
4.  Name and Address of Reporting Entity: 5.  If Reporting Entity in No. 4 is Subawardee, Enter Name and 

 Address of Prime: 

  Prime    Subawardee       

 Tier       , if known:        
 

       

 Congressional District, if known:         Congressional District, if known:       

6.  Federal Department/Agency: 7.  Federal Program Name/Description: 
            

 CFDA Number, if applicable:       
  

8.  Federal Action Number, if known: 9.  Award Amount, if known:

       $       

10. a. Name and Address of Lobbying Entity 
 (if individual, last name, first name, MI): 

b.  Individuals Performing Services (including address if different 
 from No. 10a.) (last name, first name, MI): 

            

11.   Information requested through this form is authorized by 
title 31 U.S.C. Section 1352. This disclosure of lobbying 
activities is a material representation of fact upon which 
reliance was placed by the tier above when this transaction 
was made or entered into. This disclosure is required 
pursuant to 31 U.S.C. 1352. This information will be 
reported to the Congress semi-annually and will be 
available for public inspection.  Any person who fails to file 
the required disclosure shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each 
such failure. 

Signature:  

Print Name:       

Title:       

Telephone No.:       Date:       

 

Federal Use Only:       Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97)
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 DISCLOSURE OF LOBBYING ACTIVITIES  

CONTINUATION SHEET 

Reporting Entity:        Page       of        
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation 
or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section 1352. The 
filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting 
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee 
of a Member of Congress in connection with a covered Federal action.  Use the SF-LLL-A Continuation Sheet for additional 
information if the space on the form is inadequate.  Complete all items that apply for both the initial filing and material change 
report.  Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1.    Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the 
outcome of a covered Federal action. 

2.    Identify the status of the covered Federal action. 

3.    Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the 
information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the last 
previously submitted report by this reporting entity for this covered Federal action. 

4.    Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known. 
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward 
recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include 
but are not limited to subcontracts, subgrants and contract awards under grants. 

5.    If the organization filing the report in item 4 checks “subawardee”, then enter the full name, address, city, state and zip 
code of the prime Federal recipient.  Include Congressional District, if known. 

6.    Enter the name of the Federal agency making the award or loan commitment.  Include at least one organizational level 
below agency name, if known.  For example, Department of Transportation, United States Coast Guard. 

7.    Enter the Federal program name or description for the covered Federal action (item 1).  If known, enter the full Catalog of 
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8.    Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 [e.g., Request 
for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan 
award number; the application/proposal control number assigned by the Federal agency].  Include prefixes, e.g., ‘‘RFP-
DE-90-001.’’ 

9.    For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the 
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 

10.   (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified 
in item 4 to influence the covered Federal action. 

(b)   Enter the full names of the individual(s) performing services, and include full address if different from 10(a).    
Enter Last Name, First Name, and Middle Initial (MI). 

11.  Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying 
entity (item 10).  Indicate whether the payment has been made (actual) or will be made (planned).  Check all boxes that 
apply.  If this is a material change report, enter the cumulative amount of payment made or planned to be made. 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information 
unless it displays a valid OMB Control Number.  The valid OMB control number for this information collection is OMB No.0348-
0046.  Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time 
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction 
Project (0348-0046), Washington, DC 20503. 
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 ASSURANCES – NON-CONSTRUCTION PROGRAMS 

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction 
Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. 
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

Note:  Certain of these assurances may not be applicable to your project or program.  If you have questions, please contact 
the awarding agency.  Further, certain Federal awarding agencies may require applicants to certify to additional 
assurances.  If such is the case, you will be notified. 

As the duly authorized representative of the applicant I certify that the applicant: 

1.    Has the legal authority to apply for Federal assistance, 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share of 
project costs) to ensure proper planning, management 
and completion of the project described in this 
application. 

2.    Will give the awarding agency, the Comptroller General of 
the United States, and if appropriate, the State, through 
any authorized representative, access to and the right to 
examine all records, books, papers, or documents related 
to the award; and will establish a proper accounting 
system in accordance with generally accepted accounting 
standard or agency directives. 

3.    Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain. 

4.    Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency. 

5.    Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the nineteen statutes or regulations specified in 
Appendix A of OPM’s Standard for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F). 

6.    Will comply with all Federal statutes relating to 
nondiscrimination.  These include but are not limited to: 
(a) Title VI of the Civil Rights Act of 1964 (P.L.88-352) 
which prohibits discrimination on the basis of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-
1683, and 1685- 1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation Act 
of 1973, as amended (29 U.S.C. §§794), which prohibits 
discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. 
§§6101-6107), which prohibits discrimination on the basis 
of age; 

(e) the Drug Abuse Office and Treatment Act of 1972 
(P.L. 92-255), as amended, relating to 
nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act of 1970 
(P.L. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee-3), as amended, relating to confidentiality of 
alcohol and drug abuse patient records; (h) Title VIII 
of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et 
seq.), as amended, relating to non- discrimination in 
the sale, rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is 
being made; and (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

7.    Will comply, or has already complied, with the 
requirements of Title II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally assisted programs.  These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation 
in purchases. 

8.    Will comply with the provisions of the Hatch Act (5 
U.S.C. §§1501-1508 and 7324-7328) which limit the 
political activities of employees whose principal 
employment activities are funded in whole or in part 
with Federal funds. 

9.    Will comply, as applicable, with the provisions of the 
Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the 
Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), 
and the Contract Work Hours and Safety Standards 
Act (40 U.S.C. §§327- 333), regarding labor 
standards for federally assisted construction 
subagreements. 
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10.   Will comply, if applicable, with flood insurance purchase 
requirements of Section 102(a) of the Flood Disaster 
Protection Act of 1973 (P.L. 93-234) which requires 
recipients in a special flood hazard area to participate in 
the program and to purchase flood insurance if the total 
cost of insurable construction and acquisition is $10,000 
or more. 

11.    Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the 
National Environmental Policy Act of 1969 (P.L. 91-190) 
and Executive Order (EO) 11514; (b) notification of 
violating facilities pursuant to EO 11738; (c) protection of 
wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) 
assurance of project consistency with the approved State 
management program developed under the Coastal 
Zone Management Act of 1972 (16 U.S.C. §§1451 et 
seq.); (f) conformity of Federal actions to State (Clear 
Air) Implementation Plans under Section 176(c) of the 
Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et 
seq.); (g) protection of underground sources of drinking 
water under the Safe Drinking Water Act of 1974, as 
amended, (P.L. 93-523); and (h) protection of 
endangered species under the Endangered Species Act 
of 1973, as amended, (P.L. 93-205). 

12.  Will comply with the Wild and Scenic Rivers Act of 1968 
(16 U.S.C. §§1271 et seq.) related to protecting 
components or potential components of the national wild 
and scenic rivers system. 

 

13.   Will assist the awarding agency in assuring 
compliance with Section 106 of the National Historic 
Preservation Act of 1966, as amended (16 U.S.C. 
§470), EO 11593 (identification and protection of 
historic properties), and the Archaeological and 
Historic Preservation Act of 1974 (16 U.S.C. §§ 
469a-1 et seq.). 

14.   Will comply with P.L. 93-348 regarding the 
protection of human subjects involved in research, 
development, and related activities supported by this 
award of assistance. 

15.   Will comply with the Laboratory Animal Welfare Act 
of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 
et seq.) pertaining to the care, handling, and 
treatment of warm blooded animals held for 
research, teaching, or other activities supported by 
this award of assistance. 

16.   Will comply with the Lead-Based Paint Poisoning 
Prevention Act (42 U.S.C. §§4801 et seq.) which 
prohibits the use of lead based paint in construction 
or rehabilitation of residence structures. 

17.   Will cause to be performed the required financial 
and compliance audits in accordance with the Single 
Audit Act of 1984. 

18.   Will comply with all applicable requirements of all 
other Federal laws, executive orders, regulations and 
policies governing this program. 

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE
       

APPLICANT ORGANIZATION DATE SUBMITTED

            

Assistant Secretary

LA DHH, Office of Behavioral Health - Addictive Disorders
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1. Planning
THREE YEAR PLAN, ANNUAL REPORT, and PROGRESS REPORT: 
PLAN FOR FY 2011-FY 2013 PROGRAM ACTIVITIES 

This section documents the States plan to use the FY 2011 through FY 2013 Federal Substance Abuse
Prevention and Treatment (SAPT) Block Grant. For each SAPT Block Grant award, the funds are available
for obligation and expenditure for a 2-year period beginning on October 1 of the Federal Fiscal Year (FY) for
which an award is made. States are encouraged to incorporate information on needs assessment, resource
availability and States priorities in their plan to use these funds over the next three fiscal years. In the interim
years (FY 2012 and FY 2013), updates to this 3-year plan are required; however, if the plan remains
unchanged, additional narrative is not necessary. This section requires completion of needs assessment
forms, services utilization forms and a narrative description of the States planning processes. 

1. Planning

This section provides an opportunity to describe the State’s planning processes and requires completion of
needs assessment data forms, utilization information and a description of the State’s priorities. In addition,
this section provides the State the opportunity to complete a three year intended use plan for the periods of
FY 2011-FY 2013. Finally this section requires completion of planning narratives and a checklist. These
items address compliance with the following statutory requirements: 

• 42 U.S.C. §300x-29, 45 C.F. R. §96.133 and 45 C.F.R. §96.122(g)(13) require the State to submit a
Statewide assessment of need for both treatment and prevention.

The State is to develop a 3-year plan which covers the three (3) fiscal years from FFY 2011-FY 2013. In a
narrative of up to five pages, describe:

• How your State carries out sub-State area planning and determines which areas have the highest
incidence, prevalence, and greatest need. 
• Include a definition of your State’s sub-State planning areas (SPA). 
• Identify what data is collected, how it is collected and how it is used in making these decisions. 
• If there is a State, regional or local advisory council, describe their composition and their role in the
planning process. 
• Describe the monitoring process the State will use to assure that funded programs serve
communities with the highest prevalence and need. 
• Those States that have a State Epidemiological Outcomes Workgroup (SEOW) must describe its
composition and contribution to the planning process for primary prevention and treatment planning.
States are encouraged to utilize the epidemiological analyses and profiles to establish substance
abuse prevention and treatment goals at the State level.

Describe how your State evaluates activities related to ongoing substance abuse prevention and treatment
efforts, such as performance data, programs, policies and practices, and how this data is produced,
synthesized and used for planning. A general narrative describing the States planned approach to using
State and Federal resources should be included. For the prevention assessment, States should focus on
the SEOW process. Describe State priorities and activities as they relate to addressing State and Federal
priorities and requirements.

• 42 U.S.C. §300x-51 and 45 C.F. R. §96.123(a)(13) require the State to make the State plan public in

LA / SAPT FY2011
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such a manner as to facilitate public comment from any person during the development of the plan.

In a narrative of up to two pages, describe the process your State used to facilitate public comment in
developing the State’s plan and its FY 2011-FY 2013 application for SAPT Block Grant funds. 

For FY 2012 and FY 2013, only updates to the 3-year plan will be required. In the Section addressing the
Federal Goals, the States will still need to provide Annual and Progress reports. Fiscal reporting
requirements and performance data reporting will also be required annually. 

The Prevention component of your Three Year Plan Should Include the Following:  

Problem Assessment (Epidemiological Profile) 

Using an array of appropriate data and information, describe the substance abuse-related problems in your
State that you intend to address under Goal 2. Describe the criteria and rationale for establishing
primary prevention priorities. 

(See 45 C.F.R §96.133(a) (1)) 

Prevention System Assessment (Capacity and Infrastructure) 
Describe the substance abuse prevention infrastructure in place at the State, sub-State, and local levels.
Include in this description current capacity to collect, analyze, report, and use data to inform decision
making; the number and nature of multi-sector partnerships at all levels, including broad-based community
coalitions. In addition, describe the mechanisms the SSA has in place to support sub-recipients and
community coalitions in implementing data-driven and evidence-based preventive interventions. If the State
sets benchmarks, performance targets, or quantified objectives, describe the methods used by the State to
establish these. 

Prevention System Capacity Development 
Describe planned changes to enhance the SSA’s ability to develop, implement, and support—at all levels
—processes for performance management to include: assessment, mobilization, and partnership
development; implementation of evidence-based strategies; and evaluation. Describe the challenges
associated with these changes, and the key resources the State will use to address these challenges.
Provide an overview of key contextual and cultural conditions that impact the State’s prevention capacity
and functioning. 

Implementation of a Data-Driven Prevention System 
Describe the mechanism by which funding decisions are made and funds will be allocated. Explain how
these mechanisms link funds to intended State outcomes. Provide an overview of any strategic prevention
plans that exist at the State level, or which will be required at the sub-State or sub-recipient level, including
goals, objectives, and/or outcomes. Indicate whether sub-recipients will be required to use evidence based
programs and strategies. Describe the data collection and reporting requirements the State will use to
monitor sub-recipient activities. 

Evaluation of Primary Prevention Outcomes 
Discuss the surveillance, monitoring, and evaluation activities the State will use to assess progress toward
achieving its capacity development and substance abuse prevention performance targets. Describe the way
in which evaluation results will be used to inform decision making processes and to modify implementation
plans, including allocation decisions and performance targets.

LA / SAPT FY2011
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Planning  

 

The Louisiana Legislature passed Act 384 of the 2009 Regular Legislative Session authorizing the merger 

of the administrative and planning functions of the Office of Mental Health (OMH) and the Office for 

Addictive Disorders (OAD) into a newly-created Office of Behavioral Health (OBH) within the 

Department of Health and Hospitals.  To comply with this Legislation, an Implementation Advisory 

Committee was formed with both mental health and addictive disorders stakeholder representation in 

order to provide recommendations and a specific plan for the implementation of Act 384.  OBH was 

officially launched July 1, 2010 and consolidation will continue through the next two years. The 

overarching vision of OBH is to ensure care and support that improves the quality of life for those who 

are impacted by behavioral health challenges (mental illness, addiction and co-occurring disorders).  

 

As a corollary to transition tasks, a consolidated Strategic Plan for OBH will be developed.  At this initial 

stage of the merge, a common Administrative Objective and Performance Indicator have been formulated.  

The OBH Strategic Plan is a work in progress, and during this transition period, Mental Health Services 

(MH) and Addictive Disorders Services (AD) will formulate their own clinical Objectives and 

Performance Indicators.  The Strategic Plan includes an overarching set of guidelines that map out the 

course of addictive disorders service delivery over the next five years. The current plan is to incorporate 

these priorities in future strategic planning within the Office of Behavioral Health and to implement 

strategies that will foster the attainment of such priorities.  These State priorities spanning treatment and 

prevention services complement and align with the Block Grant Federal goals and objectives.  They 

include but are not limited to: 

 

• Improvement in the quality and availability of addiction services through workforce development and 
quality improvement initiatives as a result of technical assistance (TA) with collaborative partners.   

• Ongoing engagement and technical assistance from national partners (SAMHSA/CSAT/NASADAD) to 
promote efforts which maximize diversified funding streams.     

• Investing in technology which enhances data collection and improves outcomes as the driver of the 
service delivery system.     

• Development of comprehensive, multi-strategy, research-based approaches to substance abuse 
prevention for young people in Louisiana. 

 

Louisiana is currently experiencing an economic crisis of multiple etiologies.  The Governor’s Fiscal 

Year 2011 Executive Budget confirms a fiscal crisis stemming from a revenue shortfall that has resulted 

in severe cuts to program funding as well as reductions in staff positions.  The decline in state 

revenue/general fund is projected to last for at least the next three fiscal years.  In addition to the immense 

behavioral health (substance abuse and mental health) impact on Gulf Coast residents, the oil spill 

currently affecting the Gulf of Mexico has the potential to cause enormous economic damage especially 

in the oil, fishing and tourism sectors of the State.  The current economic crisis may hamper the ability to 

respond to needs identified either by the agency’s evaluation or public input; however, OBH-AD remains 

committed to providing the highest quality treatment and prevention services through partnerships and 

collaborations that maintain a comprehensive and accessible system of care.    

 

FY 2011 - FY 2013 Program Activities 

 

OBH-AD program activities over the next three years will be guided by the OBH Strategic Plan, the 

Office of Behavioral Health Implementation Plan Recommendations Report and the Department of Health 

and Hospital’s Business Plan (see the attached planning documents).  A focus on integration, 
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privatization, innovation and acquisition of multiple funding sources will support OBH-AD’s efforts to 

sustain service delivery in the changing healthcare system and dire budget environment.   

 

FY 2011 will begin the multi-year integration of mental health and addictive disorders service delivery 

statewide.  The initial objectives of FY 2011 require each Region/District to reduce duplication and to 

integrate and/or co-locate services.  This task includes an assessment of the capacity of available services 

to meet the behavioral health needs of Louisiana citizens, including an analysis of the productivity of 

programs.  This streamlining is expected to increase access, enhance service delivery and better serve 

individuals, families, and communities who suffer from addiction, mental illness, and co-occurring 

disorders.  Further integration of mental health and addictive disorder services will occur through FY 

2013, with a focus on developing co-occurring capability in both mental health and addictive disorder 

facilities.    

 

With state budget cuts anticipated through FY 2013, Regions/Districts will be expected to demonstrate a 

significant reduction in expenditures as a result of integration efforts.  Regions/Districts will also be 

expected to achieve benchmarks with greater innovation and increased privatization, where possible.  In 

FY 2011, six state-operated addictive disorder inpatient facilities will be privatized through the RFP 

award process and become fully operational. Further cost-saving efforts will continue to be explored in 

FY 2012 and FY2013, including the privatization of outpatient services.    

 

The development of a Coordinated System of Care (CSoC) for the delivery of behavioral health services 

is a key priority outlined in the Department of Health and Hospital’s (DHH) FY 2011 Business Plan, A 

Road Map for a Healthier Louisiana.   In partnership with the Office of Juvenile Justice, Department of 

Children and Family Services, Department of Education, and other key stakeholders, the CSoC initiative 

will create a multi-agency, multi-disciplinary system of community based behavioral health services with 

the primary goal of decreasing unnecessary, highly-restrictive out-of-home placements.  The CSoC will 

also reduce the state’s cost of providing services through the leveraging of Medicaid and other funding 

sources.  As the designated State Purchaser for the CSoC, OBH will focus on completing the design and 

development of the CSoC model during FY 2011.  This will include the submission of an amended 

Medicaid State Plan to the Centers for Medicare and Medicaid Services (CMS) requesting reimbursement 

for addiction services as well as additional waiver authorities (see attached Business Plan for additional 

details and FY2011 benchmarks).  Implementation of the CSoC model will begin in FY 2012 and 

continue through FY2013 as Regions/Districts and/or local communities are phased-in based on readiness 

and ability, which will be determined through the RFI process.    Technical assistance and training efforts 

will continue as well throughout the course of the initiative to ensure its success. 

 

Another key priority outlined in the DHH FY 2011 Business Plan is the Louisiana Birth Outcomes 

Project, coordinated through the Office of Public Health.  The Birth Outcomes Project will lead statewide 

action teams focused on five areas for improving the health of women and infants in Louisiana: Care 

Coordination, Measurement of Birth Outcomes, Patient Safety and Quality, Health Disparities in Birth 

Outcomes, and Behavioral Health.  The Behavioral Health component will focus on establishing a system 

based on the SBIRT model for screening, referral and treatment of pregnant women for alcohol, tobacco, 

substance abuse, and mental health needs in a comprehensive manner.  Development of a comprehensive 

action plan will be finalized during FY2011, with implementation beginning in FY2012 (see attached 

Business Plan for additional details and FY2011 benchmarks).  

 

As a pivotal part of continuous quality improvement efforts, OBH is pursuing the development of an 

Electronic Behavioral Health Record (EBHR) that will meet the needs for integrated service delivery 

across the state within the next two to three years.  The EBHR will streamline the addiction service 

delivery system, create a learning environment through promotion of evidence-based and promising 

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 19 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 19 of 573



 

 

practices, and allow a more systematic approach to identification of service needs for both addiction and 

prevention in the state.  Based on the needs assessment conducted for the Louisiana Electronic Behavioral 

Health Record Initiative and the priorities established by its workgroup, a software model will be selected 

and funding for development of the EBHR will be pursued in FY 2011. The implementation process will 

begin in FY 2012 and continue through FY2013 if fiscal resources are available.  On a broader scope, the 

Department of Health and Hospitals Information Technology (DHH-IT) and the Louisiana Health Care 

Quality Forum (LHCQF) serve as lead agencies to develop and implement a statewide Health Information 

Technology/Health Information Exchange strategy to assist health care providers in modernizing 

technology and adopting interoperable health records.  Although this effort specifically addresses primary 

and not behavioral health care, OBH participates in this endeavor and the LHCQF has begun to address 

behavioral health issues in the weekly Southeast Regional Collaboration on HIT/HIE (SERCH) extension 

calls (see Block Grant Addendum for additional details regarding the HIT/HIE initiative).   

 

Innovation will be demonstrated through Workforce Development initiatives with the Network for 

Improvement of Addiction Services (NIATx) to improve treatment Initiation, Engagement and Retention 

and with the Treatment Research Institute (TRI) to enhance performance-based budgeting and contracting 

strategies.  Following the successful implementation of the NIATx model with six outpatient providers in 

year one (FY 2010) of the Louisiana Performance Improvement Network Pilot Initiative, FY 2011 will 

focus on the development of a plan for statewide expansion of the NIATx model within OBH state-

operated and contracted providers.  Consultation will also begin with TRI to develop a strategic plan for 

implementation of performance-based budgeting and contracting, which will include training providers on 

key concepts such as performance indicators, tracking data, and data integrity.  In FY 2012, statewide 

implementation of the NIATx model will continue.  Providers will also be selected to begin the pilot 

implementation of performance-based budgeting and contracting.  Full statewide implementation of the 

NIATx model and performance-based budgeting and contracting should be achieved during FY2013. 

Readiness and awareness trainings, workshops, focus groups, and coaching calls will be ongoing 

throughout the project to prepare and transition providers to this new approach. 

 

OBH-AD continues to develop a comprehensive, research-based approach to prevention services in 

Louisiana and focuses on the implementation of the Strategic Prevention Framework that includes the 

following activities: Networking and Coalition Building, Assessment, Capacity, Planning, 

Implementation, and Evaluation.  In FY 2011, OBH-AD Prevention Services will introduce and roll-out 

the Strategic Prevention Framework (SPF) curriculum developed in partnership with the Governor’s 

Office.  Trainings on the SPF curriculum will occur through FY 2012 for OBH-AD state and 

Regional/District staff, Governor’s Office staff, SPF-SIG sub-recipients, Regional/District providers, and 

community partners.  Through this initiative, it is anticipated that each Region/District will have a local 

prevention strategic plan developed that will guide the FY 2013 prevention contract process.  

 

Identify how your State carries out sub-State area planning and determines which areas have the 

highest incidence, prevalence, and greatest need.  Identify what data is collected and how it is used in 

making these decisions. Describe the monitoring process the State will use to assure that funded 

programs serve communities with the highest prevalence and need.  

 

When significant new funding is appropriated and received by OBH-AD, a resource allocation formula is 

used to determine need (see Appendix). No significant new monies have been received by OBH-AD 

during this reporting period; therefore, the resource allocation formula has not been used as criteria for 

funding.  OBH-AD acknowledges that a statewide needs assessment is one of the most effective means 

for planning, decision-making, and resource allocation. Without the fiscal resources necessary to conduct 

a scientific, standardized, statewide needs assessment, OBH-AD has adopted the best available alternative 

methods for planning, decision-making, and resource allocation.   
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The following strategies are used in the planning, decision-making, and resource allocation process.  

These strategies provide a means to collect and assess data regarding the service needs of the state and 

sub-state planning areas as well as the available resources and capacity statewide to meet these service 

needs.   These strategies are also used in the monitoring process to assure that funded programs serve 

communities with the highest need.  Among the strategies/methods used are:  1) Problem Levels as 

estimated by Expert Opinion; 2) Historical Data; 3) Performance Accountability; 4) Public Forums; and 

5) Special Reports/Research.  

 

Expert Opinions 

This involves but it is not limited to Regional Administrators, District Executive Directors and 

Headquarters Executive Staff (see Criteria for Allocating Funds Checklist).  Historically, each Region 

and District has been allowed to reallocate their existing resources at the beginning of each State Fiscal 

Year based on multiple criteria that includes monitoring reports, process and outcome evaluation 

assessments, and dialogue/consultation with OBH-AD Headquarters Executive Staff.  Headquarters 

Executive staff, Regional/District Administrators, and Clinic Managers participate in quarterly 

meetings. The agenda for these meetings includes reporting of programmatic needs and gaps in 

treatment services. This information translates into requests for funding to minimize and/or fulfill the 

highest areas of need. The Request for Proposals (RFP) process to announce and award contracts 

includes a requirement for the provider/proposer to state their knowledge and understanding of the 

needs and objectives of the specific program. The Regional/District Administrators, with funding 

allocated by OBH-AD Headquarters, are responsible for contracting with providers in the 

Region/District following the RFP process.  

 

Historical Data of Provider Performance 

Provider performance data is used to determine continuation of funding for existing programs.  This 

includes adherence to Licensing standards and scope of work as delineated in the provider contract. 

 

Performance Accountability 

OBH-AD engages, by Executive Order, in a Performance Accountability Budget process in which 

programs have target Performance Indicator standards that are reported and assessed quarterly in 

LaPAS (Louisiana Performance Accountability System). These performance trends contribute to the 

determination of need, gaps, and resource allocation.   

 

Public Forums  
OBH-AD conducts annual Public Forums statewide. Although providers and other stakeholders may 

attend these meetings, the public/clients’ requests for services are given the primary role, and this 

information is incorporated by Regional/District Administrators and Headquarters staff in their 

decision making process for new programs. Needs are determined by using the meeting minutes and 

the comment cards gathered during the forums. This information is compiled and forwarded to 

Regional Managers, OBH-AD staff, and the field.  

 

Special Reports and Research  
Special Reports are used on a regular basis by OBH-AD Headquarters upper management staff and the 

Regional/District Administrators to ascertain level of need, treatment gaps, capacity, and utilization. 

The Director of Research and Evaluation is the lead person in analyzing the data.  OBH-AD 

management requests special reports which include but are not limited to:  

• Utilization Report - provides upper management with a real-time picture of bed availability at 

each facility, statewide capacity, and utilization levels.  This report is web-based and available to 
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all treatment providers. Headquarters and Regional/District Administrators monitor the 

Utilization Report to ensure that target percentiles set by the Assistant Secretary are met. 

Corrective action is taken immediately via written correspondence/verbal communication when 

target percentiles are not met. This information is also used as one of the components for 

decision-making when contract performance is evaluated. 

• Monthly Report Card - provides a detailed summary of the admission, discharge, and National 

Outcome Measures data for each facility statewide.  The Monthly Report Card is formatted by 

facility and treatment modality. It is used as a measure of provider’s ability to successfully meet 

the needs of clients, and it also detects areas of existing need.  

• On Demand Reports - requested by Executive Staff to research a particular need profile, e.g., 

adolescent population profiles, outpatient vs. intensive outpatient admissions, etc. On Demand 

Reports for the waiting list provide management staff with a snap shot view of bed capacity 

versus need. The information is used to change fund allocations as needed and to request new 

resources.  

• Block Grant Set-Aside Quarterly Report - compiled at the Regional/District level with 

information regarding services provided to pregnant women, women with dependent children, 

and intravenous drug users as well as information regarding tuberculosis and HIV services 

rendered.  Reports for Tuberculosis and HIV data are also collected from other agencies. 

• Legislative Briefing Book - annual executive summary of all programmatic functions including a 

table of met versus unmet needs, using admissions vs. need for treatment, in order to substantiate 

the level of need to the Legislature as a justification for funding requests.   

• Client Assessment Instruments - The Comprehensive Adolescent Severity Inventory and the 

Addiction Severity Index are used statewide by state-operated and contract providers to assess 

client need. These instruments can not only assess an individual’s needs but are developed with 

the intent to facilitate program design, resource allocation, and funding requests/decisions by 

monitoring the client profiles. The information yielded can be used to help shift resources, as 

warranted, to the area of greatest need.  

• Other 0eeds Assessments and Database Resources - OBH-AD periodically conducts specific 

research and prevalence studies targeting a particular population in need, e.g., adolescent 

programming, detoxification services, COSIG, Opiate Treatment, and/or Gambling. The LADDS 

system was designed to generate reports on demand and clinicians as well as administrators are 

able to pool special reports to meet their immediate research needs. The Director of Research and 

Evaluation also conducts on-demand data collection/needs assessments as requested by the 

Assistant Secretary. These assessments include the analysis of national data resources, such as the 

SAMHSA National Survey on Drug Use and Health (NSDUH), as well as distributions of the 

state data collected by LADDS.   

 

Include a definition of your State’s sub-State planning areas (SPA).   

 

OBH-AD delivers services through a regionalized Community Services Region/District structure. There 

are currently five (5) Regions under the direct supervision of OBH-AD and five (5) Local Governmental 

Entities (LGE’s) currently referred to as Districts/Authorities which afford local communities the 

opportunity and authority to manage services and resources within their areas. OBH-AD retains its 

responsibility as a recipient of Federal Block Grant funds to ensure that all Regions and Districts 

receiving Block Grant funds comply with all Federal Block Grant requirements.  OBH-AD continues to 

use the following sub-State planning definitions (see Appendix for additional SPA description):   
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Area 1  

Metropolitan Human Services District: MHSD (formerly Region I - established July 1, 2004) is 

comprised of the New Orleans metropolitan area and two civil parishes to the south of Orleans Parish.  

South Central Louisiana Human Services Authority: SCLHSA (formerly Region III - established 

July 1, 2010) includes seven parishes in the bayou country of coastal Louisiana with Houma as the 

regional hub.  

Jefferson Parish Human Services Authority: JPHSA (formerly Region X - established July 1, 

1989) is composed of the single Parish of Jefferson, with the city of Metairie as its hub. The 

southernmost part of this Parish is costal marsh while the populated area between Lake Pontchartrain 

and the Mississippi River is highly suburban.  

Area 2  

Capital Area Human Services District: CAHSD (formerly Region II - established July 1, 1997) 

encompasses the Baton Rouge metropolitan area and six surrounding parishes.  

Florida Parishes Human Services District:  FPHSA (formerly Region IX - established July 1, 

2004) is comprised of the five parishes in the Florida Parishes area. This District borders Mississippi 

on the north and east, with Lakes Pontchartrain and Borgne to the South.  

Area 3  

Region IV is comprised of eight parishes in the Acadiana area with Lafayette serving as the regional 

hub.  

Region V encompasses five southwestern parishes, including coastal Cameron. Lake Charles is the 

hub of this Region.  

Region VI contains eight central Louisiana parishes that border Mississippi in the East and Texas on 

the West. With the exception of Rapides, this Region is very rural in nature.  

Area 4 

Region VII comprises the predominantly rural Northwest area of the state, including nine parishes. 

Shreveport-Bossier City is the major metropolitan complex. This is an agricultural area but contains 

most of the state’s heavy manufacturing business.  

Region VIII comprises the Northeast corner of the state, known as the Delta region. Monroe is the 

hub of this Region, which encompasses 12 parishes, most of which are the poorest in the state in per 

capita income. This Region is dominated by agriculture and light industry.  

 

If there is a State, regional or local advisory council, describe their composition and their role in the 

planning process. 

 

Per ACT 373, passed during the 2008 Louisiana Legislative Session, all Regions that convert to an LGE 

must successfully complete a readiness criteria process that demonstrates capability to assume the 

responsibility for high quality service delivery and good governance.  This process includes the 

establishment of local Governing Boards that provide ongoing support and advice to the Regional/District 

Administrators, while serving as vehicles for community coordination. Members of the Governing Boards 

are appointed by the Governor, and the bylaws require that membership is reflective of the population of 

the Region/District. The Regions/Districts are staffed by state employees, most of who are involved in the 

provision of direct services. Services within the Regions/Districts are also provided by public or private 

nonprofit organizations. OBH-AD solicits proposals from these organizations for services. Awards are 
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made by DHH based on the recommendations of an evaluation team at OBH-AD in consultation with the 

appropriate Regional/District Office.  

 

OBH-AD is also a member of the following Councils and Commissions:   

Louisiana Commission on Addictive Disorders: Created by the 1984 Act 899, the Commission 

members are appointed by the Governor. Its’ purpose is to advise OBH-AD and other relevant 

Departments and Agencies on State policy regarding alcohol and drug abuse, to recommend the 

annual State Plan, and to serve as liaison to other governmental entities.  

Drug Policy Control Board: Established by the Legislature to study the effects of substance abuse 

on the citizenry of Louisiana and advise elected officials regarding needed resources. Members 

include the Attorney General, the Superintendent of Education, and other representatives from the 

Department of Public Safety and Corrections and the State National Guard. OBH-AD Prevention also 

participates in 3 ad-hoc committees: the State Epidemiological Workgroup, the Prevention Systems 

Committee, and the Task Force to Reduce Underage and High Risk Drinking.  

Children’s Cabinet Advisory Board: The State of Louisiana formulated this Cabinet to assure 

broad-based representation and coordinated service provision among all state agencies with a 

mandate to serve children. The Children’s Cabinet meets monthly to guide the planning process.  

Cabinet members consist of representatives from the Department of Social Services, the Department 

of Health and Hospitals agencies, the Department of Public Safety and Corrections and the 

Department of Education.  

Louisiana’s Coordinated System of Care:  The Coordinated System of Care (CSoC) project is an 

initiative of the Governor and is led by executives of the Office of Juvenile Justice, the Department of 

Children & Family Services, the Department of Health and Hospitals, and the Department of 

Education.   The CSoC is an evidence-based approach that is part of a national movement to develop 

family driven and youth-guided care, keep children at home, in school, and out of the child welfare 

and juvenile justice systems.   

 

Public Input  
The primary source of public input for State planning is the Public Forums that OBH-AD conducts 

annually in each of the ten Regions/Districts.  These Public Forums are advertised through various 

multimedia channels, including local newspapers, radio public service announcements, etc. Each 

Region/District chooses the particular media venue that best fits their needs.   The Public Forums are 

attended by Regional/District Administrators, representatives from Central Office, OBH-AD staff, 

community partners, stakeholders and the public at large.   

 

Public Forums were conducted in each of the ten (10) Regions/Districts throughout the state during SFY 

2010, and 1,087 stakeholders/community members attended.  The main concern voiced at the Public 

Forums was the availability of detoxification facilities, chiefly for opiate addictions.  Other concerns were 

the availability of treatment services for adolescents and the lack of transportation for clients to access 

treatment.  Although not a programmatic issue, the attendees at the forums also expressed concerns 

regarding how the State’s decreasing tax revenues and the merger of the Office for Addictive Disorders 

(OAD) and Office of Mental Health (OMH) into the Office of Behavioral Health (OBH) would impact 

service delivery.  In spite of the State’s ongoing fiscal limitations, OBH-AD will strive to implement 

initiatives that address public concerns and input.  

 

Those States that have a State Epidemiological Outcomes Workgroup (SEOW) must describe its 

composition and contribution to the planning process for primary prevention and treatment planning. 
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States are encouraged to utilize the epidemiological analyses and profiles to establish substance abuse 

prevention and treatment goals at the State level. 

 

Prevention  

 

Problem Assessment (Epidemiological Profile) 

The criteria that OBH-AD Prevention Services uses for establishing primary prevention priorities requires 

that state epidemiological data support the decision to fund a given intervention.  Only programs that are 

evidenced-based and on a federally recognized register, or have been presented in a peer-reviewed journal 

with good results, are considered.  Further, there must be statistically significant outcomes achieved with 

a sufficient sample in the program research to yield a reliable evaluation.   

 

The rationale for prioritizing primary prevention programs in Louisiana is to address the fundamental 

substance abuse-related issues in the State.  The basis for judging the most pressing needs in Louisiana 

are found in the data.  For instance, LifeSkills Training, Project Northland and Positive Action account 

for 77.5% of all enrollees in FY 2010. The proven outcomes for these programs are centered around 

alcohol, tobacco, family relationships, drugs, social functioning, crime and violence as indicated on 

NREPP.  These programs have outcomes that address substance-abuse related problems in the State as 

revealed by data.  Three of these data sources are the 2008 Caring Communities Youth Survey (CCYS), 

the 2009 CORE Alcohol and Drug Survey, which are both funded by OBH-AD, and the 2009 State 

Epidemiology Workgroup (SEW) report.    

 

Using alcohol as an example of what the data reveals; the CCYS 2008 indicated that 25.7% of 6
th
 grade, 

49.4% of 8
th
 grade, 67.6% of 10

th
 grade and 73.9% of 12

th
 grade students used alcohol in their life time. 

Additionally in CCYS 2008, 9.5% of 6
th
 grade, 23.9% of 8

th
 grade, 37.8% of 10

th
 grade and 46.9% of 12

th
 

grade students reported using alcohol in the past 30 days. The SEW report sites data from the Louisiana 

Department of Education (DOE) that states there were 410 suspension and expulsions in schools for 

alcohol-related violations.  Alcohol and drug consumption patterns tend to increase when students enter 

college. The CORE survey, a survey distributed to all two and four year Institutions/Universities in 

Louisiana, reported 79.8% of college students consumed alcohol in the past year and 64.15% of students 

consumed alcohol in the past 30 days. OBH-AD focuses prevention efforts on school age children based 

on the CCYS 2008 finding that the age of first use of alcohol in Louisiana is 14 or younger.  Providing 

prevention programs to children should contribute to a downward trend in college consumption patterns 

over time.  

 

 OBH-AD maximizes the positive impact on citizens by funding primarily universal programs based on 

needs (indicated by data) and partnering with the DOE to deliver these services using a cost-effective 

school-based model.  OBH-AD headquarters staff annually reviews epidemiological data with Regional, 

District and Authority staff. It is important to note that the three core reports that provide epidemiological 

data are collected bi-annually.  In years that new data are available, additional training and technical 

assistance is provided on how to interpret the new information.  OBH-AD has initiated training sub-

recipients and staff on SAMHSA’s Strategic Planning Framework. OBH-AD continues to move toward 

the goal of fully implementing the SPF process throughout the agency for making data-driven prevention 

decisions.   

 

 Prevention System Assessment (Capacity and Infrastructure)  
OBH-AD Prevention infrastructure includes headquarters staff, field staff, and community–based 

providers through contractual agreements.  The State is divided into ten (10) geographic service areas.  

SAPT Block Grant Funds are distributed to each of these 10 areas to fund programs, policies, and 

practices that are needed.   
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Statewide contracts are managed by headquarters staff and monitored monthly.  Statewide contracts 

include the sponsorship and co-sponsorship of the Louisiana Caring Communities Youth Survey, CORE 

Survey for Higher Education, and Annual Synar Report. These statewide contracts provide necessary 

needs assessment data for OBH-AD and other state partners through the State Epidemiological Outcomes 

Workgroup.  Other statewide contracts provide workforce development and outcome evaluation services. 

 

Regions/Districts/Authorities enter into contractual agreements with community-based providers.  These 

providers implement individual-direct services through evidence-based programs or population-based 

services through Community Synar Providers. In addition to Synar Providers, evidence-based program 

providers and OBH-AD staff provide population-based services.  It is the goal of OBH-AD to fund at 

least 60 prevention programs annually through contractual agreement to include the following:  50 

evidence-based program providers and 10 community Synar providers. 

 

All regional contracts are monitored monthly.  Each provider is required to collect process data and enter 

it into the OBH-AD Prevention Management Information System (PMIS).   A report is generated each 

quarter by the state analyzing services for each geographic service area, provider and program. This 

report is followed by a quarterly site visit by headquarters prevention staff to analyze and review findings 

in the report.   A technical assistance assessment is completed at the end of each site visit.  State and 

regional staff create a plan to fill existing needs using internal and external resources during the service 

delivery period.   

 

Each provider of an evidence-based prevention program administers the pre- and post-test that was 

developed and validated by the developer of that particular evidence-based program.  During the first 

quarter site visit, state, Regional/District/Authority staff and providers analyze annual outcome reports. 

Outcome reports and process data are used to make an informed decision as to whether a particular 

program will be continued. Resources are monitored and reallocated during the year as indicated. 

 

OBH-AD Prevention Services has developed and remains involved in an extensive network of multi-

sector state, regional and community partnerships.  Statewide partnerships include the Governor’s Office 

of Safe and Drug Free Schools and Communities, the Office of Public Health, the Department of 

Education, the Department of Social Services, Office of Alcohol and Tobacco Control, Louisiana 

Highway Safety Commission, and Institutions of Higher Education.  

 

More specifically, OBH-AD headquarters staff serves on several formal committees and workgroups to 

include the Prevention Systems Committee, State Epidemiological Workgroup, Louisiana Drug Policy 

Board, Underage and High Risk Drinking Task Force and Coordinated Systems of Care workgroups. 

 

OBH-AD State and Field Staff actively participate in and provide needs assessment data, technical 

assistance and resources to support a variety of broad-based community coalitions, including SPF-SIG 

Coalitions.  Membership includes representation from state and local law enforcement, District Attorneys, 

Department of Education, Office of Public Health, local media outlets, Universities, citizens, youth, 

recovering community, elected officials, alcohol and tobacco industry, and community leaders. 

 

 Prevention System Capacity Development  

Three primary needs assessment sources used by OBH-AD are the Caring Communities Youth Survey 

(CCYS), the CORE Alcohol and Drug Survey, which are both funded by OBH-AD, and the State 

Epidemiology Workgroup (SEW) report.  OBH-AD in partnership with the Department of Education 

(DOE) and Louisiana Higher Education Coalition (LaHEC) will research and work toward increasing 

participation in the CCYS and the CORE survey.  OBH-AD will actively support the SEW in the 
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development of information systems that will collect data and identify data gaps where changes and 

enhancements are needed. 

 

OBH-AD is in the process of expanding the implementation of a formal community readiness and 

resource assessment.  These assessment tools will not only determine a community’s awareness of 

substance abuse problems and related problems, but will also determine the community’s capacity to 

address identified problems.   

 

Mobilizing the existing infrastructure via partnership growth and expansion of the SPF planning process 

is the focus of change for the 2010-2011 and subsequent funding cycles.  Mobilizing the state and 

community partners around the SPF training will increase community awareness and support around the 

consequences of substance use, abuse and addiction.   

 

OBH-AD has learned that in order to effectively reach the citizens of the state, we cannot operate in 

isolation.  For this reason OBH-AD has cultivated true partnerships with agencies whose focus aligns 

with the primary mission of prevention; to reduce substance use, abuse and addiction and related 

consequences.  These partnerships allow us to avoid duplication of services and maximize existing 

resources.  This change in the service-delivery model was possible through a partnership with the DOE, 

which allowed OBH-AD to move from funding infrastructure, and use these monies to provide increased 

service delivery to our citizens. 

 

OBH-AD has an existing strong relationship with the Office of Alcohol and Tobacco Control and Office 

of Public Health, Tobacco Control Program in the implementation of Synar requirements and tobacco 

education.  In the future, changes are planned to develop partnerships (in addition to tobacco) that target 

population-based prevention strategies including retail and social availability, enforcement, community 

norms and promotion.  Implementation of these population-based prevention strategies will involve 

strengthening existing and creating new partnerships with additional agencies such as Highway Safety, 

State Police, the Attorney General, the Sheriff’s association, institutions of Higher Education, and elected 

officials.   

 

OBH-AD has required evidence-based strategies for several years and is cognizant of the benefits. By 

requiring contract providers to offer only evidence-based programs, OBH-AD has implemented a cost 

band, which allows for cost savings and waste reduction. OBH-AD continues to monitor evidence-based 

program’s cost to develop a more fiscally responsible contract process.   

 

Process evaluation is conducted at the state, regional, and provider level.  Prevention staff and contract 

providers input information about direct and indirect individual and population-based services into PMIS.  

PMIS is available to all on a daily basis and real-time rollup reports are compiled for the state, regional or 

provider level.  These reports allow OBH-AD Headquarters staff to support the field by assessing the 

State’s current capacity and determining whether performance targets have been achieved. This provides 

a mechanism for staff to develop, intervene and implement corrective action in a timely manner.   

 

In addition to tracking process data, OBH-AD is committed to a statewide system to evaluate outcomes.  

Each contract provider is required to obtain an external evaluator. Each provider administers the pre- and 

post-test that was developed and validated by each evidence-based program’s developer.   

 

During FFY 2011 and subsequent years, a state evaluator will compile regional and state outcome reports 

based upon each evidence-based program funded by OBH-AD Prevention services.  In addition, 

perception of harm and positive attitudes toward substance abuse for youth age 12 and above will be 

measured.    
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 OBH-AD faces numerous challenges in the coming year.  The biggest challenge is the pending reduction 

in resources, staff, and funding by OBH-AD and partnering agencies.  For example, the braiding of OBH-

AD and DOE resources will be drastically reduced due to the elimination of Title IV funding.  This will 

impact DOE staffing patterns and increases the workload of OBH-AD staff and providers to continue to 

meet statewide needs and provide necessary school-based services.  The key resources that will be 

utilized to address resources, staff, and funding shortfalls will be the reliance on relationships that have 

been established and lessons learned through the previous Prevention streamlining efforts. 

 

 Another challenge is moving from the Risk and Protective Factor model to the Public Health Model. 

Delays in curriculum development and reduction in travel and training costs have impacted the formal 

rollout of the SPF planning process and training of OBH-AD field and provider staff.  The forthcoming 

statewide rollout of the SPF curriculum and subsequent onsite SPF training and technical assistance visits 

by Southern University and OBH-AD Headquarters staff will permit the state to progress towards the goal 

of implementation of the Public Health Model.  

 

There are several key contextual and cultural conditions that impact the State’s prevention capacity and 

function.  Louisiana’s 4.5 million population is racially, culturally, and economically diverse. English is 

the dominant language, with an increasing use of Spanish; however, significant minorities of Louisianans 

continue to speak Cajun-French and Louisiana Creole French. Culturally competent and sensitive 

prevention services are offered with this cultural diversity in mind.  Rural areas in Louisiana are much 

underserved and have higher than average poverty rates. 

 

In Louisiana there is a “Laissez les bon temps rouler” or “Let the good times roll” attitude. The state 

culture promotes and is accepting of alcohol use by youth.  There is an overwhelming belief that fairs, 

festivals, football games, and parades cannot be enjoyable without the sale and consumption of alcoholic 

beverages. Although the legal drinking age in Louisiana is 21 years, there is a loophole in the State’s law 

allowing 18 year olds to enter bars and lounges where social availability of alcohol is common. In 

addition there are drive-thru daiquiri shops where only the driver is asked for identification for age 

verification.  OBH-AD is cognizant of these conditions and strives to meet the unique needs of the state 

through innovative and proven interventions. 

  

 Implementation of a Data-Driven Prevention System  

OBH-AD Prevention Services over the past four years has moved from a pattern of historical funding of 

prevention services to a Data Driven Planning Process.  Annually, the 10 geographic service areas of the 

state review their funding of prevention services.  The mechanisms by which funding decisions are made 

include needs assessments using the Louisiana Caring Communities Youth Survey, the Higher Education 

Core Survey reports and the State Epidemiological Workgroup report.  These documents are reviewed 

and serve as a link to intended state outcomes at the local level.  These needs assessments are updated 

every two years.  The capacity of the providers available is reviewed, along with the current resources 

available to the service area, including partnerships that braid funding, such as the local Department of 

Education.  

 

At the sub-recipient level, allocation of resources and sub-recipient deliverables are strategically planned.  

Resources are reallocated as needed and a new action plan, a Statement of Work (SOW), is written. The 

action plan includes the provider, the provider’s mission, goals, objectives, evidence-based program 

strategies, target population, performance indicators, and process and outcome evaluation.   

 

After the proposed action plans are reviewed at the regional level, they are submitted and reviewed by 

State Office Prevention Staff.  OBH-AD Prevention Services has established cost bands for direct 
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universal and selective services.  Indicated services are evaluated individually. Written recommendations 

are sent to the Regions for corrections.  A third review is completed by the Regional Administrators, State 

Prevention Staff and State Fiscal Staff for corrections or to answer fidelity questions.  Each action plan is 

required to use an external evaluator to determine statically significant outcomes. Corrections are made 

and the action plans are processed as a contract. 

 

OBH-AD Prevention Services has been involved in the development of multiple strategic plans, including 

the SPF-SIG Strategic Plan, but does not yet have a formal Prevention Strategic Plan. OBH-AD 

recognizes the need for a formal Strategic Plan for prevention services.  For this reason, OBH-AD, in 

partnership with the Governor’s Office, has devoted the last four years to developing an innovative, State-

specific SPF curriculum that incorporates lessons learned by SPF-SIG sub-recipients.  In preparation for 

the SPF curriculum, OBH-AD has been committed to building its internal infrastructure capacity in the 

areas of needs assessment, development of action plans, implementation, monitoring, and process and 

outcome evaluation.   

 

OBH-AD is excited to announce that the rollout of the curriculum is scheduled for January 2011.  Tier 1 

of the rollout will include the training of OBH-AD state and regional staff, Governor’s Office staff, and 

SPF-SIG sub-recipients.  Tier 2 will include the training of sub-recipients from community based 

partners, OBH-AD, Governor’s Office, and Department of Education.  Additional trainings will be made 

available to interested staff and partners as requested. 

 

OBH-AD only funds evidence-based programs and strategies.  The State funds programs that meet the 

following criteria:  1) Inclusion in a Federal List or Registry of evidence-based interventions, or 2) Being 

reported (with positive effects) in a peer-reviewed journal.  Over the last two years, these action plans 

have become standardized based upon the evidence based intervention’s developer. 

 

The contracts (action plans) are monitored monthly on the regional level.  Implementation of deliverables 

and process data is tracked through data collected in the State’s web-based data management system, 

PMIS. A PMIS report is generated each quarter by the State Prevention Services detailing services and 

deliverables information for each Region, Provider and Program.  This report is followed by a quarterly 

site visit by a State Office Prevention Staff member to provide Technical Assistance during the service 

delivery period.  Resources are monitored and reallocated during the year as needed. 

 

Evaluation of Primary Prevention Outcomes  
Surveillance of new data, trends, and evidence-based programs, policies, and practices are researched by 

Headquarters Staff and disseminated to the field on an on-going basis. In addition, surveillance of 

Prevention staff activities and contractor deliverables is conducted through quarterly site visits by 

Headquarters Staff and on-going assessment of PMIS data to ensure integrity and validity.     

 

OBH-AD Prevention Staff monitors contract providers on a monthly basis.  Contract monitoring tools are 

specific to each evidence-based program funded to ensure fidelity of the program as outlined in the 

contract statement of work.  The monitoring tool also includes a standardized program improvement plan 

and evaluation checklist.   

 

Process evaluation is conducted at the state, regional, and provider level.  Prevention staff and contract 

providers input information about direct and indirect individual services into PMIS.  PMIS is available to 

all on a daily basis.  Also collected are population-based services to include Synar unconsummated retail 

compliance checks, merchant education, identification and referral services provided through OBH-AD 

employee assistance program, and resource assessments at the community level.  Real-time rollup reports 

are available at the state, regional or provider level.  These reports allow OBH-AD to assess our current 
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capacity and determine areas where additional progress is needed.   These reports indicate whether 

performance targets have been achieved and allow staff to intervene and take corrective action in a timely 

manner.   

 

In addition to monthly monitoring, a quarterly Prevention Service Report is published outlining direct and 

indirect, individual-based and population-based services.   These reports are distributed to Executive 

Leadership and field staff.  Through Headquarters Staff Meetings and quarterly site visits to each of the 

ten geographic service areas, these evaluation results along with monthly monitoring reports are used in 

the decision-making process.  Review of these important documents is the driving force used to modify 

the implementation of direct contract deliverables, resource allocations, and performance targets.   

 

Another outcome of the quarterly report and site visit is a summary report and the development of 

technical assistance plan to include workforce development, PMIS, contract negotiation, development, 

monitoring, and evaluation.  Each technical assistance plan is tailored to each geographic service area.  

 

In addition to tracking process data, OBH-AD is committed to a statewide system to evaluate outcomes.  

Each contract provider is required to obtain an external evaluator. Each provider will administer the pre- 

and post-test that was developed and validated by each evidence-based program’s developer.  During 

FFY 2011 and subsequent years, a state evaluator will compile regional and state outcome reports based 

upon each evidence-based program funded by OBH-AD Prevention services.  In addition, perception of 

harm and positive attitudes toward substance abuse for youth age 12 and above will be measured.  

Evaluation outcomes will determine if there has been an increase, maintenance or decrease.   

 

Treatment 

 

A member of the OBH-AD Headquarters Treatment Staff participates in the State Epidemiology 

Workgroup (SEW).  Currently, this staff sits on the SEW Data Collection Committee and contributes to 

the collection of treatment data for inclusion in the State SEW Report.  This staff also participates in the 

research and/or development of instruments and/or data sources to collect information for new substance 

abuse indicators.  

 

Historically, the State Epidemiology Workgroup (SEW) and the epidemiological profile report have not 

formally contributed to the treatment planning process.  There are plans, however, to begin using these 

epidemiological analyses to establish substance abuse treatment goals at the State level.  With on-going 

technical assistance from CSAT, OBH Development-Policy and Planning Staff are currently drafting 

policies and corresponding procedures as they pertain to the SAPT Block Grant and its administration.  

This effort will include formalizing the needs assessment and planning process in policy, as well as 

ensure that the SEW data is used as a component of treatment planning.  OBH Prevention staff will 

provide expertise and guidance regarding use of the epidemiological profile in the data driven planning 

process for service delivery.    
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Planning Checklist

Criteria for Allocating Funds 

Use the following checklist to indicate the criteria your State will use how
to allocate FY 2011-2013 Block Grant funds. Mark all criteria that apply.
Indicate the priority of the criteria by placing numbers in the boxes. For
example, if the most important criterion is 'incidence and prevalence
levels', put a '1' in the box beside that option. If two or more criteria are
equal, assign them the same number.

 Population levels, Specify formula:

  
 
 Incidence and prevalence levels
 
 Problem levels as estimated by alcohol/drug-related crime statistics
 
 Problem levels as estimated by alcohol/drug-related health statistics
 
 Problem levels as estimated by social indicator data
 
1  Problem levels as estimated by expert opinion
 
 Resource levels as determined by (specify method)

  
 
 Size of gaps between resources (as measured by)

   

and needs (as estimated by)

  
 
1  Other (specify method)

  Historical Data, Performance Accountability, Public Forums, Special
Reports/Research - See Planning Narrative for Additional Information
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When significant new funding is appropriated and received by OBH-AD, a resource allocation
formula is used to determine need (see Appendix). No significant new monies have been received by
OBH-AD during this reporting period; therefore, the resource allocation formula has not been used
as criteria for funding. OBH-AD acknowledges that a statewide needs assessment is one of the
most effective means for planning, decision-making, and resource allocation. Without the fiscal
resources necessary to conduct a scientific, standardized, statewide needs assessment, OBH-AD
has adopted the best available alternative methods for planning, decision-making, and resource
allocation. Among the strategies/methods used are: 1) Problem Levels as estimated by Expert
Opinion; 2) Historical Data; 3) Performance Accountability; 4) Public Forums; and 5) Special
Reports/Research. See Planning Narrative for additional information. 
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Form 4 (formerly Form 8)

Treatment Needs Assessment Summary Matrix

1. Substate
Planning

Area

2. Total
Population

3. Total Population
in need

4. Number of IVDUs
in need

5. Number of
women in need

Calendar Year:   2008
6. Prevalence of
substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

DISTRICTS
1 3 10 1,256,202 97,169 6,122 3,246 205 50,937 1,885 4,212 5,021 29 4,743 54

1. Substate
Planning

Area

2. Total
Population

3. Total Population
in need

4. Number of IVDUs
in need

5. Number of
women in need

Calendar Year:   2008
6. Prevalence of
substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

DISTRICTS
2 9 HQ 1,182,799 90,621 5,709 3,027 191 46,567 1,723 6,948 4,728 27 4,467 51

1.
Substate
Planning

Area

2. Total
Population

3. Total Population
in need

4. Number of IVDUs
in need

5. Number of
women in need

Calendar Year:   2008
6. Prevalence of
substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

REGIONS
4 5 6 1,170,426 88,877 5,599 2,968 187 45,652 1,689 4,665 4,680 27 4,421 50

1.
Substate
Planning

Area

2. Total
Population

3. Total Population
in need

4. Number of IVDUs
in need

5. Number of
women in need

Calendar Year:   2008
6. Prevalence of
substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

REGIONS
7 8 882,649 67,660 4,263 2,260 142 35,476 1,313 4,806 3,528 20 3,333 38

1.
Substate
Planning

Area

2. Total
Population

3. Total Population
in need

4. Number of IVDUs
in need

5. Number of
women in need

Calendar Year:   2008
6. Prevalence of
substance-

7. Incidence of
communicable diseases
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related criminal activity

 

 

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Needing

treatment
services

B.
That

would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

State
Total 4,492,076 344,327 21,693 11,501 725 178,632 6,610 20,631 17,957 103 16,964 193
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Form 5 (formerly Form 9)

Treatment Needs by Age, Sex, and Race/ Ethnicity

AGE
GROUP

A.
Total B. White

C. Black or
African

American

D. Native
Hawaiian

/ Other
Pacific

Islander E. Asian

F.
American
Indian /
Alaska
Native

G. More
than one

race
reported

H.
Unknown

I. Not Hispanic
Or Latino

J. Hispanic
Or Latino

  M F M F M F M F M F M F M F M F M F
17 Years
Old and
Under

22,917  7,548  7,262  3,752  3,611  5  4  172  165  76  73  127  122    11,255  10,830  424  408

18 - 24
Years
Old

93,925  30,751  29,943 15,290 14,888  19  19  700  681  309  301  519  505    45,861  44,655 1,727 1,682

25 - 44
Years
Old

92,059  29,350  30,139 14,593 14,985  18  19  668  686  295  303  495  508    43,770  44,947 1,649 1,693

45 - 64
Years
Old

89,284  27,725  29,970 13,785 14,901  17  19  631  682  279  301  468  506    41,348  44,695 1,557 1,684

65 and
Over 43,013  11,597  16,198  5,766  8,054  7  10  264  368  117  163  196  273    17,296  24,156  651  910

Total 341,198106,971113,512 53,186 56,439 66 712,4352,5821,0761,1411,8051,914 0 0 159,530169,283 6,008 6,377
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How your State determined the estimates for Form 4 and Form 5 (formerly Form 8
and Form 9)

How your State determined the estimates for Form 4 and Form 5 (formerly Form 8 and Form 9)

Under 42 U.S.C. §300x-29 and 45 C.F.R. §96.133, States are required to submit annually a needs assessment.
This requirement is not contingent on the receipt of Federal needs assessment resources. States are required to
use the best available data. Using up to three pages, explain what methods your State used to estimate the
numbers of people in need of substance abuse treatment services, the biases of the data, and how the State
intends to improve the reliability and validity of the data. Also indicate the sources and dates or timeframes for
the data used in making these estimates reported in both Forms 4 and 5. This discussion should briefly describe
how needs assessment data and performance data is used in prioritization of State service needs and informs
the planning process to address such needs. The specific priorities that the State has established should be
reported in Form 7. State priorities should include, but are not limited to the set of Federal program goals
specified in the Public Health Service Act. In addition, provide any necessary explanation of the way your State
records data or interprets the indices in columns 6 and 7, Form 4.
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How the State Determined the Estimates for Form 4 and Form 5 

Form 4: Treatment �eeds Assessment Summary Matrix 

The estimates for Total Population by Sub-state Planning Area (SPA) were obtained from the US Census 

Bureau’s 2009 Population Estimates dataset for Louisiana Parishes.  An estimate for the 12+ Population by 

SPA was also obtained from the same dataset.  Estimates for the Under 5 Years, 5 to 9 Years, and one-half of 

10 to 14 Years categories were excluded to approximate the population estimate for 12 years and older.  

 

Information from the 2007 National Survey on Drug Use and Health (NSDUH) was used to estimate the 

Total Population Needing Treatment Services by SPA.   According to the 2007 State Estimates for 

Louisiana, the prevalence estimate for “Past Year Alcohol or Illicit Drug Dependence or Abuse” for the age 

group 12 and older is 9.28%.  The 12+ Population for each SPA was multiplied by 9.28% to estimate the 

number of people needing treatment services.  (Table 38: Selected Drug Use, Perceptions of Great Risk, 

Average Annual Rates of First Use of Marijuana, Past Year Substance Dependence or Abuse, )eeding But 

)ot Receiving Treatment, Serious Psychological Distress, and Having at Least One Major Depressive 

Episode in Louisiana, by Age Group, Percentages, Annual Averages Based on 2006-2007 )SDUHs. 

http://www.oas.samhsa.gov/2k7State/Louisiana.htm)      

 

According to the 2007 NSDUH State Estimates for Louisiana, 9.28% of the 12+ Population indicates “Past 

Year Alcohol or Illicit Drug Dependence or Abuse”, or approximately 344,327 people age 12 and older 

statewide.  According to the Louisiana Addictive Disorders Data System (LADDS), there were 21,643 

clients (unduplicated) admitted into the treatment continuum of care during FY2010 which represents 6.3% 

of the estimated number of people needing treatment services (21,643/344,327=6.3%).  6.3% was used as the 

estimate to determine the Total Population that Would Seek Treatment by SPA.      

 

Information from the )SDUH Report: Demographic and Geographic Variations in Injection Drug Use (July 

19, 2007) was used to estimate the Number of IVDU’s Needing Treatment Services by SPA.  According to 

this report, the estimated rate for injection drug use in the South is .0031 (Table 1.Past Year Injection Drug 

Use among Persons Aged 12 or Older, by Geographic Characteristics: Percentages, 2002-2005.  

http://www.oas.samhsa.gov/2k7/idu/idu.pdf).  The 12+ Population for each SPA was multiplied by .0031 to 

estimate the number of IVDU’s needing treatment services. The estimate of 6.3% that was used to calculate 

the number of people that would seek treatment was also used to determine the Number of IVDU’s that 

Would Seek Treatment. 

 

An estimate for the Female Population by SPA was obtained from the US Census Bureau’s 2009 Population 

Estimates dataset for Louisiana Parishes by Gender.  The Female Population was estimated to include only 

those 12 years and older.  Information from the 2007 National Survey on Drug Use and Health (NSDUH) 

was used to estimate the Total Number of Women Needing Treatment Services by SPA.   The prevalence 

estimate of 9.28% used to calculate the number of people needing treatment was used to estimate the number 

of women in need of treatment.   

 

According to the 2007 NSDUH State Estimates for Louisiana, 9.28% of the 12+ Population indicates Past 

Year Alcohol or Illicit Drug Dependence or Abuse, or approximately 178,632 women/females age 12 and 

older statewide.  According to the Louisiana Addictive Disorders Data System (LADDS), there were 6,654 

women/female clients (unduplicated) admitted into the treatment continuum of care during FY2010 which 

represents 3.7% of the estimated number of women needing treatment services (6,654/178,632=3.7%).  3.7% 

was used as the estimate to determine the Number of Women that Would Seek Treatment.      

 

The estimates for Number of DWI Arrests for Calendar Year 2008 were obtained from the Louisiana State 

University, Highway Safety Research Group’s 2008 DWI Arrest Report by Parish.  The Traffic Records 
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Reports section of the Highway Safety Research Group is a compilation of databases submitted by state, 

sheriff and local police agencies.  It contains specialized reports on DWI tests and arrests submitted in the 

Computerized On-line BReath Archiving system (COBRA).  

http://lhsc.lsu.edu/Reports/DWITests/Default.asp?reportYear=2008 

 

As reported in Office of National Drug Control Policy’s State of Louisiana Profile of Drug Indicators 

()ovember 2009), there were 17,959 total arrests for drug abuse violations in Louisiana in 2008 

(http://www.whitehousedrugpolicy.gov/statelocal/la/la.pdf).  SPA estimates for the Number of Drug Related 

Arrests for Calendar Year 2008 were calculated by multiplying this figure (17,959) by the SPA’s percentage 

of the total state population estimate. 

 

According to the CDC, Louisiana’s incidence rate for Hepatitis B in 2007 was 2.3/100,000 (MMWR: 

Surveillance for Acute Viral Hepatitis – United States, 2007; Table 6:  Incidence of acute hepatitis B, by state/area 

and year – United States, 1995-2007  http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5803a1.htm).  This 

estimates 103 cases (.000023*4,492,076) for the total population. SPA estimates for Incidence of Hepatitis 

B/100,000 were calculated by multiplying this figure (103) by the SPA’s percentage of the total state 

population estimate.  

 

According to the CDC, Louisiana’s incidence rate for AIDS in 2008 was 24.0/100,000 (Surveillance Report:  

Diagnoses of HIV Infection and AIDS in the United States and Dependent Areas, 2008; Vol 20; June 2010 

http://www.cdc.gov/hiv/surveillance/resources/reports/2008report/).  This estimates 1,078 cases 

(.00024*4,492,076) for the total population.  SPA estimates for Incidence of AIDS/100,000 were calculated 

by multiplying this figure (1,078) by the SPA’s percentage of the total state population estimate.   

 

According to the Louisiana Department of Health and Hospitals Tuberculosis Control Program, Louisiana’s 

incidence rate for Tuberculosis in 2009 was 4.3/100,000 (Louisiana TB Morbidity Report – 2009: Louisiana 

Tuberculosis (TB) Cases/Rates http://www.dhh.louisiana.gov/offices/reports.asp?ID=273&Detail=760).  

This estimates 193 cases (.000043*4,492,076) for the total population.  SPA estimates for Incidence of 

TB/100,000 were calculated by multiplying this figure (193) by the SPA’s percentage of the total state 

population estimate.   

 

Form 5:  Treatment �eeds by Age, Sex, and Race/Ethnicity 

The estimates for Age categories on Form 5 were obtained from the US Census Bureau’s 2009 Population 

Estimates dataset for Louisiana – tables used include Sex by Age, Race, and Hispanic or Latino by Race.  

The 17 and Under category estimates include only those 12 years and older.  

 

Information from the 2007 National Survey on Drug Use and Health (NSDUH) was used to estimate the 

Total in Need of Treatment for the Age categories on Form 5.   According to the 2007 State Estimates for 

Louisiana, the prevalence estimate for Past Year Alcohol or Illicit Drug Dependence or Abuse is 7.33% for 

the age group 12-17, 18.54% for the age group 18-25, and 7.76% for the age group 26 and older.    (Table 

38: Selected Drug Use, Perceptions of Great Risk, Average Annual Rates of First Use of Marijuana, Past 

Year Substance Dependence or Abuse, )eeding But )ot Receiving Treatment, Serious Psychological 

Distress, and Having at Least One Major Depressive Episode in Louisiana, by Age Group, Percentages, 

Annual Averages Based on 2006-2007 )SDUHs. http://www.oas.samhsa.gov/2k7State/Louisiana.htm) 
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Methodology 

There are several limitations in the methodology used for the estimate calculations in Form 4 and Form 5.  

The NSDUH data used in calculating the number of people that are in need of treatment services and that 

would seek treatment does not include estimates for the population under 12 years of age; therefore, that 

segment of the population was excluded from the reported estimates.   The NSDUH data estimates used for 

these calculations are only representative of the State as a whole (or U.S. geographic region as used for the 

IVDU’s calculations), and not necessarily specific to the Parishes that comprise the Sub-state Planning 

Areas.  The NSDUH estimates are also not specific to gender, race or ethnicity.  
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Form 6 (formerly Form 11)

INTENDED USE PLAN
(Include ONLY Funds to be spent by the agency administering the block grant. Estimated data are

acceptable on this form) 

SOURCE OF FUNDS

(24 Month Projections)
Activity A.SAPT

Block Grant
FY 2011
Award

B.Medicaid
(Federal,
State and

Local)

C.Other
Federal

Funds (e.g.,
Medicare,

other public
welfare)

D.State
Funds

E.Local
Funds

(excluding
local

Medicaid)

F.Other

Substance Abuse
Prevention* and
Treatment

$ 18,157,894 $ $ 19,967,466 $ 81,737,442 $ $ 19,518,112

Primary
Prevention $ 5,187,969  $ $ $ $

Tuberculosis
Services

$ $ $ $ $ $

HIV Early
Intervention
Services

$ 1,296,992 $ $ $ $ $

Administration:
(Excluding
Program/Provider
Lvl)

$ 1,296,992  $ $ $ $

Column Total $25,939,847 $0 $19,967,466 $81,737,442 $0 $19,518,112
*Prevention other than Primary Prevention
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The source of funds listed as "Other" in row 1, column F include the following: 
*TANF
*Statutory Dedication - Gambling
*Self Generated Revenue
*Drug Court

Louisiana / SAPT FY2011 / [FOOTNOTES]

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 41 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 41 of 573



Activity

Block
Grant FY

2011
Other

Federal
State
Funds

Local
Funds Other

Information Dissemination $ 341,964 $ $ $ $

Education $ 4,152,421 $ $ $ $

Alternatives $ 48,852 $ $ $ $

Problem Identification & Referral $ 48,852 $ $ $ $

Community Based Process $ 244,260 $ $ $ $

Environmental $ 48,852 $ $ $ $

Other $ $ $ $ $

Section 1926 - Tobacco $ 302,768 $ $ $ $

Column Total $5,187,969 $0 $0 $0 $0

Activity

Block
Grant FY

2011
Other

Federal
State
Funds

Local
Funds Other

Universal Direct $ 3,865,376 $ $ $ $

Universal Indirect $ 1,035,548 $ $ $ $

Selective $ 232,045 $ $ $ $

Indicated $ 55,000 $ $ $ $

Column Total $5,187,969 $0 $0 $0 $0

Form 6ab (formerly Form 11ab)

Form 6a. Primary Prevention Planned Expenditures Checklist

Form 6b. Primary Prevention Planned Expenditures Checklist

generated on 8/27/2010 4:13:47 PM
OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 42 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 42 of 573



Form 6c (formerly Form 11c)

Resource Development Planned Expenditure Checklist

Did your State plan to fund resource development activities with FY 2011
funds?

Yes No

Activity Treatment Prevention
Additional
Combined Total

Planning, Coordination and
Needs Assessment $ 60,000 $ 369,000 $ $ 429,000

Quality Assurance $ 200,000 $ 90,000 $ $ 290,000
Training (post-employment) $ 200,000 $ 270,000 $ $ 470,000
Education (pre-employment) $ $ 0 $ $ 0
Program Development $ $ 0 $ $ 0
Research and Evaluation $ 100,000 $ 286,000 $ $ 386,000
Information Systems $ 1,000,000 $ 15,000 $ $ 1,015,000
Column Total $1,560,000 $1,030,000 $0 $2,590,000
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Purchasing Services
This item requires completing two checklists.

  Methods for Purchasing

There are many methods the State can use to purchase substance abuse services. Use the following checklist to describe how your State will purchase services
with the FY 2011 block grant award. Indicate the proportion of funding that is expended through the applicable procurement mechanism.

Competitive grants Percent of Expense: %
Competitive contracts Percent of Expense: %
Non-competitive grants Percent of Expense: %
Non-competitive contracts Percent of Expense: 50 %
Statutory or regulatory allocation to governmental agencies serving as umbrella agencies that purchase or directly operate services Percent of Expense: 50 %
Other Percent of Expense: %

(The total for the above categories should equal 100 percent.)

According to county or regional priorities Percent of Expense: %

 

  Methods for Determining Prices

There are also alternative ways a State can decide how much it will pay for services. Use the following checklist to describe how your State pays for services.
Complete any that apply. I n addressing a State's allocation of resources through various payment methods, a State may choose to report either the proportion of
expenditures or proportion of clients served through these payment methods. Estimated proportions are acceptable.

Line item program budget Percent of Clients Served: %
Percent of Expenditures: %

Price per slot Percent of Clients Served: 100 %
Percent of Expenditures: 100 %

Rate: $ 30 Type of slot: HWH Adult
Rate: $ 40 Type of slot: Social Detox
Rate: $ 50 Type of slot: Residential

Price per unit of service Percent of Clients Served: %
Percent of Expenditures: %

Unit: Rate: $
Unit: Rate: $
Unit: Rate: $

Per capita allocation (Formula: ) Percent of Clients Served: %
Percent of Expenditures: %

Price per episode of care Percent of Clients Served: %
Percent of Expenditures: %

Rate: $ Diagnostic Group:
Rate: $ Diagnostic Group:
Rate: $ Diagnostic Group:
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Program Performance Monitoring

On-site inspections

      Frequency for treatment: QUARTERLY   

      Frequency for prevention: MONTHLY   

Activity Reports

      Frequency for treatment: MONTHLY   

      Frequency for prevention: MONTHLY   

Management Information System

Patient/participant data reporting system

      Frequency for treatment: MONTHLY   

      Frequency for prevention: MONTHLY   

Performance Contracts

Cost reports

Independent Peer Review

Licensure standards - programs and facilities

      Frequency for treatment: ANNUALLY   

      Frequency for prevention: NOT APPLICABLE   

Licensure standards - personnel

      Frequency for treatment: ANNUALLY   

      Frequency for prevention: EVERY TWO YEARS   

Other: 

Specify:
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Form 7
State Priorities 

 State Priorities

1
Improvement in the Quality and Availability of Addiction
Services through Workforce Development and Quality
Improvement Initiatives

2
Ongoing Engagement and Technical Assistance from
National Partners to Promote Efforts which Maximize
Diversified Funding Streams

3 Investments in Technology that Enhances Data Collection
and Improves Outcomes

4
Development of Comprehensive, Multi-strategy,
Research-based Approaches to Substance Abuse
Prevention
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Goal #1: Improving access to Prevention and Treatment Services
The State shall expend block grant funds to maintain a continuum of substance abuse prevention and treatment
services that meet these needs for the services identified by the State. Describe the continuum of block grant-
funded prevention (with the exception of primary prevention; see Goal # 2 below) and treatment services
available in the State (See 42 U.S.C. §300x-21(b) and 45 C.F.R. §96.122(f)(g)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to: Providing
comprehensive services; Using funds to purchase specialty program(s); Developing/maintaining contracts with
providers; Providing local appropriations; Conducting training and/or technical assistance; Developing needs
assessment information; Convening advisory groups, work groups, councils, or boards; Providing
informational forum(s); and/or Conducting provider audits. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 1:  Improving Access to Prevention and Treatment Services  

 

FY 2011-2013 Intended Use 

 

The continuum of care for the Office of Behavioral Health - Addictive Disorders (OBH-AD) 

includes inpatient, residential, intensive outpatient, outpatient, detoxification (social, medical, 

and medically supported), community-based (halfway-houses, therapeutic communities and three 

quarter homes), and recovery home services.   Block Grant funding is used for intensive 

outpatient, outpatient, social detoxification, halfway-house, and residential services.  It is also 

used for services provided to special populations as required by Block Grant guidelines as well 

as to fund Recovery Home Outreach Workers.     

 

Objective 1 
To assess consumer needs and establish a common ground by providing and receiving 

information through Public Forums statewide. During FY 2010, OAD conducted Public Forums 

in each of the ten (10) Regions/Districts throughout the state with an attendance of 1,087 

people.  OBH-AD will continue to implement annual Public Forums statewide during FY 2011-

2013. 

 

Activity 1 

During FY 2011-2013, OBH-AD will conduct annual Public Forums in each of the ten (10) 

Regions/Districts throughout the State. OBH-AD expects a total attendance of approximately 
1,000 stake-holders statewide each year.   

 

Activity 2 

During FY 2011-2013, OBH-AD will continue to support National Recovery Day.  OBH-AD 

will explore cost effective ways to promote this event by working with local groups, such as 

Oxford House, and the Regions/Districts to hold National Recovery Day events in at least two 

Regions/Districts within the State each year. 

 

Objective 2 

To ensure client accessibility to services, program effectiveness and retention rates by offering a 

single point of entry (outpatient), and a continuum of care statewide.  During SFY 2010, OAD 

had a total of 32,222 admissions to its treatment continuum of care.  Of these admissions, 15,271 

were to outpatient programs and 339 were to intensive outpatient programs. OAD provided 

approximately 447,310 services to these individuals in outpatient and intensive outpatient 

programs, and a total of 568,334 services were provided inclusive of all levels of care, per the 

LADDS data system.  During SFY 2011-2013, OBH-AD will continue to use outpatient as a 

single point of entry and admit clients to its full continuum of care based on client need.   

 

Activity 1 

During FY 2011-2013, OBH-AD will admit approximately 14,000 clients each year to OBH-AD 

outpatient programs statewide, serving as the single point of entry for treatment services, and 

admit a minimum of 28,000 clients each year to the addictive disorder treatment continuum of 

care.  OBH-AD will provide approximately 300,000 services each year to clients admitted to all 

levels of care. 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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Activity 2  
OBH-AD will strive to maintain specialized intensive outpatient treatment (IOP) programs for 

adolescents throughout the State, in response to public input, based on the availability of 

funding.   

 

Activity 3 

OBH-AD will continue to maximize access to treatment for pregnant women and women with 

dependent children during FY2011-2013 by maintaining priority admission status for this client 

population. OBH-AD will admit approximately 350 pregnant women annually and provide 

approximately 400 interim services to this population each year. 

 

Activity 4 

OBH-AD will continue to make available, within existing programs, early intervention services 

for HIV infected clients.  During FY 2011-2013, OBH-AD will test approximately 2,500 clients 

for HIV each year and will provide a minimum of 18,000 HIV related services each year to this 

population throughout the State, by both contract and state-operated providers. 

 

Objective 3 

To provide detoxification services statewide that meets the needs of clients. During SFY 2010, 

the OAD service delivery system for detoxification services consisted of six social, five 

medically supported and two medical programs with a total capacity of 168 beds provided 

through state-operated and contract facilities. There were 7,657 clients admitted during SFY 

2010 to detoxification programs statewide - 3,065 to social, 1,802 to medical, and 2,790 to 

medically supported.  OBH-AD will continue to admit clients to detoxification facilities 

statewide during FY 2011-2013. 

 

Activity 1 

During FY 2011-2013, OBH-AD plans to admit approximately 5,000 clients each year to 

detoxification programs across the State, as part of the OBH-AD continuum of care.  There are 

currently four social, six medically supported, and two medical programs for detoxification 

services with a total capacity of 141 beds.  OBH-AD will work to maintain current bed capacity 

for detoxification services; however, additional reductions in bed capacity may be forthcoming 

due to budget deficits as well as changes in the service delivery system through privatization 

efforts and the merger of OAD and OMH to form the Office of Behavioral Health. 

 

Activity 2 

During FY 2011-2013, OBH-AD clinics will assess pregnant women requiring services and refer 

them to community based resources, such as opioid treatment clinics or SAMSHA approved 

Buprenorphine and/or Suboxone physicians post delivery.  

 

Objective 4 

To provide inpatient and residential services that meet the needs of addicted clients.  During SFY 

2010, OAD had a total of 5,114 admissions to Inpatient Adult programs, 625 admissions to 

Adolescent Inpatient programs, and 1,421 admissions to Residential programs statewide per the 

LADDS data.  Approximately 66,150 services were provided to individuals receiving inpatient 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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and residential services. OBH-AD will continue to meet the needs of adolescents and adults 

needing inpatient and residential treatment services by maintaining state-operated and contract 

facilities statewide during FY 2011-2013.  

 

Activity 1 

OBH-AD will provide adult services throughout the State, including inpatient and residential 

services. During FY 2011-2013, OBH-AD plans to maintain 18 adult short-term inpatient 

/residential programs throughout the State, in six regions and three districts, with a total capacity 

of approximately 500 beds.  These programs will be delivered by state-operated and contract 

service providers. However, this bed capacity is contingent on the availability of funding as some 

of these beds are financed with state revenues or TANF funding.  

 

Activity 2 

In FY 2011-2013, OBH-AD plans to maintain a twenty-seven bed Co-Occurring Inpatient Unit 

within the State, currently located at Red River in Pineville, Louisiana (Region VI).  Due to the 

current statewide plan for privatization of adult inpatient services (considered a more efficient 

means to deliver services) as well as the restructuring of the agency with the formation of OBH, 

this program may be relocated to another area of the state and/or contracted with a private entity.  

Co-occurring beds will address all four behavioral health quadrants-- low mental health/low 

substance abuse, high mental health/low substance abuse, high substance abuse/low mental 

health, and high mental health/high substance abuse - for individuals diagnosed as having both 

mental health and addictive disorder needs. 

 

Activity 3 

OBH-AD plans to maintain four adolescent residential programs throughout the State for a total 

capacity of 135 inpatient beds, contingent on the availability of funding. The four facilities are: 

Springs of Recovery Center in Baton Rouge, CAHSD (fifty-four beds); Gateway Treatment 

Center in Alexandria, Region VI (twenty-six beds); Cavanaugh Center in Shreveport, Region VII 

(fifteen beds); and Odyssey House in New Orleans, MHSD (forty beds).   

 

Activity 4 

During FY 2011-2013, OBH-AD will provide treatment services for drug court clients in Region 

VI, the Alexandria area, and in Region VIII, the Monroe area.  This will continue via a 

memorandum of understanding or a contract with the Louisiana Supreme Court.  Services will 

include all modalities of care and will be dictated by client need.   

 

Objective 5 

To improve capacity management and waiting list tracking systems, OBH-AD will continue to 

work on integration of its data systems and statewide capacity management during FY 2011-

2013.  

 

Activity 1 

During FY 2011-2013, OBH-AD will continue to participate in planning for data system 

integration. The newly formed Office of Behavioral Health is presently reviewing Electronic 

Behavioral Health Record (EBHR) software models with a plan to select one that could be used 

by both mental health and addictive disorder services. The former OAD plan for development of 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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the Comprehensive Integrated Data System (CIDS) may be replaced by a new data integration 

plan utilizing an Electronic Behavioral Health Record software model, such as WITS.  

 

OBH-AD will continue to track and monitor the current statewide capacity management system, 

and the agency will continue to work on resolving barriers to implementation.  However, the 

current system used for capacity management may be replaced by the Electronic Behavioral 

Health Record system.  The new target date for statewide implementation is June 2011. 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 1:  Continuum of Substance Abuse Treatment Services 

 

FY 2008 Compliance  

 
OAD’s population profile for SFY 2008 was 61% White, 37% African-American and 1% other 
races.  Sixty-seven percent of recipients were male and thirty-three percent were female.  The 
largest metropolitan areas were ranked first in the number of admissions: East Baton Rouge 
Parish admitted 3,526 (12% of total admissions) and Orleans Parish admitted 1,958 clients (7% 
of total admissions) to their treatment programs during SFY 2008.  Rural parishes were also 
represented:  Caddo 1,381 (5%); Rapides 1,707 (6%); Ouachita 1,505 (5%); Lafayette 1,541 
(5%); Calcasieu 1,685 (6%); St. Tammany 1,131 (4%) and Terrebonne 1,011 (4%).  The 
remaining parishes collaboratively averaged 236 clients each (50%). The educational profile 
shows 10% of recipients attained an 11th grade education and 38% completed 12th grade.  
According to the Louisiana Addictive Disorders Data System (LADDS), 58% were unemployed 
(16,656), 19% reported full time employment (5,499), 7% were students (2,064), 5% had part-
time or seasonal employment (1,376), and 6% reported disabled (1,733). Sixty percent reported 
no source of income and seven percent reported SSI, AFDC or other public assistance. 
 
According to the LADDS Admissions Report, the majority of recipients fall within the 25 - 44 
age category with 15,399 (54%) admissions, followed by the 45 - 54 age category with 4,735 
(17%) admissions. Seventy percent (20,134) of recipients were between the ages of 25 - 54; eight 
percent (2,253) of patients admitted were seventeen years old or younger.   
 
During FFY 2008, OAD conducted Public Forums in each one of the ten (10) Regions/Districts 
within the State.  The attendance for the Forums was 1,069 stakeholders. 

Region/District 
Attendance Date/Time Location 

Regional 
Coordinator 

OAD State Office 
Representative 

 
MHSD 
60 

2/22/08 
10:00-Noon 

The Ashe Cultural Center 
1712 Oretha Castle Haley Blvd 

New Orleans, LA 70113 

Aeisha 
Kelly 

Charlene 
Gradney 

Megan Fontenot 

 
CAHSD 

81 

3/3/08 
Noon-2:00 

CAHSD 
4615 Government St. (Room 200) 

Baton Rouge, LA 70806 

Rubby 
Douglas 

Tom Dumas 

 
III 
100 

2/27/08 
9:30-11:30 

Terrebonne Parish Library 
151 Civic Center Blvd 
Houma, LA 70364 

Brian 
Dennis 

Jackie Romero 

 
IV 
167 

3/5/08 
3:00-5:00 

Clifton Chenier Center 
220 B West Willow Street 
Lafayette, LA  70501 

Glenda 
Rader 
Denise 
Antoine 

Bernetta Gray 
Felecia  Johnson 

 
V 
95 

2/20/08 
10:00-Noon 

Lake Charles Civic Center 
900 Lakeshore drive 

Lake Charles, LA 70601 

Charmine 
Landry 

Leslie 
Brougham 

 
VI 
125 

2/13/08 
9:00-11:00 

Breakfast     
8:15-8:45 

Pineville Community Center 
708 Main Street 

Pineville, LA 71360 

Shirley 
Washington 

Bill Blanchard 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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The top three problems/comments voiced at the Public Forums were:  lack of adolescent 
treatment services, need for more residential treatment beds, and lack of detoxification services.  
OAD utilized the above information to make recommendations for planning and improvement of 
treatment services.  Specifically, during this period, OAD continued to provide technical 
assistance (TA) for implementation of at least one adolescent intensive outpatient (IOP) in each 
Region/District throughout the State.  OAD worked with the developer of the Comprehensive 
Adolescent Severity Index (CASI) to identify core needs for Adolescent Treatment.  This 
resulted in the development of a protocol for adolescent services. OAD also continued to work 
on new contracts to increase detoxification beds in the greater New Orleans and Baton Rouge 
areas, and added treatment beds in the northern area of the State.  

 
OAD developed an advisory council composed of individuals, families, professionals and 
paraprofessionals to support recovery.  Each Region/District had a subcommittee that 
participated in different events, trainings, and education of the community regarding Recovery.  
The subcommittee members also helped in clinic settings, provided transportation, helped with 
the training of individuals across the State to become peer mentors, and assisted in the 
development of a Recovery Café model.  However, due to lack of funding, OAD was unable to 
open Recovery Cafés as planned.  
 
The advisory council was divided into 3 distinct sub-committees: Training and Development, 
Special Initiatives, and Education.  The Training and Development subcommittee developed a 
Recovery Peer Training Manual and was crucial in the implementation of training programs 
statewide.  The Special Initiatives subcommittee participated in getting the other Headquarters 
sub-committees organized, assisted with the procurement of donations for events such as Green 
Day at the State Capitol during SAMHSA's National Recovery Month, and organized other 
events as needed. Although none materialized, this committee was also an integral part of 
attempting to set up Recovery Cafe's across the State.  The Education Subcommittee was 
responsible for educating legislators and the community about recovery, suggesting ways to 
improve the delivery of addiction services in Louisiana, and reducing the stigma associated with 
addiction via positive public relations.  This committee also worked to involve the community 

VII 
46 

2/28/08 
10:00-Noon 

Broadmoor Library 
1212 Captain Shreve Drive 
Shreveport, LA 71102 

David S. 
Ogle 

Tom Dumas 

 
VIII 
117 

3/7/08 
10:00-Noon 

West Monroe Convention Center 
901 Ridge Ave. 

West Monroe, LA 71291 

Avius 
Carroll 

Charlene 
Gradney 

 
FPHSA 

78 

2/29/08 
9:00-11:00 

E. Brent Dufreche Convention 
Center 

15790 Paul Vega, MD Drive 
Hammond, LA 

Jackie 
Lambert 

Quinetta 
Womack 

 
JPHSA 
78 

3/6/08 
6:00-800 pm 

Celebration Church 
2701 Transcontinental Drive 

Metairie, LA 70001 
Drew Leven Galen Schum 

Total Attendance 1,069 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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and all stakeholders, such as law enforcement, criminal justice systems, hospitals, and 
individuals in long term recovery efforts. 
 
OAD promoted the establishment of a Peer to Peer Recovery Model which was supported and 
recommended by SAMHSA.  In addition, OAD continued to work towards development of a 
peer to peer manual that would provide guidance to individuals in their approach with legislators 
and volunteer services in the prevention and treatment arenas. This approach ensured consumer 
input in the prevention and treatment delivery system.  However, due to lack of funding and 
program implementation, the peer mentor manual was not completed. 
 
In SFY 2008, OAD had a total of 28,547 admissions to its treatment continuum of care.  Of these 
admissions, 14,431 were to outpatient programs and 468 were to intensive outpatient programs. 
OAD provided approximately 342,066 services to these individuals in outpatient and intensive 
outpatient programs. 
 
As part of the OAD continuum of care, OAD admitted 5,937 persons to detoxification programs 
(social, medical, and medically supported) during SFY 2008.   
 
In October 2007, OAD began the Request For Proposals (RFP) process to expand capacity for 
medically supported detoxification beds. By early 2008, OAD signed contracts for additional 
medically supported detoxification beds as follows: ten beds in Baton Rouge and twenty beds in 
New Orleans. OAD planned to expand detoxification beds in the northern part of the State but no 
proposals were received from that area.  By June 30, 2008, the contractor selected in Baton 
Rouge (Louisiana Health and Rehabilitation Options, Inc.) was operable. However, the 
contractor selected in New Orleans, Odyssey House Louisiana, Inc., had not been able to open its 
facility in this reporting period due to construction issues.   
 

During FFY 2008, OAD expanded capacity to treat those in need of medical detoxification.  In 
October 2007, twenty beds for medical detoxification were open and available in New Orleans at 
University Hospital. In June 2008, the facility showed a ninety-seven percent utilization rate. 

 

A program to provide opiate addicted pregnant women with methadone until six weeks post 
delivery was not finalized. Budget constraints curtailed the implementation of this initiative.  
OAD promoted the utilization of Buprenorphine and/or Suboxone as well as treatment services 
to facilitate appropriate protocols post-delivery.  OAD continued to work with the Medicaid 
Program on amending the State plan to include substance abuse treatment as a reimbursable 
service, especially for pregnant women.  Consequently, OAD worked collaboratively with 
community based resources to address the needs of this special population. 
 
During SFY 2008, OAD admitted 398 pregnant women and provided approximately 5,694 
services to this client population.  A total of 760 interim services were provided to pregnant 
women.  Interim services were defined as services provided while a pregnant woman waited for 
admission to a treatment facility at the appropriate level of care.  These services included 
education or counseling concerning FASD, HIV, STDs, the danger of sharing needles and the 
advantages of/need for prenatal care.  Tuberculosis, STD and HIV screenings were also included 
in interim services, as well as referral for emergency medical services and prenatal care.  OAD 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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admitted 5,316 women with dependent children and provided 90,087 services to this population.  
During this reporting period, OAD served a total of 518 pregnant women and 6,701 women with 
dependent children.     
 
During SFY 2008, OAD tested 2,850 clients for HIV, with 32 (1%) yielding positive test results.  
According to the Block Grant Set Aside Reports, OAD offered 3,914 pre-test and 2,701 post-test 
counseling services to this population.  OAD also provided 25,529 HIV services during SFY 
2008, of which 4,978 were offered to HIV positive clients.   
 
As part of the continuum of care, OAD provided adult inpatient services during FFY 2008. OAD 
maintained 15 inpatient/residential adult short-term programs throughout the state, in six Regions 
and three Districts, with a total capacity of approximately 446 beds.  According to LADDS, there 
were a total of 4,638 admissions to Inpatient Adult Programs and 525 admissions to Residential 
programs.  

 

During FFY 2008, OAD maintained a total of fifteen beds for individuals with co-occurring 
mental health and substance use disorders at the Red River Treatment Center, in Pineville, 
Louisiana (Region VI).  The unit was initially planned to be fully operational by September 
2008, and to provide services to thirty individuals, both male and female.  The unit was reduced 
to twenty-seven beds due to structural complications and space availability, and it was licensed 
at this capacity in December 2008. The program addressed all four treatment quadrants; low 
mental heath-low substance abuse, high mental health-low substance abuse, high substance 
abuse-low mental health, or high mental health-high substance abuse. Facility admissions were 
opened to both male and females from all Regions/Districts within the State and services were 
well utilized during this first year of operation. 
 
OAD expanded capacity to treat adults who required short term inpatient treatment by adding 
seventy-four beds to its treatment continuum of care. Requests for proposals were released in 
October, 2007. The Rayville Recovery Program, in Rayville, LA (Region VIII) was awarded a 
thirty-four bed contract.  The facility became operable in April 2008, housing twenty-two males 
and twelve females. Odyssey House of Louisiana (OHL) in the Greater New Orleans area was 
awarded forty beds and did not open until January, 2008. Bed designations for males and females 
at OHL were designed to be flexible and not fixed in order to better accommodate the needs of 
individuals presenting for treatment.  Admissions to both facilities were opened to individuals 
from all Regions/Districts within the State. 

 

OAD continued to maintain three adolescent residential programs throughout the State for a total 
capacity of one-hundred four inpatient beds. The Springs of Recovery Center is located in the 
Baton Rouge area (CAHSD) and the other two facilities, Gateway Adolescent Treatment Center 
and the Cavanaugh Center, are located in the Alexandria (Region VI) and the Shreveport 
(Region VII) areas respectively. Standardized treatment services offered at all three facilities 
include assessments, drug testing, individual therapy, group therapy, family therapy, primary 
educational services, STD/TB/HIV services, and medical services.  Services also include 
treatment for co-occurring disorders as well as recreational therapy and social/life skills training. 
 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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During FFY 2008, capacity to treat adolescents was expanded for short-term inpatient care.  
OAD funded fifty-two adolescent inpatient treatment beds in Shreveport (Region VII), Baton 
Rouge (CAHSD) and New Orleans (MHSD).  This increased the availability of treatment 
services for adolescents and limited waiting periods for inpatient treatment.  In October 2007, an 
RFP was issued to establish the fifty-two adolescent short term inpatient beds in the Shreveport, 
Baton Rouge, and New Orleans areas.  Only one agency responded, Odyssey House, in the New 
Orleans area.  Consequently, OAD awarded a forty bed contract to Odyssey House, four beds to 
the Springs of Recovery and eight beds to the Cavanaugh Center.  There was a delay in the 
expansion of adolescent inpatient beds at Odyssey House during this reporting period because of 
damages attributed to hurricane Katrina.   
 
The Springs of Recovery Center provided a total of fifty-four inpatient beds, of which thirty-
eight beds were for males and sixteen beds were for females. The thirty-eight male beds were 
comprised of thirty intensive treatment beds and eight transitional beds. There were sixteen 
intensive beds for females.  Depending on need, adolescents who complete the 45-60 day 
inpatient treatment program may continue to receive services in the transitional program for an 
additional 45-180 days. Clients in the transitional program continued to receive therapy services, 
social skills training, and educational services which might have included working toward a 
GED.  All males at the Springs of Recovery participated in the Boy Scouts Venturing Program, 
focusing on fitness, good citizenship, leadership skills, outdoor actives and service to the 
community.  Eligible males and females might have received recovery support services through 
ATR. 
 
The Gateway Adolescent Treatment Center, which is located in central Louisiana, provided 
twenty-six beds for adolescents age 12-17 (twenty male beds and six female beds).  The average 
length of stay at Gateway was between 45-50 days.  Treatment services were based on a 
psychosocial model with a strong cognitive behavioral treatment approach.  The facility hired a 
Psychologist to assist in the development of treatment planning, admission screening, and 
placement review as the facility was not able to contract with a Psychiatrist as planned. 
 
The Cavanaugh Center, located in Bossier City in the northern part of the State, is a licensed 
twenty-four bed facility for both male and female clients. This facility has the ability to adjust 
male/female beds to meet client needs.  Average length of stay is generally between 60-120 days, 
dependent on the individual needs of the client. The facility admits youth ages 12 to 17.  Their 
therapeutic approach is based on the 12 Step Minnesota Model for Recovery.  The facility also 
has twenty-four halfway house beds for those adolescents having greater treatment needs. 
 
During FFY 2008, OAD also expanded capacity statewide by establishing nine adolescent 
intensive outpatient programs (in all Regions/Districts except FPHSA) and enhanced services at 
one facility by adding psychological services. The FPHSA contract began in January 2009 and 
was not implemented during this reporting period.  Additionally, Region VIII was able to 
establish two additional intensive outpatient programs (IOPs) through other funding sources.   
 
Kathleen Meyers, PhD., one of the developers of the Comprehensive Adolescent Severity Index, 
helped OAD establish guidelines for adolescent intensive outpatient treatment services.  The 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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following chart represents the status of adolescent IOP’s on a statewide basis during this 
reporting period: 
 

Region or District Contract or In 

House 

�umber of IOPs Location 

MHSD Contract One New Orleans, 
Covenant House 

CAHSD Contract and  
In -House 

Two  Baton Rouge 

Region III Contract One Houma/Thibodeaux 

Region IV In house One Lafayette 

Region V Contract One Lake Charles 

Region VI Contract One (enhanced 
services) 

Alexandria/Pineville 
area 

Region VII Contract One Shreveport/Bossier  

Region VIII In house Two Monroe 

FPHSA Pending One Livingston 

JPHSA Contract One East bank 

 
During FFY 2008, the Supreme Court administered Drug Court Programs in Louisiana. OAD 
provided up to $1.5 million dollars of in-kind services to drug courts by providing 
residential/inpatient treatment to drug court clients. Also, in Region VI (Alexandria) and Region 
VIII (Monroe), OAD had a contract with the local drug court to provide treatment services for 
drug court clients. Services provided included all levels of care as indicated by client need. 

 

OAD continued to contract with the Department of Public Safety & Corrections (DPS&C) to 
provide halfway house beds and aftercare services to participants in the DPS&C IMPACT 
program. However, in December 2007, the DPS&C did not renew this contract. 

 
In 2008, OAD contracted with Louisiana State University at Lafayette (ULL) to develop and 
facilitate the process for integration of the Louisiana Addictive Disorders Data System (LADDS) 
with the Access to Recovery (ATR) electronic voucher system.  The new system, named the 
Louisiana Addiction Services Information System (LASIS) was launched in January, 2008.  
During FFY 2008, OAD continued to work on integration of the LADDS and ATR systems and 
the implementation of LASIS, with full implementation planned for the later part of 2010.  
 
During FFY 2008, several components of the LASIS plan were implemented.  Specifically, (1) 
full utilization of the Addiction Severity Index (ASI) as a standard, online assessment instrument 
was implemented in most sites and facilities throughout the State; (2) uniform patient placement 
and admission criteria was implemented using ASAM levels of care; (3) generation of problem 
lists and narrative reports were available to staff to assist in treatment planning; and (4) data 
collection was enhanced which improved decision making at the state office level. A component 
that was not implemented by the close of this fiscal year was the tracking of client outcomes for 
reporting National Outcomes Measures (NOMS) and the ability to measure client outcomes by 
providers.  However, these elements were included in the planning with ULL for the next fiscal 
year.  
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OAD developed a web-based system to track real time statewide capacity and unduplicated 
waiting list count for OAD’s 24 hour daily census reporting, to include but not be limited to 
adhoc reporting capabilities.  Initial programming was completed through contractual 
agreements with Click Here Publishing Co.  In March of 2008, the system was launched and 
piloted in Region V, the Lake Charles area.  Several programming issues were identified 
immediately and further enhancements were implemented.   Testing was planned for an 
additional 6 months, with August 2008 targeted for the completion date of the pilot.  However, 
additional problems in the system necessitated further review and meetings with the 
programmers and field staff.  The implementation plan was put on hold until the programming 
issues could be resolved. Once fully implemented, this system should have the capacity to track 
individuals on OAD’s 24 hour waiting list, and identify priority populations, i.e. women, 
pregnant women, women with dependent children, and intravenous drug users (IVDU’s).   
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GOAL 1:  Continuum of Substance Abuse Treatment Services 

 

FY 2010 Progress 

 

OAD conducted Public Forums in each of the ten (10) Regions/Districts throughout the state 

during FY 2010 in order to assess consumer needs and establish a common ground for providing 

and receiving information.  One thousand eighty-seven (1,087) stakeholders/community 

members attended these forums.  The top concern from the Public Forums was the availability of 

detoxification facilities, chiefly for opiate addictions.  Other concerns were the availability of 

treatment services for adolescents, and the lack of transportation for clients to access treatment.   

Although not a programmatic issue, the attendees at the Public Forums also expressed concerns 

regarding how the State’s decreasing tax revenues and the merger of the Office for Addictive 

Disorders (OAD) and Office of Mental Health (OMH) into the Office of Behavioral Health 

(OBH) would impact service delivery.   

 
Region/District 

Attendance 

 

Date/Time 

 

Location 

Regional 

Coordinator 

 

OAD Representative 

MHSD 

90 

3/3/2010 

6:00-8:00p.m. 

Holy Angels Community Ctr. 

3500 St. Claude 

New Orleans, LA  70117 

Cathy Storm 

Dr. Rochelle Dunham 

Ivory Wilson 

Megan Davis 

CAHSD 

103 

3/11/2010 

9:00-

11:00a.m. 

State Archives Building 

Essen Lane 

Baton Rouge, LA 

Vivian Gettys 

Ken Saucier 

Galen Schum 

Seth Kunen 

Christopher McCurnin 

III 

85 

3/4/2010 

9:30-

11:30a.m. 

 

Terrebonne Parish Main Library 

151 Civic Center Blvd. 

Houma, LA  70360 

Greg Gleason 

Dr. Rochelle Dunham 

Quinetta Womack 

Ivory Wilson 

Christopher McCurnin 

 IV 

137 

3/9/2010 

3:00- 

5:00p.m. 

Clifton Chenier Center 

220 B Willow Street 

Lafayette, LA  70501 

Joyce Ben 

Denise Antoine 

Glenda Rader 

Dr. Rochelle Dunham 

Charlene Gradney 

Megan Davis 

V 

104 

2/24/2010 

3:00-5:00p.m. 

Central School of Arts and Humanities 

Center 

809 Kirby St. 

Lake Charles, LA  70601 

Charmaine 

Landry 

 

Dr. Rochelle Dunham 

Leslie Brougham 

Sam Pourciau 

Felecia Johnson 

VI 

154 

2/24/2010 

9:00-

11:00a.m. 

Pineville Community Center 

708 Main Street 

Pineville, LA 

Carrie 

Bruyninckx 

Dr. Rochelle Dunham 

Brenda Lands 

Felecia Johnson 

VII 

48 

2/23/2010 

10:00-noon 

Hamilton/S. Caddo Library 

2111 Bert Kouns Industrial Loop 

Shreveport, LA  71118 

Trudie Abner 

Don Pledger 

David Ogle 

Dr. Rochelle Dunham 

Felecia Johnson 

 

VIII 

122 

3/5/2010 

10:00-noon 

First United Methodist Church 

3900 Loop Road 

Monroe, LA  71201 

Jean Hartzog 

Jerri Parks 

Ken Saucier 

Michele Beck 

Bill Blanchard 

FPHSA 

105 

3/12/2010 

9:30-

11:30a.m. 

E. Brent Dufreche Conf. Ctr. 

North Oaks Medical Center 

15837 Paul Vega MD Drive 

Hammond, LA 

Jackie Lambert 

Ken Saucier 

Tom Dumas 

Charlene Gradney 

JPHSA 

139 

3/4/2010 

6:00-8:00p.m. 

 

Celebration Church 

2701 Transcontinental Dr. 

Metairie, LA  70006 

Barbara 

Polikoff 

Dr. Rochelle Dunham 

Jackie Romero 

Carol Kimball 

Total Attendance 1,087    
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OAD continued to fund the Public Relations/Community Services Coordinator position to work 

with OAD staff and other stakeholders to promote increased community awareness of recovery 

services until October 2009.  This coordinator assisted staff with the organization of local events 

in support of National Recovery Day, as well as Green Day at the Capital as it is called in 

Louisiana.  Due to budgetary cutbacks, funding for this position was terminated; however, OAD 

continues to promote increased community awareness of recovery services by supporting 

National Recovery Day through public service announcements and encouraging 

Regions/Districts to host and participate in local Recovery Day events.   

 

During SFY 2010, OAD was not able to implement the Peer Mentor program due to lack of 

funding. The State is presently experiencing a severe budgetary crisis and is exploring more 

effective and efficient methods to provide services.  Expansion into this area has been put on 

hold until there is some resolution of the fiscal crisis.   

 

OAD’s continuum of care includes inpatient, residential, intensive outpatient, outpatient, 

detoxification (social, medical, and medically supported), community-based (halfway-houses, 

therapeutic communities and three-quarter homes), and recovery home services.   Block Grant 

funding is used for intensive outpatient, outpatient, social detoxification, halfway-house, and 

residential services.  It is also used for services provided to special populations as required by 

Block Grant guidelines as well as to fund Recovery Home Outreach Workers.     

 

OAD continues to use outpatient as a single point of entry and admit clients to its full continuum 

of care based on client need.  Despite budgetary restraints and cutbacks, OAD maintained 

treatment for all levels of care on a statewide basis during SFY 2010.  OAD had a total of 32,222 

admissions to its treatment continuum of care.  Of these admissions, 15,271 were to outpatient 

programs and 339 were to intensive outpatient programs.  OAD provided approximately 447,310 

services to these individuals in outpatient and intensive outpatient programs and a total of 

568,334 services were provided inclusive of all levels of care, per the Louisiana Addictive 

Disorders Data System (LADDS). 

 

OAD continues to provide detoxification services statewide to meet the needs of its clients.  

During SFY 2010, the OAD service delivery system for detoxification services consisted of six 

social, five medically supported and two medical programs provided through state-operated and 

contract facilities.  OAD had a total of 7,657 admissions to detoxification programs (3,065 to 

social, 1,802 to medical, and 2,790 to medically supported) across the State, as part of the OAD 

continuum of care.   

 

OAD worked to achieve its goal of expanded capacity to treat adults that require medically 

supported detoxification by assisting Odyssey House Louisiana (OHL), a not-for-profit 

contractor, to open additional beds for medically supported detoxification in the New Orleans 

area.  During FY 2010, OHL operated a twenty bed unit to provide medically supported 

detoxification services.   

 

OAD coordinated services with statewide Opiate Replacement Clinics to provide services to 

pregnant opiate dependent females. OAD promoted Buprenorphine and/or Suboxone treatment 
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services to facilitate appropriate detoxification protocols post-delivery.  Pregnant women 

requiring services were assessed and, pending community based resources, referred to opioid 

treatment clinics or SAMSHA approved Buprenorphine and/or Suboxone physicians. 

 

During SFY 2010, OAD admitted 417 pregnant women and provided approximately 8,944 

services to this client population.  A total of 541 interim services were provided to pregnant 

women.  Interim services were defined as services provided while a pregnant woman waited for 

admission to a treatment facility at the appropriate level of care.  These services included 

education or counseling concerning Fetal Alcohol Spectrum Disorders (FASD), HIV, STDs, the 

danger of sharing needles and the advantages of/need for prenatal care.  Tuberculosis, STD and 

HIV screenings were also included in interim services, as well as referral for emergency medical 

services and prenatal care.  OAD admitted 5,687 women with dependent children and provided 

110,201 services to this population.  During this reporting period, OAD served 536 pregnant 

women and 7,071 women with dependent children.     

 

During SFY 2010, OAD tested 4,857 clients for HIV, with 47 (1%) yielding positive test results.    

According to the Block Grant Set Aside Reports, OAD offered 5,037 pre-test and 3,294 post-test 

counseling services to this population.  OAD also provided 21,807 HIV services during SFY 

2010, of which 9,907 were offered to HIV positive clients. 

 

OAD provided services for adults at all levels of care throughout the State.  In SFY 2010, OAD 

maintained 18 adult short-term inpatient/residential programs, located in six Regions and three 

Districts throughout the State, with a total capacity of 505 beds.  There were a total of 5,114 

admissions to Inpatient Adult programs and 1,421 admissions to Residential programs.  

Approximately 66,150 services were provided to individuals receiving inpatient and residential 

services.  These services were delivered by both state-operated and contract providers.  

 

In SFY 2010, OAD maintained the Red River, 27 bed Co-Occurring Inpatient Unit in Pineville, 

Louisiana (Region VI), which is presently administered by the State.  Red River is one of 6 state-

operated facilities included in the current statewide plan for privatization of adult inpatient 

services, as privatization is considered a more efficient means to deliver services.  Facilities were 

notified of this privatization effort in March, 2010.  Requests for Proposals have been developed 

and the target date for the change to private providers is October, 2010.  If an acceptable 

provider is not located by the target date, the State will continue to maintain the facility until an 

appropriate provider is awarded the contract. The Red River Co-occurring Inpatient Unit will 

continue operations according to the present operational structure, and will address all 4 

behavioral health quadrants - low mental health/low substance abuse, high mental health/low 

substance abuse, high substance abuse/low mental health, and high mental health/high substance 

abuse - for individuals diagnosed as having both mental health and addictive disorder needs. 

 

During SFY 2010, OAD maintained 4 adolescent residential programs. The Springs of Recovery 

Center is a state operated facility located in Baton Rouge (CAHSD).  The remaining three 

contracted facilities, Gateway Adolescent Treatment Center, Cavanaugh Center, and Odyssey 

House, are located in the Alexandria (Region VI), Shreveport (Region VII), and New Orleans 

(MHSD) areas respectively.  
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Springs of Recovery Center maintained 54 inpatient beds (38 male beds and 16 female beds). 

Eight of the 38 male beds were transitional beds.  Designated beds were utilized for either males 

or females dependent on necessity.  If applicable, adolescents received additional services by 

transferring to the transitional program for an additional 45 to 180 days.  Services provided in 

this program included: therapeutic services, social skills training, and educational services 

(GED).  Males at the Springs of Recovery participated in the Boy Scouts Venturing Program, 

which is focused on fitness, good citizenship, leadership skills, outdoor activities, and service to 

the community. Eligible males and females received recovery support services through the 

Access to Recovery (ATR) program. 

 

Gateway Adolescent Treatment Center continued to provide residential treatment services for 

26 adolescents, ages 12-17.  Twenty of these beds were allocated as male beds and six beds were 

allocated as female beds.  The average length of stay at Gateway Treatment Center is between 

45-50 days. Treatment was provided utilizing the psychosocial service model, with a strong 

cognitive behavioral approach. The facility utilized community resources to address the needs of 

the co-occurring population.  

 

Cavanaugh Center continued to provide 24 beds. Designated beds were utilized for either males 

or females dependent on necessity.  The average length of stay at this facility was 60-120 days. 

The facility admitted adolescents between the ages of 12 to 17. Cavanaugh utilized the 12 Step 

Minnesota Model for Recovery as their primary therapeutic approach. The facility maintained 24 

halfway house beds for adolescents who need a longer length of stay.  

 

Odyssey House became fully operational in February, 2010 with 40 adolescent beds, which 

expanded capacity for adolescents, bringing the total bed capacity to 144.   

 

These inpatient facilities utilized standardized treatment services which included assessments, 

drug testing, individual therapy, group therapy, family therapy, primary educational services, 

medical services and STD/ TB/HIV services.  Services also include treatment for co-occurring 

disorders as well as recreational therapy and social/life skills training. 

 

OAD continued to maintain specialized intensive outpatient treatment (IOP) programs for 

adolescents throughout the State. Adolescent IOP programs are presently funded with state 

general funds, and several Regions/Districts were unable to maintain their adolescent IOP 

programming due to budgetary cutbacks.   

 

OAD provided treatment services for drug court clients in Region VI, the Alexandria area, and in 

Region VIII, the Monroe area.  This continued via memorandum of understanding or contract 

with the Supreme Court of Louisiana.  Services included all modalities of care. During SFY 

2010, 54 clients were admitted in Region VI, and 104 clients were admitted in Region VIII.    

 

During FY2010, OAD continued to plan for data system integration via contractual agreement 

with the University of Louisiana at Lafayette (ULL).  Specifically, ULL developed an integration 

plan for the Comprehensive Integrated Data System (CIDS) and facilitated some changes in the 

Louisiana Addiction Services Information System (LASIS) such as use of the Addiction Severity 

Index (ASI) as a statewide, online assessment tool, assignment of appropriate client placement 
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levels, and generation of client problem lists and narrative reports.  The integration plan for the 

development of CIDS has not been implemented due to budgetary constraints and the merger of 

OAD and OMH to form the Office of Behavioral Health (OBH).  The current focus is now on 

utilization of an integrated Electronic Behavioral Health Record (EBHR) that will enhance data 

collection for both addictive disorders and mental health services.   

 

OAD continues to track and monitor statewide capacity management. In March of 2008, the 

web-based tracking and monitoring system was launched and piloted in Region V, the Lake 

Charles area. Several programming issues were identified and enhancements were made; 

however, the program was not ready for statewide implementation as of June 2009. During SFY 

2010, OAD continued to address identified barriers to implementation which included editing 

problems, assignment of security groups, and waitlists viewable by employees not assigned the 

task. OAD has decided to pilot the system at a residential site to see if the modifications would 

be effective and if the system is user friendly.  Since the merge with OMH may include the 

selection of an Electronic Behavioral Health Record system/software that offers capacity 

management, the new target date for statewide implementation of the web-based tracking and 

monitoring system is June 2011 (with acknowledgement of a potential change in the plan). 
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Goal #2: Providing Primary Prevention services
An agreement to spend not less than 20 percent of the SAPT Block Grant on a broad array of primary
prevention strategies directed at individuals not identified to be in need of treatment. Comprehensive
primary prevention programs should include activities and services provided in a variety of settings for both
the general population, and targeted sub-groups who are at high risk for substance abuse. 

Specify the activities proposed for each of the six strategies or by the Institute of Medicine Model of
Universal, Selective, or Indicated as defined below: (See 42 U.S.C.§300x-22(a)(1) and 45 C.F.R.
§96.124(b)(1)). 

Primary Prevention: Six (6) Strategies 

• Information Dissemination – This strategy provides knowledge and increases awareness of the nature
and extent of alcohol and other drug use, abuse, and addiction, as well as their effects on individuals,
families, and communities. It also provides knowledge and increases awareness of available prevention and
treatment programs and services. It is characterized by one-way communication from the source to the
audience, with limited contact between the two. 

• Education –This strategy builds skills through structured learning processes. Critical life and social skills
include decision making, peer resistance, coping with stress, problem solving, interpersonal communication,
and systematic and judgmental abilities. There is more interaction between facilitators and participants than
in the information strategy. 

• Alternatives –This strategy provides participation in activities that exclude alcohol and other drugs. The
purpose is to meet the needs filled by alcohol and other drugs with healthy activities, and to discourage the
use of alcohol and drugs through these activities. 

• Problem Identification and Referral –This strategy aims at identification of those who have indulged in
illegal/age-inappropriate use of tobacco or alcohol and those individuals who have indulged in the first use
of illicit drugs in order to assess if their behavior can be reversed through education. It should be noted
however, that this strategy does not include any activity designed to determine if a person is in need of
treatment. 

• Community-based Process –This strategy provides ongoing networking activities and technical
assistance to community groups or agencies. It encompasses neighborhood-based, grassroots
empowerment models using action planning and collaborative systems planning. 

• Environmental –This strategy establishes or changes written and unwritten community standards, codes,
and attitudes, thereby influencing alcohol and other drug use by the general population. 

Institute of Medicine Classification: Universal, Selective and Indicated: 

o Universal: Activities targeted to the general public or a whole population group that has not been
identified on the basis of individual risk.
o Universal Direct. Row 1 —Interventions directly serve an identifiable group of participants but who have
not been identified on the basis of individual risk (e.g., school curriculum, after school program, parenting
class). This also could include interventions involving interpersonal and ongoing/repeated contact (e.g.,
coalitions) 
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o Universal Indirect. Row 2 —Interventions support population-based programs and environmental
strategies (e.g., establishing ATOD policies, modifying ATOD advertising practices). This also could include
interventions involving programs and policies implemented by coalitions.
o Selective: Activities targeted to individuals or a subgroup of the population whose risk of developing a
disorder is significantly higher than average.
o Indicated: Activities targeted to individuals in high-risk environments, identified as having minimal but
detectable signs or symptoms foreshadowing disorder or having biological markers indicating predisposition
for disorder but not yet meeting diagnostic levels. (Adapted from The Institute of Medicine Model of
Prevention) 

• Note: In addressing this narrative the State may want to discuss activities or initiatives related to:
Disseminating information to stakeholders; Providing education; Providing training/TA Discussing
environmental strategies; Identifying problems and/or making referrals; Providing alternative activities;
Developing and/or maintaining sub-state contracts; Developing and/or disseminating promotional
materials; Holding community forums/coalitions; Using or maintaining a management information system
(MIS); Activities with advisory council, collaboration with State Incentive Grant (SIG) project; Delivering
presentations; Data collection and/or analysis; Toll-free help/phone line provision; Procuring prevention
services through competitive Request for Proposals (RFPs); Site monitoring visits 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):

LA / SAPT FY2011
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GOAL 2:  Providing Primary Prevention Services 

 

FY 2011-2013 Intended Use  

 

The state’s primary prevention goal for FFY 2011-2013 is to build, operate and maintain a 

prevention system that is family-focused, evidence-based, outcome driven and cost effective.  

This mission includes reducing high risk behaviors associated with alcohol, tobacco and other 

drug use and increasing the availability and effectiveness of a general health promotion and 

education message. 

 

Objective 1 

To fund at least 60 prevention programs each year through contractual agreement to 

include the following:  40 Community-Based Programs, 10 Children of Alcoholics 

Programs, and 10 Community Synar Projects.  This is an on-going objective. 

  

Strategy 1 

OBH-AD will fund at least 60 prevention programs through contractual agreement to include 

the following:  40 Community-Based Programs, 10 Children of Alcoholics Programs, and 10 

Community Synar Projects. These contractors will provide services in the area of 

Information Dissemination, Education, Alternative Activities, Problem Identification and 

Referral, Community-based Process and Environmental.  Each contractor will be required to 

follow all guidelines set forth by the Centers for Substance Abuse Prevention, the Louisiana 

Department of Health and Hospitals and OBH-AD.   

 

Prevention services will be provided across the State of Louisiana.  Every effort will be made 

to fill gaps and provide services to those populations of the State that data indicates are 

underserved.  Prevention services will be provided to individuals of all ages and their 

families.   

 

FFY 2011-2013 Goal:  100% of the 40 Community-Based Prevention Programs will be 

required to implement evidence-based programs, policies, and practices.   

 

Strategy 2 

Information Dissemination:  This strategy provides awareness and knowledge of the nature 

and extent of substance use, abuse, and addiction and their effects on individuals, families, 

and communities. It also provides knowledge and awareness of available prevention 

programs and services. Information dissemination is characterized by one-way 

communication from the source to the audience, with limited contact between the two.  One 

way communication from a source to an audience, i.e., resource directories, media 

campaigns, radio shows, health fairs, and speaking engagements. 

 

All OBH-AD contract providers will provide information specific to their program and 

ATOD to the communities in which they reside. OBH-AD will maintain at least one (1) 

RADAR Associate Network in each of the ten (10) Administrative Regions. 

 

FFY 2011-2013 Goal:  This strategy will impact no less than 100,000 citizens and is 
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expected to deliver no less than 100,000 pieces of ATOD literature during each year.  No 

more than 10% of provider services will be dedicated to the strategy of Information 

Dissemination.  No more than 20% of staff time will be dedicated to the strategy of 

Information Dissemination.    

 

Strategy 3:  Education 

All OBH-AD Contract Providers will provide on-going prevention education to participants 

enrolled in their respective program(s).  Education will be provided from an approved 

evidence-based program curriculum.  Program curriculums will be selected based on 

identified needs.  Educational services will be provided during times that will accommodate 

participants.   

 

FFY 2011-2013 Goal:  This strategy will impact no less than 25,000 individuals during each 

year.  A minimum of 80% of provider services will be dedicated to the strategy of Education.   

 

Strategy 4: Alternatives 

Prevention Contractors will have the option of providing alternative strategies to their 

respective target population(s) as appropriate.  Any alternative strategies will be funded 

through in-kind contributions.   

 

FFY 2011-2013 Goal:  No more than 5% of provider services will be dedicated to the 

strategy of Alternatives.   

 

Strategy 5: Problem Identification and Referral 

OBH-AD will continue to provide problem identification and referral services to all State 

employees through the existing Employee Assistance Program (EAP).  Currently, EAP is a 

peer-referral program only and does not provide direct services.  OBH-AD will track the 

number of referral requests, referral source, and identified problems.    

 

Contract Providers will be responsible for access to community resources for referring 

participants and/or their families for services not provided by the contractor.    

 

FFY 2011-2013 Goal:  At least 5% of provider services will be dedicated to the strategy of 

Problem Identification and Referral.  At least 5% of Staff time will be dedicated to the 

strategy of Problem Identification and Referral.   

 

Strategy 6:  Community-Based Process 

This strategy aims to enhance the ability of the community to more effectively provide 

prevention and treatment services for substance abuse disorders.  Activities in this strategy 

include organizing, planning, enhancing efficiency and effectiveness of services 

implementation, interagency collaboration, coalition building, and networking. 

 

In an effort to mobilize communities, OBH-AD staff and contractors will be required to 

participate in the implementation of the Strategic Prevention Framework.  This Framework 

includes the following steps:  1) Needs and Resources Assessment; 2) Assess and Build 

Capacity; 3) Select Appropriate Programs, Policies and Practices; 4) Implement Selected 
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Programs, Policies and Practices; and 5) Evaluate Outcomes.  This Framework will be 

promoted in all communities.   

   

FFY 2011-2013 Goal:  At least 40% of staff time will be dedicated to the strategy of 

Community-Based Process.  

 

Strategy 7:  Environmental 

This strategy establishes or changes written community standards, codes, and attitudes, 

thereby influencing incidence and prevalence of substance abuse in the general population.  

 

OBH-AD will continue to fund a Synar Contractor in each region of the State in an effort to 

maintain no more than a 10% sale rate of tobacco products to minors. OBH-AD staff and 

contractors will actively scan their respective communities and regions to identify and 

collaborate with other agencies and organizations (i.e. Coalition for Tobacco Free Living, 

Students Against Destructive Decisions, American Lung Association, etc.) that are engaged 

in environmental strategies that address substance abuse and related behaviors.   

   

FFY 2011-2013 Goal:  At least 10% of Staff time will be spent engaging in Environmental 

Strategies.   

 

Objective 2:  OBH-AD will co-sponsor the administration of the 2010 Louisiana Caring 

Communities Youth Survey (CCYS) for 6
th
, 8

th
, 10

th
 and 12

th
 graders. 

 

OBH-AD will co-sponsor, along with the Department of Education, the 2010 Caring 

Communities Youth Survey for 6
th

, 8
th

, 10
th

 and 12
th

 graders.  Results of these surveys will be 

outlined in State, Regional, and Parish Reports.  These reports will be posted on the OBH-AD 

website for review and use by the General Public.   

 

OBH-AD will also provide a community tool for reviewing CCYS Reports.  PowerPoint 

templates for State, Regional, District and Parish Level data will be distributed to OBH-AD and 

DOE to ensure consistency and accuracy of presentations made utilizing the CCYS data.   

 

Objective 3: OBH-AD will provide a web-based Prevention Management Information 

System. 

  

OBH-AD will continue to make necessary changes to its Prevention Management Information 

System to ensure that it will capture the following:   

 

Number of Persons Served (Unduplicated)  

Number of Evidence-Based Programs, Policies, and Practices 

Perception of Risk/Harm of Substance Use by Those Under 21 

Unfavorable Attitudes Toward Substance Use by Those Under 21 

Track Staff Time Dedicated to Education for Unduplicated Services 

Track Staff Time Dedicated to Synar Activities  

 

Objective 4:  OBH-AD will support activities to reduce underage and high-risk drinking.  
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Strategy 1:   OBH-AD will coordinate and participate in the State’s Underage Drinking Task 

Force.  The Underage Drinking Task Force will coordinate and conduct the 2
nd

 

Annual Orange Ribbon Rally and campaign statewide. 

 

Strategy 2: OBH-AD will distribute the Underage Drinking Video statewide.  Due to 

Administrative and Governmental changes, the Underage Drinking Video will be 

updated.  Once updated, this video will be distributed.   

 

Strategy 3: OBH-AD will explore funding opportunities for underage and high-risk   

  drinking activities.    

 

Objective 5: OBH-AD will support Higher Education Prevention activities. 

  

Strategy 1: OBH-AD will fund the Louisiana Higher Education Coalition (LAHEC) which  

represents the 31 institutions of Higher Education in the State.  LAHEC will 

provide technical assistance and training to institutions of Higher Education to 

develop campus community coalitions to address substance abuse issues.        

  

Strategy 2: OBH-AD will sponsor the administration of the bi-annual CORE Survey for 

institutions of Higher Education.    

 

Strategy 3: OBH-AD will sponsor an annual State Summit to assess and address high risk 

behaviors and plan interventions for institutions of Higher Education.   
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GOAL 2:  Providing Primary Prevention Services 

 

FY 2008 Compliance  

 

The state’s primary prevention goal in FFY 2008 is to build, operate and maintain a prevention 

system that is family-focused, evidence-based, outcome-driven and cost- effective.  This mission 

includes reducing high risk behaviors associated with alcohol, tobacco and other drug use and 

increasing the availability and effectiveness of a general health promotion and education 

message. 

 

Objective 1: To fund at least 60 prevention programs through contractual agreement to 

include the following:  40 community-based programs, 10 Children of Alcoholics 

Programs, and 10 Community Synar Projects.  This is an on-going objective. 

 

Strategy 1: The Louisiana Office for Addictive Disorders will fund at least 60 prevention 

programs through contractual agreement to include the following:   

40 community-based programs, 10 Children of Alcoholics Programs, and 10 Community Synar 

Projects.   

   

 FFY 2008 Goal:  100% of the 40 Community Based Prevention Programs will be 

 required to implement evidence-based programs, policies, and practices.   

 

These contractors provided services in the area of Information Dissemination, Education, 

Alternative Activities, Problem Identification and Referral, Community-based Process and 

Environmental Strategies.  Each contractor was required to follow all guidelines set forth by 

the Centers for Substance Abuse Prevention, the Department of Health and Hospitals and the 

Louisiana Office for Addictive Disorders.   

 

During the time period from July 1, 2007 to June 30, 2008, 41 Community-Based Prevention 

Providers, 10 Children of Alcoholics Providers, and 10 Synar Providers were funded, for a 

total of 61 Prevention Providers. The 41 Community-Based Prevention Providers 

implemented 65 evidence-based programs. 97% of all programs implemented were evidence-

based.  Regional Teen Institutes were consolidated into one statewide Youth Leadership 

Institute (See Goal #2, Objective 3 for details.)  

 

The State did not reach the goal of 100%; however, the State has made great strides to 

achieve this goal through continued technical assistance.   

 

Strategy 2: Information Dissemination:  This strategy provides awareness and knowledge 

of the nature and extent of substance use, abuse, and addiction and their effects on individuals, 

families, and communities. It also provides knowledge and awareness of available prevention 

programs and services. Information dissemination is characterized by one-way communication 

from the source to the audience, with limited contact between the two. One way communication 

from a source to an audience, i.e., resource directories, media campaigns, radio shows, health 

fairs, speaking engagements. 
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FFY 2008 Goal:  This strategy will impact no less than 100,000 citizens and is expected to 

deliver no less than 100,000 pieces of ATOD literature during FFY 2008.  No more than 10% 

of staff time (OAD or Contract) will be dedicated to the strategy of Information 

Dissemination.    

 

OAD maintained one (1) RADAR Associate Network in each of the ten (10) Administrative 

Regions. This strategy impacted 90,367 citizens and delivered 135,422 pieces of ATOD 

literature from July 1, 2007 to June 30, 2008.  Staff (OAD and Providers) dedicated 20% of 

staff time to the strategy of Information Dissemination.    

 

The State did not reach the goal of impacting no less than 100,000 citizens; however, the 

State continues to encourage providers and staff to set up booths/tables at local, regional and 

statewide conferences, health fairs, workshops, etc. as well as tracking the number of citizens 

impacted and pieces of ATOD literature through the PMIS System.     

 

Strategy 3:   Education:  OAD Contract Providers provided on-going prevention education to 

participants enrolled in their respective program(s).  Education was provided from an approved 

evidence-based program curriculum.  Program curriculums were selected based on identified 

needs.  Educational services were provided during times that would accommodate participants.   

 

FFY 2008 Goal:  This strategy will impact no less than 10,000 individuals during FFY 2008.  

At least 60% of Contractor staff time will be dedicated  to the strategy of Education.  PMIS 

system will be adjusted to track the amount of staff time dedicated for both one-time and 

recurring services. 

 

OAD, through its PMIS system, confirms that this strategy impacted over 28,911 individuals 

from July 1, 2007 – June 30, 2008.  Contractor staff dedicated 93% of staff time to the 

strategy of Education. 

 

The following is a list of evidence-based educational programs that were funded during FFY 

2008: 

 

All Stars  

Children’s Program Kit 

Club Hero 

Coping Skills 

Early Secondary Intervention Program (ESIP) 

Families in Focus 

Get Real About Violence 

Guiding Good Choices 

Keepin’ It Real 

Kids Don’t Gamble…Wanna Bet? 

Leadership and Resiliency Program 

LifeSkills Training (LST) 

Olweus Bullying Prevention 

One Great River 
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Parenting Wisely 

Positive Action (PA) 

Project ALERT 

Project Northland 

Project Success 

Project Towards No Drug Use 

Project Towards No Tobacco Use 

Project Venture 

S.C.A.R.E. 

S.T.E.P. 

S.U.P.E.R. 

Strengthening Families Program 

Too Good for Drugs 

Too Good for Violence 

 

 

Strategy 4: Alternatives:  Prevention Contractors had the option of providing alternative 

strategies to their respective target population(s) as appropriate.  Any alternative strategies were 

funded through in-kind contributions.   

 

FFY 2008 Goal:  Neither contract staff nor program participants will spend more than 5% of 

their time engaged in Alternative activities.   

 

OAD, through its PMIS system, confirms OAD Contractors dedicated 0.05% of contractor 

staff time to the strategy of Alternatives from July 1, 2007 – June 30, 2008. 

 

The following are examples of generic alternative activities funded: 

 
Alcohol/Tobacco/Other Drug-Free Events 

Community Drop-in Center 

Community Drop-In Center Activities 

Community Services 

Youth/Adult Leadership Functions 

 

In addition, OAD funded evidence-based programs that provided program specific 

alternative activities in a curriculum-based format to include:  Club Hero, Leadership and 

Resiliency Program, Project Venture, and One Great River.    
 

OAD, through its PMIS system, confirms that this strategy impacted 1,122 individuals from 

July 1, 2007 – June 30, 2008.   

 

 

Strategy 5: Problem Identification and Referral:  OAD will continue to provide problem 

identification and referral services to all State employees through the existing Employee 

Assistance Program.  Currently, EAP is a peer-referral program only and does not provide direct 
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services.  OAD will track the number of referral requests, referral source, and identified 

problems.    

 

FFY 2008 Goal:  At least 5% of staff time (OAD and Contract) will be dedicated to the 

strategy of Problem Identification and Referral. 

 

OAD, through its PMIS system, confirms that this strategy impacted 444 individuals from 

July 1, 2007 – June 30, 2008.  Staff (OAD and Providers) dedicated 1.5% of staff time to the 

strategy of Problem Identification and Referral. 

 

OAD’s Division of Prevention Services maintained the EAP.  The EAP was available to all 

State Employees and identified state employees that were having problems that interfered 

with the normal performance of work duties.  OAD arranged appropriate training for state 

employees who served on the referral network, kept records of all referrals, and marketed 

EAP to state employees. According to the EAP Committee Report for July 1, 2007 to June 

30, 2008, 110 EAP referral services were made for State Employees.  The following denote 

examples of presenting problems: Mental Health, Financial, Family, Substance Abuse-

Related, Medical Needs, Employment, Women’s Issues, Insurance, Education and Other 

Reasons.   

 

While, the Employee Assistance Program is only available for State Employees, all staff and      

providers are responsible for identifying and referring individuals to services that are beyond 

their scope of practice.   

 

The State did not reach the goal of 5%; however, the State continues to strive to set an 

optimal goal and strive to achieve this goal by encouraging staff to promote the EAP 

statewide as well as tracking the number of EAP referral services made through the PMIS 

System.     

   

Strategy 6:  Community–Based Process:  This strategy aims to enhance the ability of the 

community to more effectively provide prevention and treatment services for substance abuse 

disorders. Activities in this strategy include organizing, planning, enhancing efficiency and 

effectiveness of services implementation, interagency collaboration, coalition building, and 

networking. 

 

FFY 2008 Goal:  At least 10% of staff time (OAD and Contractor) will be dedicated to the 

strategy of Community-Based Process.  

 

OAD, through its PMIS system, confirms staff (OAD and Providers) dedicated 42% of staff 

and contractor time to the strategy of Community-Based Process from July 1, 2007 – June 

30, 2008. 

    

Strategy 7:   Environmental:  This strategy establishes or changes written and unwritten 

community standards, codes, and attitudes, thereby influencing incidence and prevalence of 

substance abuse in the general population.  
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OAD continued to fund a Synar Contractor in each region of the State in an effort to maintain 

no more than a 10% sale rate of tobacco products to minors.    

 

OAD staff and Contractors actively scanned their respective communities and regions to 

identify and collaborate with other agencies and organizations (ie. Coalition for Tobacco 

Free Living, Students Against Destructive Decisions, American Lung Association, etc.) 

engaged in environmental strategies that address substance abuse and related behaviors.   

   

FFY 2008 Goal:  At least 10% of staff time (OAD and Contractor) will be spent engaging in 

Environmental Strategies.  PMIS system will be adjusted to track the amount of staff time 

dedicated for Synar activities. 

 

OAD, through its PMIS system, confirms staff (OAD and Community-Based Providers) 

dedicated 5% of staff time to Environmental strategies from July 1, 2007 – June 30, 2008.  

Synar Contractors dedicated 100% of staff time to Environmental Strategies from July 1, 

2007-June 30, 2008.   

 

Objective 2:  To increase the average age of first use of alcohol from 13.13 to 14.25, through 

the use of evidence-based programs, policies and practices by January 31, 2007. 

 

OAD funded the Louisiana Caring Communities Youth Survey (CCYS).  This Survey was 

conducted September – November 2006.  This Survey tracked the age of first use for alcohol, 

tobacco and other drugs.  According to the 2006 CCYS Survey, the average age of first use of 

alcohol for Louisiana youth has risen to 14 years of age.  OAD distributed CCYS results to state 

agencies, non-profits and community organizations.  In addition, OAD Staff and Contractors 

stressed the importance of delaying the age of onset of alcohol and other drug use as this delay 

will ultimately impact future underage ATOD consumption and consequences.   

 

Objective 3:  To sponsor Statewide Youth Leadership Institute which will include a youth 

leadership camp and on-going community activities.  The goal of the Statewide Youth 

Leadership Institute is to mobilize and empower youth to implement environmental 

strategies in their communities.   

 

Strategy 1:   Youth Leadership Institute  

OAD formed a youth advisory committee consisting of 15 youth leaders representing the 

geographic regions of the state.  These 15 youth advisors were trained in the Communities 

Mobilizing for Change on Alcohol (CMCA) Model Program.  Four (4) team building and 

planning sessions were conducted throughout the year to prepare the youth advisors to train 

other youth in the state. OAD sponsored a 5 day Youth Leadership Institute during July 2008 

for 150 youth and adults.  

 

Strategy 2: Action Plan Implementation 

As an outcome of the Institute, youth action plans were developed.  Youth Leadership Teams 

from 12 areas of the State were awarded funding for community projects.   Louisiana Youth 

Prevention Services (LYPS) monitored the action plan development and developed the 

infrastructure to provide technical assistance, training and monitoring of the action plans of 
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the 12 Youth Leadership Teams.       

 

Strategy 3: Youth Leadership CORE Team 

OAD convened a CORE team comprised of youth, OAD State and Regional Prevention 

Staff, and Community Leaders that have been successful in implementing youth leadership 

programs.  They developed a strategic plan for youth leadership in Louisiana.  This plan was 

presented to the OAD Executive Staff for approval and subsequent implementation. 

  

Objective 4:  OAD will co-sponsor the administration of the 2008 Louisiana Caring 

Communities Youth Survey (CCYS) for 6
th
, 8

th
, 10

th
 and 12

th
 graders. 

 

OAD co-sponsored, along with the Department of Education (DOE), the 2008 Caring 

Communities Youth Survey for 6
th
, 8

th
, 10

th
 and 12

th
 graders. Results of these surveys are 

outlined in State, Regional, and Parish Reports.  These reports are posted on the OAD website 

for review and use by the General Public 

 

OAD also provided a community tool for reviewing CCYS Reports.  PowerPoint templates for 

State, Regional and Parish Level data were distributed to OAD and DOE to ensure consistency 

and accuracy of presentations made utilizing the CCYS data.   

 

Objective 5: OAD will provide a web-based Prevention Management Information System. 

 

OAD continued to make necessary changes to its Prevention Management Information System to 

ensure that it captured the following:   

 

Number of Persons Served (Unduplicated)  

Number of Evidence-Based Programs, Policies, and Practices 

Perception of Risk/Harm of Substance Use by Those Under 21 

*  The actual tool targeted youth ages 12 – 17  

Unfavorable Attitudes Toward Substance Use by Those Under 21 

*  The actual tool targeted youth ages 12 – 17 

Track Staff Time Dedicated to Education for Unduplicated Services 

Track Prevention Resource Assessments  

 

In addition, OAD worked on the templates for future incorporation of the following tools for the 

field into its existing Prevention Management Information System.  Current budget restraints 

preclude implementing all of these projects during the fiscal year.  The Resource Assessment 

Tool was developed, funded and incorporated into the PMIS system. 

 

 Workforce Development Survey Tool 

 Resource Assessment Tool 

 Community Readiness Assessment Tool 

 Contract Monitoring Tool 

 

Objective 6:   OAD will support activities to reduce underage and high-risk drinking. 
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Strategy 1:   OAD will coordinate and participate in the State’s Underage Drinking Task 

Force. 

 

OAD coordinated and participated in the State’s Underage Drinking Task Force.   OAD staff 

served as the chair and the SWCAPT Liaison served as the staff person to the Task Force.  

The Task Force met in July, October, February, March, April, and May.  At the May 

meeting, the Task Force voted to change its name to the Task Force to Prevent Underage and 

High Risk Drinking.  

 

The Task Force, with funding from the Social Services Block Grant, organized and hosted 

the first annual Orange Ribbon Event during April to bring awareness to underage drinking 

prevention in Louisiana.  The Governor issued proclamations announcing April as Alcohol 

Awareness Month and proclaiming the last week in April as Orange Ribbon Week.  Orange 

Ribbon Week is dedicated to the prevention of underage drinking.  In order to promote the 

Orange Ribbon Event, informational materials and promotional giveaways were developed 

and distributed to schools and partner agencies.  The Task Force also conducted a multi-

agency press conference to bring awareness to Orange Ribbon Week.  The Task Force also 

issued a statewide press release regarding Orange Ribbon Week.    

 

Strategy 2:   OAD will distribute the Underage Drinking Video statewide. 

 

OAD posted the Underage Drinking Video on their website.  The video was also posted on 

the Governor’s Safe and Drug Free Schools website. Due to changes in state level 

government personnel, the video was not duplicated and mass distributed statewide.  Plans 

are underway to edit the video to include the newly elected state level government personnel.  

Following the edits, the video will be distributed statewide to OAD regional offices, schools, 

and partner agencies.    

 

Strategy 3:   OAD will explore funding opportunities for underage and high-risk drinking 

activities. 

 

OAD was able to utilize Social Services Block Grant funding for the activities of the Task 

Force.   Task Force members and staff to the Task Force continue to explore other funding 

opportunities to address underage and high risk drinking activities. 

 

Objective 7: OAD will support Higher Education Prevention activities. 

  

Strategy 1: OAD will fund the Louisiana Higher Education Coalition (LAHEC) which 

represents the 31 institutions of Higher Education in the State.  LAHEC will provide technical 

assistance and training to institutions of Higher Education to develop campus community 

coalitions to address substance abuse issues.        

   

OAD funded the Louisiana Higher Education Coalition.  LAHEC stimulated vision and 

commitment for the LAHEC mission within/among all institutions through bi-annual 

LAHEC meetings and quarterly Executive Board meetings for the following purposes:   

establishing campus-community coalitions throughout Louisiana addressing environmental 
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problems related to substance use through policy education, policy development, policy 

enhancement, and policy enforcement (using a public health model).  

 

LAHEC facilitated communication within/among all LAHEC institutions through monthly 

LAHEC e-newsletters, additional email communication, and telephone communication with 

liaisons at 31 individual institutions.  LAHEC organized and implemented professional 

development between/among LAHEC institutions of higher education in six (6) areas of the 

state.  In addition, LAHEC shared campus-community strategic plans through the LAHEC 

organizational structure.   

 

Strategy 2: OAD will sponsor the administration of the bi-annual CORE Survey for 

institutions of Higher Education.    

 

OAD sponsored the administration of the bi-annual CORE Survey for institutions of Higher 

Education.  26 of 31 institutions of higher education participated in the Core Alcohol and 

Drug Survey; five (5) did not participate for various reasons.  Eight (8) institutions 

administered the online survey; 18 administered the classroom paper survey.  The sample 

size was 17,600 undergraduate students, representing 11% of all 159,185 undergraduates 

enrolled statewide.  The response rate was 64% with 11,268 undergraduate student 

responses.   

 

Strategy 3: OAD will sponsor an annual State Summit to assess and address high risk 

behaviors and plan interventions for institutions of Higher Education.   

 

The 2008 LAHEC Professional Development Summit was held on June 12-13, 2008 with the 

overall goal of mobilizing campus-community coalitions to address the issues of alcohol, 

tobacco, and other drugs in collegiate populations by employing data-driven decision 

making, creative prevention methods, and policy change.  More than 140 participants 

registered for the two-day Professional  Development Summit, representing 25 of the 31 

institutions of higher education across the state and various state agencies.  A total of 12 

sessions were provided with 4 presentations addressing high-risk drinking and 4 

presentations addressing  tobacco issues. More than 55 educational documents were 

provided addressing prevalent drugs, special populations, coalition building, and 

environmental change strategies.  Special sessions included speakers representing the 

Louisiana  Office for Addictive Disorders, the Louisiana Highway Safety Commission, and 

the Louisiana Public Health Institute.  Attendees evaluated the Summit at a “high” level.  

Furthermore, nearly all respondents said, I support next year’s continued administration of 

the Core Survey at Louisiana institutions of higher education.   
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GOAL 2:  Providing Primary Prevention Services 

 

FY 2010 Progress  

 

The state’s primary prevention goal in FFY 2010 is to build, operate and maintain a prevention 

system that is family-focused, evidence-based, outcome driven and cost effective.  This mission 

includes reducing high risk behaviors associated with alcohol, tobacco and other drug use and 

increasing the availability and effectiveness of a general health promotion and education 

message. 

 

Objective 1 

To fund at least 60 prevention programs through contractual agreement, to include the following:  

40 community-based programs, 10 Children of Alcoholics Programs, and 10 Community Synar 

Projects.  This is an ongoing objective. 

 

Strategy 1 

The Louisiana Office for Addictive Disorders (OAD) will fund at least 60 prevention programs 

through contractual agreement, to include the following:  40 community-based programs, 10 

Children of Alcoholics Programs, and 10 Community Synar Projects. These contractors will 

provide services in the area of Information Dissemination, Education, Alternative Activities, 

Problem Identification and Referral, Community-Based Process and Environmental.  Each 

contractor will be required to follow all guidelines set forth by the Centers for Substance Abuse 

Prevention, the Department of Health and Hospitals and the Louisiana Office for Addictive 

Disorders.   

 

Prevention services will be provided across the State of Louisiana.  Every effort will be made to 

fill gaps and provide services to those populations of the state that data indicates are underserved.  

Prevention services will be provided to individuals of all ages and their families.   

 

FFY 2010 Goal:  100% of the 40 Community Based Prevention Programs will be required to 

implement evidence-based programs, policies, and practices.   

 

During the time period from July 1, 2009 to June 30, 2010, 55 Community-Based Prevention 

Providers and 10 Community Synar Projects were funded. The 55 Community-Based 

Prevention Providers implemented 24 evidence-based programs. Six of these providers 

implemented the Children’s Program Kit for children of addicted parents.   

 

The Synar Projects and the 24 evidence-based programs funded by the Block Grant were 

100% evidence-based. In addition, the PMIS Program documents that Strategic Prevention 

Framework State Incentive Grant (SPF-SIG) funded two parish coalitions who provided two 

(2) evidence-based prevention programs. 

   

Strategy 2 

Information Dissemination:  This strategy provides awareness and knowledge of the nature 

and extent of substance use, abuse, and addiction and their effects on individuals, families, and 

communities. It also provides knowledge and awareness of available prevention programs and 

FY 2010 (PROGRESS)

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 78 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 78 of 573



services.  Information Dissemination is characterized by one-way communication from the 

source to the audience, with limited contact between the two (i.e., resource directories, media 

campaigns, radio shows, health fairs, and speaking engagements). 

 

All OAD contract providers will provide information specific to their program and ATOD to the 

communities in which they reside. OAD will maintain at least one (1) RADAR Associate 

Network in each of the ten (10) Administrative Regions. 

 

FFY 2010 Goal:  This strategy will impact no less than 100,000 citizens and is expected to 

deliver no less than 100,000 pieces of ATOD literature during FFY 2010.  No more than 10% 

of provider services will be dedicated to the strategy of Information Dissemination.  No more 

than 20% of staff time will be dedicated to the strategy of Information Dissemination.    

 

All OAD contract providers provided information specific to their program and ATOD to the 

communities in which they reside.   

 

OAD maintained one (1) RADAR Associate Network in each of the ten (10) Administrative 

Regions. OAD, through its PMIS system, confirms that this strategy impacted 276,873 

citizens and delivered 905,182 pieces (706,976 by Contractors; 198,206 by Agency Staff) of 

ATOD literature from July 1, 2009 to June 30, 2010.  Contract staff dedicated 1% of staff 

time to the strategy of Information Dissemination.  OAD Staff dedicated 12% of staff time to 

the strategy of Information Dissemination.  

 

Provider and agency staff provided the following services:  ATOD literature, audiovisual 

materials, clearing house, curriculum materials, attended health fairs, health promotion 

events, media campaigns, printed material, public service announcements, RADAR, resource 

directory, speaking engagements and telephone information services. 

 

Strategy 3   

Education:  All OAD Contract Providers will provide ongoing prevention education to 

participants enrolled in their respective program(s).  Education will be provided from an 

approved evidence-based program curriculum.  Program curriculums will be selected based on 

identified needs.  Educational services will be provided during times that will accommodate 

participants.   

 

FFY 2010 Goal:  This strategy will impact no less than 25,000 individuals during FFY 2010.  

A minimum of 80% of provider services will be dedicated to the strategy of Education.   

 

During SFY 2010 (July 1, 2009-June 30, 2010), OAD, through its PMIS system, confirmed 

Prevention Services provided evidence-based services to 72,095 enrollees exceeding the 

25,000 target.  This represents a 26% increase over SFY 2009 (57,342).  They also 

distributed 572,278 pieces of ATOD prevention literature.  Note:  Of the 72,095 individuals 

enrolled in evidence-based programs, 575 were from SPF-SIG sub-recipients.  SPF-SIG sub-

recipients implemented the Atlas and Staying On Track programs.   
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The following lists Evidence-Based Educational Programs funded during FFY 2010:   

Al’s Pal  

All Stars 

Atlas (SPF-SIG )  

Children’s Program Kit 

Coping Skills 

Dare to Be You 

Growing Up Strong  

Guiding Good Choices 

Guiding Imagery Program 

Keep A Clear Mind 

Kids Don't Gamble…  

Leadership and Resiliency 

Life Skills 

Life Skills Parent 

One Great River 

Positive Action 

Project Alert 

Project Northland 

Project Toward No Drug Use 

Project Toward No Tobacco Use  

Project Venture 

Protecting You-Protecting Me  

Staying On Track (SPF-SIG) 

Strengthening Families 

Teen Intervene 

Too Good for Drugs 

 

Four areas of the state exceeded the state average of 7,181 enrollees per Region/District; they 

were MHSD, Region IV, Region VI and Region VIII.  They registered a total of 44,028 

enrollees in their programs, representing 61% of the services delivered.  It is equally 

important to note that five other Regions/Districts had significant increases over last year.  

 

Contractor staff dedicated 84% of services to the strategy of Education exceeding the 80% 

target. 

 

Strategy 4 

Alternatives:  Prevention Contractors will have the option of providing alternative strategies to 

their respective target population(s) as appropriate.  Any alternative strategies provided will be 

funded through in-kind contributions.   

 

The following are examples of generic alternative activities that will be provided during FFY 

2010:  Alcohol/Tobacco/Other Drug Free Events, Community Drop-in Center, Community 

Drop-in Center Activities, Community Services, and Youth/Adult Leadership Functions. In 

addition, during FFY 2010, OAD will implement evidence-based programs that provide program 

specific alternative activities in a curriculum-based format to include: Leadership and Resiliency 

FY 2010 (PROGRESS)

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 80 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 80 of 573



Program, Project Venture, and One Great River.  This strategy will impact no less than 1,000 

individuals during FFY 2010. 

 

FFY 2010 Goal:  No more than 5% of provider services will be dedicated to the strategy of 

Alternatives.   

 

OAD, through its PMIS system, confirms OAD contractor staff dedicated 1% of services to 

the strategy of Alternatives from July 1, 2009 - June 30, 2010.  This is well below the 5% 

maximum target.    

 

Provider staff provided alcohol, tobacco and other drug-free events, community drop-in 

center activities, community services, youth and adult leadership functions to 10,721 

participants during the target period and distributed 13,457 pieces of ATOD literature.   

 

OAD also implemented the evidence-based programs Leadership and Resiliency Program, 

Project Venture, and One Great River.  These programs served an additional 928 enrollees 

with program-specific alternative activities. 

 

Strategy 5 

Problem Identification and Referral:  OAD will continue to provide problem identification 

and referral services to all State employees through the existing Employee Assistance Program 

(EAP).  Currently, EAP is a peer-referral program only and does not provide direct services.  

OAD will track the number of referral requests, referral sources, and identified problems.    

 

Contract Providers will be responsible for access to community resources for referring 

participants and/or their families to services not provided by the contractor.  This strategy will 

impact no less than 45 individuals during FFY 2010.  

 

FFY 2010 Goal:  At least 5% of provider services will be dedicated to the strategy of 

Problem Identification and Referral.  At least 5% of staff time will be dedicated to the 

strategy of Problem Identification and Referral.   

 

OAD, through its PMIS system, confirms that less than 1% of provider services were 

dedicated to the strategy of Problem Identification and Referral.  Providers disseminated 270 

pieces of literature to stakeholders.  Providers referred customers to services that included 

DUI/DWI/MIP services, student assistance and employee assistance programs. Providers 

delivered these services on an individual basis as well as in venues such as adult education 

classes, suicide prevention workshops and teen job fairs.  Providers recorded their Problem 

Identification and Referral activities in the PMIS database. These activities were monitored 

by regional and headquarters OAD staff through quarterly PMIS reports.   

 

OAD Staff dedicated 4.4% of staff time to the strategy of Problem Identification and 

Referral.  OAD’s Division of Prevention Services maintained the EAP.  The EAP was 

available to all State Employees and identified state employees that were having problems 

that interfered with the normal performance of work duties.  OAD maintained EAP contact 

information on their website for all regions of the state, and provided technical assistance to 
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agency staff regarding tracking EAP referrals in the PMIS database. According to the 

Prevention Services FY 2009-2010 Report, EAP services were provided to 145 state 

employees, with a total of 190 referrals to services being made.  Problem Identification and 

Referral was done chiefly by phone, but also in person at meetings and through presentations.  

Agency staff disseminated 188 pieces of literature to stakeholders. Following are examples 

of presenting problems: Abuse, Child Welfare, Elderly Issues, Employment, Family 

Counseling, Financial, Insurance, Legal, Medical and Mental Health, Retirement, Substance 

Abuse, Support Groups, Student Assistance and Other Reasons.  Headquarters staff 

monitored regional staff efforts and documentation of Problem Identification and Referral 

through quarterly on-site visits and review of PMIS reports.   

 

While, the Employee Assistance Program is only available for State Employees, all staff and      

providers are responsible for identifying and referring individuals to services that are beyond 

their scope of practice.   

 

The State did not reach the goal of 5% of provider services and 5% of Staff time being 

dedicated to Problem Identification and Referral; however, the State continues to strive to set 

an optimal goal and strives to achieve these goals.   

 

Strategy 6 

Community–Based Process:  This strategy aims to enhance the ability of the community to 

more effectively provide prevention and treatment services for substance abuse disorders. 

Activities in this strategy include organizing, planning, enhancing efficiency and effectiveness of 

services implementation, interagency collaboration, coalition building, and networking. 

 

The following are examples of generic community-based processes that will be provided during 

FFY 2010:  Accessing Services and Funding, Assessing Community Needs, Volunteer Services, 

Formal Community Teams, Training Services, and Strategic Prevention Planning.  In addition, 

OAD will implement Communities Mobilizing for Change on Alcohol (CMCA), an evidence-

based program that provides program-specific community-based processes. These are all primary 

prevention activities as they do not include any treatment or intervention services.  This strategy 

will impact no less than 30,000 individuals during FFY2010.   

 

In an effort to mobilize communities, OAD staff and contractors will be required to participate in 

the implementation of the Strategic Prevention Framework.  This Framework includes the 

following steps:  1) Needs and Resources Assessment; 2) Assess and Build Capacity; 3) Select 

Appropriate Programs, Policies and Practices; 4) Implement Selected Programs, Policies and 

Practices; and 5) Evaluate Outcomes.   This Framework will be promoted in all communities.   

   

FFY 2010 Goal:  At least 40% of staff time will be dedicated to the strategy of Community-

Based Process.  

 

OAD, through its PMIS system, confirms OAD agency staff dedicated 82% of staff time to 

the strategy of Community-Based Process.  Providers dedicated 1% of staff time to the 

strategy of Community-Based Process.   
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Agency and provider staff participated in accessing services and funding, assessing 

community needs, community volunteer services, community needs assessment, community 

team activities, contract monitoring, formal community teams, professional development, 

strategic prevention planning, technical assistance and training.  Agency staff provided 

community-based process services to 36,492 participants and distributed 53,960 pieces of 

ATOD prevention literature.  In addition, provider staff provided community-based process 

services to 739 participants and distributed 6,762 pieces of ATOD prevention literature. 

 

Strategy 7 

Environmental:  This strategy establishes or changes written community standards, codes, and 

attitudes, thereby influencing incidence and prevalence of substance abuse in the general 

population. The following are examples of environmental strategies that will be provided: 

Environmental Consultation to Communities, Preventing Underage Sale of Tobacco Products, 

Preventing Underage Alcoholic Beverage Sales, and Change Environmental Laws, Ordinances, 

Regulations.   This strategy will impact no less than 5,000 individuals (including 4,000 tobacco 

retailers) during FFY 2010 

 

OAD will continue to fund a Synar Contractor in each region of the State in an effort to maintain 

no more than a 10% sale rate of tobacco products to minors. OAD staff and Contractors will 

actively scan their respective communities and regions to identify and collaborate with other 

agencies and organizations (i.e., Coalition for Tobacco Free Living, Students Against 

Destructive Decisions, American Lung Association, etc.) that are engaged in environmental 

strategies that address substance abuse and related behaviors.   

 

FFY 2010 Goal:  At least 10% of staff time will be spent engaging in Environmental 

Strategies.   

 

OAD, through its PMIS system, confirms OAD dedicated 1% of staff time to Environmental 

strategies. The State did not reach the goal of 10%; however, the State continues to strive to 

set an optimal goal and strive to achieve these goals.   

 

Provider and agency staff participated in alcohol use restrictions in public places, changing 

environmental laws, community mobilizing for change on alcohol, social norms campaigns, 

social marketing campaigns, compliance checks of alcohol and tobacco retailers, 

environmental consultation to communities, establishing ATOD-Free policies, prevention of 

underage alcoholic beverage sales, public policy efforts, checking age identification for 

alcohol and tobacco purchased, minimum age of seller requirements, policies concerning 

cigarette vending machines and alcohol restrictions at community events.  These activities 

impacted 4,221 participants and distributed 6,865 pieces of ATOD prevention literature. 

   

Synar Provider Staff dedicated 100% of provider staff time to Environmental Strategies from 

July 1, 2009 - June 30, 2010.  These Synar Contractors provided merchant education to 4,900 

retail outlets.  Agency Staff monitored and provided technical assistance as necessary to 

these providers.      

    

Objective 2 
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To sponsor Statewide Youth Leadership Institute to include a youth leadership camp and 

ongoing community activities.  The goal of the Statewide Youth Leadership Institute is to 

mobilize and empower youth to implement environmental strategies in their communities.   

 

 

Strategy 1:   Youth Leadership Institute  

OAD will form a youth advisory committee consisting of 20 youth leaders representing the 

geographic regions of the state.  These 20 youth advisors will be trained in the Communities 

Mobilizing for Change on Alcohol (CMCA) Model Program.  Four team building sessions will 

prepare the youth advisors to train other youth in the state.  OAD will sponsor a three (3) to five 

(5) day Youth Leadership Institute.  

 

Due to budgetary issues, OAD made the decision to cancel this contract with Louisiana Youth 

Prevention Services (LYPS) in the second quarter of the fiscal year.  As a result, pieces of this 

strategy, such as the 5-day Youth Leadership Institute summer 2010 camp, did not take place.  

However, there were important objectives that were met.  A 3-day training of the Youth 

Advisory Council was conducted and attended by 32 youth and adult facilitators.  They were 

educated on the Communities Mobilizing for Change on Alcohol (CMCA) Model Program.  

Four (4) team building and planning sessions were conducted during the first and second quarters 

to prepare the youth advisors to train other youth in the state.  These sessions were attended by a 

total of 87 youth and adult facilitators.   LYPS served a total of 375 youth and adults in the first 

half of the Fiscal Year, and disseminated 6,588 pieces of educational literature in the process of 

training teams on environmental change.   

 

Strategy 2: Action Plan Implementation 

As an outcome of the Institute, youth action plans will be developed.  Youth leadership teams 

will have an opportunity to obtain funding for their community projects.  Louisiana Youth 

Prevention Services (LYPS) will monitor action plan implementation and provide technical 

assistance throughout the year.      

 

Youth action plans were started at Get Out There (GOT) Leadership camp in the summer of 

2009.  Three (3) GOT teams received approval for funding and a small grant for projects to 

promote population-level change.  Activities included organizing and manning a very successful 

Mardi Gras alcohol-free zone, researching local ordinances on advertisements targeting underage 

youth, and creating coasters to place under beverages at restaurants that discourage underage and 

high-risk drinking.  LYPS began the monitoring of these projects, and that was carried through 

by OAD headquarters staff.  OAD headquarters staff also provided technical assistance as 

needed to the GOT teams and their adult facilitators. 

 

Strategy 3: Youth Leadership CORE Team 

OAD will convene a CORE team comprised of youth, OAD State and Regional Prevention Staff, 

and Community Leaders that have been successful implementing youth leadership programs.   

 

Due to LYPS contract cancellation in the second quarter, the Taking Action Youth Leadership 

conference that was scheduled for April of 2010 did not take place.  LYPS did provide 

environmental strategies training to OAD staff and providers at a YALL (Youth Advocacy 
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Leaders of Louisiana) Team training that was held in October of 2009.  Forty-six (46) youth, 

staff and providers attended this training. 

 

 

 

Objective 3 

OAD will co-sponsor the administration of the 2010 Louisiana Caring Communities Youth 

Survey (CCYS) for 6th, 8th, 10th and 12th graders. 

  

To date, letters have been sent to superintendents in each of the parishes informing them of the 

upcoming survey. The survey will be administered from October 1 through November 30, 2010.  

Results of these surveys will be outlined in State, Regional, and Parish Reports.  These reports 

will be posted on the OAD website for review and use by the General Public.   

 

OAD will also provide a community tool for reviewing CCYS Reports.  PowerPoint templates 

for State, Regional and Parish Level data will be distributed to OAD and DOE to ensure 

consistency and accuracy of presentations made utilizing the CCYS data.   

 

Objective 4 

OAD will provide a web-based Prevention Management Information System. 

 

OAD will continue to make necessary changes to its Prevention Management Information 

System to ensure that it will capture the following:   

 

 Number of Persons Served (Unduplicated)  

 Number of Evidence-Based Programs, Policies, and Practices 

 Perception of Risk/Harm of Substance Use by Those Under 21 

 Unfavorable Attitudes towards Substance Use by Those Under 21 

 Track Staff Time Dedicated to Education for Unduplicated Services 

 Track Staff Time Dedicated to Synar Activities  

 

In addition, OAD will continue to develop web-based planning and monitoring tools for the field 

into OAD’s existing Prevention Management Information System.  Web-based tools being 

considered for development and funding are the following:   

   

 Workforce Development Survey  

 Community Readiness Assessment  

 Contract Monitoring  

 

PMIS, as indicated by the SFY 2010 Prevention Services Report, collected number of persons 

served (unduplicated), number of evidence-based programs, policies and practices funded, staff 

time dedicated to the education strategy and staff time dedicated to Synar activities. 

It was determined after review that Perception of Risk/Harm of Substance Use by those Under 

21 and Unfavorable Attitudes Toward Substance Use by those Under 21 needed to be evaluated 

based upon the evidence based program being provided.  These two indicators were added to the 
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standardized pre/post test for each program for enrollees twelve years old or older. 

It was determined after review that these tools would be cost effective using an alternative 

delivery system.  The Workforce Development Survey could be emailed to staff.  The 

Community Readiness Assessment and Contract Monitoring tools are considered too diverse for 

a web application. 

 

Objective 5 

OAD will support activities to reduce underage and high-risk drinking.  

 

Strategy 1:    
OAD will coordinate and participate in the State’s Underage Drinking Task Force.  The 

Underage Drinking Task Force will coordinate and conduct the 3rd Annual Orange Ribbon Rally 

and campaign statewide. 

OAD coordinated and participated in the State’s Task Force to Prevent Underage and High Risk 

Drinking.   CSAP’s South West Regional expert served as the chair and OAD staff served as the 

staff person to the Task Force.  The Task Force met seven times:  July, September, November, 

January, March, April, and May. 

At the request of the Task Force, Governor Jindal issued proclamations announcing April as 

Alcohol Awareness Month and proclaiming the last week in April as Orange Ribbon Week.   

Due to budget restrictions and time constraints, the Task Force did not conduct the Orange 

Ribbon press conference.  Instead the Task Force, through its member agencies, specifically the 

OAD Regional/District Offices, disseminated 35,910 material items and 3,500 pieces of 

information to schools and organizations upon request.   

 

The Task Force member agencies encouraged their regional and local affiliates to conduct 

Orange Ribbon activities and/or other alternative activities related to the prevention of underage 

and high-risk drinking at the parish and community level.  Task Force members attended and 

supported these parish and local activities as possible.  A few examples follow: 

 

New Orleans Substance Abuse Prevention (NOSAP) conducted an Orange Ribbon event at the 

New Orleans Mint in partnership with the DEA and their exhibit Target America, FOX News 8 

and the educational department of the Louisiana State Museums.  The title of the event was 

“Target NOLA:  NOSAP addresses underage drinking”.  The event was held on Monday April 

26th, the beginning of Orange Ribbon Week.  NOSAP's event was hosted with New Orleans flair 

with a high school band welcoming guests. The format of the event was a moderated press 

conference with time afterward to tour the Drug Enforcement Administration (DEA) traveling 

exhibit of Drugs and America.  More than 225 people attended with 155 being students.  This 

was NOSAP's second Orange Ribbon event, and they expect to conduct one every year.   

 

Lafayette Parish opened up the month with a Mock Trial and Town hall meeting on March 31, 

2010, and ended with a “21 for 21” event to conclude Alcohol Awareness month on May 1.  The 

Town Hall meeting had approximately 70 people in attendance where information concerning 

the effects of alcohol and consequences of driving impaired were distributed.  There was a Mock 
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Trial with a panel discussion by a local judge, prosecutor, police officer and treatment 

professional.  The “21 for 21” event registered over 300 people during a ninja scavenger hunt at 

local establishments that promoted healthy living and entertainment that was alcohol free.  The 

Task Force partnered with the Sheriff’s Department, local police department, OAD, OMH, 

MADD, Teen Court, Dominoes pizza, Games 2 U, and Hope Alive to host an alcohol free street 

party for over 500 youth at the end of the ninja scavenger hunt. 

 

St. Landry Parish SPF partnered with the Sheriff’s Department to host a mock party and conduct 

a Party Patrol and Dispersal Event.  This event was held at the Training Center for St. Landry 

Parish Sheriff’s Department and included 30 deputies who had received training from OJJDP on 

Party Patrol and Dispersal and 15 teens that “hosted” the mock party.  The coalition provided 

information, shirts, wrist bands and key holders at a Party Patrol and Dispersal Event.  The 

coalition also provided Orange Ribbon Campaign information and Alcohol State law information 

to 25 college students at LSU-Eunice campus community day.  Additionally, the coalition 

conducted a youth appreciation event at the end of the school year for 10 students, one from each 

high school.  These students had served on the youth subcommittee of the coalition and held a 

voting seat on the larger coalition.  These youth received a t-shirt, a letter and certificate of 

appreciation and the Orange Ribbon Campaign wrist bands, key chains, and information.  Most 

of these youth will return to represent their schools on the coalition next Fall and will carry the 

Orange Ribbon message back to their schools.  

 

Strategy 2:  

OAD will distribute the Underage Drinking Video statewide.  Due to Administrative and 

Governmental changes, the Underage Drinking Video will be updated.  Once updated, this video 

will be distributed.   

 

Due to budgetary constraints, the video was not duplicated and mass distributed statewide.  Plans 

continue to be to edit the video to include current government personnel.  Following the edits, 

the video will be distributed statewide to OAD regional offices, schools, and partner agencies.    

 

Strategy 3: 

OAD will explore funding opportunities for underage and high-risk drinking activities.    

OAD supported the Task Force through SSBG funds and in-kind funding through agency staff 

time.  In addition, the Governor’s Office provided in-kind funding for the Task Force through the 

SPF-SIG.  Task Force members and staff to the Task Force continue to explore other funding 

opportunities to address underage and high risk drinking activities.   

Objective 6 

OAD will support Higher Education Prevention activities. 

  

Strategy 1: 

OAD will fund the Louisiana Higher Education Coalition (LAHEC), which   represents the 31 

institutions of higher education in the State.  LAHEC will provide technical assistance and 

training to institutions of higher education to develop campus community coalitions to address 

substance abuse issues.        
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OAD funded the Louisiana Higher Education Coalition.  LAHEC stimulated vision and 

commitment for the LAHEC mission within/among all institutions through LAHEC meetings. 

One meeting of all LAHEC membership took place this year in June of 2009 and quarterly 

Executive Board meetings, which were in person or by e-meetings, took place 3 times this year - 

January, March and May of 2010. 

 

LAHEC facilitated communication within/among all LAHEC institutions through monthly 

LAHEC e-newsletters, additional email communication, and telephone communication with 

liaisons at the thirty-one (31) 2-year and 4-year institutions.  Technical colleges that participated 

in the 2009 CORE survey will be extended an invitation to join the coalition. 

LAHEC organized and implemented professional development between/among LAHEC 

institutions of higher education in the state, for the purpose of establishing campus-community 

coalitions throughout Louisiana that address environmental problems related to substance use 

through policy education, policy development, policy enhancement, and policy enforcement 

(using a public health model).  On-site regional and individual institution technical assistance 

and coalition building will take place in FY 2010-2011, due to some LAHEC staffing issues in 

FY 2009-2010. 

 

Strategy 2: 

OAD will sponsor the administration of the bi-annual CORE Survey for institutions of higher 

education.    

 

The CORE Survey was conducted in spring 2009.  The CORE Survey will be administered again 

in spring 2011. 

 

Strategy 3: 

OAD will sponsor an annual State Summit to assess and address high risk  behaviors and plan 

interventions for institutions of higher education. 

 

The 2010 LAHEC Professional Development Summit was held on June 3-4, 2010 with the 

overall goal of mobilizing campus-community coalitions to address the issues of alcohol, 

tobacco, and other drugs in collegiate populations by employing data-driven decision making, 

creative prevention methods, and policy change.   There were 133 participants registered for the 

two-day Professional Development Summit, representing 23 of the 31 institutions of higher 

education across the state and various state agencies and community stakeholders.    

 

A total of 5 sessions were provided, including presentations on Pre-Game Drinking;   Use of 

ADHD Stimulants; Defending the Minimum Legal Drinking Age of 21; Trends in Use of 

Smokeless Tobacco; and Training in Building Campus-Community Coalitions as a full-day 

training. 

 

More than 15 separate educational documents were disseminated, including research articles on 

college drinking; smokeless tobacco products used by college students; numerous documents 

regarding Minimum Legal Drinking Age of 21; Coalition-Building; ADHD stimulant use; Pre-

Game Drinking.  Special sessions included speakers representing Pacific Institute for Research 
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and Evaluation (PIRE); Wake Forest University Health Sciences; University of Kentucky; 

“Outside the Classroom” (research organization, Boston).  Higher Education Center participants 

completed an evaluation of the summit, and an analysis and report on these evaluations is being 

prepared by LAHEC. 
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Goal #3: Providing specialized services for pregnant women and women with
dependent children

An agreement to expend not less than an amount equal to the amount expended by the State for FY 1994 to
establish and/or maintain new programs or expand and/or maintain the capacity of existing programs to make
available treatment services designed for pregnant women and women with dependent children; and, directly or
through arrangements with other public or nonprofit entities, to make available prenatal care to women receiving
such treatment services, and, to make available child care while the women are receiving services (See 42
U.S.C. §300x-22(b)(1)(C) and 45 C.F.R. §96.124(c)(e)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Prenatal care; Residential treatment services; Case management; Mental health services; Outpatient services;
Education Referrals; Training/TA; Primary medical care; Day care/child care services; Assessment;
Transportation; Outreach services; Employment services; Post-partum services; Relapse prevention; and
Vocational services. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 3:   Providing Specialized Services for Pregnant Women and Women with 

Dependent Children   

 

FY 2011-2013 Intended Use 

 

Objective 1 

To meet the needs and maximize access to treatment for pregnant women and women with 

dependent children.  According to LADDS, OAD admitted 417 pregnant women and 5,687 

women with dependent children during SFY 2010.  A total of 8,944 services were provided to 

pregnant women and 110,201 services were provided to women with dependent children.  

Interim services for pregnant women are defined as those services provided while waiting for 

admission to the appropriate level of care.  Pregnant women received 541 interim services.  

OBH-AD will continue to maximize access to treatment for pregnant women and women with 

dependent children during FY 2011-2013.  

 

Activity 1 
During FY 2011-2013, OBH-AD will admit approximately 350 pregnant women annually and 

provide approximately 400 interim services to this population each year.  OBH-AD will continue 

to maintain beds at the following residential/inpatient facilities that serve pregnant women and 

women with dependent children: 1) CENLA Chemical Dependency Council - Alexandria, 

Region VI; 2) Odyssey House of Louisiana, Inc. - New Orleans, MHSD; 3) Grace House - New 

Orleans, MHSD; 4) Rays of Sonshine - Rayville, Region VIII; 5) The Alcohol and Drug Unit at 

Southeast Louisiana State Hospital - Mandeville, FPHSA; and 6) Fairview Treatment Center -  

Houma (Region III). 

 

Activity 2 

As long as the Temporary Assistance for Needy Families (TANF) funds are available and 

appropriated by the Louisiana Legislature for alcohol and drug treatment, OBH-AD will 

maintain the TANF Initiatives during FY 2011-2013.  This initiative, although not funded 

through the Block Grant, bridges treatment service gaps for pregnant women and women with 

dependent children.   

 

Objective 2 

OBH-AD will continue to coordinate efforts with other public and non-profit entities to provide 

services to pregnant women and women with dependent children.   Specifically, during FY 2011-

2013, OBH-AD will continue its partnership with the Department of Children and Family 

Services (formerly Department of Social Services), Office of Family Support, Office of 

Community Services, Office of Behavioral Health - Mental Health Services, Office of Public 

Health, and other organizations, including faith-based organizations, to better serve this target 

population. 

 

Activity 1 

OBH-AD will continue a Memorandum of Understanding with the Office of Public Health 

(OPH), Division of Maternal and Child Health during FY 2011-2013 and will offer voluntary 

pregnancy testing to women entering or re-entering treatment for addiction services, on a 
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statewide basis, to both state-operated and contract providers. This is contingent on the 

availability of ongoing funding by OPH to purchase pregnancy testing kits. 

 

Activity 2 

OBH-AD will continue to pursue reimbursement for Medicaid funding with the Bureau of 

Health Services Financing for substance abuse treatment services, to include prevention, 

intervention and treatment services for pregnant women.  OBH-AD will continue to pursue 

inclusion of SBIRT screenings in Medicaid managed care as well as engage in networking with 

the Rural Health-Tobacco Quit Line for tobacco cessation for pregnant women.  All such efforts 

will be in keeping with guidelines outlined by the Health Care Reform Act and the State Health 

Care Plan. 

 

Activity 3  

OBH-AD will continue to work with and explore community based resources to provide services 

to pregnant, opiate dependent, indigent females, during FY 2011-2013.  However, the agency 

does not anticipate major changes in the current service delivery system due to the current 

financial climate.  OBH-AD will continue to promote utilization of Buprenorphine for 

ambulatory detoxification for opiate addicted individuals. 

 

Activity 4 

OBH-AD will continue coordinating efforts with the Office of Public Health to improve 

statewide birth outcomes via ongoing implementation of the SBIRT initiative.  Focus during this 

period will be on expansion in Women, Infants and Children (WIC) clinics as well as private 

physician offices, contingent on the availability of funding.  
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GOAL 3:  Providing Specialized Services for Pregnant Women and Women with  

  Dependent Children  

 

FY 2008 Compliance  

 

Objective 1 

To meet the needs and maximize access to treatment for pregnant women and women with 

dependent children.  According to LADDS, OAD admitted 423 pregnant women and provided 

6,921 services to this population during SFY 2007.  OAD admitted 4,807 women with dependent 

children and provided 67,072 services to these clients.  In addition, OAD admitted 11,620 

dependent children and provided 149,481 services to them.  During SFY 2007, pregnant women 

received 993 interim services and women with dependent children received 10,810 interim 

services.  Interim services included childcare, transportation, parenting training, and job search 

training.  These figures do not include data for Region VI (this Region’s record posted interim 

services for all women admitted) or for the Metropolitan Human Services District (due to 

Hurricane Katrina infrastructure disruption).   

 

Activity 1   

During SFY 2008, OAD monitored pregnant women and women with dependent children 

admissions and services using LADDS and the TANF web-based system. The following 

represents service data for SFY 2008 for women, pregnant women, and women with dependent 

children. OAD admitted 9,373 women to their programs statewide. The total number of women 

served was 11,976. OAD admitted 398 pregnant women and 5,316 women with dependent 

children.  OAD served a total of 518 pregnant women and provided 5,694 services to this 

population.  A total of 6,701 women with dependent children were served with 90,087 services 

provided.  239 interim services were provided to pregnant women and 1,369 interim services 

were provided to women with dependent children (without reporting from Metropolitan Human 

Services District and excluding contract provider records from CAHSD that over-reported 

services).  Pregnant women often sought addiction services after learning of their pregnancy.  

Interim services included crisis counseling and any other service offered to this population until 

they were admitted to the appropriate level of care.  Crisis counseling was provided to address 

the needs of pregnant women who showed significant signs of emotional distress at the point of 

intake, or at any point during the course of treatment. Crisis counseling consisted of supportive 

therapy, referral for psychiatric/psychological assessment and/or individual counseling.  Interim 

services included counseling or education about HIV, STD, FASD, the danger of sharing needles 

and the advantages/need for prenatal care.   Tuberculosis, STD, and HIV screenings may also 

have been provided as well as referrals for emergency medical services and prenatal care.   

 

The following residential programs served pregnant women and women with dependent children 

during FFY 2008. Via services provided by these programs, the treatment needs of women, 

pregnant women and women with dependent children were addressed.  These facilities provided 

a stable, drug free, therapeutic environment which enhanced individual and family functioning. 

1) CENLA Chemical Dependency Council, Alexandria (Region VI). CENLA provided a 

community-based halfway house rehabilitation program for recovering females and their 

dependent children under the age of 12, with a bed capacity of fourteen.   2) LA Health and 

Rehabilitation Options, Baton Rouge (CAHSD).  This program provided residential substance 
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abuse treatment for women and their dependent children under the age of 12 in the Greater Baton 

Rouge area, with a bed capacity for eight adults and their children.  3) Odyssey House of 

Louisiana, Inc., New Orleans (MHSD). This facility provided substance abuse services to high-

risk pregnant women, unaccompanied women, and women and dependent children in a multi-

collaborative therapeutic community model. The program’s capacity was twenty-seven women 

and their children at any given time.  4) Grace House of New Orleans, (MHSD).  This facility 

provided a six month residential stay for women and served up to sixteen women at any given 

time. 5)  The Rays of Sonshine Program, Rayville (Region VIII) was awarded a thirty-four bed 

contract for treatment services.  Twelve of these beds were for women, including pregnant 

women.  This program became operable in April 2008. 

 

Activity 2 
OAD continued the expansion of programming for Temporary Assistance for Needy Families 

(TANF) women with dependent children in regions without specific programming for these 

populations. OAD maintained support for seven facilities statewide, six of which housed children 

on-site with their mothers, specifically for women with dependent children, and one served 

women only.  By collaborating with the Department of Social Services (DSS), and the Office of 

Community Services (OCS), treatment services were expanded. OAD provided six inpatient 

beds, twenty-five residential women with dependent children beds, and planned for eight gender 

specific intensive outpatient programs in eight Regions/Districts throughout the State as a direct 

result of this collaboration.  Due to staff shortages, gender specific programs in two Regions 

were not implemented.  Although TANF funding is independent from Block Grant funding, 

TANF programs served as a means to address treatment gaps for women and women with 

dependent children.  OAD also continued to explore the feasibility of expanding Children of 

Alcoholics (COA) programs. Training was conducted for the treatment staff at residential sites in 

March 2008.  COA was mandated as part of the children’s program at the residential sites, and 

this requirement was added to the residential contract statement of work.  
 

Objective 2 
OAD will coordinate efforts with other public or non-profit private entities to provide services to 

pregnant women and women with dependent children.  Specifically, OAD will continue its 

willingness to partner with the Office of Family Support, Office of Community Services, Office 

of Mental Health, Office of Public Health and other public, private, not-for-profit and faith based 

organizations to serve its clients.  

 

Activity 1 
During SFY 2008, OAD continued the Memorandum of Understanding (MOU) with the Office 

of Public Health, Maternal and Child Health Division, to offer voluntary pregnancy testing  

statewide to women entering or re-entering treatment for substance use disorders.  Women were 

encouraged to test for pregnancy and were provided education on the harm of alcohol and drug 

use during pregnancy.  In September 2007, OAD revised guidelines for pregnancy testing and 

conducted a training teleconference to clarify protocols and to encourage pregnancy testing at all 

OAD facilities.  During SFY 2008, OAD provided voluntary pregnancy testing to 1,489 women 

statewide.  Test results showed 52 women (3.5%) were pregnant.  Additionally, OAD provided 

2,043 individual counseling sessions to women who tested for pregnancy and educated another 

2,301 on the harmful effects of Fetal Alcohol Syndrome and Spectrum Disorders.  
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OAD expanded services to pregnant women by providing screening, brief intervention, referral 

and treatment (SBIRT) to the New Orleans area and hired a coordinator in the Lafayette area by 

June 2008.  The Office for Addictive Disorders (OAD) and the Office of Public Health, Maternal 

Child Health Division (OPH-MCH) continued utilizing the 4P’s Plus instrument to address 

pregnancy risk at selected pilot sites and to obtain comprehensive data for Louisiana’s 

population of pregnant women.  Cumulative data through SFY 2008 indicates that approximately 

10,000 women had been screened since the start of the initiative in 2005.  Of those screened, 

32.2% of women used tobacco, alcohol, drugs, or some combination of these substances.  

Approximately 19% reported depression, 18% used tobacco, and approximately 7% reported 

some form of domestic violence.  Approximately 1,386 women accepted a brief intervention and 

approximately 316 women were referred for substance abuse treatment.  Once educated, 

approximately 68% of women stopped using alcohol during pregnancy.    

 

One unanticipated barrier to the SBIRT project was the lack of physician participation because of 

the lack of monetary compensation.  SBIRT Coordinators reported that physicians would not 

commit to implementing the program because the screening and data collection processes used 

too much staff time.  Several physicians agreed to hire an employee to conduct the screenings 

when reimbursement for SBIRT was in place.  This was consistent across all Regions/Districts 

within the State.  By the end of this reporting period, the SBIRT Leadership Committee had 

begun to explore implementation of SBIRT in WIC (Women, Infant, Children programs) clinics 

as there was information that services within the State Medicaid plan were being reduced. 

 

Activity 2 

OAD did not obtain Medicaid reimbursement for treatment for any level of care during this 

reporting period (see additional information in Activity 6 below).  However, the agency 

continued to pursue funding through the Bureau of Health Standards Medicaid Office, especially 

for pregnant women.  OAD continued collaboration with the Office of Public Health, Office of 

Mental Health, March of Dimes and the American College of Obstetricians and Gynecologists 

(ACOG) to expand services for pregnant women via expansion of SBIRT services in the Greater 

New Orleans and Lafayette areas. Working through ACOG, the SBIRT Leadership Team 

continued efforts to establish SBIRT as a standard of care for pregnant women.  SBIRT 

Coordinators worked to recruit private physicians, rural health clinics, public health sites and 

hospitals to screen for substance use, depression, and family violence. OAD continued to work 

on statewide implementation of SBIRT as statewide expansion was a criterion for Medicaid 

reimbursement.   The Leadership Committee began to revamp the State plan, with consideration 

of implementation in State WIC clinics, as these facilities served a high number of pregnant 

women. Several members of the SBIRT Leadership Committee also served on a legislative 

committee which provided recommendations regarding interventions for women who were 

pregnant and/or had given birth to a substance exposed newborn.  This was in an effort to 

counteract criminalization of women who used alcohol and/or drugs during pregnancy.   

 

Activity 3 

OAD’s Access to Recovery (ATR) electronic voucher program provided clients with freedom of 

choice for both clinical treatment services and recovery support services. Louisiana’s ATR funds 

served targeted populations with special emphasis on women, women with dependent children, 

and adolescents.  Although ATR grant funding is independent from the Block Grant, it enabled 
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OAD to provide needed recovery support services to many clients, including women with 

dependent children. Due to positive outcomes with this initiative, ATR received State General 

funds to expand operations.  OAD used ATR to expand such services as child care, 

transportation, parenting, life skills, counseling and job readiness training. OAD expanded 

capacity by adding twenty-seven Faith-Based Providers and eighteen Community-Based 

Providers.  In 2007, OAD was awarded the ATR-II Grant to address the Criminal Justice 

population in need of addiction treatment.  This program, which launched in January 2008, 

expanded OAD’s capacity by ten Faith-Based Providers and four Community-Based Providers.  

The ATR-II Grant targeted areas of the State with the largest number of inmates being released 

from prison and youth involved with the criminal justice system.  Another target population for 

ATR-II was methamphetamine users. 

 

Activity 4 

OAD explored funding opportunities for treatment services to indigent opioid addicted pregnant 

women.  Due to budgetary restraints, OAD could not fund these services.  Regions/Districts were 

encouraged to explore community resources and work collaboratively with methadone clinics to 

assure the needs of this special population were addressed.   

 

Activity 5 

OAD continued collaboration with the Office of Public Health (OPH) to examine the correlation 

between alcohol, tobacco and drug use and high infant mortality rates, low birth weights, and 

fetal alcohol spectrum disorders.  OAD and OPH submitted two proposals to finance statewide 

implementation of SBIRT services, but these proposals were not funded.  OAD continued its 

contractual agreements with Children’s Research Triangle and Dr. Ira Chasnoff for a one year 

statewide license to utilize the 4P’s Plus screening instrument. The contract also provided 

training and technical assistance during SFY 2008 for the SBIRT Leadership Committee and 

SBIRT Coordinators.  OAD expanded the initiative to the Greater New Orleans area in May 

2008 and laid the foundation for implementation in the Lafayette areas by the end of FFY 2008.  

OAD and OPH continued to seek funding to secure statewide implementation of SBIRT for 

pregnant women.   

 

Activity 6 

Efforts to secure Medicaid reimbursement for outpatient substance abuse services continued 

during this fiscal year. OAD continued work with the Louisiana Department of Health and 

Hospitals, Bureau of Health Standards to obtain Medicaid funding and to develop service 

definitions acceptable to Medicaid.  OAD submitted a proposal to Medicaid to include these 

definitions in the Medicaid State Plan.  OAD continued to participate in follow up meetings with 

Medicaid to revise the proposal, provide justification and rationalization for specifications, and 

to make necessary revisions to service definitions with the hope of reimbursement for addiction 

services. However, due to fiscal cutbacks, these service definitions were not included in the state 

plan during this reporting period.   
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GOAL 3:  Providing Specialized Services for Pregnant Women and Women with  

  Dependent Children   

 

FY 2010 Progress 

 
Objective 1 

To meet the needs and maximize access to treatment for pregnant women and women with 

dependent children. According to LADDS, OAD admitted a total of 9,753 women and served a 

total of 12,424 women during SFY 2009.   Of these admissions, 369 were pregnant women and 

5,371 were women with dependent children.  A total of 6,197 services were provided to pregnant 

women, and 90,606 services were provided to women with dependent children.  Interim services 

for pregnant women are defined as those services provided while waiting for admission to the 

appropriate level of care. According to the Block Grant Set Aside Reports, pregnant women 

received 440 interim services (without reporting from Metropolitan Human Services District and 

excluding contract provider records from CAHSD that over-reported services).  OAD will 

continue to maximize access to treatment for pregnant women and women with dependent 

children during FY 2010 by maintaining priority admission status for this client population. 

 

Activity 1 
During SFY 2010, OAD admitted 417 pregnant women and provided 541 interim services to this 

client population. Interim services included education or counseling on FASD, HIV, STD’s, the 

danger of sharing needles and the advantages/need for prenatal care. Tuberculosis, STD, and 

HIV screenings might also be provided, as well as referrals for emergency medical services and 

prenatal care.  OAD continued to enforce priority admission status for pregnant women. 

 

The following residential programs continued to serve pregnant women and women with 

dependent children during SFY 2010: 1) CENLA Chemical Dependency Council, Alexandria 

(Region VI). The bed capacity was 14 for women and their children under the age of 12.  This 

program provided a community-based rehabilitation program in a halfway house setting; 2) LA 

Health and Rehabilitation Options, Baton Rouge (CAHSD). This program provided residential 

substance abuse treatment and maintained a bed capacity for 8 women and their dependent 

children 12 years old and under.  Services were maintained at this facility until February, 2010 

when the program’s contract with CAHSD was eliminated due to mid-year budget reductions; 3) 

Odyssey House of Louisiana, Inc., (OHL), New Orleans (MHSD). This facility provided 

substance abuse services to high-risk pregnant women, single women, and women with 

dependent children in a multi-collaborative therapeutic community model. OHL maintained its 

capacity to serve a total of 27 women and their children at any given time; 4) Grace House, New 

Orleans (MHSD).  This program maintained a 15 bed capacity for women only. The usual length 

of stay at this facility was 3-6 months; 5) Rays of Sonshine, Rayville (Region VIII). Twelve of 

the beds at this facility were for women, including pregnant women.  This facility utilized a 

therapeutic community model with some emphasis on the 12 step model; 6) The Alcohol and 

Drug Unit, Mandeville (FPHSA).  This 28 day inpatient unit for women and pregnant women is 

located on the grounds of Southeast Louisiana State Hospital and serves the parishes under the 

jurisdiction of the Florida Parishes Human Services Authority (FPHSA). Treatment services 

included group/individual counseling, gender specific groups, educational lectures, family 

sessions and relapse prevention programming; and 7) Fairview Treatment Center, Houma 
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(Region III). This 28 day inpatient facility serves both male and female clients, including 

pregnant women. This facility uses motivational interviewing to meet the client at her level of 

need and integrates the Minnesota 12-step recovery model in its therapeutic approach.  

 

Activity 2 

OAD maintained the Temporary Assistance for Needy Families (TANF) initiative during SFY 

2010.  Although not funded through the Block Grant, services funded by TANF assisted with 

bridging treatment service gaps for pregnant women and women with dependent children.  OAD 

continued to maintain its support for seven residential facilities for women, pregnant women and 

women with dependent children. Six of these facilities housed children on-site with their mothers 

and provided a drug free environment, thus preserving family unity and providing therapeutic 

services for the entire family.   

 

OAD continued collaboration with the Department of Social Services (DSS), Office for 

Community Services (OCS), and the child welfare agency. There were five gender specific 

intensive outpatient programs (IOP’s) funded through this initiative. These were located in the 

Metropolitan Human Service District, Greater New Orleans Area; Region IV, Lafayette area; 

Region V, Lake Charles area; Region VII, Shreveport area; and Region VIII, Monroe area.  The 

gender specific program targeted for the Florida Parishes Human Services District did not 

materialize due to staff shortages and funding issues. The IOP in Region VI, Alexandria area, 

was discontinued due to under-utilization. Gender specific services provided comprehensive care 

for pregnant women and women with dependent children who might not otherwise be able to 

maintain their household and family unity.  Four of these sites have peer mentor drivers who 

provide transportation, peer mentoring and other recovery support services on an “as needed” 

basis. OAD continued the screening and referral at OCS sites as well as the Families in Need of 

Temporary Assistance (FITAP) sites.  The FITAP and OCS sites are located in each of the ten 

Regions/Districts throughout the state.   

 

Objective 2 

OAD will continue to coordinate efforts with other public and non-profit entities to provide 

services to pregnant women and women with dependent children   Specifically, during SFY 

2010, OAD will continue its partnership with the Office of Family Support, the Office of 

Community Services, the Office of Mental Health, the Office of Public Health and other public, 

private, and not-for-profit organizations including faith based organizations to better serve 

clientele. 

 

Activity 1 

OAD maintained a Memorandum of Understanding with the Office of Public Health (OPH), 

Division of Maternal and Child Health during SFY 2010 to offer voluntary pregnancy testing to 

women entering, or re-entering treatment for addiction services on a statewide basis. This 

collaboration afforded OPH the opportunity to reach one of their target populations (women with 

addictions), and OAD was able to provide more comprehensive care to their female client 

population.  Women were encouraged to test at all levels of care and were educated on the harm 

of alcohol, tobacco, and drug use during pregnancy. Approximately 1,400 voluntary pregnancy 

tests were administered throughout the state by both state-operated and contract providers.    
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Activity 2 

OAD continues to pursue reimbursement for Medicaid funding with the Bureau of Health 

Services Financing to provide prevention, intervention and treatment services to pregnant 

women.      

 

Activity 3 

OAD’s Access to Recovery electronic voucher programs (ATR-I and ATR-II) provide clients 

with freedom of choice for clinical treatment services and recovery support services. In SFY 

2010, the Access to Recovery grants continued to enhance services for women, the Adult and 

Juvenile Criminal Justice Populations, as well as the general population.  OAD utilizes ATR to 

expand treatment services and to supplement treatment with recovery support services such as 

child care, transportation, parenting, life skills, pastoral counseling and job readiness training.  

OAD has also utilized these grants to expand treatment capacity through Faith-Based and 

Community-Based providers.  At this reporting, ATR-II is in the federal closeout phase and there 

have been reductions in state funding for ATR-I due to decreasing state revenues. The agency 

has applied for the ATR-III grant and is currently awaiting notification of whether or not this 

grant proposal will be funded. 

 

Activity 4 

OAD continues to explore community based resources to provide services to pregnant opiate 

dependent indigent females.  Due to the current financial climate, funding availability for 

services to this population has been challenging.  No such opportunities became available during 

this reporting period.   OAD promoted utilizing Buprenorphine for ambulatory detoxification for 

opiate addicted individuals. 

 

Activity 5 

OAD has continued the SBIRT initiative with the Office of Public Health and others to improve 

statewide education and screening of pregnant women for addictions, depression, and domestic 

violence.  This initiative was organized in part to address Louisiana’s poor birth outcomes.  

There has been a State reduction in infant mortality rates during the last 3 years as per the 

Louisiana Office of Public Health (OPH).  In 2004, Louisiana’s infant mortality rate was 10.4 

deaths per 1,000 live births, and in 2007 the rate was 9.0 deaths per 1000 live births.  OAD and 

OPH developed a brochure to be distributed in Women Infants, and Children (WIC) clinics and 

physicians offices which specifically lists resources and hotline numbers where pregnant women 

can receive services. OAD discontinued the contractual agreement with Children’s Research 

Triangle and Dr. Ira Chasnoff this year due to budget cuts.  However, OPH continued the 

contract for a statewide license to utilize the 4 P’s Plus instrument as well as for training and 

technical assistance to OAD and OPH staff.  A training session held in the Alexandria area 

during SFY 2010 trained almost two hundred professionals in the SBIRT model.  OAD 

expanded implementation of SBIRT to the Shreveport area (Region VII) in March 2010, via 

cooperative agreement with the Maternal and Child Health Division of the Office of Public 

Health.   
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Activity 6 

OAD continues to work with the Louisiana Department of Health and Hospitals, Bureau of 

Health Services Financing Authority to obtain Medicaid funding for substance abuse treatment.  

In SFY 2010, OAD continued to collaborate with Medicaid to revise the proposal and to provide 

justification and rationalization for specifications.   This encompassed revisions to service 

definitions.  However, with the onset of the national healthcare mandate, changes seem imminent 

for DHH Medicaid funding. 
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Programs for Pregnant Women and Women with Dependent Children
(formerly Attachment B)

(See 42 U.S.C. §300x-22(b); 45 C.F.R. §96.124(c)(3); and 45 C.F.R. §96.122(f)(1)(viii)) 

For the fiscal year three years prior (FY 2008; Annual Report/Compliance) to the fiscal year for
which the State is applying for funds: 

Refer back to your Substance Abuse Entity Inventory (Form 9 formerly Form 6). Identify those projects
serving pregnant women and women with dependent children and the types of services provided in
FY 2008. In a narrative of up to two pages, describe these funded projects. 

Title XIX, Part B, Subpart II, of the PHS Act required the State to expend at least 5 percent of the FY 1993
and FY 1994 block grants to increase (relative to FY 1992 and FY 1993, respectively) the availability of
treatment services designed for pregnant women and women with dependent children. In the case of a grant
for any subsequent fiscal year, the State will expend for such services for such women not less than an
amount equal to the amount expended by the State for fiscal year 1994. 

In up to four pages, answer the following questions: 

1. Identify the name, location (include sub-State planning area), Inventory of Substance Abuse Treatment
Services (I-SATS) ID number (formerly the National Facility Register (NFR) number), level of care (refer to
definitions in Section III.4), capacity, and amount of funds made available to each program designed to meet
the needs of pregnant women and women with dependent children. 

2. What did the State do to ensure compliance with 42 U.S.C. §300x-22(b)(1)(C) in spending FY 2008 Block
Grant and/or State funds? 

3. What special methods did the State use to monitor the adequacy of efforts to meet the special needs of
pregnant women and women with dependent children? 

4. What sources of data did the State use in estimating treatment capacity and utilization by pregnant
women and women with dependent children? 

5. What did the State do with FY 2008 Block Grant and/or State funds to establish new programs or expand
the capacity of existing programs for pregnant women and women with dependent children?

LA / SAPT FY2011
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 Programs for Pregnant Women and Women with Dependent Children 

The following programs addressed the needs of pregnant women and women with dependent 

children during FFY 2008: 

LA Health and Rehabilitation Options (LHRO)  
Residential Treatment to Women with Dependent Children 

Serving the Baton Rouge area and contracted by Capital Area Human Services District (CAHSD) 

This facility provided services for women and pregnant women and/or women with dependent 
children in a residential setting. LHRO received Block Grant funding for 6 women and their 
dependent children ages birth to twelve years of age. LHRO provided services in a well-
structured and supervised setting so as to foster emotional growth, encourage sobriety, and teach 
problem solving skills that are linked to positive lifestyle changes. The primary focus of LHRO 
was to provide treatment to women as well as therapeutic interventions and day care services for 
children less than 5 years of age. School age children attend public schools within the area.  

 

CE$LA Chemical Dependency Council 
Halfway House Services to Women and Women with Dependent Children 

Serving the Alexandria Area and contracted by Region VI 

This facility operated a community-based halfway house rehabilitation program and received 
Block Grant funding for 13 recovering females, age 17 and older, and their dependent children 
under the age of 12.  Services provided included individual and group counseling, vocational and 
educational counseling and/or assistance with job placement, as well as room and board.  Other 
program components included linkages with community-based support groups such as 
Alcoholics and Narcotics Anonymous, drug testing, and family counseling as needed.  Per 
LADDS, the average length of stay for clients in this facility is 77 days. 

 

Odyssey House of Louisiana, Inc. - High Risk Pregnancy Services 
Residential Treatment for Women, Women with and Dependent Children and Pregnant Women 
Serving the $ew Orleans area and contracted by the Metropolitan Human Services District (MHSD) 

This agency provides substance abuse treatment to high-risk pregnant women and women with 
dependent children utilizing a therapeutic community model.  Odyssey House has been 
successful in reducing infant mortality. Odyssey House hires graduates of the program to serve 
as role models and mentors as a means of increasing programmatic success. The program 
provides a structured treatment milieu consisting of comprehensive medical services, parenting 
education, training and supervision. Group, family and crisis counseling is provided along with a 
balance of recreational, cultural and family activities. Educational, vocational assessment and 
rehabilitation services are also program components. Block grant funds were used for 3 beds.   
Per LADDS, the average length of stay for clients in this facility is 108 days. 
 

Grace House of $ew Orleans  
Residential and Halfway House Services 

Serving the $ew Orleans Area and contracted by the Metropolitan Human Services District (MHSD) 

This treatment program provides residential substance abuse treatment and received Block Grant 
funding for 15 beds for adult women (including pregnant females) for up to 6 months.   This is a 
two-phase comprehensive program.  During the first phase, or the Intensive Therapeutic Phase 
(generally the first three months), clients attend daily therapy groups and link with community 
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resources such as medical clinics and 12-step groups.  They also participate in meditation and 
exercise groups, weekly individual therapy, nutrition and drug education, art therapy, moral 
recognition therapy, women’s issues group and parenting class.  During the Re-Entry Phase 
(which lasts at least three months), clients are required to work full-time, attend school full-time 
or participate in a vocational training program.  Clients are provided with educational guidance, 
employment assistance, independent living skills and housing assistance.  Due to space 
restrictions, children can not accompany their mothers to treatment but family visitation is 
encouraged.  Per LADDS, the average length of stay for clients in this facility is 118 days. 

 

Fairview Inpatient Treatment Center 
Inpatient Treatment Services for Pregnant Women and Women with Dependent Children 

Servicing the Houma Area and contracted by Region III 

This is a co-ed facility serving both male and female clients providing non-acute care within a 
planned and professionally implemented treatment regime for persons recovering from alcohol 
and/or other addiction problems. It operates twenty-four hours a day, seven days a week and 
provides medical and psychiatric care as warranted. Fairview services include group therapy, 
education, individual counseling and a community-based approach for behavioral change. 
AA/NA involvement is stressed as a fundamental tool of lifelong recovery. Emphasis is placed 
on continuing treatment with community linkages and referrals to halfway house care are made 
for those clients who request it. The center can accommodate up to 15 women, including 
pregnant women, at any given time. Block Grant funds were used for 6 beds.  Per LADDS, the 
average length of stay for clients in this facility is 23 days. 

 

Alcohol and Drug Unit or ADU 
Twenty-eight day Inpatient Facility 

Serves the Florida Parishes Human Services Authority (FPHSA) 

ADU is a 24 bed female chemical dependency unit located on the grounds of Southeast 
Louisiana State Hospital in Mandeville, Louisiana.  ADU provides a peaceful and tranquil 
setting located on the north shore of St. Tammany Parish. ADU is a 28 day inpatient program for 
women and pregnant women age 18 and older who are free of mood altering chemicals 
(completed detox).  ADU is under the governance of the Florida Parishes Human Services 
Authority. Services include addiction treatment, family counseling, psychiatric assessments, 12 
step meetings, education and relapse prevention.  Block Grant funds were used for 15 beds.  Per 
LADDS, the average length of stay for clients in this facility is 24 days. 
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1. As described above, the following programs offered residential services specifically designed 
to meet the needs of pregnant women and women with dependent children during FFY 2008:  

Table 1: Residential Services 

 

In addition to those listed above, the State reported the following programs on Form 9 that 
offered substance abuse treatment services (intensive outpatient, outpatient, social detoxification, 

FACILITY #AME AREA #FR/ID # 
TYPE OF 

CARE 
CAPACITY FU#DI#G 

Louisiana Health and Rehab – 
LHRO  (55152) 
 
2056 N.  Blvd. 
Baton Rouge, La.  70806 

Area 2    
CAHSD 

 Residential 

6 beds for 
women and 
dependent 
children 

$146,652 
 
(Capital Area 
Human Services 
District¹) 

CENLA Chemical Dependency 
Council  (00034) 
 
Unit 36 
Rainbow Drive 
Pineville, LA 71361 

Area 3    
Region 6 

100671 
Halfway 
House 

13 Beds for 
Women 
w/Dependent 
Children or 
Pregnant 
Women 

$153,720 

Odyssey House of LA  (00039) 
 
1125 N. Tonti 
New Orleans, LA 70119 

Area 1     
MHSD 

101182 
Residential 
High Risk 
Pregnancy 

3 beds for 
Women 
w/Dependent 
Children or 
Pregnant 
Women 

$36,698 
 
(Metropolitan 
Human Services 
District¹) 

Grace House of New Orleans, Inc. 
(68104) 

 
1401 Delachaise St. 
New Orleans, LA 70115 

Area 1     
MHSD 

100556 

Residential 
and 
Halfway 
House 
Services 

15 Beds for 
Women - 
can include 
Pregnant 
Women 

$190,520 
 
(Metropolitan 
Human Services 
District¹) 

Fairview Treatment Center (00024) 
 
1101 Southeast Blvd 
2nd Floor 
Morgan City, LA 70380 

Area 1    
Region 3 

100812 
Inpatient 
Treatment 
Center 

6 Beds for 
Women or 
Pregnant 
Women  

$186,100 

Alcohol and Drug Unit  (00040) 
 

Southeast La. St. Hosp. 
PO BOX 1225 
Mandeville, La.  70470 

Area 2     
FPHSA 

 
Inpatient 
Treatment 
Center 

15 beds 
including pg. 
women 

$1,041,038 
 
(Florida Parishes 
Human Services 
Authority) 

Total Residential Services  

¹ The funds reported on Form 9 for CAHSD and MHSD are a total of figures reported in Table 1 and Table 2.  
$1,754,728 
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 etc) to pregnant women and women with dependent children during FFY 2008:    

Table 2: Other State Operated and Contract Provider Services 

 

Total Residential Services      $1,754,728 

Total State Operated and Contract Provider Services  $2,357,527 

        $4,112,255 

 

As a part of discussions and guidance provided by Melissa Rael (former CSAT State Project 
Officer) during FY2009 and FY2010, the State conducted an in-depth review of its maintenance 
of effort (MOE) reporting from 1993 to current.  All MOE financial requirements for HIV, TB 
and Women Services were deemed in compliance by CSAT and noted issues were positively 

FACILITY #AME AREA #FR/ID # FU#DI#G 

Allen Outreach, Inc. (10885) 3  $24,962 
Beauregard Area Substance Abuse (61500) 3  $23,870 

¹Capital Area Human Services District (07001) 2 900468 $580,393 
40269 Caddo-Bossier Council – Buckhalter (03790)  99 101158 $40,269 
 Caddo Bossier Center (00006)  99 902225 $35,079 

Cenla Alcohol & Drug Abuse – Detox (00034) 3 101621 $62,298 

Cenla Alcohol & Drug Abuse – Outpatient (00034) 3 101620 $135,350 

Council on Alcohol & Drug Abuse of NW LA-Outpatient (C55) 4 301873 $9,263 

Council on Alcohol & Drug Abuse S.T.E.P.S (66381) 4 101158 $32,770 

Delta Recovery Center (84265) 4 750566 $33,305 

Diocese of Houma Thibodaux (66121)  1  $37,436 

Gatehouse Foundation (00008) 99 901748 $35,038 

Jeff Davis Chemical Health, Inc. (96885) 3 101083 $19,343 

Jefferson Parish Human Services Authority (C66) 1 900567 $287,398 

Lafayette City Parish (65815) 3  $164,750 

LA Re-Entry and Rehabilitation (66113) 4  $65,199 

Matthew 25:40 Corporation (62913) 3  $35,398 

¹Metropolitan Human Service District (07003) 1  $27,000 

Northeast LA Substance Abuse (24696) 4 301907 $33,099 

Odyssey House of La. (00010) 99 301204 $401,940 

Oxford House, Inc. (C61) 99  $49,966 

Rays of Sonshine (59915) 4  $29,128 

St. Francis Foundation (00011) 3 301600 $35,214 

Terrebonne Parish Consolidated Government (10075) 1 101281 $26,458 

Ville Platte ADC (55030) 3 900666 $3,630 

Washington Street Hope Center (00027) 3  $128,971 

Total State Operated and Contract Provider Services 

¹ The funds reported on Form 9 for CAHSD and MHSD are a total of figures reported in Table 1 and Table 2. 
$2,357,527 
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resolved.  The only item remaining for resolution was the methodology for calculating women’s 
services.  To resolve this item, OBH-AD has been working to ensure that the women’s services 
programs reported offer the required five core services as defined by Interim Rule 45 C.F.R. 
96.124(e).  An initial survey of the field was conducted in FY2010 to begin identifying more 
precisely what programs meet the women’s services set-aside criteria.  The survey revealed that 
a majority of the reported programs offer most, if not all, of the core services. The services that 
were not directly offered on a consistent basis were transportation and childcare in rural areas of 
the State.  A formal technical assistance request to CSAT was also generated for further guidance 
on specialized services for women. Additional program assessment will be conducted in FY2011 
as OBH-AD continues its efforts to better identify those meeting the minimum criteria for 
specialized women’s services and ensure compliance through policy development and staff 
training.           

 

2.   To ensure compliance with 42 U.S.C. 300x-22(c) (1) (C) in spending FFY 2008 block grant 
funds, OAD mandated that pregnant women have statewide priority admission (irrespective 
of waiting lists) to treatment programs. Nurses, when available, were charged with 
coordinating pregnant women’s services. Also included in the standard of provisions for 
contractors was the requirement to provide priority admission to pregnant women. In smaller 
clinics, clinicians and/or case managers would coordinate services for pregnant women.  

 
3.  Current agency policy states that all funded programs statewide give priority admission and 

preference to treatment in the following order:  pregnant injecting drug users, other pregnant 
substance abusers, other injecting drug users, and all others.  Adherence to this policy is 
reviewed at several levels. Monitoring occurs at the Regional and Headquarters level. 
Regional Administrators/District Directors and Clinic Managers also oversee Block Grant 
compliance, including adherence to priority admissions.  

 
Monitoring includes the peer review process. There is a place on the Peer Review Monitoring 
Forms to document findings (Findings, Pertinent Information and/or Recommendations).  A 
form was devised several years ago for corrective action for the review of charts.   If the 
reviewer finds an area needing enhancing or correcting, a written report is generated and 
disseminated to Regional/District Clinic/Program Managers. A copy of this report is filed 
with the Headquarters Program Manager. This report includes recommendations to make 
necessary changes.  A corrective plan is implemented and monitored until recommended 
changes are finalized. 

 
Regional monitors also review cases quarterly and check for compliance with priority 
admission protocols.  Reports are sent to the Regional/District Managers.  If applicable, 
corrective action is implemented and monitored.   If a violation occurs, the Headquarters 
Manager is also notified.  Priority admissions have been consistently monitored and reviewed 
by CSAT Technical Review Team.   There have been positive reports for compliance. There 
were no significant violations reported during SFY 2008.  

 
4.  Treatment capacity was estimated using the regional and clinic managers’ evaluation of need 

demand experienced, the Louisiana Addictive Disorders Data System (LADDS) cost 
allocation reports, public input and client satisfaction reports. 
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5.  During SFY 2008 the State contracted with five (5) providers for the delivery of services to 

pregnant women/women with dependent children (see Table above). The State contracted 
with one (1) provider to provide halfway house services, two (2) providers to provide 
residential services, one (1) provider to provide both halfway house and residential services 
and one (1) provider to provide inpatient treatment services.  

 
During FY2008, LADDS data indicates OAD admitted a total of 398 pregnant women and 5,316 
women with dependent children statewide. OAD provided services to a total of 518 pregnant 
women and 6,701 women with dependent children.   In treatment programs statewide, a total of 
5,694 services were provided to pregnant women and 90,087 services to women with dependent 
children.  According to the Block Grant Set Aside Reports, pregnant women received 239 
interim services and women with dependent children received 1,369 interim services statewide 
(without reporting from Metropolitan Human Services District and excluding contract provider 
records from CAHSD that over-reported services).  Referrals for pregnant women and/or women 
with dependent children were made routinely for prenatal pediatric medical services and 
immunizations.  
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Goal #4: Services to intravenous drug abusers
An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent capacity reporting, 14-
120 day performance requirement, interim services, outreach activities and monitoring requirements (See 42
U.S.C. §300x-23 and 45 C.F.R. §96.126). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Interim services; Outreach Waiting list(s); Referrals; Methadone maintenance; Compliance reviews; HIV/AIDS
testing/education; Outpatient services; Education; Risk reduction; Residential services; Detoxification; and
Assessments. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 4:  Services to Intravenous Drug Abusers 

 
FY 2011-2013 Intended Use 

 
Objective 1 

To provide timely and comprehensive services to Intravenous Drug Users (IVDU) in OBH-AD’s 

continuum of care.  According to LADDS, OAD admitted 4,650 IVDU clients across all levels 

of care and served 5,149 IVDU clients during SFY 2010. This population received 

approximately 48,209 services   The Block Grant Set Aside Reports for SFY 2010 submitted by 

Regions/Districts recorded 1,827 interim services and 1,330 outreach services provided to this 

population.   

 

Activity 1 

During FY 2011-2013, OBH-AD will admit approximately 2,500 IVDU clients each year to its 

continuum of care, and will provide a minimum of 25,000 services each year to this population, 

across both state-operated and contract facilities.  Interim services and outreach services will also 

be provided to this population.  

 

Activity 2 

OBH-AD will work with the Office of Public Health (OPH) and the OBH-AD Workforce 

Development Section to implement and train staff on evidence-based outreach models, which 

will enhance numbers served throughout the State.  Evidence-based models under consideration 

are: The �IDA Standard Intervention Model for Injection Drug Users: Intervention Manual, 

Intervention Contractor for Injection Drug Users: Intervention Manual, and The Indigenous 

Leader Model: Intervention Manual.  Training is contingent on the availability of funding. 

 

 

 

 

  

 

 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 4:  Services to Intravenous Drug Users  

 

FY 2008 Compliance  

 

Objective 1 
To provide timely and comprehensive services to Intravenous Drug Users (IVDU) in OAD’s 

continuum of care during SFY 2008.  According to LADDS, there were 2,729 IVDU clients 

admitted and 3,147 served during SFY 2007.  A total of 23,464 services were provided to this 

population.  OAD provided 10,869 interim services and 1,647 outreach services to IVDU clients, 

as recorded in the Block Grant Set Aside Reports for SFY 2007 (without data from the 

Metropolitan Human Services District due to Hurricane Katrina infrastructure disruption).  These 

figures include state-operated and contract facilities.  OAD will admit a minimum of 2,700 

IVDU clients and provide 30,000 services to this population during SFY 2008.   

 

Activity 1 

There were 2,890 IVDU clients admitted to OAD’s continuum of care during SFY 2008, 

according to LADDS.  During this reporting period, OAD served 3,395 IVDU clients and 

provided 32,406 services to this population.  The Block Grant Set Aside Reports recorded a total 

of 15,657 interim services and 2,246 outreach services (without reporting from MHSD due to 

data collection and reporting problems associated with aftermath of hurricanes).  The Block 

Grant Set Aside Reports are completed by each Region/District within the State.  The data 

collected includes the number of individuals that test positive for HIV, STD’s, or Tuberculosis. It 

also includes the number of referrals to the Office of Public Health/Health Care Agencies for 

medical services (for positive referrals), and the number of outreach services to HIV clients.  

This form also captures data on the number of interim services provided to pregnant women, 

intravenous drug users, and women with dependent children.  Headquarters Program Managers 

review the reports and use them to monitor Block Grant compliance both quarterly and annually.   

 

OAD also monitored compliance of IVDU services at peer reviews.  The peer review process, 

which paralleled Block Grant requirements, included intravenous drug users and confirmed 

admission protocols (within 14-120 days).  It also addressed the protocol for the delivery of 

interim services (when delivered within 48 hours).  All priority clients who were given a referral 

received an interim packet which contained information about community resources available to 

access services.  Regions/Districts strongly encouraged each IVDU client to have HIV Rapid 

Testing and HIV education.  HIV education included risk reduction and prevention strategies.   

 

OAD conducted a survey of the field for the implementation of outreach services.  It showed a 

limited range of outreach services statewide. OAD applied for technical assistance on outreach 

services.  During OAD’s SAPT Performance Management Core Technical Review in February 

2008, OAD was advised that a request for technical assistance on outreach services may not be 

approved.  Based on that advice, OAD withdrew the request.   

 

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 4:  Services to Intravenous Drug Users  

 
FY 2010 Progress 

 
Objective 1 

To provide timely and comprehensive services to Intravenous Drug Users (IVDU) in OAD’s 

continuum of care.  During SFY 2009, OAD admitted 3,135 IVDU clients to its continuum of 

care and provided 25,451 services to this population in a timely manner.  LADDS reported 3,723 

IVDU clients served during this same time period.  The Block Grant Set Aside Reports for SFY 

2009 submitted by Regions/Districts recorded 963 interim services provided to this population 

(without reporting from Metropolitan Human Services District and excluding contract provider 

records from CAHSD that over-reported services).  OAD will admit approximately 2,500 IVDU 

clients to its continuum of care and provide approximately 25,000 services to this population in 

FY2010.    

 

Activity 1 

During SFY 2010, OAD admitted 4,650 IVDU clients across all levels of care and served 5,149 

IVDU clients.  This population received approximately 48,209 services, as per LADDS.  The 

Block Grant Set Aside Reports for SFY 2010 submitted by the Regions/Districts recorded 1,827 

interim services and 1,330 outreach services provided to this population. 

 

Activity 2 

OAD was not able to complete the staff training for HIV/AIDS and IVDU outreach as planned in 

SFY 2010.  This was due in part to staff changes and unanticipated cutbacks or staff reductions 

in the Workforce Development Section.  However, OAD is currently consulting with the Office 

of Public Health (OPH) and OraSure Technologies, Inc. to see if either entity could provide 

outreach training.   If OPH or OraSure Technologies, Inc. is able to provide this training, the 

anticipated completion date would be FFY 2011. 

 

Activity 3 

OAD worked closely with the Office of Public Health to provide training on HIV rapid testing 

protocols for newly employed or contracted staff.   OAD Regions/Districts were able to contract 

with OraSure Technologies, Inc. in SFY 2010 to purchase HIV test kits at a reduced cost per 

unit.  This afforded agencies a mechanism to increase testing capacity without increasing costs. 

Also, as a result of the OraSure Technologies, Inc. contract, staff and contract providers were 

afforded the opportunity for training in test administration and pre-test/post-test counseling 

techniques at no cost.   

 

 

FY 2010 (PROGRESS)
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HISTORICAL FOOTNOTE regarding contract facilities/services: 
A Consulting contract is limited to less than $50,000 for any consecutive 12-month period. A Social
Service contract is limited to less than $250,000 per year (social service contracts can be multi-year
within the annual limit). Any contracts exceeding these amounts are required to be issued through
the Request for Proposal process (RFP). Professional categories which are exempt from RFP limits
are limited by statute to the following: Lawyers, doctors, dentists, psychologists, certified advanced
practical nurses, veterinarians, architects, engineers, land surveyors, landscape architects,
accountants, actuaries, and claims adjusters

RFP Processing 

1. RFP developed by issuing agency program office. 

2. Draft copies of the RFP should be reviewed and approved by the Assistant Secretary. 

3. On review and approval by the Assistant Secretary, the RFP should be submitted to DHH
Contract Management who will review and send to DHH Legal for additional review. 

4. Once comments are received, make requested revisions. 

5. Attach the “Recommendation to Release” form to the proposed RFP and submit to Assistant
Secretary or authorized signing authority for signature. Once approved by the Asst. Secretary or
authorized signing authority, forward to DHH Contracts Management for submittal to the DHH
Contract Review Committee (CRC) for review and approval before it will be forwarded to DOA for
final review and approval. 

6. On approval, begin the RFP selection process. The process will begin by meeting the legal
requirements for advertising and posting of the RFP or RFP advertisement to the Louisiana
Procurement and Contract (LAPAC) website. It is also recommended that the RFP be posted on the
agency website. 

7. After the winning proposal has been selected, complete the Recommendation to Award form and
have signed by the Asst. Secretary or authorized signing authority. 

8. Submit the winning proposal, RFP, Request to Release Form, Request to Award form, Selection
Memorandum, list of Q and A, newspaper ads, list of contractors RFP was sent to and received
from, scoring summary and individual scoring sheets to DHH Contracts Management for submittal to
the Contract Review Committee for review and approval. 

9. Once CRC approves award, award letter and bid loss letters should be mailed and contract
should be negotiated and signed and forwarded to the DHH Contracts Management for approval. 

10. When submitting a contract for approval through the RFP process, submit the signed contract
(be sure it contains order of precedence language and references the RFP and Proposal as
Exhibits/also retain age language if part of RFP) to DHH Contracts Management. Submit four copies
of the RFP and four copies of the winning proposal along with RFP packet to the agency contracts
coordinator. 

FY2011
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11. On approval by the review committee, DHH will forward the contract to DOA/OCR for final
approval. 

FY2011
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Programs for Intravenous Drug Users (IVDUs) ( formerly Attachment C)
See 42 U.S.C. §300x-23; 45 C.F.R. §96.126; and 45 C.F.R. §96.122(f)(1)(ix)) 

For the fiscal year three years prior (FY 2008; Annual Report/Compliance) to the fiscal year for which
the State is applying for funds: 

1. How did the State define IVDUs in need of treatment services? 

2. 42 U.S.C. §300x-23(a)(1) requires that any program receiving amounts from the grant to provide treatment for
intravenous drug abuse notify the State when the program has reached 90 percent of its capacity. Describe how
the State ensured that this was done. Please provide a list of all such programs that notified the State during FY
2008 and include the program’s I-SATS ID number (See 45 C.F.R. §96.126(a)). 

3. 42 U.S.C. §300x-23(a)(2)(A)(B) requires that an individual who requests and is in need of treatment for
intravenous drug abuse is admitted to a program of such treatment within 14-120 days. Describe how the State
ensured that such programs were in compliance with the 14-120 day performance requirement (See 45 C.F.R.
§96.126(b)). 

4. 42 U.S.C. §300x-23(b) requires any program receiving amounts from the grant to provide treatment for
intravenous drug abuse to carry out activities to encourage individuals in need of such treatment to undergo
treatment. Describe how the State ensured that outreach activities directed toward IVDUs was accomplished
(See 45 C.F.R. §96.126(e)).

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 114 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 114 of 573



Programs for Intravenous Drug Users (IVDUs) 

 

1. How does the State define IVDUs in need of treatment services? 

 

IVDUs are defined as individuals who, within the last year, have used 

drugs and presented themselves for treatment, and who used needles for 

injection of those drugs irrespective of the site or route of injection. This 

definition has been incorporated in the Louisiana Addictive Disorders 

Data System glossary of terms, as well as the Block Grant Quarterly 

Report submitted by Regional/District Administrators. 

 

2. 42 U.S.C. 3000x-23 (a)(1) requires that any program receiving 

amounts from the grant to provide treatment for intravenous drug 

abuse notify the State when the program has reached 90 percent of its 

capacity.  Describe how the State ensured that this was done.  Please 

provide a list of all such programs that notified the State during FFY 

2008 and include the program’s I-SATS ID number. 

 

State and contract programs utilize the web-based daily census to report 

and document when 90% capacity is reached or exceeded.  The following 

programs reported 90% capacity in FFY 2008 in compliance with 42 

U.S.C. 300x-23(a) (1).      

 

 2ame    Type   2-SSATS 2umber * 

 Acadiana Recovery Center Residential    100186  

 Adolescent Center  Community Based  100861  

Assisi Bridge House  Residential   750160 

            Assisi Phase IV                   Community Based     750160 

 Baton Rouge Detox  Detoxification              900443 

 Caddo-Bossier   Community Based  101158 

CARP    Residential                   100181 

 Cavanaugh Center  Residential                   902225  

Cenla Bridge House  Community Based       100671 

 Claire House    Community Based  103097  

Fairview Treatment Center Residential   100812  

Fairview Treatment Center Detoxification   100812 

Family House   Community Based  ** 

First Step Medical Detox        Detoxification              100187 

 Fountainbleau   Residential   101034 

 Gateway   Residential                   100762  

Gatehouse Foundation Halfway House           901748 
 LHRO     Detoxification   100184 

 Mathew 25:40 Corp                Community Based       100191 

 O’Brien House  Community Based       750061 

 Odyssey House  Community Based        301204 

 Pines Treatment Center Residential   900690 

 Rainbow House Detox Detoxification              100911 
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 Reality House One   Community Based   100183 

 Red River   Detoxification              750467  

Responsibility House   Community Based  ** 

 SOAR    Residential   101208 

 STEPS Detox   Detoxification              100675 

  

 *N-SSATS: National Survey of Substance Abuse Treatment Services 

 **Agency has not completed survey for N-SSATS number 

  

3. 42 U.S.C. 300x-23(a)(2)(A)(B) of the PHS Act requires that an 

individual who requests and is in need of treatment for intravenous 

drug use is admitted to a program of such treatment within 14-120 

days.  Describe how the State ensured that such programs were in 

compliance with the 14-120 day performance requirement. 

 

In order to meet the requirement of 42 U.S.C. 300x-23(a) (2) (A) (B) of 

the PHS Act, OAD state-operated and contract programs admitted IVDU 

clients to treatment programs within 14 days of the request for admission 

and provided interim services to IVDUs, within 48 hours, if 

comprehensive care could not be made available upon initial contact.  The 

waiting period did not exceed 120 days. OAD contract stipulations 

outlined this requirement.  Regional/District Contract monitors review this 

stipulation for compliance on a Quarterly basis.                                    

 

4. 42 U.S.C. 300x-23(b) of the PHS Act required any program receiving 

amounts from the grant to provide treatment for intravenous drug 

abuse and to carry out activities to encourage individuals in need of 

such treatment to undergo treatment.  Describe how the State ensured 

that outreach activities directed toward IVDUs was accomplished. 

 

All programs and treatment modalities (e.g., outpatient, detoxification, 

residential treatment, and halfway houses) were available to IVDUs.  

OAD’s policy provides for priority admission to this population in both 

contract and state-operated facilities throughout the state. To comply with 

42 U.S.C.300x23 (b) of the PHS Act, OAD continued to offer outreach 

services statewide using the Indigenous, Behavioral and/or other outreach 

models. 

 

Ongoing outreach efforts involved networking with other agencies to 

provide access in the local communities.  OAD works collaboratively with 

contractors, state agencies and community-based organizations to provide 

outreach services.  Information and pamphlets are distributed and referrals 

are made in a variety of settings. Community health fairs as well as public 

and educational forums provide opportunities for the provision of outreach 

services also. A variety of community sites/organizations were used, 

including United Way, AA/NA groups, businesses, mental health clinics, 
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health clinics, charity hospitals, barber and nail salons, and correctional 

facilities and jails. 

 

Activities included education, prevention, condom distribution, clean 

needle demonstrations (no cleaning supplies or needles provided), medical 

evaluations and referrals for treatment. According to LADDS data, OAD 

served 3,395 IVDU clients and provided 32,406 services to this population 

during SFY 2008.  The Block Grant Set Aside Reports recorded a total of 

15,657 interim services and 2,246 outreach services during this same 

reporting period.   

 

Referral logistics for medical care varied throughout the state.  For 

example, Region III completed a medical assessment as part of the routine 

services offered to all clients during the assessment process. If an 

individual had an emergent medical situation, however, he would be 

referred to the nearest emergency room as this Region only has physicians 

on contract a few hours per week. At CAHSD (Baton Rouge), the medical 

screenings are conducted by the nursing staff and emergency referrals are 

made either to the Our Lady of the Lake (OLOL) mobile unit (indigent 

clients) or to private community primary care providers.  This health 

screening is provided to all admissions, including IVDU’s.  Region IV 

(Lafayette) also provides medical services as part of the routine services 

provided to all clients at admission. If there is a health need identified 

during this process, appropriate medical referrals are made to community 

providers.  Louisiana has a system of rural health clinics with sliding fee 

scales that see the uninsured, with a minimum wait time, starting at zero 

fee.  
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Program Compliance Monitoring (formerly Attachment D)
(See 45 C.F.R. §96.122(f)(3)(vii)) 

The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring programs’ compliance with
the following sections of Title XIX, Part B, Subpart II of the PHS Act: 42 U.S.C. §300x-23(a); 42 U.S.C. §300x-
24(a); and 42 U.S.C. §300x-27(b). 

For the fiscal year two years prior (FY 2009) to the fiscal year for which the State is applying for funds: 

In up to three pages provide the following: 

• A description of the strategies developed by the State for monitoring compliance with each of the sections
identified below; and

• A description of the problems identified and corrective actions taken:

1. Notification of Reaching Capacity  42 U.S.C. §300x-23(a)
(See 45 C.F.R. §96.126(f) and 45 C.F.R. §96.122(f)(3)(vii));
2. Tuberculosis Services 42 U.S.C. 300x-24(a)
(See 45 C.F.R. §96.127(b) and 45 C.F.R. §96.122(f)(3)(vii)); and
3. Treatment Services for Pregnant Women 42 U.S.C. §300x-27(b)
(See 45 C.F.R. §96.131(f) and 45 C.F.R. §96.122(f)(3)(vii)).
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Program Compliance Monitoring 

 

�otification of Reaching Capacity 

To monitor program compliance with 42 U.S.C. 300x-23(a); 42 U.S.C. 300x- 24(a) and 

U.S.C. 300x-27(b), OAD conducted executive staff meetings and quarterly meetings with 

Regional/District Managers and generated special reports (Utilization Report, Productivity 

Report and LADDS Reports). State and contract programs utilized the web-based daily 

census to report and document when 90% capacity was reached or exceeded. 

 

To ensure compliance with section 42 U.S.C. 300x-22(a) (2) and 300x-23 of the PHS Act, 

OAD Regional/District Managers and State Office staff conduct periodic reviews and 

compared available data regarding capacity and IVDU admissions. 

 

The following programs reported 90% capacity in FFY 2009 compliance with 42 U.S.C. 

300x-23(a) (1). 

 

 

 �ame    Type   �-SSATS �umber * 

 Acadiana Recovery Center Residential    100186 

 ADU    Residential                    750269    

 Assisi Bridge House  Residential    750160 

            Assisi Phase IV                   Community Based        750160 

 Baton Rouge Detox  Detox                            900443 

 Bridge House                          Residential                    900807 

 Briscoe   Detox     900559 

 Briscoe   Residential    900559 

 Buck halter   Halfway House             101158 

 Caddo-Bossier   Community Based   101158 

CARP    Residential                    100181 

 Cenla Bridge House  Halfway House             100671 

 Cenla Phase II   Halfway House             100671 

 First Step Medical Detox        Detox                            100187 

 Fairview Treatment Center Residential     100812 

 Fountainbleau   Residential    101034 

 Gateway   Residential                    100762  

 Gatehouse Foundation Halfway House              901748 

 Grace House of New Orleans Residential                    100556  
 LHRO     Detox      100184 

 Mathew 25:40 Corp                Halfway House             100191 

 O’Brien House  Halfway House             750061 

 Odyssey House  Community                   301204 
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 Odyssey House TANF Community Based         301204 

 Pines Treatment Center Residential     900690 

 Rainbow House Detox Detox                             100911 

 Rays of Sonshine             Community Based    100674 

 Red River   Residential                     750467   

St. Francis Foundation Residential     301600 

 SOAR-Starting Point  Detox      101208 

 STEPS Detox   Detox                             100675 

  

 *N-SSATS: National Survey of Substance Abuse Treatment Services 

  

Tuberculosis Services 

OAD directly or through arrangements with other public or private entities, routinely 

made available tuberculosis services to each individual receiving addiction treatment and 

monitored TB treatment service delivery. Each region offered testing on site or referred 

clients to community agencies where TB testing was provided.  Results of testing were 

reported to the Office of Public Health, who monitored compliance with treatment. A 

Qualified Service Organization Agreement (QSOA) or Memorandum of Understanding 

(MOU) between OAD and the Office of Public Health (renewed July 2009) established a 

system to provide the necessary supplies for TB and STD services by Public Health. 

However, due to budgetary cuts, supplies are not always available to all Regions/Districts 

throughout the state.  This has resulted in Regions/Districts purchasing supplies out of 

their own budgets. OAD Quarterly Set Aside Reports lists 55,416 TB related services 

were provided to OAD clients, during SFY 2009, of which 12,821 were provided to TB 

positive clients. There were 9,475 clients tested for TB and 306 (3%) tested positive. 

 

Pregnant Women 

During FFY 2009, OAD monitored pregnant women and women with dependent children 

services, using admission data generated by the LADDS Data System.  Regional/District 

Managers continued to monitor admission patterns at facility levels and ensured 

adherence to OAD priority admission policy for pregnant women.  Priority admission 

guidelines were also addressed during the annual peer review process.   Each 

Region/District also monitors programs quarterly and checks for compliance with priority 

admission guidelines.  

 

To ensure compliance with 42 U.S.C. 200x22(c) (1) (C), OAD mandates that pregnant 

women are provided priority admission to treatment programs at all levels of care.  In 

urban areas, OAD may have more than one residential facility providing services in an 

area, such as in the New Orleans area.  There are also a couple of Regions/Districts that 

do not have residential treatment facilities within their service boundaries, such as the 

Florida Parishes Human Services Authority.  In these situations, clients are referred to 

facilities in another Region/District where services are available.  

 

Regional/District Managers and State Office staff monitor the adequacy of efforts to meet 

the specific needs of women by reviewing admission data, census data (Monthly 
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Production and Utilization Reports), which includes waiting list reports, and field 

surveys.  Regional/District monitors review cases on site on a quarterly basis and check 

for adherence to the priority admission standard. 

 

According to SFY2009 data from LADDS, OAD admitted 369 pregnant women and 

served 487 pregnant women.  OAD provided 6,197 services to this population.  OAD 

admitted 5,371 women with dependent children and served 6,824 women with dependent 

children.  OAD provided 90,606 services to this population. OAD also served 16,983 

dependent children.    

 

There were no problems encountered in the above areas of services during the reporting 

period. 
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Goal #5: TB Services
An agreement, directly or through arrangements with other public or nonprofit private entities, to routinely make
available tuberculosis services to each individual receiving treatment for substance abuse and to monitor such
service delivery (See 42 U.S.C. §300x-24(a) and 45 C.F.R. §96.127). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Compliance monitoring: Referrals; Screening; PPD or Mantoux Skin tests; Provider contracts; Site
visits/reviews; Assessments; Counseling; Training/TA; Cooperative agreements; Case management; Wait lists;
Promotional materials 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 5:  Tuberculosis Services 

 

FY 2011-2013 Intended Use 

 
Objective 1 

To make available tuberculosis services to each individual receiving treatment for substance 

abuse and to monitor such service delivery. During SFY 2010, 10,372 clients were tested for 

tuberculosis.  Of those tested, 219 (2%) yielded positive results.  According to the Block Grant 

Set Aside Reports, OAD provided a total of 39,598 TB related services, with 22,157 of these 

services offered to TB positive clients.   

 

Activity 1 

OBH-AD will routinely make available tuberculosis services to each individual receiving 

treatment for addictions, directly or through the Louisiana Office of Public Health or other 

contract provider. Testing will be conducted at OBH-AD clinics on site, or by local Health Units 

or private physicians.  OBH-AD will provide tuberculosis testing each year to approximately 

7,000 clients admitted to treatment programs and provide approximately 20,000 tuberculosis 

related services each year, by both state-operated and contract providers, across all levels of care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 5:  Tuberculosis Services 

 

FY 2008 Compliance  

  
Objective 1 
To make available tuberculosis services to each individual receiving treatment for substance 

abuse and to monitor such service delivery.  During SFY 2007, 8,009 individuals were tested for 

tuberculosis as reported in the Block Grant Set Aside reports.  Of those tested, 203 tested 

positive for tuberculosis (2%).  OAD provided approximately 65,285 tuberculosis services 

during SFY 2007, with 15,175 of these services offered to TB positive clients (without data from 

the Metropolitan Human Services District due to Hurricane Katrina infrastructure disruption). 

OAD will provide tuberculosis testing to approximately 4,500 clients admitted to treatment 

programs and provide approximately 20,000 tuberculosis related services during SFY 2008. 

 

Activity 1 

OAD made available tuberculosis services to each individual that received treatment for 

substance abuse, directly or through the Louisiana Office of Public Health (OPH). To achieve 

this goal, some clinics used a tuberculosis screening instrument, which was developed by OPH.  

If signs and symptoms of tuberculosis were documented, then a referral was made to the 

tuberculosis coordinator and the local health unit in the region.   In other instances, testing was 

done on site at the OAD clinic by the nursing staff.   

 

During SFY 2008, OAD tested 9,342 clients for tuberculosis.  Of those tested, 280 (3%) tested 

positive for tuberculosis. OAD provided 60,687 tuberculosis services during SFY 2008, with 

16,080 of these services offered to TB positive clients. This figure reflects the unavailability of 

information from Metropolitan Human Services District.  Some Regions/Districts had an 

Infection Control Committee which was composed of a variety of disciplines within the clinic, 

which met quarterly.  The purpose of the committee was to identify, monitor and prevent 

infection within the Region/District facilities.  Region/District employees received annual 

trainings regarding tuberculosis infection issues.   

  

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 5:  Tuberculosis Services 

 

FY 2010 Progress 

 
Objective 1 

To make available tuberculosis services to each individual receiving treatment for substance 

abuse and to monitor such service delivery. During SFY 2009, OAD tested 9,475 clients for 

tuberculosis (TB).  Of those tested, 306 (3%) yielded positive results. According to the Block 

Grant Set Aside Reports, OAD provided a total of 55,416 TB related services during SFY 2009, 

with 12,821 of these services offered to TB positive clients (without reporting from Metropolitan 

Human Services District). OAD will provide tuberculosis testing to approximately 7,000 clients 

admitted to treatment programs and provide approximately 20,000 tuberculosis related services 

during SFY 2010. 

 

Activity 1 

In SFY 2010, OAD made tuberculosis services available to each individual receiving addiction 

treatment, either by receiving a Sign and Symptom Screen (developed by the Office of Public 

Health) or by administration of the PPD (Purified Protein Derivative)  Tuberculin Skin Test by 

the clinic nurse.  When tested positive, the client was referred to the Office of Public Health and 

the Regional TB Nurse for ongoing evaluation and treatment, or to the client’s private physician, 

when requested by the client. The tuberculosis skin test or PPD test is used to determine if the 

individual has developed an immune response to the bacterium that causes tuberculosis (TB). 

This response can occur if someone currently has TB, if they were exposed to it in the past, or if 

they received the BCG vaccine against TB (which is not performed in the U.S.).   Clients with 

positive test results, or those with any number of signs and symptoms from a previous positive 

PPD, were not admitted for treatment until they had been cleared by the treatment facility’s 

medical director and by the Office of Public Health.  Protocol dictates that the medical director 

or the clinic physician clears the patient for admission.  

 

During SFY 2010, OAD provided tuberculosis testing to 10,372 clients admitted to treatment 

programs and 219 (2%) yielded positive results.  According to the Block Grant Set Aside 

Reports, OAD provided a total of 39,598 TB related services, with 22,157 of these services 

offered to TB positive clients.  

 

 

FY 2010 (PROGRESS)
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Goal #6: HIV Services
An agreement, by designated States, to provide treatment for persons with substance abuse problems with an
emphasis on making available within existing programs early intervention services for HIV in areas of the State
that have the greatest need for such services and to monitor such service delivery (See 42 U.S.C. §300x-24(b)
and 45 C.F.R. §96.128). 

Note: If the State is or was for the reporting periods listed a designated State, in addressing this narrative the
State may want to discuss activities or initiatives related to the provision of: HIV testing; Counseling; Provider
contracts; Training/TA Education; Screening/assessment; Site visits/reviews; Rapid HIV testing; Referral; Case
management; Risk reduction; and HIV-related data collection 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 6:  HIV Services 

 
FY 2011-2013 Intended Use 

 
Objective 1 

To make available, within existing programs, early intervention services for HIV infected clients.  

During SFY 2010, OAD tested approximately 4,857 clients for HIV.  Forty-seven (<1%) clients 

had positive test results.  OAD provided 21,807 HIV services to this population.  Of those 

services, 9,907 were rendered to HIV positive clients.  The data source for these figures is Block 

Grant Set Aside Reports compiled and submitted by Regions/Districts.     

  

Activity 1 

During FY 2011-2013, OBH-AD will test approximately 2,500 clients for HIV each year and 

will provide a minimum of 18,000 services each year to this population throughout the State, by 

both contract and state-operated providers.  

 

Activity 2 

OBH-AD and the Office of Public Health (OPH) will provide employee cross training, pre-test 

and post-test counseling education, client education, and other activities targeting HIV/AIDS 

clients needing addiction services.  A minimum of 2,400 pre-test counseling services and 1,800 

post-test counseling services will be provided statewide by state-operated and contract providers, 

across all levels of care, during each fiscal year.   

 

Activity 3 

During FY 2011-2013, OBH-AD will work collaboratively with OPH and SAMHSA to provide 

educational opportunities and/or technical assistance relative to HIV Rapid Testing, HIV/AIDS 

and prevention counseling.  OBH-AD will also explore the feasibility of Ora-Sure Technologies, 

Inc. providing technical assistance in this area.  

 

Activity 4 

During FY 2011-2013, OBH-AD will monitor the delivery of HIV Rapid Testing and other HIV 

services, across its continuum of care, on a statewide basis, via the Block Grant Set Aside 

Reports as well as through regular site visits.   

 

 

 

 
 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 6:  HIV Services 

 

FY 2008 Compliance  

 

Objective 1 
To make available early intervention services for HIV infected clients within existing programs. 

OAD tested approximately 3,280 clients for HIV, with 80 (2%) yielding positive test results, and 

provided a minimum of 28,543 services to this population, during SFY 2007. OAD provided 

3,808 pre-test counseling services and 2,129 post-test counseling services (without data from the 

Metropolitan Human Services District due to Hurricane Katrina infrastructure disruption). The 

reporting source was the Block Grant Set Aside Reports submitted by Regional 

Managers/Executive Directors.  OAD will test approximately 1,800 clients for HIV and provide 

20,000 services to this population during SFY 2008.  OAD staff will offer pre-test and post-test 

counseling services to at least 4,000 clients.  

 

Activity 1 

During SFY 2008, OAD tested approximately 2,850 clients for HIV, with 32 (1%) yielding 

positive test results.  According to the Block Grant Set Aside Reports, OAD offered 3,914 pre-

test counseling and 2,701 post-test counseling services to this population.  OAD provided 25,529 

HIV services during SFY 2008, with 4,978 of these services offered to HIV positive clients.  

This data excludes Metropolitan Human Services District which was unable to report due to 

Hurricane Katrina infrastructure disruption.  

 

Activity 2 

OAD continued to provide/endorse employee cross training, pre-test/post-test counseling, 

employee HIV/AIDS education, cooperative agreements, funding requests, and other activities 

targeting substance abusers.  This was accomplished during FFY 2008 as a verbal agreement 

between OAD and the Office of Public Health (OPH). The combined HIV Prevention 

Counseling and Rapid Testing training conducted by OPH was held on the following dates and 

places: January 15-16, 2008, in Baton Rouge; January 29-30, 2008, in New Orleans; February 

19-20, 2008, in Lafayette; March 11-12, 2008, in Monroe; April 8-9, 2008, in Thibodaux; April 

28-29, 2008, in New Orleans; May 6-7, 2008, in Lake Charles; June 24-25, 2008, in Alexandria; 

July 15-16, 2008, in Baton Rouge; July 29-30, 2008, in Hammond; and August 12-13, in 

Shreveport.  Additionally, OAD participated in HIV Prevention trainings which were used by 

OAD staff to educate clients on how to avoid contracting HIV/AIDS.  The trainings were held on 

September 4, in New Orleans and September 16-17, in Lafayette. Throughout this reporting 

period, OPH was available to provide technical assistance on an as needed basis relevant to the 

delivery of HIV services.   

 

Activity 3 

OAD continued to monitor the implementation of HIV Rapid Testing via the “Monthly HIV 

Rapid Testing Implementation Report.”  By the end of this reporting period, most 

Regions/Districts had fully implemented HIV rapid testing. Once a Region or District 

implemented rapid HIV testing, it was then monitored using the data collected by the Block 

Grant Set Aside Report.  These reports were submitted to OAD Headquarters by Regional 

Managers and District Directors each quarter.  The Maya Tech Corporation, a contractor for 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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SAMHSA, conducted HIV Rapid Testing site visits March 24-27, 2008 at six Regions/Districts 

throughout the State. These sites visited were: Northwest Regional Center for Addictive 

Disorders, Monroe Addictive Disorders Center, Alexandria/Pineville Addictive Disorders Clinic, 

Lafayette Addictive Disorders Regional Office, Capital Area Human Services District and 

Metropolitan Human Services District. Implementation reports indicated significant progress in 

providing HIV Rapid Testing at monitored sites. 

 

Activity 4 

OAD continued to work collaboratively with OPH and SAMHSA to provide educational 

opportunities and technical assistance relative to HIV Rapid Testing and prevention counseling.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 6:  HIV Services 

 

FY 2010 Progress 

 
Objective 1 

To make available, within existing programs, early intervention services for HIV infected clients. 

During SFY 2009, OAD tested approximately 3,897 clients for HIV.  Twenty five (<1%) clients 

had positive test results.  OAD provided 66,642 HIV services to this population.  Of those 

services, 3,006 were rendered to HIV positive clients.  These figures do not include reporting 

from Metropolitan Human Services District (MHSD).  The data source for these figures is Block 

Grant Set Aside Reports compiled by Regions/Districts statewide.   

  

Activity 1 

In SFY 2010, OAD tested 4,857 clients for HIV.  Of those tested, forty-seven (<1%) were 

positive for HIV.  OAD provided 21,807 HIV services to this population.  Of those services, 

9,907 were rendered to HIV positive clients. 

 

Activity 2 

OAD and the Office of Public Health (OPH) continued to collaborate on training for HIV Rapid 

Testing, and other health issues of common concern to both agencies.  OPH provided all OAD 

staff and contract staff training on pre-test and post-test counseling as well as rapid testing 

administration.  Trainings were scheduled through the LA HIV 411 website, which allows for 

quick and easy registration.  This website also allows all providers to obtain current information 

and other resources on HIV/AIDS.  The website address is www.hiv411.org. 

   

Client education was chiefly conducted during group sessions and/or individual sessions in OAD 

clinics and facilities.  State and contract providers offered 5,037 pre-test counseling services and 

3,294 post-test counseling services across all levels of care during SFY 2010.    

 

Activity 3 

OAD worked collaboratively with OPH and SAMHSA to provide educational opportunities and 

technical assistance relative to HIV Rapid Testing, HIV/AIDS and prevention counseling.  OPH 

has the LA HIV 411 website which allows providers to access resource information and to 

register for trainings on HIV Rapid Testing, HIV/AIDS and prevention counseling.   

 

Activity 4 

OAD monitored the implementation and delivery of HIV Rapid Testing and services statewide, 

via the Block Grant Set Aside Report.  This report is one of the resources that Headquarters 

monitors to insure that the Regions/Districts are providing rapid testing and that they are 

completing pre-test and post-test counseling.   

 
 

FY 2010 (PROGRESS)
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Tuberculosis (TB) and Early Intervention Services for HIV (formerly Attachment
E)

(See 45 C.F.R. §96.122(f)(1)(x)) 

For the fiscal year three years prior (FY 2008; Annual Report/Compliance) to the fiscal year for which
the State is applying for funds: 

Provide a description of the State’s procedures and activities and the total funds expended for tuberculosis
services. If a “designated State,” provide funds expended for early intervention services for HIV. Please refer to
the FY 2008 Uniform Application, Section III.4, FY 2008 Intended Use Plan (Form 11), and Appendix A, List of HIV
Designated States, to confirm applicable percentage and required amount of SAPT Block Grant funds expended
for early intervention services for HIV. 

Examples of procedures include, but are not limited to: 

• development of procedures (and any subsequent amendments), for tuberculosis services and, if a designated
State, early intervention services for HIV, e.g., Qualified Services Organization Agreements (QSOA) and
Memoranda of Understanding (MOU); 
• the role of the Single State Agency (SSA) for substance abuse prevention and treatment; and 
• the role of the Single State Agency for public health and communicable diseases. 

Examples of activities include, but are not limited to: 

• the type and amount of training made available to providers to ensure that tuberculosis services are routinely
made available to each individual receiving treatment for substance abuse; 
• the number and geographic locations (include sub-State planning area) of projects delivering early intervention
services for HIV; 
• the linkages between IVDU outreach (See 42 U.S.C. §300x-23(b) and 45 C.F.R. §96.126(e)) and the projects
delivering early intervention services for HIV; and 
• technical assistance.
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Tuberculosis (TB) and Early Intervention Services for HIV  

The Office for Addictive Disorders provided treatment for persons with substance abuse 
problems with an emphasis on making available, within existing programs, early intervention 
services for HIV in areas of the State that have the greatest need for such services and to monitor 
such delivery.  Health clinics in all parishes offered HIV testing capability.  The DHH, Office of 
Public Health HIV/AIDS Program (HAP) assures through their programs, community based 
organizations and contractors that treatment services are available for HIV/AIDS.   OAD utilized 
referral resources to access additional services for substance abuse clients diagnosed with 
HIV/AIDS. OAD has established a working relationship with the referral entities and is able to 
monitor the needs of clients that have been referred. These referral resources include State and 
Private hospitals, community based health clinics, and HIV community based grantees.  
Protocols for monitoring the needs of clients that have been referred vary from program to 
program.  In some instances, staff may make the appointment, verify an appointment has been 
scheduled or utilize a continuity of care form (name may vary) to document activities 
 
OAD continued to work collaboratively with the Office of Public Health (OPH) and SAMHSA 
to provide educational opportunities and technical assistance relative to HIV Rapid Testing and 
prevention counseling.  Those tested were provided with HIV pre-test and post-test counseling 
services. Individuals testing positive were referred to the OPH outpatient clinics for appropriate 
services. In addition to the initial testing, clients previously tested that report high risk behaviors 
were assessed for re-testing as needed.  Partners of HIV positive clients were also provided 
counseling.  OAD maintained a Qualified Service Organization Agreement (QSOA) and a 
Memorandum of Understanding (MOU) between the Office of Public Health and OAD.  This 
agreement includes the provision of the necessary supplies, by OPH, for STDs, TB, and HIV.   
Due to budgetary limitations, supplies were not available to all areas of the state.  According to 
the OAD Set-Aside quarterly reports for SFY 2008, OAD facilities statewide tested 2,850 
individuals for HIV, with 32 (1%) yielding positive test results.  Quarterly reports indicate that 
during SFY 2008, 3,914 pre-test counseling and 2,701 post-test counseling services were offered.   
 
OAD directly or through arrangements with other public or nonprofit private entities routinely 
made available and monitored tuberculosis services to each individual receiving treatment for 
substance abuse. The OAD QSOA with the Office of Public Health extends services to 
Tuberculosis infected clients.  According to OAD Quarterly Set-Aside reports for SFY 2008, 
OAD tested 9,342 clients for tuberculosis, of which 280 (3%) tested positive. 
  
Outreach and treatment programs for IVDUs continue for all residential and outpatient treatment 
services. The Louisiana Addictive Disorders Data System (LADDS) indicates that there were 
2,890 IVDU admissions during SFY 2008, with a total of 3,395 IVDU clients served and 32,406 
services provided to this population.  The Block Grant Set Aside Reports recorded a total of 
15,657 interim services and 2,246 outreach services for this population.  OAD addressed HIV 
transmission within the IVDU population via utilization of the Behavior Counseling Model and 
the Indigenous Leader Outreach Model to provide education (provision of information, 
counseling and testing) to IVDUs.  They were targeted as high risk for HIV transmission.  
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Quarterly reports from the Regions/Districts indicated outreach services occurred in 
neighborhood bars, barber shops, hair and nail salons, detention centers, housing authorities 
/housing projects, health clubs, motels, food banks, laundromats, United Way Agencies, NA/AA 
groups, other state agencies, shelters for battered women and their children, neighborhood 
businesses, street corners and local motels. Information is distributed on education, testing, safe 
sex, and available treatment.  
 
According to the Louisiana Office of Public Health, the total funds spent on TB infected 
substance abuse clients who were in treatment SFY 2008 was $1,928,848 and $1,831,037 for 
HIV clients. These services were provided through the Charity Hospital delivery system, under 
the auspices of the Office of Public Health.  
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Goal #7: Development of Group Homes
An agreement to continue to provide for and encourage the development of group homes for recovering
substance abusers through the operation of a revolving loan fund (See 42 U.S.C. §300x-25). Effective FY
2001, the States may choose to maintain such a fund. If a State chooses to participate, reporting is required.

Note: If this goal is no longer applicable because the project was discontinued, please indicate. 

If the loan fund is continuing to be used, please indicate and discuss distribution of loan applications;
training/TA to group homes; loan payment collections; Opening of new properties; Loans paid off in full;
and loans identified as in default. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):

LA / SAPT FY2011
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GOAL 7:  Development of Group Homes  

 

FY 2011-2013 Intended Use 

 
Objective 1 

OBH-AD no longer participates in the revolving loan fund process for the development of group 

homes.  

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 7:  Development of Group Homes  

 

FY 2008 Compliance  

 

Objective 1 
During FFY 2008, OAD will continue to stabilize storm damaged areas by working with Oxford 

Homes to enhance the availability of homes to persons with addictions.  OAD will continue 

referrals to Oxford homes. The Oxford Outreach Worker and Regional/District Administrators 

will continue collaboration to locate and lease housing to serve recovering individuals in storm 

damaged regions that suffer from lack of housing.   

 

Activity 1 
During SFY 2008, OAD continued a contractual agreement with Oxford House, Inc. to maintain 

an Oxford Outreach Worker to assist in the efforts to develop group homes for recovering 

individuals.  The Oxford contract was funded with Federal Block Grant monies.  Due to the 

demand for new homes in storm damaged areas, the SFY 2009 Oxford contract included the 

services of an additional Outreach Worker. Some of the responsibilities of the Outreach Worker 

included setting up new homes throughout the State, resolving problems that arose within 

existing homes, providing public relations within the community, planning for and implementing 

state training initiatives, and monitoring homes regarding fidelity to the Oxford program model.  

Most of the employees of Oxford have successfully lived in an Oxford Home, so they have 

firsthand experience in the Oxford model.   Additionally, the Outreach Worker helped Oxford 

Chapters fundraise so not all homes requested loan funds from the state revolving loan fund to 

set up new homes.  

 

Since July 2008, there have been two Outreach Workers in Louisiana, one of whom is a female 

graduate of Oxford, Inc. The female Outreach Worker handled issues such as the Women’s 

Conference, most of the women’s homes, and setting up new homes for women.   The male 

Outreach Worker was liaison to most of the male homes.  However, since there were more male 

Oxford Houses in Louisiana (the admission rate for women was approximately 28 % of total 

admissions during this period), the female Outreach Worker monitored several males homes and 

vice versa.  During this period, OAD and Oxford continued to address storm aftermath, to build 

strength in all Regions/Districts statewide, and to encourage chapters to open new homes as 

demand dictated.   

 

As of September 30, 2008, Oxford House had a total of thirty-eight homes, of which ten served 

women.  These thirty-eight homes served approximately 271 individuals with expansion of at 

least four new homes planned for SFY 2009.  

 

In the latter part of 2007, residents of Oxford Houses nationwide voted to have their world 

convention in New Orleans.  The 2008 Oxford World Conference was held October 30, 2008 

through November 2, 2008, in New Orleans, Louisiana.   

  

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 7: Development of Group Homes 

 

FY 2010 Progress 

 
Objective 1 

OAD will continue to make referrals to Oxford homes on a statewide basis. The Oxford 

Outreach Worker and Regional/District Administrators will continue collaborations to locate and 

lease housing to serve recovering individuals, especially in storm damaged Regions/Districts that 

suffer from a lack of housing as well as in areas of population shift. OAD will continue its 

contract with Oxford Inc. to monitor and expand Oxford Homes in Louisiana during SFY 2010 

by a minimum of 4 new homes. 

 

Activity 1 

OAD no longer maintains the operation of a revolving loan fund for the development of group 

homes.   All home loans through OAD have been paid in full, and Oxford chapters make home 

loans directly through the home office, Oxford Inc.  Oxford Inc. is responsible for the 

maintenance of recovery home loans in Louisiana by mutual agreement.  During SFY 2010, 

OAD and Oxford Homes Inc. maintained a contractual agreement to monitor and promote the 

development of Oxford homes throughout Louisiana.  During SFY 2010, Oxford Homes Inc. 

opened 10 new homes.  Oxford Homes are currently in all Regions/Districts of the state with 57 

operational homes. Of these, 14 are homes for women and 43 are homes for men. The hurricanes 

resulted in a change of demographics, with much of the population moving from the New 

Orleans area across Lake Ponchartrain to an area called the North Shore, which comprises the 

Covington/Mandeville area.  This growth to the north of New Orleans was due in part to the 

escalating rent prices in the New Orleans area following the hurricanes.  

 

The SFY 2010 Oxford Homes Inc. contract provided for two Outreach Workers, one male and 

one female.  The female homes are monitored by the female Outreach Worker, and the male 

homes are monitored by either Outreach Worker. The OAD Program Manager also conducts 

quarterly teleconferences with OAD Regional Managers and Oxford Liaison Workers. The bed 

utilization rates and home status reports are discussed during these teleconferences.  New home 

openings and vacancies are discussed as well as any problematic issues.  Due to budget 

restraints, OAD no longer pays for resident attendance at the Oxford National Conference but 

continues to provide funding for the state conference.      

 

 

 

 

 

 

 

 

FY 2010 (PROGRESS)
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Group Home Entities and Programs (formerly Attachment F)
(See 42 U.S.C. §300x-25) 

If the State has chosen in FY 2008 to participate and support the development of group homes for recovering
substance abusers through the operation of a revolving loan fund, the following information must be provided. 

Provide a list of all entities that have received loans from the revolving fund during FY 2008 to establish group
homes for recovering substance abusers. In a narrative of up to two pages, describe the following: 
• the number and amount of loans made available during the applicable fiscal years;

• the amount available in the fund throughout the fiscal year;

• the source of funds used to establish and maintain the revolving fund;

• the loan requirements, application procedures, the number of loans made, the number of repayments, and any
repayment problems encountered;

• the private, nonprofit entity selected to manage the fund;

• any written agreement that may exist between the State and the managing entity;

• how the State monitors fund and loan operations; and 

• any changes from previous years’ operations.
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Group Home Entities and Programs 

 

In FFY 2008, the Office for Addictive Disorders no longer provided Oxford House Inc. with the 
revolving loan fund. The Louisiana Department of Health and Hospitals, Legal Division, would 
not approve the Oxford contract unless Oxford Inc. agreed to be responsible for loan repayment. 
Oxford Inc. would not agree to this stipulation and stated that Oxford Inc. would make loans 
directly to the chapters with the funds held in escrow.  All Oxford home loans with OAD have 
been paid in full or closed/cancelled. 
 
A contract with Oxford was funded with Federal Block Grant funds during SFY 2008 to 
maintain an Oxford Outreach Worker. The Oxford Outreach Worker and Regional/District 
Administrators collaborated to locate and lease housing to serve recovering individuals. 
Expansion was increased in storm damaged and surrounding areas because of population shifts. 
OAD Program Managers, Regional/District Managers and Outreach Workers participated in 
quarterly teleconferences discussing bed utilization and home status reports as well as any 
problematic issues that arose. Outreach Workers’ responsibilities included setting up new homes 
throughout the state, resolving problems that presented within existing homes, public relations 
within the community, planning for and implementing state training initiatives, and monitoring 
homes regarding fidelity to the Oxford program model. Additionally, outreach personnel also 
help Oxford Chapters fundraise.  The 2008 Oxford World Conference was held October 30, 2008 
through November 2, 2008, in New Orleans, Louisiana and over five hundred individuals 
participated. 

 

Entities receiving loans to support Group Homes for Recovering Substance Abusers   
Region/ 

Origination 

Date of Loan* 

Oxford House 

!ame 

Capacity Loan Reimbursement 

Male Female Amount 

Owed 

Amount 

Borrowed 

Amount 

Reimbursed 

Region 1  (MHSD) New Orleans 

5/2003  Chalmette 6  $3,300 $4,000 CLOSED 

2/2004 N.O. Waldo 8  $1,730 $3,000 CLOSED 

6/2004 Uptown 9  $1,010 $4,000 $2900  relocated to 
Constance/ed. 

02/2005 Fontainebleau 7  $4,000 $4,000 CLOSED/ 

06/2005 Calhoun 8  $4,000 $4,000 CLOSED 

06/2006 Uptown-Moved to 
Constance St. 

9  $  0 00  

TOTAL    $14,040   

Region 2  (CAHSD) Baton Rouge 

4/2004 Essen 8  $  0 $ 4,000 Paid in Full 

5/2004 Kensington 8  $  0 $ 4,000 Paid in Full 

6/2004 St. Thomas 6  $  0 $ 4,000 Paid in Full 

10/2004 Ormandy  6 $  150 $ 4,000 Paid in Full  

06/2005 Coursey 7  $  260 $ 4,000 Paid in Full 

09/2006 Baton Rouge 
House 

7  $  0   

09/2006 Old Hammond 
House 

  $  0 0  

 Jones Creek   $  3,830 $4,000 Paid in Full 

TOTAL    $  4,240   
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Region 3  Houma 

10/2003 Houma 6  $4,000 $4,000 Not repaid -    
CLOSED 

Total    $4,000   

Region 4 (Lafayette) 

8/2001 Acadiana 8 - 0 $4,000 Paid in Full 

5/2001 Lafayette 7 - 0 $4,000 Paid in Full 

9/2001 LeGrand 9 - 0 $4,000 Paid in Full 

6/2001 Maplewood  7 0 $4,000 Paid in Full 

1/2002 Harrell 6  0 $4,000 Paid in Full 

7/2002 Dulles 7  0 $2,500 Paid in Full 

Total     $  0   

Region 5 (Lake Charles) 

8/2001 Lake Charles 8 - $ 0 $4,000 Paid in Full 

12/2001 Oak Park  7 $  990 $4,000 Paid in Full 

8/2002 Hubert Park 7  $  1,875 $4,000 Paid in Full 

TOTAL    $  2,865   

Region 6 (Alexandria) 

6/2003 Cenla/Elliot 6  $  2,640 $4,000 CLOSED 

7/2003 Red River 6  $  2,300 $4,000 Paid in Full 

10/2003 Greenway 7  $  1,180 $4,000 Paid in Full 

12/2003 Milmar  6 $  2,300 $4,000 Paid in Full 

TOTAL    $  8,420  Paid in Full 

Region 7 (Shreveport) 

7/2000 Atkins 8 - 
Closed 

 0 $4,000 Paid in Full 

5/2000 Broadmoor - 7 0 $4,000 Paid in Full 

7/2000 Jordan 10  0 $4,000 Paid in Full  

7/2000 Southfield 7  0 $4,000 Paid in Full 

7/2000 Western Hills - 10 0 $4,000 Paid in Full 

12/2000 Robinson/Olive 10  0 $4,000 Paid in Full 

TOTAL    $  0   

Region 8 (Monroe) 

1/2001 Bayou 7  $  0 $4,000 Paid in Full 

12/2000 Coleman 6  $  0 $4,000 Paid in Full 

11/2000 Cypress/ Forsythe 7  $  0 $4,000 
$     80 

Paid in Full 
 

5/2001 Desiard 7  $  0 $4,000 CLOSED 

1/2001 Tulane  - 7 $  0 $4,000 Paid in Full 

TOTAL    $  0   

Region 9 (FPHSA) Mandeville 

4/2002 Mandeville 7  $  90 $4,000 Paid in Full 

4/2002 Coffee 8  $  1,620 $4,000 Closed / cancelled 
due to Hurricane 

5/2002 Old Landing Road 
Covington - 
Closed 

8 - 
Closed 

  $2,450 $0 loan write-off 
requested due to 
circumstances of 
closure 

5/2002 Regatta 
Ponchatoula 

10 
Closed 

  $2,000 $0 loan write-off 
requested due to 
circumstances of 
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closure 

TOTAL    $  1,710   

Region 10 (JPHSA) Metairie 

9/2002 Clearview 9  $  0 $4,000 Paid in Full 

12/2002 Windsor 9  $  0 $4,000 Paid in Full 

12/2002 Kenner  7 $  585 $4,000 Paid in Full 

2/2004 Lafreniere 7  $  2,200 $2,500 Paid in Full 

6/2004 Gretna 6  $  0 $4,000 Paid in Full 

TOTAL    $  2,785   

GRA�D TOTAL –ALL LA HOMES                                               $ O 

 
1. Source of fund: the non-profit entity selected to manage the fund and any written agreement 

that may exist between the State and that entity.           
 

Louisiana used Block Grant funds to generate Recovery Home loans through FFY2007.  The 
State entered into a written contract with Oxford House, Inc., to manage the loans program.  
Monitoring of funds and local operations was accomplished via conference calls and monthly 
reports, review of utilization rates, field visits, annual meetings and regional workshops. 
Participants included Headquarters staff, Regional Managers or regional staff, and Oxford 
House representatives.  As noted above, OAD was given permission to write off home loans 
of the five homes in the Greater New Orleans Area most badly damaged by the hurricanes. 

 
2.  Provide a description of the loan requirements, application procedures, number of loans   

made, number of repayments and any repayment problems encountered. 
 
 LOAN GUIDELINES 
 

1. Four recovering individuals were responsible for signing the loan 
applications.  The four individuals who signed the loan application were 
usually chapter leaders in the area where the new recovery home was 
opened.  The loan application refers to the method for accessing the state’s 
revolving loan program to set up new recovery homes.  Loans would not 
be processed without a fully completed and signed loan application. (DHH 
Legal suggested that in the future Oxford, Inc. and not Chapter Leaders 

sign the loan application.  Oxford, Inc. stated they would not agree to this. 

This resulted in Oxford Inc. taking the responsibility for making home 

loans in Louisiana as indicated above). 

 
Oxford Chapters were permitted to apply for a loan up to $4,000.00 to 
purchase household items, deposits, and furniture for a new house.  The 
applicants agreed to pay back the loan sum with 24 monthly installments 
which usually began 90 days after home startup.   

 
a. Each house was required to pay back the loan within a two year time 

period.  Monthly notes were generally $170 for 22 payments and the 
last note was assessed for $90.  
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2. House residents were asked to borrow only the amount needed by the 
home; unnecessary borrowing increased the operating costs of the house. 

 
a. Oxford Houses were required to accommodate a minimum of six 

individuals to request a home loan. A loan would not be approved if 
the house did not accommodate 6 individuals. 

 
3. Full details of other expenses claimed on the loan application were 

provided with the application. 
 

4. Correct address, zip code and the county (parish) in which the house was 
located was verified.  

 
5. Oxford House, Inc. reviewed and submitted an approved application for 

each loan including a signed contract by house members.    
                   

6. The application was reviewed and signed by the Assistant Secretary of the 
Office for Addictive Disorders. 

 
7.  The check for the loan was then issued to the Recovery Home and mailed 

to Oxford House, Inc. 
 

8. Oxford House delivered the check to the Recovery Home.  This assured 
repayment of any Loans to Oxford House. 

  
9. Oxford House would pay OAD monthly for the loans.  The houses had up 

to 2 years to pay off the loans after they received the loan.  Some 
exceptions to this rule were noted following Hurricane Katrina. Five (5) 
houses were closed in the Greater New Orleans following this natural 
disaster and two homes in other areas were closed due to community 
tension, one in Alexandria and one in Houma. 
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Goal #8: Tobacco Products

An agreement to continue to have in effect a State law that makes it unlawful for any manufacturer,
retailer, or distributor of tobacco products to sell or distribute any such product to any individual under the
age of 18; and, to enforce such laws in a manner that can reasonably be expected to reduce the extent to
which tobacco products are available to individuals under age 18 (See 42 U.S.C. §300x-26, 45 C.F.R.
§96.130 and 45 C.F.R. §96.122(d)). 

• Is the State's FY 2011 Annual Synar Report included with the FY 2011 uniform application? (Yes/No)

• If No, please indicate when the State plans to submit the report: (mm/dd/2010) 

Note: The statutory due date is December 31, 2010.

FY2011  8/26/2010 10:54:02 AM
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Goal #8 

 

An agreement to continue to have in effect a State law that makes it unlawful for 

any manufacturer, retailer, or distributor of tobacco products to sell or distribute 

any such product to any individual under the age of 18; and, to enforce such laws 

in a manner that can reasonably be expected to reduce the extent to which tobacco 

products are available to individuals under age 18 (See 42 U.S.C. §300x-26, 45 

C.F.R. §96.130 and 45 C.F.R. §96.122(d)).  

 

• Is the State's FY 2011 Annual Synar Report included with the FY 2011 uniform 

application? (Yes/No) 

 

• If No, please indicate when the State plans to submit the report: (10/31/2010)  

 

Note: The statutory due date is December 31, 2010. 

FY2011  8/26/2010 10:54:02 AM
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Goal #9: Pregnant Women Preferences
An agreement to ensure that each pregnant woman be given preference in admission to treatment facilities; and,
when the facility has insufficient capacity, to ensure that the pregnant woman be referred to the State, which will
refer the woman to a facility that does have capacity to admit the woman, or if no such facility has the capacity to
admit the woman, will make available interim services within 48 hours, including a referral for prenatal care (See
42 U.S.C. §300x-27 and 45 C.F.R. §96.131). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Priority admissions; Referral to Interim services; Prenatal care; Provider contracts; Routine reporting; Waiting
lists; Screening/assessment; Residential treatment; Counseling; Training/TA Educational materials;
HIV/AIDS/TB Testing 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 9:  Pregnant Women Preferences  

 

FY 2011-2013 Intended Use 

 
Objective 1 
To ensure access to treatment services for pregnant addicted females.  During SFY 2010, OAD 

admitted 417 pregnant women and served 536 pregnant women per its full continuum of care, 

according to LADDS.  A total of 8,944 services were provided to pregnant women.  OBH-AD 

provided an estimated 541 interim services to pregnant women during SFY 2010, according to 

the Block Grant Set Aside Reports. During FY 2011-2013, OBH-AD will continue to offer 

services to pregnant women (including interim services) and enforce a priority admission policy 

statewide. 

  

Activity 1 
OBH-AD will provide pregnant women priority admission to statewide contract and state-

operated programs.  OBH-AD policy states that all funded programs give priority admission and 

preference to treatment in the following order:  pregnant injecting drug users, other pregnant 

substance abusers, other injecting drug users, and all others.   During FY 2011-2013, OBH-AD 

will provide approximately 5,000 services to a minimum of 350 pregnant women each year 

across all levels of care. 

 

Activity 2 
OBH-AD, during FY 2011-2013, will provide approximately 400 interim services to pregnant 

women each year, across its continuum of care.  Interim services are provided until such time 

comprehensive services are available, and will not exceed 120 days.  OBH-AD interim services 

have declined in recent years because of strict adherence to the priority admission policy for 

pregnant women. 

 

Activity 3 
OBH-AD will continue collaboration with the Office of Public Health (OPH) to provide 

voluntary pregnancy testing and counseling for all women entering the system.  Also, OBH-AD 

in collaboration with OPH and other agencies will continue the SBIRT initiative in eight pilot 

sites throughout the State (all Regions/Districts except Region III and Region V).   

 

Objective 2 
OBH-AD will promote and participate in activities that enhance the knowledge of the 

community’s needs and concerns as it relates to women.  

 

Activity 1 

OBH-AD will conduct Public Forums statewide to obtain public feedback about services and 

needs, inclusive of pregnant women.  

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 9:  Pregnant Women Preferences 

 

FY 2008 Compliance 

 

Objective 1 
To ensure access to treatment services for pregnant addicted females. OAD gave priority 

admissions statewide to contract and state-operated programs to pregnant women.  According to 

LADDS, OAD admitted 423 and served 501 pregnant women during SFY 2007.  A total of 

6,921 services were provided to this population.  During SFY 2007, OAD provided 993 interim 

services to pregnant women, and women with dependent children received 10,810 interim 

services.  Interim services included childcare, transportation, parenting training, and job search 

training.  These figures do not include data for Region VI (this Region’s record posted interim 

services for all women admitted) or for the Metropolitan Human Services District (due to 

Hurricane Katrina infrastructure disruption).   

 

Activity 1 
OAD maintained priority admissions for pregnant women in OAD contract and state-operated 

programs.  In SFY 2008, OAD admitted 398 pregnant women and provided 5,694 services to 

518 pregnant women.  Pregnant women accounted for approximately 1.4% of OAD’s total 

population served.   OAD offered voluntary pregnancy testing to all female clients of 

childbearing age.  OAD administered 1,489 pregnancy tests and provided 2,043 individual 

counseling sessions as well as educated another 2,301 individuals on the harmful effects of Fetal 

Alcohol Syndrome and Spectrum Disorders.   

 

Activity 2 

OAD provided 760 interim services to pregnant women during SFY 2008.  Interim services are 

provided until such time comprehensive services are available for women needing services.  

Interim services shall not exceed 120 days.  OAD continued close collaboration with the Office 

of Public Health (OPH) and other appropriate agencies in providing services/referrals for 

prenatal care.  There was a considerable decrease noted in interim services during SFY 2008.   

This was attributed to admissions on demand at many facilities.  

 

Activity 3 
OAD continued its collaboration with the State Charity Hospital System and the Office of Public 

Health to provide voluntary, comprehensive screening for pregnancy and assessment for all 

women entering the system.  OAD continued to expand SBIRT pilot sites in the Greater New 

Orleans area and laid the groundwork for implementation of SBIRT in the Lafayette area by 

September 2008.  SBIRT programs screen pregnant women for substance use, domestic violence 

and mental health issues and follow up with comprehensive assessment and treatment services 

when indicated. The State model was set up to address the needs of pregnant women at private 

medical offices and at state university OB-GYN clinics.  This plan was being modified by the 

end of FFY 2008 chiefly due to the lack of support by private physicians.  Efforts were in 

process to provide SBIRT services at the Women, Infants, and Children programs at State health 

units, or WIC sites, by the end of FFY 2008.  

 

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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Objective 2 
OAD will promote and participate in activities that enhance the knowledge of the community’s 

needs and concerns as it relates to women.  

 

Activity 1 

OAD conducted Public Forums statewide to obtain public feedback about services and needs 

inclusive of pregnant women and women with dependent children. The Public Forums were held 

February 13 - March 7, 2008.  A total of 1,069 attended statewide.   

 

Activity 2 
OAD continued implementation of its Access to Recovery (ATR) program, an electronic 

voucher program that provided clients with freedom of choice for clinical treatment and recovery 

support services.  Although this program was not funded through the Block Grant, its impact for 

enhancing services to the addiction population was paramount.  Due to positive outcomes, OAD 

was able to obtain State General Funds for ATR.  ATR served eligible citizens with special 

emphasis on women, women with dependent children and adolescents. All were provided with 

freedom of choice. Some of the recovery support services offered through ATR included 

parenting and life skills counseling, job readiness training, housing, transportation, and child 

care. OAD expanded capacity by adding 27 Faith-Based Providers and 18 Community-Based 

Providers.  In 2008, OAD was awarded the ATR-II Grant, which addressed the adult and 

juvenile criminal justice population, and expanded capacity by 10 Faith-Based Providers and 4 

Community-Based Providers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 9:  Pregnant Women Preferences 

 

FY 2010 Progress 

 
Objective 1 
To ensure access to treatment services for pregnant addicted females. OAD maintained its 

priority admission policy for pregnant women at state-operated facilities as well as contract 

providers. According to LADDS, OAD admitted 369 pregnant women and served 487 pregnant 

women per its full continuum of care during SFY2009.  A total of 6,197 services were provided 

to pregnant women.  OAD provided an estimated 440 interim services to pregnant women during 

SFY 2009, according to the Block Grant Set Aside Reports. During FY2010, OAD will continue 

to offer services to pregnant women (including interim services) and enforce a priority admission 

policy statewide. 

  

Activity 1 
Pregnant injecting drug users and other pregnant substance abusers were given priority 

admission to statewide contract and state-operated programs.  During SFY 2010, OAD admitted 

417 pregnant women and served 536 pregnant women per its full continuum of care. A total of 

8,944 services were provided to pregnant women, according to LADDS. 

 

Activity 2 
According to the Block Grant Set Aside Reports, OAD provided 541 interim services to pregnant 

women during SFY 2010.  Interim services are provided until such time comprehensive services 

are available for women needing services.  Interim services shall not exceed 120 days.  OAD 

continued to collaborate with the Office of Public Health and appropriate agencies to provide 

comprehensive services and necessary referrals for prenatal care. 

 

Activity 3 
OAD collaborated with the Office of Public Health to provide voluntary pregnancy testing and 

FASD education for all women entering the system.  Approximately 1,400 women had voluntary 

pregnancy tests in SFY 2010. In addition, OAD continued the SBIRT initiative in seven pilot 

sites throughout the State, and added Region VII in March 2010.  OAD expanded SBIRT 

screenings to pregnant females receiving services at select Women, Infants and Children (WIC) 

clinics throughout the State during FFY 2010.   As indicated previously, the decision to 

implement SBIRT in WIC clinics was at the discretion of the nurse manager.  Overall, the 

following represents some of the accomplishments of this initiative during FY2010: 1) SBIRT 

Model trainings were held for professionals throughout the state; 2) Approximately 19,000 

women were screened using the SBIRT model; and 3) SBIRT Model presentation was conducted 

by Michael Kudla, M.D. to students at the Louisiana State University School of Medicine.   

 

Objective 2 
OAD will promote and participate in activities that enhance the knowledge of the community’s 

needs and concerns as it relates to women.  

 

 

 

FY 2010 (PROGRESS)
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Activity 1 
Via Public Forums, the public was given an opportunity to comment on services provided by 

OAD.   This included services for pregnant intravenous drug users, other pregnant women and 

IVDU’s.  

 

 

 

 

FY 2010 (PROGRESS)
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Capacity Management and Waiting List Systems (formerly Attachment G)
See 45 C.F.R. §96.122(f)(3)(vi))

For the fiscal year two years prior (FY 2009) to the fiscal year for which the State is applying for funds:

In up to five pages, provide a description of the State's procedures and activities undertaken, and the total
amount of funds expended (or obligated if expenditure data is not available), to comply with the requirement to
develop capacity management and waiting list systems for intravenous drug users and pregnant women (See 45
C.F.R. §96.126(c) and 45 C.F.R. §96.131(c), respectively). This report should include information regarding the
utilization of these systems. Examples of procedures may include, but not be limited to: 
< 
• development of procedures (and any subsequent amendments) to reasonably implement a capacity
management and waiting list system;

• the role of the Single State Agency (SSA) for substance abuse prevention and treatment;

• the role of intermediaries (county or regional entity), if applicable, and substance abuse treatment providers;
and 

• the use of technology, e.g., toll-free telephone numbers, automated reporting systems, etc. 

Examples of activities may include, but not be limited to: 

• how interim services are made available to individuals awaiting admission to treatment ;

• the mechanism(s) utilized by programs for maintaining contact with individuals awaiting admission to treatment;
and 

• technical assistance.
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Capacity Management and Waiting List Systems  

   
The policy of the Office for Addictive Disorders is to give priority admission and 
preference to treatment in the following order:  pregnant injecting drug users, other 
pregnant substance abusers, other injecting drug users, and all others.  OAD state-
operated and contract programs provide interim services to these populations within 48 
hours.  There is a waiting period of no longer than 120 days, if comprehensive care 
cannot be made available upon initial contact.   
 
Louisiana Addictive Disorders Data System (LADDS) generates a waiting list (as part of 
the admissions report). In fiscal year 2007, OAD requested and received on-site 
Technical Assistance (TA) from the Center for Substance Abuse Treatment (CSAT) to 
assess and provide recommendations to enhance OAD’s daily census reporting system.  
The current system tracks aggregate or duplicated capacity on the waiting list.   The goal 
of the request was to establish mechanisms for tracking real-time statewide capacity and 
an unduplicated waiting list count for OAD’s 24 hour facilities.  Recommendations were 
made to develop a web-based system that includes, but is not limited to, ad-hoc reporting 
capabilities. OAD contracted with Click Here Publishing for programming and 
enhancement of the current system.  This system will track individuals on OAD’s 24 hour 
waiting list and identify priority populations.  
   
In FY 2008, work continued on this project, and in March 2008 piloting began in OAD 
Region V, which includes Lake Charles, Louisiana, and surrounding Parishes.  As a 
result of the piloting, several problems were identified in the programming and protocols.  
Programming changes were made, and protocols for using the waiting list system were 
refined. However, as of June 2009, the program was not ready for statewide 
implementation. During SFY 2010, OAD continued to address identified barriers to 
implementation which included editing problems, assignment of security groups, and 
waitlists viewable by employees not assigned the task.  OAD decided to pilot a 
residential site to see if the modifications would be effective in another setting and if the 
system was user friendly.  Since the merge with OMH may include the selection of an 
Electronic Health Record system/software that offers capacity management, the new 
target date for statewide implementation of the web-based tracking and monitoring 
system is June 2011 (with acknowledgement of a potential change in the plan). 
 
All residential facilities report census information online, including waiting list data and 
the occupancy percentage, on a daily basis utilizing the current database program on the 
OAD web-page.  The database produces a daily bed availability report, which is 
automatically posted on the OAD website.  This makes it easily accessible by clinics and 
facilities around the state.  Designated staff maintain a list of facilities that have reached 
90% capacity.  This is reviewed monthly. 
 
During SFY 2009, to ensure continuity of care and minimize the waiting period, 440 
interim services were provided to pregnant women.  Interim services are defined as those 
services provided while waiting for admission to the appropriate level of care and may 
include child care, transportation, parenting training and job search training.   
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The following programs reported 90% capacity in FFY 2009 compliance with 42 
U.S.C. 300x-23(a) (1).   
 

�ame     Type   �-SSATS �umber * 

    Facility �ame Type �-SSATS �umber * 

    Acadiana Recovery Center Residential 100186 

    ADU Residential 750269 

    Assisi Bridge House Community Based 750160 

    Assisi Phase IV Community Based 100185 

    Baton Rouge Detox Detoxification 900443 

    Bridge House Community Based 900807 

    Bridge House Residential Residential 900807 

    Briscoe Residential 900559 

    Briscoe Detox Detoxification 900559 

    Buckhalter Community Based 101158 

    Caddo-Bossier Center Community Based 103410 

    CARP Residential 100181 

    Cenla Bridge House Community Based 100671 

    Cenla Phase II Community Based 100671 

    Claire House Community Based 103097 

    CORE Residential 102842 

    Fairview Residential 100812 

    First Step Medical Detox Detoxification 100187 

    Fountainebleau Residential 101034 

    Gatehouse Foundation Community Based 901748 

    Gateway Residential 100762  

    Grace House of N.O. Residential 100556 

    LHRO - Detox Detoxification 100184 

    Mathew 25:40 Corp. Community Based 100191 

    OBrien House Community Based 750061 

    Odyssey House Community Based 301204 

    Odyssey House TANF Community Based 301204 

    Pines Treatment Center Residential 900690 

    Rainbow House Detox Detoxification 100911 

    Rays of Sonshine Community Based 100674 

    Reality House One Community Based 100183 

    Red River Residential 750467 

    SOAR Residential 100978 

    Springs of Recovery Residential 100182 

    St. Francis Foundation Community Based 301600 

    Steps Detox Detoxification 100675 

 
*N.SSATS: National Survey of Substance Abuse Treatment Services 
 

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 154 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 154 of 573



Capacity is monitored via the census report for inpatient/residential, detoxification and 
community based programs. The total amount of funds expended for FFY 2009 to 
comply with requirements to develop capacity management and waiting list systems was 
approximately $5,000. This figure has remained constant during the last few years 
because contractual services are utilized. 
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Goal #10: Process for Referring
An agreement to improve the process in the State for referring individuals to the treatment modality that is most
appropriate for the individual (See 42 U.S.C. §300x-28(a) and 45 C.F.R. §96.132(a)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Training/TA; Implementation of ASAM criteria; Use of Standardized assessments; Patient placement using
levels of care; Purchased/contracted services; Monitoring visits/inspections; Work groups/task forces;
Information systems; Reporting mechanisms; Implementation protocols; Provider certifications. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 10:  Process for Referring 

 

FY 2011-2013 Intended Use 

 
Objective 1 

To facilitate client access to services, including referrals and placement.  During SFY 2010, 

OAD had a total of 32,222 admissions to its treatment continuum of care.  Of these admissions, 

15,271 were to outpatient programs and approximately 436,504 services were provided to these 

individuals.  A total of 568,334 services were provided inclusive of all levels of care, per the 

LADDS data system.  OBH-AD will provide a minimum of 300,000 services in the outpatient 

setting to approximately 14,000 outpatient clients each year for FY 2011-2013.   

 

Activity 1 

OBH-AD will continue to use outpatient as a single point of entry and admit clients to its full 

continuum of care based on client need.   Counselors/Clinicians in OBH-AD treatment programs 

provide services as clinically indicated and assume the responsibility of providing case 

management/care coordination services that include but are not limited to referral, discharge 

planning, and aftercare treatment.   

 

During FY 2011-2013, OBH-AD will maintain priority admission status as outlined in the 

Federal Block Grant across its continuum of care.  OBH-AD policy states that all funded 

programs give priority admission and preference to treatment in the following order:  pregnant 

injecting drug users, other pregnant substance abusers, other injecting drug users, and all others.   

 

Activity 2 

During FY 2011-2013, OBH-AD will continue to participate in planning for data system 

integration. The newly formed Office of Behavioral Health is presently reviewing Electronic 

Behavioral Health Record (EBHR) software models with a plan to select one that could be used 

by both mental health and addictive disorder services. The former OAD plan for development of 

the Comprehensive Integrated Data System (CIDS) may be replaced by a new data integration 

plan utilizing an Electronic Behavioral Health Record software model, such as WITS.  

 

 

 

 

 

 

 

 

 

 

  

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 10:  Process for Referring 

 

FY 2008 Compliance  

 
Objective 1 
To facilitate client access to services, including referrals and placement. These services were 

provided to 13,073 outpatient clients, who received 319,523 services, during SFY 2007.  OAD 

will serve a minimum of 13,000 outpatient clients and provide approximately 300,000 services to 

substance abuse clients statewide, during SFY 2008.  

 

Activity 1 
OAD gave priority admissions to pregnant women, women with dependent children and IVDU’s 

statewide for state-operated and contract programs.  As deemed appropriate and clinically 

indicated, OAD staff and contractors provided individualized services to the aforementioned 

within the continuum of services.  During SFY 2008, OAD had a total of 14,431 admissions to 

outpatient programs and 468 to intensive outpatient programs. OAD provided approximately 

342,066 services to these individuals in outpatient and intensive outpatient programs, according 

to LADDS. 

 

Activity 2 
In FFY 2008, OAD integrated components of the Louisiana Addictive Disorders Data System 

(LADDS) with the Access to Recovery (ATR) electronic voucher system.  OAD contracted with 

the University of Lafayette to help develop and facilitate this process.  The new system, named 

the Louisiana Addiction Services Information System (LASIS), was launched January 2008.   

 

During FFY 2008, several components of the LASIS plan were implemented.  Specifically, (1) 

full utilization of the Addiction Severity Index (ASI) as a standard, online assessment instrument 

was implemented in most sites and facilities throughout the State; (2) uniform patient placement 

and admission criteria was implemented using ASAM levels of care; (3) generation of problem 

lists and narrative reports were available to staff to assist in treatment planning; and (4) data 

collection was enhanced which improved decision making at the state office level. A component 

that was not implemented by the close of this fiscal year was the tracking of client outcomes for 

reporting National Outcomes Measures (NOMS) and the ability to measure client outcomes by 

providers.  However, these elements were included in the planning with ULL for the next fiscal 

year.  

 

The Regional Managers, District Executives, and some Clinic Managers and staff had a one day 

operational overview of the LASIS system. This resulted in the assessment component of this 

system being implemented statewide as well as patient placement criteria using ASAM levels of 

care and generation of problems lists to assist staff in treatment planning.  

  

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 158 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 158 of 573



GOAL 10:  Process for Referring 

 

FY 2010 Progress 

 
Objective 1 

To facilitate client access to services, including referrals and placement. In SFY 2009, OAD 

provided 342,220 services in the outpatient setting, which were provided to approximately 

14,185 outpatient clients.  OAD will provide a minimum of 300,000 services in the outpatient 

setting to approximately 14,000 outpatient clients during FFY 2010. 

 

Activity 1 

OAD continues to use outpatient as a single point of entry and admit clients to its full continuum 

of care based on client need.   During SFY 2010, OAD provided 447,310 services in the 

outpatient setting to 15,610 outpatient clients.  Counselors/Clinicians in OAD treatment 

programs provide services as clinically indicated and assume the responsibility of providing case 

management/care coordination services that include but are not limited to referral, discharge 

planning, and aftercare treatment.   

 

Current agency policy states that all funded programs statewide give priority admission and 

preference to treatment in the following order:  pregnant injecting drug users, other pregnant 

substance abusers, other injecting drug users, and all others.  This revised approved policy has 

been posted on the agency SharePoint site whereby Region/District staff can access and review 

current policies as well as other resource documents.  Priority admissions are also included in the 

peer review process and on the peer review form.  This has helped to confirm that these critical 

admissions are handled within a timely manner.  

 

Activity 2 

During FY2010, OAD continued to plan for data system integration via contractual agreement 

with the University of Louisiana at Lafayette (ULL).  Specifically, ULL developed an integration 

plan for the Comprehensive Integrated Data System (CIDS) and facilitated some changes in the 

Louisiana Addiction Services Information System (LASIS) to enhance the use of the Addiction 

Severity Index (ASI) as a statewide, online assessment tool, assignment of appropriate client 

placement levels, and generation of client problem lists and narrative reports.  The integration 

plan for the development of CIDS has not been implemented due to budgetary constraints and 

the merger of OAD and OMH to form the Office of Behavioral Health (OBH).  The current 

focus is now on utilization of an integrated Electronic Health Record (EHR) that will enhance 

data collection for both addictive disorders and mental health services.  To date, several 

Electronic Health Records have been reviewed and are being considered for purchase and 

modification, such as the WITS electronic health record system. 

 

 

 

 

FY 2010 (PROGRESS)
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Goal #11: Continuing Education
An agreement to provide continuing education for the employees of facilities which provide prevention activities
or treatment services (or both as the case may be) (See 42 U.S.C. §300x-28(b) and 45 C.F.R. §96.132(b)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Counselor certification; Co-occurring training; ATTCs training; Motivational interviewing training; HIV/AIDS/TB
training; Ethics training; Confidentiality and privacy training; Special populations training; Case management
training; Train-the-trainer model; Domestic violence training; Faith-based training; Suicide prevention training;
Crisis intervention training. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 11:  Continuing Education  

 

FY 2011-2013 Intended Use 

 

Objective 1 

To implement a statewide workforce development plan for treatment and prevention staff to 

ensure the use of best practices by state and contract providers.  

 

Activity 1 

OBH-AD will continue to target Certified Clinical Supervisors and/or Senior Clinicians to 

participate in trainings. These individuals must possess good leadership and communication 

skills required to transfer information and provide trainings to colleagues and other providers 

within their respective Region/District. It is with expectation that all attendees will implement 

the Knowledge, Skills and Attitudes (KSA
3
) Protocol.   

 

Activity 2 

During FFY 2011-2013, OBH-AD will maintain the Essential Learning web-based application to 

enhance access to continuing education hours in an efficient and effective manner. 

Approximately 200 employees will receive training on this site each year.  

 

OBH-AD Prevention Services will provide opportunities to earn approved Continuing Education 

credit hours during FFY 2011-2013 for OBH-AD Staff and Contractors.  Continuing Education 

may be provided through workshops, conferences, and in-services to include the following:     

 

OBH-AD has entered into a contractual agreement with Southern University in Baton Rouge to 

provide continuing education through online courses on the following topics:  Prevention 

Professional Service, Tobacco Seminar, Ethics, and Cultural Competency.  In addition, OBH-AD 

has entered into a contractual agreement with Dr. Murelle Harrison to provide Examination 

Preparation Seminars in an effort to prepare the State’s Prevention Workforce for the Prevention 

Certification exam.  Both the online courses and seminars will be made available to any 

individuals interested in the field of prevention.  These individuals do not have to be OBH-AD 

employees.   

 

OBH-AD and partnering agencies (State Cadre of Trainers) will provide a minimum of two (2) 

Substance Abuse Prevention Specialist Trainings (SAPST).  The SAPST will provide no less 

than 30 hours of Continuing Education with the following modules being covered: 1) 

Introduction to Prevention (i.e., History, View Points, Building Blocks); 2) Prevention Research; 

3) Prevention Program Planning; 4) Facts about Drugs and Prevention Terms; 5) Cultural 

Context and Ethics of Prevention; 6) Using Human Development in Prevention; 7) The Media 

and Prevention; 8) Evaluation; and 9) Prevention Certification.  SWCAPT will also provide two 

(2) 6 hour Ethics Trainings and one (1) 3 hour Ethics Trainings.   

 

OBH-AD State Prevention Staff will continue to inform the field of trainings, workshops, and 

web-based learning opportunities being provided by outside Federal and State agencies and 

encourage staff participation. 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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Activity 3  

OBH-AD will continue to work towards the goal of performance-based contracting.  OBH-AD 

will continue planning and statewide implementation of the Network for the Improvement of 

Addiction Treatment (NIATx) principals by providing on-going in-service trainings and 

technical assistance on this approach.  In addition, OBH-AD will consult with Treatment 

Research Institute (TRI) as needed for consultation, where indicated. 

 

Objective 2 

To develop and coordinate workshops and conferences on both treatment and prevention issues.  

  

Activity 1  

OBH-AD will continue to co-sponsor/sponsor trainings and conferences as funding permits, with 

other agencies during FY 2011-2013. OBH-AD will co-sponsor the State National Association 

of Social Workers Conference and the Louisiana Association of Substance Abuse Counselors 

and Trainers Annual Conference, by presenting specified material during workshops as requested 

and providing in-kind services, when indicated.   

   

OBH-AD will provide in-kind sponsorship through staff and regional infrastructure to support 

the Strategic Prevention Framework State Incentive Grant trainings.  In addition to in-kind 

sponsorship, OBH-AD will provide similar trainings to those regions and communities whose 

trainings will not be provided through the SPF-SIG. 

 

OBH-AD will co-sponsor a Statewide Prevention and Treatment Conference in FY 2011 to 

allow State substance abuse professionals to obtain training and education in the delivery of 

evidence-based programs, policies, and practices.  

 

Activity 3 

Provide an ongoing Workforce Development Assessment of training needs throughout the State.  

 

OBH-AD will maintain a web-based system (DHH Intranet) and Essential Learning to identify 

current and/or immediate training needs at the State, Regional, District, Parish and Community 

level. This effort allows OBH-AD to provide trainings throughout the year in a cost effective 

manner and based on the greatest identified need in the field.  

 
 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 11:  Continuing Education  

 

FY 2008 Compliance  

 

Objective 1 
To implement a statewide workforce development plan for Treatment and Prevention staff to 

ensure the use of best practices and standardized assessments by both state-operated and contract 

providers.  

 

Activity 1 
The Office for Addictive Disorders continued its statewide training during FFY 2008 and trained 

approximately 400 participants on the American Society of Addiction Medicine (ASAM) Patient 

Placement Criteria for adults, the ATR System Navigation, and the correct administration and 

interpretation of the Addiction Severity Index (ASI) and the Comprehensive Adolescent Severity 

Inventory (CASI) – see chart below.  The goal of the ASI and CASI trainings was to introduce 

standardization into the assessment process for both adolescents and adults, and thereby improve 

data collection and client outcomes. Technical assistance was also provided by request when 

identified as a facility or agency need.  Most trainings were offered to staff throughout all 

Regions and Districts within the State.   

 

Activity 2 
OAD collaborated with the Louisiana Association of Substance Abuse Counselors and Trainers 

(LASACT) to present additional 30-hour Certified Clinical Supervision (CCS) trainings for 

managers and clinical supervisors during FFY 2008.  CCS trainings occurred October 3, 4, and 

5, 2007 and November 8 and 9, 2007.  Both trainings were held in Lafayette La.  Twenty-four 

individuals participated in this training and were awarded CCS certificates. Additionally, CCS 

test preparation workshops were offered by LASACT. These workshops were conducted in 

Baton Rouge, Louisiana on March 1, 2008, with 13 participants, and May 31, 2008, with 6 

participants.  OAD promoted and encouraged clinicians to obtain the Certified Clinical 

Supervision (CCS) credential by utilizing pay incentives to those who obtained this add on 

credential. This credential became a viable part of workforce development efforts to enhance 

clinical supervision practices.  This credential focused on clinical components and approaches 

instead of administrative supervision. During FFY 2008, 25 individuals became certified as 

Clinical Supervisors.  Overall, Louisiana had certified 103 individuals as clinical supervisors by 

the close of this reporting period. 

 

Activity 3 

OAD supported the statewide Louisiana Association of Substance Abuse Counselors and 

Trainers (LASACT) Conference on August 3-6, 2008.   The LASACT Conference provided a 

track for both Treatment and Prevention Professionals.  Prevention Workshops offered included 

the following:  1) Being Culturally Competent:  Do Your Homework, 2) Prevention and 

Treatment for Persons with HIV/AIDS, 3) Building Tomorrow’s Prevention Leaders Today:  

Evidence-Based Youth Leadership Programs, 4) State Prevention Partnerships – Leveraging 

Resources, 5) Prevention:  Where We’ve Been, Where We Are, and Where We Are Going!, 6) 

Needs Assessment and Data Collection, Louisiana CORE Survey Results:  Why We Need It and 

What Do We Use It For?, and 7) Suicide Prevention for Adolescents. In addition, 6 hours of 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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Ethics Training were provided.  Approximately 600 people attended.   

 

Activity 4 

OAD assessed Workforce Development training needs throughout the State by utilizing both 

formal methods (i.e. surveys, quality assurance monitoring results, and training effectiveness 

studies), informal methods (i.e., request from field), and evaluations. Assessment results 

indicated a need for continued training on the Addiction Severity Index, Comprehensive 

Adolescent Severity Index and Motivational Enhancement Therapy.  This allowed OAD to plan 

and implement trainings based on the greatest needs identified by field staff. 

 

Activity 5  

The Southwest Center for the Application of Prevention Technologies (SWCAPT) Liaison 

provided 4 hours of training on Prevention Ethics for OAD staff and providers at the OAD Fall 

Conference in November 2007. The SWCAPT Liaison also provided a total of 4 hours of 

Prevention Ethics as part of the Substance Abuse Prevention Specialist Trainings.  OAD State 

Prevention Staff and the SWCAPT Liaison provided the Substance Abuse Prevention Specialist 

Training.  They were conducted in Baton Rouge (August 28-31, 2007 and November 27-30, 

2007) and in Thibodaux (April 29-May 2, 2008).  Approximately 87 people attended. 

 

OAD State Prevention Staff and the SWCAPT Liaison informed the field of trainings, 

workshops, and web-based learning opportunities being provided by outside Federal and State 

agencies and encouraged staff participation.  OAD co-funded the Louisiana State Liaison 

position through a contract with the SWCAPT from July 1, 2007 to June 30, 2008.   

 

OAD along with SWCAPT reviewed prior workforce assessments and discussed a potential web-

based application. Code was written for the selected workforce assessment survey and beta-

testing was planned for the next fiscal year. 
 

Activity 6 

OAD supported and groomed administrative staff in leadership skill development and 

competencies, by offering opportunities to participate in statewide trainings, national 

conferences, and seminars and/or participation in ongoing mentoring activities.  OAD 

Headquarters staff and field staff participated in the 2-day National Leadership Institute 

Conference in Washington, D.C. in August, 2008.  Eighteen staff participated in this event.  This 

training was offered to administrative and managerial staff such as Regional Administrators, 

Facility Directors, Clinical Supervisors and Program Managers.  OAD also developed a 

framework to provide continued mentorship on a bi-monthly basis for identified staff. 

Participants selected a mentor, formulated individual development plans, and participated in 

supervision/mentorship conference calls bi-monthly.   

 

Activity 7 

OAD continued planning and implementation of department reorganization during this time 

frame. OAD developed the reorganization structure by identifying the following program 

divisions: Executive Leadership, Workforce Development, Quality Improvement, Policy & 

Planning, Special Initiatives and Operational Framework. Following the hurricanes of 2005, 

CSAT provided technical assistance to OAD on how to best respond to ACT 90 and reorganize 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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Headquarters to correspond with the changing service delivery structure outlined in Act 90.  

ACT 90 established human service districts and provided for the following:  a statewide human 

services and accountability framework for the system delivery of mental health, developmental 

disabilities, and addictive disorders services; establishment of the Human Services Interagency 

Council; and provision for the planning, monitoring, and coordination of this statewide 

framework.  OAD continued to work on movement toward this new organizational structure.  

Overall, staff was supportive of this plan. 

  
Training in the new structure was held in Baton Rouge.  All OAD Headquarters staff (40 

attendees) participated in a 1 ½ day workshop on March 26 & 27, 2007.  The training guided 

staff in identifying individual strengths and skill sets as well as their area of work interest.  Each 

staff person was also interviewed individually before being assigned to one of the new functional 

teams.  At the workshop, a complete overview of the plan with timelines was presented. This 

plan was in accordance with the technical assistance provided by SAMHSA.  

 

Objective 2 
To develop and coordinate workshops and conferences on both treatment and prevention issues.  

  

Activity 1  
OAD continued to co-sponsor/sponsor trainings and conferences, with other agencies during 

SFY 2008.  

 

OAD and the Office of Mental Health (OMH) continued co-sponsoring Louisiana Integrated 

Treatment Services (LITS) Advanced Practice workshops as part of the Co-occurring Disorders 

Grant (COSIG). In FFY 2008, the following trainings were offered to both the Office for 

Addictive Disorders and the Office of Mental Health staff:  Motivational Interviewing, 

Supervising & Implementing Stage-wise Program Design & Treatment, Stages of Change, 

Neurobiology & Pharmacology, and the 3
rd
 Annual Louisiana Integrated Treatment Summit.  

These trainings were provided statewide in all Regions and Districts where the need was 

warranted.  OAD was working on the closeout of this grant by the end of this reporting period.   

 

Activity 2 

Continuing Education was provided through workshops, conferences, and in-services to include 

the following:  

   

OAD provided three (3) Prevention Management Information System (PMIS) trainings. These 

trainings were held from July 1, 2007 through June 30, 2008 for State, Regional and Contract 

Prevention Providers. Trainings were held in various parts of the State to maximize participation. 

Approximately 35 people attended.  In addition, OAD provided the following trainings to 

treatment providers. 

 

Course Title Date(s) Location Trainer 
# 

Participated 

Addiction Severity Index (ASI) 12/17/07 12/18/07 01/07/08 Baton Rouge 
Thomas 

Coyne 
49 

Addiction Severity Index (ASI) 12/19/07 12/20/07 01/08/08 Baton Rouge 
Thomas 

Coyne 
51 
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Addiction Severity Index (ASI) 05/13/08 05/14/08 05/15/08 LaPlace 
Thomas 

Coyne 
15 

Addiction Severity Index (ASI) 07/14/08 07/15/08 08/18/08 Baton Rouge 
Thomas 

Coyne 
60 

Client Management System 

(CMS) Navigation 
05/15/08 - - LaPlace 

Thomas 

Coyne 
18 

Comprehensive Adolescent 

Severity Inventory (CASI) 
07/22/08 07/23/8 - Baton Rouge 

Thomas 

Coyne 
69 

Patient Placement  01/23/08 01/24/08 - Baton Rouge 
Thomas 

Coyne 
48 

Patient Placement  01/24/08 01/25/08 - Baton Rouge 
Thomas 

Coyne 
55 

What Works with Offenders 

(Treatment and Referral) 
8/27/08 - - New Orleans 

Ken 

Saucier 
35 

TOTALS  400 
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GOAL 11:  Continuing Education 

 

FY 2010 Progress 

 

Objective 1 

To implement a statewide workforce development plan for Treatment and Prevention staff to 

ensure the use of best practices and standardized assessments by state and contract providers.  

 

Activity 1 

In FFY 2010, OAD provided continuing education in the areas of adolescent treatment, 

motivational interviewing, and treatment for the criminal justice population.   Some of the 

training areas of focus during this fiscal year included:  

 

Motivational Interviewing 

Addiction Severity Index Training 

Comprehensive Adolescent Severity Index Training (CASI) 

Trauma Informed Services for Women and Returning Veterans 

Recovery Oriented Systems of Care (ROSC) 

 

OAD has trained 266 individuals during FFY 2010, as of July 2010: 

 

Course Title Date(s) Location 
# 

Participated 

Motivational Interviewing 10/01/09 10/02/09 10/30/09 - Monroe 39 

CASI 01/11/10 01/12/10 02/22/10 - Kenner 11 

CASI 02/18/10 02/19/10 03/17/10 - Shreveport 17 

ROSC 02/23/10 - - - Baton Rouge 60 

ROSC 02/24/10 - - - Shreveport 25 

CASI 03/25/10 03/26/10 04/23/10 - Baton Rouge 14 

 CASI 03/31/10 04/01/10 05/03/10 - Lafayette 12 

Trauma Training - Executive Level  06/21/10 - - - Baton Rouge 31 

Trauma Training - Clinical  06/21/10 06/22/10 06/23/10 06/24/10 Baton Rouge 
28 

LADDS Technical Assistance 06/16/10 - - - Baton Rouge 12 

 GPRA for PPW 06/17/10 - - - 9ew Orleans 7 

Acudetox Training 06/28/10 06/29/10 06/30/10 - Baton Rouge 10 

Totals 266 

 

Activity 2 

OAD continued collaborations with the Louisiana Association of Substance Abuse Counselors 

and Trainers (LASACT) to present an additional 30-hour Clinical Supervision training for 
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managers and clinical supervisors in FFY 2010.  In collaboration with the Distance Learning 

Center for Addiction Study (DLCAS), courses are now offered via distance learning.  The course 

is offered in three formats - internet, CD-ROM or hardcopy format.  These trainings are provided 

by Dr. David J. Powell, Ph.D., LADC, CCS, LMFT, President of the Clinical Supervision 

Institute, a division of the International Center for Health Concerns, Inc (ICHC).  OAD continues 

to promote and encourage clinicians to obtain their Certified Clinical Supervision (CCS) 

credential by offering premium pay as incentives to those employees who obtain this add-on 

credential.  During SFY 2010, OAD funded the cost of testing for 30 clinicians.  Of those 

clinicians, 53% successfully obtained certification.  In addition, OAD also continued offering 

premium pay to clinicians that obtain the Certified Co-Occurring Disorders Professional (CCDP) 

or Co-Occurring Disorders Professional Diplomat certification (CCDP-D).  As of June 2010, one 

clinician obtained their CCDP and one obtained CCDP-D. 

 

Continuing Education was also provided through workshops, conferences, and in-services to 

include the following: 

 

OAD provided two (2) Prevention Management Information System (PMIS) trainings.  

Trainings were held from July 1, 2009 through June 30, 2010, for State, Regional/District 

and Contract Prevention Providers.  Trainings were held in Baton Rouge, LA.  

Approximately 22 people attended. 

 

OAD co-sponsored the Louisiana Campaign for Tobacco Free Living (TFL) and Louisiana 

Tobacco Control Program (TCP) Conference.  The conference was held in Lafayette, LA. 

 

OAD also provided five (5) SAPT Block Grant trainings from August 2009 through October 

2009.  Approximately 200 people attended the trainings. 

 

OAD also supported the Governor’s Office of Safe and Drug Free Schools Summit.  The 

summit provided tracks for Prevention Professionals, Counselors, and Educational Providers.  

Concurrent workshops were held on the following topics: Hybrid Gangs, Internet Safety, 

Suicide Prevention, New Drug Trends, Prescription Drugs, Highway Safety Trends and DWI 

Laws, Pandemic Flu, Updating Your Crisis Management Plans, Prevention Ethics, Cultural 

Competence, Applying for Federal Grants, Excessive Administration of Psychotropic Drugs, 

and Logic Models. 

 

An Ethics training was held in April 2010, and three people attended this training. 

 

OAD supported the 3
rd
 Annual Children’s Mental Health Awareness Summit.  The Summit 

was held in May 2010.  It provided plenary sessions for Treatment and Prevention 

Professionals. 

 

OAD supported the Statewide Louisiana Association of Substance Abuse Counselors and 

Trainers (LASACT) Conference on July 26-30, 2009.   The LASACT Conference provided 

tracks for both Treatment and Prevention Professionals.  Prevention Workshops offered 

included the following:  1) Identification and Referral:  When Prevention Alone is Not 

Enough, 2) Prevention Supervision Manual, and 3) Caring Community Youth Survey 2008. 
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Due to budgetary constraints, OAD was unable to co-sponsor or provide travel 

reimbursements for staff to attend the 2009 LASACT Conference “Stepping Stones to a 

Healthier Community”; however, two (2) OAD staff representatives served on the 

Conference Planning Committee.  In addition, staff served as speakers for conference 

workshops.     

 

Activity 3 

OAD provided an ongoing Workforce Development assessment of training needs throughout the 

State.  OAD maintained the Essential Learning web-based system and the Department of Health 

and Hospitals (DHH) intranet to identify current and/or immediate training needs at the State, 

Regional, Parish and Community level. In addition, OAD utilized other approaches to assess 

training needs, such as monthly Regional Administrator and Inpatient Managers conference 

calls, Survey Monkey and feedback from trainees during face to face training venues. These 

efforts allow OAD to provide trainings throughout the year based on the greatest need identified 

in the field.  

 

OAD Prevention Services (through Southern University Baton Rouge) offered web-based 

courses to meet the educational requirements for employees, contractors, and other interested 

persons to become certified or licensed prevention professionals and to further develop the 

prevention workforce in Louisiana.  Four courses (Prevention Ethics, Prevention Professional 

Seminar, Tobacco Seminar, and Cultural Competency) were offered online and two courses 

(Prevention Ethics and Cultural Competency) were also offered on-site.  Courses provided online 

utilize a real-time web-based platform called WIMBA.  In WIMBA, participants and a 

facilitator(s) log on at a prescribed time and are able to interact, view the same documents and 

discuss materials simulating a classroom setting. 

  

The Prevention Professional Seminar course provides the fundamentals of prevention as a 

science and emphasizes the transition of Louisiana's focus from a risk and protective model to 

the public health model.  The public health model incorporates the Strategic Prevention 

Framework (SPF) as the focus is on environmental strategies to make population level changes 

rather than only programmatic changes. Also, SPF project directors and staff persons' 

engagement in OAD's trainings demonstrate evidence of prevention workforce development. 

 

The on-site training as well as exam preparation (for prevention professional certification or 

licensure) was offered in four areas/regions of the state in an effort to cost-effectively make 

training accessible across the state. 

  

Through a contractual agreement with Southern University in Baton Rouge beginning summer 

2009 – spring 2010, ten online courses and two off campus courses were provided with 105 

students completing the courses.  The courses are offered to meet the needs of the prevention 

field throughout the state.  Agencies that have participated in the courses include Department of 

Health and Hospitals, Department of Education, and Governor’s Office Staff. Safe and Drug 

Free Schools and Communities grantees are also encouraged to participate in training.   
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Activity 4 

OAD continues to seek training and technical assistance on evidence-based practices to treat 

returning Veterans and treatment for Adolescents in IOP and residential programs. As of June 

2010, OAD has not received financial assistance to provide these trainings. However, OAD 

collaborated with the Louisiana Army National Guard to provide clinicians with face to face 

orientation and informational sessions on the Veteran population.  SSG Leah Haight, Prevention 

Coordinator with the Louisiana Army National Guard, attended monthly ATR provider meetings 

in the Baton Rouge, New Orleans, Lafayette, and Monroe areas.  These sessions oriented 

providers on the National Guard Prevention, Treatment, and Outreach Program as well as 

information on the National Guard population and their needs.  SSG Haight also assisted OAD 

with the federal grant proposal for ATR-III which includes plans for additional training for 

providers on the Veteran population and their treatment needs.  

 

Activity 5  
OAD continues to support and groom program managers in the development of leadership skills 

and competencies, by offering opportunities to participate in statewide training, national 

conferences, and seminars as well as participate in ongoing mentoring utilizing the Gulf Coast 

ATTC Leadership Institute.  

However, due to current and future budget constraints, OAD re-evaluated and revised the 

workforce development and learning transfer approaches to ensure efficiency as well as 

competency in leadership skills. Therefore, training slots have been primarily given to Certified 

Clinical Supervisors and/or Senior Clinicians that possess clinical experience, leadership and 

communication skills required to transfer information to colleagues and other providers within 

their respective Region/District. It is with expectation that all attendees would implement the 

OAD Knowledge, Skills and Attitudes (KSA
3
) Protocol.   

Activity 6 

OAD has continued work on department reorganization.  One of the recommendations made by 

the Office of Behavioral Health Implementation Advisory Committee (for the merge of OAD 

and OMH) was that the functional matrix framework be adopted for the infrastructure of the new 

agency.  The following functional teams have been identified for the Office of Behavioral 

Health:  Executive Leadership, Policy and Legislative Initiatives, Planning, Research and Special 

Initiatives, Continuous Quality Improvement, Workforce Development, Partnerships and 

Linkages, Operations, Emergency Preparedness, Region/District Coordination and Other Direct 

Service Operations.  

 

Activity 7  

As of June 2010, OAD continues to work towards the goal of performance-based contracting.  

With the creation of the Quality Improvement and Research & Evaluation functional teams, 

OAD established baseline targets for each facility as a means to measure individual program 

performance.  OAD executed a contract with Treatment Research Institute (TRI) and the 

Network for the Improvement of Addiction Treatment (NIATx) to facilitate development, 

planning and implementation of contingency management to offer incentives to providers that 

exceed their baseline targets.  NIATx provided a one-day kick-off training to Regional/District 

Administrators, Outpatient Program Managers and Directors on January 22, 2010.  Key topics 
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included: History of NIATx, Techniques and Tools for Improving Behavioral Health Treatment 

Access, Retention and Engagement, Understanding and Managing Program Data, NIATx 

Provider Presentations (Louisiana Programs), and How to Apply as a NIATx Participant.  

Participants were allowed to voluntarily complete applications for acceptance in the Louisiana 

NIATx pilot project. Six programs were selected to participate in the project. These programs 

were located in Alexandria/Pineville, Jefferson Parish, and Monroe.      

 

Objective 2 

To develop and coordinate workshops and conferences on both treatment and prevention issues.  

  

Activity 1  

OAD continued to co-sponsor/sponsor trainings and conferences as funding permitted, with other 

agencies during SFY 2010. OAD co-sponsored the State National Association of Social Workers 

Conference and the Louisiana Association of Substance Abuse Counselors and Trainers Annual 

Conference, by presenting specified material during workshops as requested.  As budget deficits 

continue to impact the office’s ability to attend and sponsor conferences, OAD continues to 

explore creative ways to provide ongoing training and workforce development through online 

Essential Learning, Technical Assistance from CSAT, and video conferencing. 

 

Activity 2 
OAD Prevention Services continued to provide opportunities to earn approved Continuing 

Education credit hours during FFY 2010 for OAD Staff and Contractors.  Continuing Education 

was provided through workshops, conferences, and in-services to include the following:     

 

Through a contractual agreement with Southern University in Baton Rouge beginning summer 

2009 - spring 2010, ten online courses and two off campus courses were provided with 105 

students completing the courses.  The courses are offered to meet the needs of the prevention 

field throughout the state.  Agencies that have participated in the courses include Department of 

Health and Hospitals, Department of Education, and Governor’s Office Staff, Safe and Drug 

Free Schools and Communities.   

 

The uncertainty of the impending new CAPT contract led to no Substance Abuse Prevention 

Specialist Trainings (SAPST) Trainings being provided during FFY 2010. The CAPT is 

responsible for coordinating SAPST Trainings.  In addition, the CAPT did not provide any 

Ethics Trainings.  It is important to note that while the CAPT did not provide these trainings, 

Southern University provided the Prevention Professional Seminar which provided all 

information covered by the SAPST Training and also provided Ethics Trainings.   

 

OAD State Prevention Staff continued to inform the field of trainings, workshops, and/or web-

based learning opportunities being provided by outside Federal and State agencies and 

encouraged staff participation. 

 

Activity 3 

Provide an ongoing Workforce Development Assessment of training needs throughout the State.  

 

OAD maintained a web-based system (DHH Intranet) and Essential Learning to identify current 
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and/or immediate training needs at the State, Regional, Parish and Community level and will 

provide expansion based on need. This effort allows OAD to provide trainings throughout the 

year in a cost effective manner and based on the greatest need identified in the field.  

 
Activity 4 

OAD will sponsor and/or co-sponsor training events and conferences with  other agencies in FFY 

2010. 

   

OAD will provide in-kind sponsorship through staff and regional infrastructure to support the 

Strategic Prevention Framework State Incentive Grant trainings.  In addition to in-kind 

sponsorship, OAD will provide similar trainings to those regions and communities whose 

trainings will not be provided through the SPF-SIG. 

 

Activity 5 

To enter into a training agreement with the Center for Substance Abuse Prevention (CSAP) and 

the Southwest Center for the Application of Prevention Technologies (SWCAPT).   

 

Due to the current CAPT restructure, OAD did not enter into a training agreement with the 

SWCAPT.  There are no plans at this time to enter into a training agreement with the CAPT.   
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Goal #12: Coordinate Services
An agreement to coordinate prevention activities and treatment services with the provision of other appropriate
services (See 42 U.S.C. §300x-28(c) and 45 C.F.R. §96.132(c)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Convened work groups/task force/councils; Conduct training/TA; Partnering with association(s)/other
agencies; Coordination of prevention and treatment activities; Convening routine meetings; Development of
polices for coordination; Convening town hall meetings to raise public awareness; Implementation of
evidence-based services. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 12:  Coordinate Services  

 

FY 2011-2013 Intended Use 

 

Objective 1 

To coordinate services with other agencies/services in order to enhance internal resources and 

afford clients a wider scope of services. 

 

Activity 1 

OBH-AD will continue to work with the Louisiana Department of Education (DOE) to conduct 

the Louisiana Caring Communities Youth Survey (CCYS) for Louisiana School students in the 

6
th
, 8

th
, 10

th
 and 12

th
 grades during FFY 2010.  Results from the 2010 CCYS will be distributed 

by spring 2011.  State, Regional, and Parish Reports will be made available on OBH-AD’s 

website.  School District Reports will be made available on a secure DOE website.  One state 

and ten (10) regional summits will be sponsored to release the 2010 Caring Communities Youth 

Survey results and to assist staff and contractors in using the data in planning for prevention 

programming.   

 

Activity 2   

OBH-AD will coordinate and collaborate with other agencies by serving as members of State, 

Regional and local Organizations to include but not limited to:  Louisiana Campaign for Tobacco 

Free Living, Children’s Coalition, Office of Alcohol & Tobacco Control, Louisiana Department 

of Education, Office of Behavioral Health – Mental Health Services, Southwest Prevention 

Center, Addictive Disorders Regulatory Authority, Office of the Attorney General, Office of 

Juvenile Justice, Drug Enforcement Administration, Office of Public Health, University of 

Louisiana system, Louisiana State University system, Southern University system, Louisiana 

National Guard, Highway Safety Commission, Louisiana Supreme Court, Louisiana Students 

Against Destructive Decisions (SADD), and the Louisiana Governor’s Office. 

 

Activity 3 

OBH-AD will continue to work collaboratively to expand service capacity via the Access To 

Recovery (ATR) program, utilizing an electronic voucher system that will provide clients with 

freedom of choice for clinical and recovery support services. The ATR-I and ATR-II initiatives 

are currently sustained by state general funds at a reduced capacity in the FY2011 budget, and 

notification of the federal grant award for ATR-III is pending.  ATR clinical and recovery 

support services are offered by both state-operated and private providers (including faith-based 

providers).  Recovery support services offered through ATR include alcohol and drug free social 

activities, anger management, childcare, job readiness, life skills, pastoral counseling, spiritual 

support groups, recreational therapy, and transportation.   

 

Objective 2 

During FY 2011-2013, OBH-AD will continue to work collaboratively with the Office of Public 

Health, Office of Behavioral Health - Mental Health Services, Office for Citizens with 

Developmental Disabilities, Department of Children and Family Services (formerly Department 

of Social Services), and other agencies/stakeholders, via cooperative agreements, contracts, task 
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forces, training events and pilot projects to take full advantage of treatment resources and 

maximize service delivery to individuals.    

 

Activity 1 

OBH-AD and the Office of Public Health will continue to collaborate on training for HIV rapid 

testing, grant applications, and public service campaigns (such as the Tobacco Quit Line), during 

FFY 2011-2013.  

 

Activity 2 
OBH-AD will work with the Bureau of Health Standards during FY 2011-2013 to promulgate 

and implement the new licensing standards for addiction treatment, to include all levels of care. 
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GOAL 12:  Coordinate Services 

 

FY 2008 Compliance  

 

Objective 1 

The Office for Addictive Disorders will coordinate services with other agencies/service 

providers to enhance internal resources and afford clients a wider scope of services. 

 

Activity 1 

OAD worked with the Louisiana Department of Education (DOE) planning the Louisiana Caring 

Communities Youth Survey (CCYS) for Louisiana School students in the 6
th
, 8

th
, 10

th
 and 12

th 

grades during FFY 2008.  Approximately 185,000 surveys were distributed beginning September 

2008.  An evaluation of the 2006 survey indicated an opportunity to increase the percent of 

completion by school system and grade level.  Trainings were completed with OAD and DOE 

staff to focus attention on gaps in survey data by school system.  The master list of schools, 

contacts and participating schools systems have been completed.  Instructions on execution of 

the survey have been drafted, reviewed and approved by OAD and DOE lead staff.  Efforts are 

continuing to improve results from the Orleans Parish School System.  This system in currently 

under major restructure due to Katrina and internal issues being addressed by the Department of 

Education. 

 

Activity 2 

OAD coordinated and collaborated with other agencies by serving as members of State, Regional 

and local Organizations to include but not limited to Louisiana Campaign for Tobacco Free 

Living, Children’s Coalition, Office of Alcohol & Tobacco Control, Louisiana Department of 

Education, Office of Mental Health, Southwest Prevention Center, Addictive Disorders 

Regulatory Authority, Office of the Attorney General, Office of Youth Development, Drug 

Enforcement Administration, Office of Public Health, University of Louisiana system, Louisiana 

State University system, Southern University system, Louisiana National Guard, Highway Safety 

Commission, Louisiana Supreme Court, Louisiana Students Against Destructive Decisions 

(SADD), and the Louisiana Governor’s Office. 

 

Objective 2 
OAD will continue to work collaboratively with the Office of Public Health (OPH), Office of 

Mental Health (OMH), Office for Citizens with Developmental Disabilities, the Department of 

Social Services (DSS) and other agencies/stakeholders, via cooperative agreements, contracts, 

task forces, training events and pilot projects to take full advantage of treatment resources and 

maximize services to consumers.    

 

For FFY 2008, the three major collaborations reported on previously for FY2007 continued. 

Specifically, collaborations between OAD and OPH included:  

 

1. Pregnancy Testing Initiative - This initiative continued to provide free pregnancy 

screenings to women in OAD treatment facilities and outpatient clinics statewide on a 

voluntary basis.  OPH provided OAD with pregnancy testing kits and a referral source for 

pregnant women to receive prenatal care.  OAD in turn provided pregnancy testing to one 
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of OPH’s target populations.  Women were also educated on FASD prior to pregnancy 

testing and given information on the importance of prenatal care. Referrals for prenatal 

care were made on an as needed basis when women were pregnant. 

 

2. HIV/TB/STD Screenings - This MOU provided for new OAD nurses and clinicians to 

be trained in proper protocols and techniques in counseling, management of, and follow-

up regarding these illnesses, especially HIV. The MOU also provided a mechanism for 

OPH to reach and serve several priority populations. 

 

3. SBIRT - This initiative continued to work on promoting SBIRT in primary care clinics 

as well as implementation in WIC clinics. Due to budgetary cuts, several WIC clinics 

were unable to implement as planned. Members of the collaboration consisted of the 

Department of Social Services, OPH, OAD, OMH, March of Dimes, Rural Health, Office 

of Tobacco Control, American College of Obstetricians and Gynecologists (ACOG), and 

state SBIRT coordinators. 

 

Collaboration between OAD and DSS continued for Temporary Assistance to Needy Family 

(TANF). The MOU between OAD and DSS continued. By providing addiction treatment to drug 

dependent families, OAD assisted DSS in reducing the numbers of children entering the Foster 

Care System. By collaborating with the Department of Social Services (DSS), and the Office of 

Community Services (OCS), treatment services were expanded.  

 

Activity 1 
The primary activities related to services integration under the Co-Occurring Statewide Incentive 

Grant (COSIG) occurred through local steering committees and identified Louisiana Integrated 

Treatment Specialist (LITS) Specialists from both the Office of Mental Health (OMH) and OAD, 

in each geographic area of the state. The local steering committees developed local 

implementation plans and carried them out. The local plans focused on increasing co-occurring 

capability across multiple program areas, such as: program structure, clinical treatment, 

continuity of care, staffing, and training.  OAD and OMH continued to evaluate programs on 

their level of readiness for becoming co-occurring capable.  By the end of FFY 2008, many OAD 

facilities had adopted the use of the MINI Mental State Examination or other instruments to 

further clarify psychiatric needs, and OMH added additional questions to their psychosocial 

assessments regarding the use of alcohol and/or drugs. Both agencies reported improved 

enhanced capability in identifying co-occurring disorders. 

 

Activity 2 

OAD and the Office of Public Health (OPH) continued to collaborate on training, counseling 

techniques for HIV positive clients, and HIV testing.  The Office of Public Health HIV/AIDS 

Program forwarded to OAD its training calendar for the calendar year 2008.  OAD forwarded 

this information to all Regions and Districts statewide.  OPH created an additional “Prevention 

Counseling Course” in September 2008 to meet the needs of OAD staff and the mandate to 

implement HIV Rapid Testing.  Due to budgetary constraints, the annual OPH HIV/AIDS 

statewide conference was not implemented. TANF eligible women who entered levels of care 

funded by DSS also received HIV services as a component of their care. 
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Activity 3 

OAD collaborated with the Department of Health and Hospitals, Bureau of Health Standards, to 

revise and establish new licensing regulations, standards and guidelines. A Core Committee at 

the state level and Sub-Committees by level of care at the local level were developed during FFY 

2008 to establish the framework and strategic plan for accomplishing this task.  The Core 

Committee worked on the following responsibilities and tasks during FFY 2008, and this work 

continued into FFY 2009:     

 

1. Develop Strategic Plan for accomplishing licensing changes 

2. Develop and define structure for task accomplishment 

3.  Set up and develop task list for Core team and Sub-Committees 

4.  Set up operational norms for Core team and Sub-Committees 

5.  Develop timeline to complete each assignment and monitor progress 

6.  Define Best Practices that should be incorporated in licensing standards 

7.  Define levels of care and submit to appropriate Sub-Committee 

8.  Provide a workable copy of Licensing Standard for Sub-Committee changes (in 

      Microsoft Word) 

9.  Identify each Sub-Committee 

10. Appoint each Sub-Committee chair person and Sub-Committee members 

11. Provide technical assistance to the Sub-Committees  

12. Assist with implementing of Sub-Committee formation and ensure that Sub-Committees stay 

on task by servicing as liaison on an assigned Sub-Committee 

13. Provide feedback and guidance to Sub-Committees during work process 

14. Set up website for common access for all team and Sub-Committee members 
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GOAL 12:  Coordinate Services 

 

FY 2010 Progress 

 

Objective 1 

To coordinate services with other agencies/services in order to enhance internal resources and 

afford clients a wider scope of services. 

 

Activity 1 

OAD will continue to work with the Louisiana Department of Education (DOE) to conduct the 

Louisiana Caring Communities Youth Survey (CCYS) for Louisiana School students in the 6th, 

8th, 10th and 12th grades during FFY 2010.   

 

To date, letters have been sent to superintendents in each of the parishes informing them of the 

upcoming survey. The survey will be administered from October 1 through November 30, 2010.  

Results from the 2010 CCYS will be distributed by spring 2011.  State, Regional, and Parish 

Reports will be made available on OAD’s website.  School District Reports will be made 

available on a secure DOE website.  One state and ten (10) regional summits will be sponsored 

to release the 2010 Caring Communities Youth Survey results and to assist staff and contractors 

in using the data in planning for prevention programming.   

 

Activity 2:  

OAD coordinated and collaborated with other agencies by serving as members of State, Regional 

and local Organizations to include but not limited to Louisiana Campaign for Tobacco Free 

Living, Louisiana Children’s Cabinet, Children’s Coalition, LSU Medical School and OB/GYN 

clinics, Office of Alcohol & Tobacco Control, Louisiana Department of Education, Office of 

Mental Health, Southwest Prevention Center, Addictive Disorders Regulatory Authority, Office 

of the Attorney General, Office of Juvenile Justice, Office of Developmental Disabilities, 

Department of Social Services, Drug Enforcement Administration, Office of Public Health, 

University of Louisiana system, Louisiana State University system, Southern University system, 

Louisiana National Guard, Highway Safety Commission, Louisiana Supreme Court, Louisiana 

Students Against Destructive Decisions (SADD), Veteran’s Administration and the Louisiana 

Governor’s Office. 

 

Objective 2 
OAD will continue to work collaboratively with the Office of Public Health, Office of Mental 

Health, the Department of Social Services, and other agencies/stakeholders, via cooperative 

agreements, contracts, task forces, training events and pilot projects to take full advantage of 

treatment resources and maximize services to consumers.  OAD currently has cooperative 

agreements with the Office of Public Health (OPH) - HIV/AIDS, Department of Social Services, 

OPH - Maternal and Child Health, and Louisiana Drug Courts.  

 

Activity 1 

OAD has demonstrated a commitment to work collaboratively with other agencies to maximize 

service delivery for the individuals served by the agency.  OAD and the Office for Public Health 

(OPH) continued to collaborate on training for HIV rapid testing, staff cross training, and 
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counseling of HIV positive clients.  OAD worked collaboratively with the Maternal and Child 

Health Division of OPH to promote SBIRT screenings for pregnant women.  Pregnant women 

are referred to services for tobacco cessation, domestic violence, and addiction issues.  The 

agency continues to offer voluntary pregnancy testing to women who seek addiction services via 

a Memorandum of Understanding with Maternal and Child Health. The state SBIRT Director 

serves on the national Fetal Alcohol Spectrum Disorders (FASD) task force and works with the 

American College of Obstetricians and Gynecologists (ACOG) to raise awareness regarding 

alcohol, drug, and tobacco use and negative birth outcomes.  OAD and the Department of Social 

Services joined forces for policy development regarding substance exposed newborns, and on the 

TANF Initiative to expand services for TANF eligible women and children in need of addiction 

treatment.  OAD worked collaboratively with the homeless coalition to reduce homelessness, a 

monumental problem for Louisiana following the hurricanes.  OAD also collaborated with the 

Department of Corrections to submit a grant proposal for wrap around services for incarcerated 

women before they leave prison.   

 

Activity 2 

During SFY 2010, OAD continued to work collaboratively with the Office of Management and 

Finance, Bureau of Health Standards, and the Regions/Districts within the State to refine the 

draft of licensing regulations, standards, and guidelines. Specifically, the Medical Director of 

OAD requested that staffing patterns congruent with ASAM recommendations be included in the 

licensing standards. This resulted in a delay of promulgation of these standards.  The standards 

should be ready for review and promulgation during FFY 2011. 
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Goal #13: Assessment of Need
An agreement to submit an assessment of the need for both treatment and prevention in the State for authorized
activities, both by locality and by the State in general (See 42 U.S.C. §300x-29 and 45 C.F.R. §96.133). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Data-based planning; Statewide surveys; Youth survey(s); Archival/social indicator data; Data work groups;
Risk and protective factors Household survey data utilization; Prioritization of services; Provider surveys;
Online surveys/Web-based reporting systems; Site visits. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 13:  Assessment of �eed   

 

FY 2011-2013 Intended Use 

 

The Office of Behavioral Health - Addictive Disorders (OBH-AD) agrees to submit an 

assessment of the need for both treatment and prevention in the State for authorized activities 

both by localities and the State in general. 

 

Objective 1 

To submit a narrative describing the State’s agreement to submit an assessment of the need for 

both treatment and prevention services in the State for authorized activities by locality and by the 

State. 

 

Without the necessary fiscal resources to conduct a formal, standardized needs assessment for 

the State, OBH-AD has adopted the best available alternative methods for assessing needs/gaps, 

planning, decision-making and resource allocation.  Among the methods used are:  1) Problem 

Levels as estimated by Expert Opinion; 2) Historical Data; 3) Performance Accountability; 4) 

Public Forums; and 5) Special Reports/Research.  OBH-AD also maintains active participation 

in various  Committees, Councils and Boards that contribute to the assessment of service needs 

as well as the planning process, such as the Louisiana Commission on Addictive Disorders, the 

Drug Policy Control Board, and the Louisiana Coordinated System of Care  (see additional detail 

and information in the Planning Narrative of this application). 

 

In order to determine current estimates of the need for substance abuse treatment, the prevalence 

of substance-related criminal activity, and the incidence of communicable diseases among 

Louisiana citizens (Form 4 and Form 5), OBH-AD will continue to collect and analyze available 

national and state data sources.  These data sources include but are not limited to:  US Census 

Bureau, SAMHSA National Survey on Drug Use and Health, Centers for Disease Control and 

Prevention, Office of National Drug Control Policy, Louisiana State University, and Louisiana 

Department of Health and Hospitals.   

 

Distributions of the data collected by the Louisiana Addictive Disorders Data System (LADDS) 

will also continue to be analyzed by OBH-AD’s Research and Evaluation Section.  This analysis 

includes estimates to determine the percentage of people who receive services and the percentage 

of people who are in need of treatment but not receiving services.  

 

In an effort to collect data for local needs assessment, OBH-AD will continue to work with the 

Louisiana Department of Education (DOE) to conduct the Louisiana Caring Communities Youth 

Survey (CCYS) for Louisiana School students in the 6th, 8th, 10th and 12th grades during FFY 

2010.  Results from the 2010 CCYS will be distributed by Spring 2011.  State, Regional, and 

Parish Reports will be made available on OBH-AD’s website.  School District Reports will be 

made available on a secure DOE website.  One state and ten (10) regional summits will be 

sponsored to release the 2010 Caring Communities Youth Survey results and to assist staff and 

contractors in using the data in planning for prevention programming.   
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Objective 2 

To participate in Regional and Local Committees/Organizations to be more actively involved in 

the community and to enhance the Office’s input and knowledge of issues critical to client 

welfare. 

 

Activity 1  

During FY 2011-2013, OBH-AD will coordinate and collaborate with other agencies by serving 

as members of State, Regional and local organizations and committees. Some of these 

collaborations include the Department of Education, the Department of Children and Family 

Services (formerly Department of Social Services), the Office of Public Health, and the 

Children’s Coalition. 

 

Activity 2 

OBH-AD State Prevention and Treatment Staff will continue to serve as a member of the State 

Epidemiology Workgroup (SEW) developed as a result of the Strategic Prevention Framework 

State Incentive Grant (SPF-SIG).  OBH-AD will continue to provide prevention and treatment 

data to the workgroup for inclusion in the State SEW Report.   
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GOAL 13:  Assessment of �eed  

 

FY 2008 Compliance 

 

The Office for Addictive Disorders agrees to submit an assessment of the need for both treatment 

and prevention in the State for authorized activities both by localities and the State in general. 

 

Objective 1 

To submit a narrative describing the State’s agreement to submit an assessment of the need for 

both treatment and prevention services in the State for authorized activities by locality and by the 

State. 

 

Activity 1 
The State has historically reported using a resource allocation formula to distribute Block Grant 

and other funds to the six (6) regions and four (4) districts. The resource allocation formula takes 

into account six components to determine need. The six components included are poverty rates, 

total population of person from 15 to 34 years of age living in the region, treatment need, arrests, 

rurality and teenage mothers. Each component is weighted differently. However, this resource 

allocation formula (see Appendix) is only used when new monies are appropriated and received 

by OAD. Since no significant new monies have been received by OAD during this reporting 

period, the resource allocation formula is not applicable and it has not been used as criteria for 

funding. 

 

OAD acknowledges that a statewide needs assessment is one of the most effective means for 

planning, decision-making, and resource allocation. However, since the completion of the 

Louisiana STNAP funded by CSAT in 1999, the fiscal resources necessary to conduct a 

scientific, standardized, statewide needs assessment have not been available.  OAD has adopted 

the best available alternative methods for planning, decision-making, and resource allocation.  

Among the methods used are:  1) Problem Levels as estimated by Expert Opinion; 2) Historical 

data; 3) Public Forums; 4) Performance Accountability; and 5) Special Reports and Research. 

  

OAD uses “Expert Opinions” to allocate funding to existing programs (see Criteria for 

Allocating Funds Checklist). This involves but it is not limited to Regional Administrators, 

District Executive Directors and Headquarters Executive Staff.  Historically, each Region and 

District has been allowed to reallocate their existing resources at the beginning of each State 

Fiscal Year based on multiple criteria that includes monitoring reports, process and outcome 

evaluation assessments, and dialogue/consultation with OAD Headquarters Executive Staff.  

Historical data of provider performance and Public Forum input from providers, consumers, and 

stakeholders are also analyzed for resource allocation determinations.  Additionally, OAD 

engages, by Executive Order, in a Performance Accountability Budget process in which 

programs have target Performance Indicator standards that are reported and assessed quarterly in 

LaPAS (Louisiana Performance Accountability System).  These performance trends contribute to 

the determination of need, gaps, and resource allocation.  Special Reports are also used on a 

regular basis by OAD Headquarters upper management staff and the Regional/District 

Administrators to ascertain level of need, treatment gaps, capacity, and utilization. 
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Once funds were allocated to individual Regions and Districts, need for prevention services was 

also then determined by use of the CSAP needs assessment, the CCYS results and archival data 

specific to the individual locality.  Each request for funding followed specific guidelines based 

on a prevention planning logic model to determine if a need had been identified and the project 

attempted to meet this identified need.   

 

OAD co-sponsored with the Louisiana Department of Education, the 2006 Caring Communities 

Youth Survey, in which 106,000 students in grades 6, 8, 10, and 12 participated.  Results of these 

surveys are outlined in State, Regional, and Parish Reports.  These reports are posted on the 

OAD website for review and use by the general public.  The following is a summary of the 2006 

CCYS:  Most rates of 30-day substance use decreased since the 2002 survey. For example, past 

month use of alcohol decreased from 8.6% to 4.8% in all grades; past month cigarette use 

decreased from 7.8% to 1.9% in all grades; smokeless tobacco use decreased from 8% to 1.5%  

in all grades; 30-day marijuana use decreased from 4.1% to 1% in all grades. 

 

Objective 2 

To continue participation in the Epidemiology Study Group. 

 

Activity 1 

The State Epidemiological Treatment Workgroup continued merger procedures with the State 

Prevention Epidemiological Workgroup.  The decision was finalized by assessing data collection 

of both groups.  It was determined that maintaining two workgroups was a duplication of effort.  

Treatment maintained Epidemiological Coordinators in each area of the State at the local level.   

 

OAD State staff continued to serve on the State Epidemiology Workgroup (SEW) developed as a 

result of the Strategic Prevention Framework State Incentive Grant (SPF-SIG).  OAD continued 

to provide prevention and treatment data to the workgroup for inclusion in the State SEW Report 

which was released December 2007.  This report is available online at http://www.sadfsac.org/. 
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GOAL 13:  Assessment of �eed  

 

FY 2010 Progress 

 

The Office for Addictive Disorders agrees to submit an assessment of the need for both treatment 

and prevention in the State for authorized activities both by localities and the State in general. 

 

Objective 1 

To submit a narrative describing the State’s agreement to submit an assessment of the need for 

both treatment and prevention services in the State for authorized activities by locality and by the 

State. 

 

Activity 1 

OAD acknowledges that a statewide needs assessment is one of the most effective means for 

planning, decision-making and resource allocation. However, since the completion of the 

Louisiana STNAP funded by CSAT in 1999, the fiscal resources necessary to conduct a 

scientific, standardized, statewide needs assessment have not been available.  OAD has adopted 

the best available alternative methods for assessing needs/gaps, planning, decision-making and 

resource allocation.  Among the methods used are:  1) Problem Levels as estimated by Expert 

Opinion; 2) Historical Data; 3) Performance Accountability; 4) Public Forums; and 5) Special 

Reports/Research.  OAD also maintains active participation in various  Committees, Councils 

and Boards that contribute to the assessment of service needs as well as the planning process, 

such as the Louisiana Commission on Addictive Disorders, the Drug Policy Control Board, and 

the Louisiana Coordinated System of Care  (see additional detail and information in the Planning 

Narrative of this application). 

 

In order to determine a current estimate of the need for substance abuse treatment, the prevalence 

of substance-related criminal activity, and the incidence of communicable diseases among 

Louisiana citizens (Form 4 and Form 5), OAD has used available national and state data sources 

to collect information.  These data sources include:  US Census Bureau, SAMHSA National 

Survey on Drug Use and Health, Centers for Disease Control and Prevention, Office of National 

Drug Control Policy, Louisiana State University, and Louisiana Department of Health and 

Hospitals.   

 

For estimates of treatment need, OAD has used data provided by the SAMSHA 2007 National 

Survey on Drug Use and Health (NSDUH); specifically, NSDUH Table 38: “Selected Drug Use, 

Perceptions of Great Risk, Average Annual Rates of First Use of Marijuana, Past Year 

Substance Dependence or Abuse, #eeding But #ot Receiving Treatment, Serious Psychological 

Distress, and Having at Least One Major Depressive Episode in Louisiana, by Age Group, 

Percentages, Annual Averages” (Source: State Estimates from 2006-2007 #SDUH, SAMHSA–

OAS).  Distributions of the data collected by the Louisiana Addictive Disorders Data System 

(LADDS) have also been analyzed by Seth Kunen, Ph.D., Psy.D, who heads OAD’s Research 

and Evaluation Section.  This analysis includes estimates to determine the percentage of people 

who receive services and the percentage of people who are in need of treatment but not receiving 

services (see Appendix - Table 1. Identified vs. Unmet Needs Using Duplicated Counts (SFY 08-

09) and Table 2. Identified vs. Unmet Needs Using Unduplicated Counts (SFY 08-09).   
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In an effort to collect data for local needs assessment, OAD will continue to work with the 

Louisiana Department of Education (DOE) to conduct the Louisiana Caring Communities Youth 

Survey (CCYS) for Louisiana School students in the 6th, 8th, 10th and 12th grades during FFY 

2010.  Results from the 2010 CCYS will be distributed by Spring 2011.  State, Regional, and 

Parish Reports will be made available on OAD’s website.  School District Reports will be made 

available on a secure DOE website.  One state and ten (10) regional summits will be sponsored 

to release the 2010 Caring Communities Youth Survey results and to assist staff and contractors 

in using the data in planning for prevention programming.   

 

Objective 2 

To participate in Regional and Local Committees/Organizations to enhance the Office’s input 

and knowledge of issues critical to client welfare. 

 

Activity 1  

OAD coordinated and collaborated with other agencies by serving as members of State, Regional 

and local Organizations to include but not limited to Louisiana Campaign for Tobacco Free 

Living, Children’s Coalition, Office of Alcohol & Tobacco Control, Louisiana Department of 

Education, Office of Mental Health, Southwest Prevention Center, Addictive Disorders 

Regulatory Authority, Office of the Attorney General, Office of Juvenile Justice, Drug 

Enforcement Administration, Office of Public Health, University of Louisiana system, Louisiana 

State University system, Southern University system, Louisiana National Guard, Highway Safety 

Commission, Louisiana Supreme Court, Louisiana Students Against Destructive Decisions 

(SADD), and the Louisiana Governor’s Office. 

 

Activity 2 

OAD State Prevention and Treatment Staff continued to serve as members of the State 

Epidemiology Workgroup (SEW) developed as a result of the Strategic Prevention Framework 

State Incentive Grant (SPF-SIG).  OAD provided prevention data including the Caring 

Communities Youth Survey and the CORE Higher Education Needs Assessment and statewide 

treatment data to the workgroup for inclusion in the State SEW Report.  OAD staff attended four 

quarterly SEW meetings between July 1, 2009 through June 30, 2010.  
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Goal #14: Hypodermic Needle Program
An agreement to ensure that no program funded through the Block Grant will use funds to provide individuals
with hypodermic needles or syringes so that such individuals may use illegal drugs (See 42 U.S.C. §300x-
31(a)(1)(F) and 45 C.F.R. §96.135(a)(6)). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Prohibitions written into provider contracts; Compliance site visits; Peer reviews; Training/TA.  

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 14:  Hypodermic �eedle Program  

 

FY 2011-2013 Intended Use 

 

Objective 1 
To enforce a statewide policy, inclusive of state-operated and contract provider programs, to 

prohibit the use of Block Grant funds to provide individuals with hypodermic needles and 

syringes. This is an ongoing objective.  

 

Activity 1 
During FY 2011-2013, OBH-AD will continue to include in the standard provisions of contracts, 

a stipulation prohibiting the use of any funds derived from Block Grant sources for the purchase 

and distribution of sterile needles for injection of any illegal drugs, or bleach for the purpose of 

cleaning the needles. 

 

OBH-AD, as a policy, will terminate the contract with any provider that violates the stipulations 

of the contract guidelines.  
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GOAL 14:  Hypodermic �eedle Program 

 

FY 2008 Compliance  

 

Objective 1 
To enforce a statewide policy, inclusive of State and contract provider programs, to prohibit the 

use of Block Grant funds to provide individuals with hypodermic needles and syringes. This is 

an on-going objective.  

 

Activity 1 

OAD continued to include in the standard provisions for Social Service Contracts, a stipulation 

prohibiting the use of any funds derived from Block Grant sources for the purchase and 

distribution of sterile needles for injection of any illegal drugs or bleach for the purpose of 

cleaning the needles.  In order to verify compliance, this is addressed at peer reviews each year. 

 

There were no recorded complaints/violations of the contract guidelines regarding hypodermic 

needles and syringes, during this reporting period. Should there have been any, as a policy, OAD 

would have terminated the contract with the provider. 
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GOAL 14:  Hypodermic �eedle Program 

 

FY 2010 Progress 

 

Objective 1 
To enforce a statewide policy, inclusive of state and contract provider programs, to prohibit the 

use of Block Grant funds to provide individuals with hypodermic needles and syringes. This is 

an ongoing objective.  

 

Activity 1 
OAD continued to include in the standard provisions for Social Service contracts the stipulations 

prohibiting the use of funds derived from Block Grant sources for the purchase and distribution 

of sterile needles for injection of any illegal drugs, or bleach for the purpose of cleaning the 

needles.  This has also been added to the peer review form and is addressed at peer reviews.         

 

OAD has continued to adopt the policy of terminating a contract with any provider that violates 

the stipulations of the above stated contract guidelines.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2010 (PROGRESS)

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 191 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 191 of 573



Goal #15: Independent Peer Review
An agreement to assess and improve, through independent peer review, the quality and appropriateness of
treatment services delivered by providers that receive funds from the block grant (See 42 U.S.C. §300x-53(a)
and 45 C.F.R. §96.136). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Peer review process and/or protocols; Quality control/quality improvement activities; Review of treatment
planning reviews; Review of assessment process; Review of admission process; Review of discharge
process; achieving CARF/JCAHO/(etc) accreditation. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 15:  Independent Peer Review  

 

FY 2011-2013 Intended Use 

 

Objective 1 
To enhance, revise and continue a statewide peer review process.  

 

Activity 1 

OBH-AD will continue to implement the annual peer review process during FY 2011-2013, and 

will incorporate “best practices” and corrective action as needed, in all Regions/Districts within 

the State. 
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GOAL 15:  Independent Peer Review  

 

FY 2008 Compliance  

 
Objective 1 
To enhance, revise and continue a statewide peer review process.  

 

Activity 1 

The following is a brief overview of the process: The site selection takes place at the 

Headquarters level. The Program Manager designated to oversee peer review determines the 

pairing of the Regions/Districts, ensuring that there are no duplications [alternate sites are 

reviewed] from year to year. The rotation schedule is then distributed to the Regions/Districts 

and assigned Headquarters staff. 

 

Each peer review process commences with the Federal Fiscal Year (October 1-September 30).  A 

modality is reviewed in each Region/District until each review is completed and the process 

repeats itself. A different modality is reviewed during each federal fiscal year, based on the 

modalities that each Region/District offers.  

 

Rather than revamping the whole peer review process, OAD decided to revise the peer review 

instruments to include the following: client satisfaction, HIV Rapid Testing Services, interim 

services and gender specific services. Participants were encouraged to observe “best practices” 

and to document these practices. At least five charts were reviewed, and after each peer review, 

the Region/District reviewed submitted a corrective action plan to address any issues noted.   

 

The following lists the peer review schedule for October 1, 2007 through September 30, 2008: 

 
 

Region/District 
 

Program 
 
State Office Monitor 

 
Date of Review 

MHSD Covenant House     (Adolescent IOP)  Jackie Romero July 8, 2008 

CAHSD Monroe ADC     (Outpatient)  Tom Dumas April 29, 2008 

3 Northwest Regional CAD (Administration) Brenda Lands September 8, 2008 

4 Lafayette ADC     (Adolescent IOP) Quinetta Womack December 5, 2007 

5 Northlake ADC     (Outpatient)  Brenda Lands February 7, 2008 

6 CENLA     (Adolescent IOP)  Jackie Romero July 1, 2008 

7 Terrebonne Regional CAD (Administration) Brenda Lands September 8, 2008 

8 CAHSD ADC     (Outpatient)  Tom Dumas May 20, 2008 

FPHSA Lake Charles ADC     (Outpatient)  Brenda Lands February 18, 2008 

JPHSA JPHSA ADC     (IOP) Quinetta Womack December 17, 2007 
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GOAL 15:  Independent Peer Review  

 

FY 2010 Progress 

 

Objective 1 
To enhance, revise and continue a statewide peer review process.  

 

Activity 1 

OAD continued to conduct peer reviews. The Louisiana Peer Review model varies from the 

prototype provided by CSAT.  The theoretical framework used provides for an exchange of 

information regarding performance, without the burden of contracting with outside staff.  CSAT 

accepted this format as long as the technical requirements of the peer review guidelines are met.  

The process also addresses a review of findings, including written recommendations and a 

corrective action plan to be implemented, when applicable. 

 

Peer review assignments are governed by the federal fiscal year. A new peer review process 

begins October 1 and ends September 30 of the following year. OAD selects the 

Regions/Districts to be reviewed, and the Headquarters staff representative and regional 

management selects the local reviewers.  Objectivity of the reviewer is accomplished by having 

cross-regional members, with Headquarters staff being a non-critical observer.   

 

Regions and Districts are paired to review a selected component of the continuum of care 

(outpatient, inpatient, detoxification, residential, etc), including administrative services. 

Assessment tools are utilized for treatment and administrative services.  The Regions/Districts 

assigned are rotated and each reviews the other’s program components for the selected level of 

care. An OAD Headquarters program manager, the Regional/District Administrator and/or 

designee, staff or administrators of the program being reviewed and persons deemed necessary 

and appropriate to participate attend the reviews.  

 

OAD has continued utilization of this review process as it is an excellent means to increased 

effectiveness and learning by sharing information on program processes.  For example, at one 

review, one Region shared a more efficient way to screen and the other Region adopted this 

process.  Overall, feedback and findings of the peer review process were positive. Recently, at 

the Headquarters level, there was a shift in job responsibilities, necessitating a new program 

manager assigned to the coordination of the Block Grant requirement. 
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Independent Peer Review (formerly Attachment H)
(See 45 C.F.R. §96.122(f)(3)(v)) 

In up to three pages provide a description of the State’s procedures and activities undertaken to comply with
the requirement to conduct independent peer review during FY 2009 (See 42 U.S.C. §300x-53(a)(1) and 45
C.F.R. §96.136). 

Examples of procedures may include, but not be limited to: 

• the role of the Single State Agency (SSA) for substance abuse prevention activities and treatment services in
the development of operational procedures implementing independent peer review;

• the role of the State Medical Director for Substance Abuse Services in the development of such procedures;

• the role of the independent peer reviewers; and 

• the role of the entity(ies) reviewed. 

Examples of activities may include, but not be limited to: 

• the number of entities reviewed during the applicable fiscal year ;

• technical assistance made available to the entity(ies) reviewed; and 

• technical assistance made available to the reviewers, if applicable.
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Independent Peer Review  

 

The Office for Addictive Disorders fully implemented the Independent Peer Review Process in 

FY 2009.   

 

PURPOSE 

The Office for Addictive Disorders instituted the peer review program to ensure and enhance the 

quality of treatment services in its state-operated and contracted programs.  The peer review 

program is intended to share programmatic and clinical expertise across Regional/District 

administrations, programs and professional disciplines, and to identify strengths and weaknesses 

in the service delivery system. 

 

GOALS 

1) To increase the quality of care and services. 

2) To make the service delivery system responsive to the needs of clients.  

3) To provide effective treatment services.  

4) To deliver services in an efficient manner. 

 

RATIO�ALE  

The Peer Review is a comprehensive process designed to enhance and improve services.    

Administrative and treatment services were reviewed utilizing a multi disciplinary approach.   

 

PROCESS    

The Treatment Peer Review process is an opportunity to share professional expertise, (both 

administrative and clinical) and was conducted with the goal of Quality Improvement as well as 

sharing programmatic and clinical ideas.  Key elements of the review process are: a) The Office 

for Addictive Disorders requires a minimum of one program per Region/District (total of 10 

treatment programs reviewed annually). This represents 21% of the total number of treatment 

programs and exceeds the 5% requirement for Peer Review; b) The composition of the peer 

review team is dependent on the organization to be reviewed, but consists of a minimum of three 

(3) persons, including administrative and treatment staff, and a staff person or representative 

from Headquarters of OAD.  Facilities provide the review team with their Policy and Procedure 

Manual and description of the program being reviewed.   After the peer review, an exit interview 

summarizes findings and recommendations to enhance programming.  

 

Below are the Peer Reviews conducted by Region/District between 10/1/08 - 9/30/09 (FFY 

2008-2009). 
 

Region/District 

of Reviewer 

Region/District Program 

Reviewed 

OAD HQ State 

Office Staff 

Date of Review 

MHSD Region 5 Intensive Outpatient  Quinetta Womack March 2, 2009 

CAHSD Region 3 Outpatient Ivory Wilson June 18, 2009 

Region 3 CAHSD Outpatient Ivory Wilson May 21, 2009 

Region 4 Region 6 Administration Brenda Lands October 28, 2008 

Region 5  MHSD Intensive Outpatient Quinetta Womack March 9, 2009 
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Region 6 Region 4 Administration Brenda Lands November 18, 2008 

Region 7 
Region 8 Adolescent 

Intensive Outpatient 
Jackie Romero January 13, 2009 

Region 8 
Region 7 Adolescent 

Intensive Outpatient 
Jackie Romero January 14, 2009 

FPHSA JPHSA Administration Tom Dumas August 12, 2009 

JPHSA FPHSA Administration Tom Dumas July 22, 2009 
 

 

 

The Louisiana Peer Review model varies from the prototype provided by CSAT.  The present 

theoretical framework used provides an exchange of information and processes regarding 

performance, without the burden of contracting with another agency.  CSAT accepted the 

method since the technical requirements of the peer review guidelines are met.  This process also 

includes a review of findings with written recommendations and corrective action plans to be 

implemented. 

 

Peer review assignments are governed by the federal fiscal year. A new peer review process 

begins October 1 and ends September 30 of each year. OAD selects the Regions/Districts and the 

Headquarters staff representative; Regional/District management selects the local reviewers. The 

objectivity of the reviewer was accomplished by having cross-regional members, with 

Headquarters staff being a non-critical observer.   

 

Regions and Districts are paired to review continuum of care components (outpatient, inpatient, 

detoxification, residential), including administrative services. Assessment tools are utilized for 

treatment and administrative services. The Regions and Districts assigned are rotated. Each 

continuum of care is reviewed before rotation. An OAD Headquarters staff person, the 

Regional/District Administrator and/or designee, staff or administrators of the program being 

reviewed, and persons deemed necessary and appropriate attend and participate in the review.  

 

OAD continued to review the process to increase its effectiveness.  Generally, feedback was 

positive and findings were positive.  Due to staff position changes, there has been a reassignment 

of staff responsible for the peer review process. 
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Goal #16: Disclosure of Patient Records
An agreement to ensure that the State has in effect a system to protect patient records from inappropriate
disclosure (See 42 U.S.C. §300x-53(b), 45 C.F.R. §96.132(e), and 42 C.F.R. Part 2). 

Note: In addressing this narrative the State may want to discuss activities or initiatives related to the provision of:
Confidentiality training/TA; Compliance visits/inspections; Licensure requirements/reviews; Corrective action
plans; Peer reviews. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 16:  Disclosure of Patient Records  

 

FY 2011-2013 Intended Use 

 

Objective 1 
To maintain a system that insures provider’s knowledge of federal confidentiality guidelines and 

enforces adherence to federal confidentiality law.  

 

Activity 1 

During FY 2011-2013, Confidentiality Training will continue to be provided at the time of 

employment and on an annual basis to appropriately designated staff, in both state-operated and 

contract programs.  This training can be completed via online classes or Essential Learning.  This 

link is http://oadheadquarters.training.essentiallearning.com/lib/Authenticate.aspx?ReturnUrl=%2f. 

 

Activity 2 

OBH-AD will continue to include a confidentiality stipulation in all contracts.  OBH-AD will 

maintain its policy to ensure adherence to all confidentiality, privacy, and security guidelines, 

including HIPAA requirements, state licensing standards, and federal regulations. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 16:  Disclosure of Patient Records 

 

FY 2008 Compliance  

 

Objective 1 
To maintain a system that ensures provider’s knowledge of federal confidentiality guidelines and 

enforces adherence to federal confidentiality law.  

 

Activity 1 

OAD continued to stress the importance of training in the area of confidentiality. All 

Regions/Districts provided confidentiality training at the time of employment and on an annual 

basis to appropriate designated staff in both State and contract programs. By June 30, 2008, 

Regions/Districts reported 443 people received this training. Regions/Districts are moving 

toward using OAD’s online training portal “Essential Learning” for this training.   

 

Activity 2 

OAD continued to include a confidentiality requirement in all its contracts with providers and 

continued to require training of all staff to ensure adherence to all confidentiality, privacy and 

security guidelines, including HIPAA requirements, state licensing standards, and federal 

regulations. 

 

Activity 3  

OAD continued to ensure that HIPAA training was provided to new employees in a timely 

manner by putting this item on the new employee training checklist. From October 1, 2007 

through June 30, 2008, 95 new employees were trained. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 16:  Disclosure of Patient Records 

 

FY 2010 Progress 

 

Objective 1 
To maintain a system that insures provider’s knowledge of federal confidentiality guidelines and 

enforces adherence to federal confidentiality law.  

 

Activity 1 

Confidentiality training was provided or made available to staff in both state-operated and 

contract programs throughout the State.  OAD requires training at the time of employment and 

on an annual basis to appropriately designated staff.  According to the DHH Human Resource 

Department, at the time of this reporting, OAD statistics regarding HIPAA training had already 

been blended in with the Office of Behavioral Health Career Map (the online e-learning system 

used by DHH Human Resources) and information for just OAD was not available.  For all of 

DHH, 130 new employees completed the HIPAA online training during SFY 2010.  According 

to OAD’s Workforce Development section, 153 persons took online classes on the topics of 

confidentiality/client rights via Essential Learning (the OAD online learning management 

system).   

 

Activity 2 

OAD included a confidentiality requirement in all its contracts with providers.  Additionally, 

OAD continued to include requirements regarding client confidentiality in the state licensing 

standards.  Any facility licensed to provide OAD services must abide by the standards. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FY 2010 (PROGRESS)
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Goal #17: Charitable Choice
An agreement to ensure that the State has in effect a system to comply with services provided by non-
governmental organizations (See 42 U.S.C. §300x-65 and 42 C.F.R. part 54 (See 42 C.F.R. §54.8(b) and
§54.8(c)(4), Charitable Choice Provisions; Final Rule (68 FR 189, pp. 56430-56449, September 30, 2003). 

Note: In addressing this narrative please specify if this provision was not applicable because State did not
fund religious providers. If  the State did fund religious providers, it may want to discuss activities or initiatives
related to the provision of: Training/TA on regulations; Regulation reviews; Referral system/process; Task
force/work groups; Provider surveys; Request for proposals; Administered vouchers to ensure patient choice. 

FY 2011- FY 2013 (Intended Use/Plan): 

FY 2008 (Annual Report/Compliance): 

FY 2010 (Progress):
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GOAL 17:  Charitable Choice  

 

FY 2011-2013 Intended Use 

 

Objective 1 
OBH-AD will continue to implement Charitable Choice policy, in adherence with established 

guidelines.    

 

Activity 1 
OBH-AD will continue to adhere to Charitable Choice policy during FY 2011-2013.  This policy 

will be included in the Block Grant policy manual, and Charitable Choice will be included as a 

stipulation in all agency contracts. 

 

 

 

 

 

 

FY 2011 - FY 2013 (INTENDED USE/PLAN)
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GOAL 17:  Charitable Choice 

 

FY 2008 Compliance  

 

Objective 1 
OAD will continue to implement Charitable Choice policy, in adherence to established 

guidelines.    

 

Activity 1 
OAD continued to adhere to Charitable Choice guidelines as outlined in the Block Grant. OAD 

issued a Memorandum of Direction to the field staff regarding Charitable Choice Policy and 

Procedures and applicable documentation requirements.  OAD also began working on a policy 

and procedure manual, and Charitable Choice will be included in the Block Grant section of the 

manual.  Additionally, Charitable Choice requirements were discussed during Peer Reviews, and 

Charitable Choice was included in the standard provisions for contract language in contracts. 

Additionally, RFP’s were accepted from faith based providers as long as they were licensed 

appropriately for the services to be rendered.  

 

FY 2008 (ANNUAL REPORT/COMPLIANCE)
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GOAL 17:  Charitable Choice 

 

FY 2010 Progress 

 

Objective 1 
OAD will continue to implement Charitable Choice policy, in adherence with established 

guidelines.    

 

Activity 1 
OAD implemented Charitable Choice policy in all treatment facilities at all levels of care 

throughout the State.  OAD has a non-discriminatory policy regarding faith based organizations.  

OAD accepted proposals from and awarded contracts to faith based organizations that were 

currently licensed by the Bureau of Health Standards, which is the state agency responsible for 

licensing treatment agencies. OAD also met with its’ consultant who is developing the Block 

Grant manual, and Charitable Choice policy and guidelines will be included in this manual.  A 

statement regarding Charitable Choice is also being added on the policy website by close of FFY 

2010.  

 

 

 

 

 

 

FY 2010 (PROGRESS)
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Charitable Choice (formerly Attachment I)
 

Under Charitable Choice, States, local governments, and religious organizations, each as
SAMHSA grant recipients, must: (1) ensure that religious organizations that are providers
provide notice of their right to alternative services to all potential and actual program
beneficiaries (services recipients); (2) ensure that religious organizations that are providers
refer program beneficiaries to alternative services; and (3) fund and/or provide alternative
services. The term “alternative services” means services determined by the State to be
accessible and comparable and provided within a reasonable period of time from another
substance abuse provider (“alternative provider”) to which the program beneficiary (“services
recipient”) has no religious objection.

The purpose of Charitable Choice is to document how your State is complying with these
provisions.

For the fiscal year prior (FY 2010) to the fiscal year for which the State is applying for
funds check the appropriate box(es) that describe the State’s procedures and activities
undertaken to comply with the provisions. 

Notice to Program Beneficiaries -Check all that Apply

Used model notice provided in final regulations
Used notice developed by State (Please attach a copy in Appendix A)
State has disseminated notice to religious organizations that are providers
State requires these religious organizations to give notice to all potential beneficiaries

Referrals to Alternative Services -Check all that Apply

State has developed specific referral system for this requirement
State has incorporated this requirement into existing referral system(s)
SAMHSA’s Treatment Facility Locator is used to help identify providers
Other networks and information systems are used to help identify providers
State maintains record of referrals made by religious organizations that are providers
0   Enter total number of referrals necessitated by religious objection

to other substance abuse providers ("alternative providers"), as defined above,
made in previous fiscal year. Provide total only; no information on specific
referrals required.
 

Brief description (one paragraph) of any training for local governments and faith-based
and community organizations on these requirements.

OAD offered Charitable Choice training as part of the Block Grant training that was

generated on 8/27/2010 1:37:48 PM
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offered during SFY 2010. Participants at these trainings included Headquarters Staff,
Regional/District Managers and Directors, Clinic and Program Mangers, and Direct Care
Staff. Approximately 200 participants were trained in total. The dates that these trainings
were held are listed below: 1. Headquarters Training - August 4, 2009 2. Lafayette
Training - August 5, 2009 3. Shreveport Training - October 6, 2009 4. New Orleans
Training - October 7, 2009 5. Baton Rouge Training - October 8, 2009
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Waivers (formerly Attachment J)

If your State plans to apply for any of the following waivers, check the appropriate box and
submit the request for a waiver at the earliest possible date.

To expend not less than an amount equal to the amount expended by the State for FY 1994
to establish new programs or expand the capacity of existing programs to make available
treatment services designed for pregnant women and women with dependent children (See
42 U.S.C. 300x-22(b)(2) and 45 C.F.R. 96.124(d)).

Rural area early intervention services HIV requirements (See 42 U.S.C. 300x-24(b)(5)(B)
and 45 C.F.R. 96.128(d))

Improvement of process for appropriate referrals for treatment, continuing education, or
coordination of various activities and services (See 42 U.S.C. 300x-28(d) and 45 C.F.R.
96.132(d))

Statewide maintenance of effort (MOE) expenditure levels (See 42 U.S.C. 300x-30(c) and
45 C.F.R. 96.134(b))

Construction/rehabilitation (See 42 U.S.C. 300x-31(c) and 45 C.F.R. 96.135(d))

If your State proposes to request a waiver at this time for one or more of the above
provisions, include the waiver request as an attachment to the application, if possible. The
Interim Final Rule, 45 C.F.R. 96.124(d), 96.128(d), 96.132(d), 96.134(b), and 96.135(d),
contains information regarding the criteria for each waiver, respectively. A formal waiver
request must be submitted to SAMHSA at some point in time if not included as an
attachment to the application.
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Waivers
Waivers 
If the State proposes to request a waiver at this time for one or more of the provisions, include the waiver
request as an attachment to the application, if possible. The Interim Final Rule, 45 C.F.R. §96.124(d),
§96.128(d), §96.132(d), §96.134(b), and §96.135(d), contains information regarding the criteria for each waiver,
respectively. A formal waiver request must be submitted to the SAMHSA Administrator following the submission
of the application if not included as an attachment to the application.
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Form 8 (formerly Form 4)

SUBSTANCE ABUSE STATE AGENCY SPENDING REPORT

Dates of State Expenditure Period:    From:  7/1/2008   To:  6/30/2009

Source of Funds
Activity A.SAPT

Block Grant
FY 2008
Award
(Spent)

B.Medicaid
(Federal,
State and

Local)

C.Other
Federal
Funds
(e.g.,

Medicare,
other
public

welfare)

D.State
Funds

E.Local
Funds

(excluding
local

Medicaid)

F.Other

Substance Abuse
Prevention* and
Treatment

$ 18,033,102 $ $ 9,509,067 $ 49,023,544 $ $ 15,590,252

Primary Prevention $ 5,152,315  $ $ $ $

Tuberculosis Services $ $ $ $ $ $

HIV Early Intervention
Services $ 1,288,079 $ $ $ $ $

Administration:
Excluding
Program/Provider

$ 1,288,079  $ $ $ $

Column Total $25,761,575 $0 $9,509,067 $49,023,544 $0 $15,590,252
*Prevention other than Primary Prevention
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Activity

SAPT
Block
Grant 

FY 2008
Other

Federal
State
Funds

Local
Funds Other

Information Dissemination $ 337,648 $ $ $ $

Education $ 4,100,017 $ $ $ $

Alternatives $ 48,235 $ $ $ $

Problem Identification & Referral $ 48,235 $ $ $ $

Community Based Process $ 241,177 $ $ $ $

Environmental $ 48,235 $ $ $ $

Other $ $ $ $ $

Section 1926 - Tobacco $ 328,768 $ $ $ $

Column Total $5,152,315 $0 $0 $0 $0

Activity

SAPT
Block
Grant 

FY 2008
Other

Federal
State
Funds

Local
Funds Other

Universal Direct $ 3,183,543 $ $ $ $

Universal Indirect $ 1,179,302 $ $ $ $

Selective $ 711,784 $ $ $ $

Indicated $ 77,686 $ $ $ $

Column Total $5,152,315 $0 $0 $0 $0

Form 8ab (formerly Form 4ab)

Form 8a. Primary Prevention Expenditures Checklist

Form 8b. Primary Prevention Expenditures Checklist
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Form 8c (formerly Form 4c)

Resource Development Expenditure Checklist

Did your State fund resource development activities from the FY 2008 SAPT Block Grant?
Yes No

Expenditures on Resource Development Activities are:
Actual Estimated

Activity
Column 1
Treatment

Column 2
Prevention

Column 3
Additional
Combined Total

Planning, Coordination and
Needs Assessment $ 30,000 $ 410,000 $ $ 440,000

Quality Assurance $ 137,000 $ 100,000 $ $ 237,000
Training (post-employment) $ 137,000 $ 300,000 $ $ 437,000
Education (pre-employment) $ $ 0 $ $ 0
Program Development $ $ 0 $ $ 0
Research and Evaluation $ $ 226,500 $ $ 226,500
Information Systems $ 1,200,000 $ 20,000 $ $ 1,220,000
Column Total $1,504,000 $1,056,500 $0 $2,560,500
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 00006  902225  Statewide
(optional)

 $0  $153,877  $35,079  $0  $13,849

 00008  901748  Statewide
(optional)

 $0  $153,699  $35,038  $0  $13,833

 00010  301204  Statewide
(optional)

 $5,400,000  $401,940  $401,940  $0  $36,175

 00011  301600  REGIONS
4 5 6

 $0  $154,470  $35,214  $0  $13,902

 00013  900690  REGIONS
7 8

 $3,155,194  $0  $0  $0  $0

 00014  900559  REGIONS
4 5 6

 $2,169,284  $0  $0  $0  $0

 00015  750467  REGIONS
4 5 6

 $4,737,591  $0  $0  $0  $0

 00021  100861  Statewide
(optional)

 $0  $518,960  $0  $0  $46,706

 00024  100812  Statewide
(optional)

 $0  $1,713,200  $186,100  $0  $54,188

 00027  X  REGIONS
4 5 6

 $0  $565,750  $128,971  $0  $54,328

 00034  X  REGIONS
4 5 6

 $0  $0  $0  $110,590  $0

 00034  100671  REGIONS
4 5 6

 $0  $474,531  $153,720  $0  $42,708

Louisiana / SAPT FY2011 / Form 9 (formerly Form 6)
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 00034  100762  Statewide
(optional)

 $0  $1,093,650  $0  $0  $98,429

 00034  101620  REGIONS
4 5 6

 $0  $593,730  $135,350  $0  $53,436

 00034  101621  REGIONS
4 5 6

 $0  $273,280  $62,298  $0  $24,595

 00044  101200  REGIONS
7 8

 $2,517,827  $0  $0  $0  $0

 03790  101158  Statewide
(optional)

 $0  $176,646  $40,269  $0  $15,898

 04143  902035  REGIONS
7 8

 $0  $0  $0  $273,997  $0

 04722  X  REGIONS
7 8

 $0  $0  $0  $50,235  $0

 04877  X  REGIONS
7 8

 $0  $0  $0  $127,600  $0

 05192  X  REGIONS
4 5 6

 $0  $0  $0  $58,102  $0

 05318  X  REGIONS
4 5 6

 $0  $0  $0  $199,989  $0

 07001  900468  DISTRICTS
2 9 HQ

 $1,419,967  $4,004,985  $727,045  $507,993  $227,564

 07002  X  DISTRICTS
2 9 HQ

 $1,533,859  $1,869,512  $1,041,038  $327,288  $137,195

 07003  1  DISTRICTS
1 3 10

 $626,656  $1,989,576  $254,218  $333,997  $134,651

 09246  100182  Statewide
(optional)

 $3,230,351  $0  $0  $0  $0

 10075  101281  DISTRICTS
1 3 10

 $0  $116,060  $26,458  $0  $10,445

 10120  750582  DISTRICTS
1 3 10

 $0  $0  $0  $115,741  $0

 10885  X  REGIONS
4 5 6

 $0  $109,501  $24,962  $0  $9,855

 20096  101695  REGIONS
7 8

 $0  $0  $0  $53,598  $0

 24696  301907  REGIONS
7 8

 $0  $145,194  $33,099  $0  $13,067

 30408  101711  REGIONS
7 8

 $0  $0  $0  $59,987  $0

 55011  900799  DISTRICTS
1 3 10

 $431,850  $0  $0  $0  $0

 55012  900658  DISTRICTS
1 3 10

 $702,500  $0  $0  $0  $0
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 55013  901433  DISTRICTS
1 3 10

 $784,229  $0  $0  $0  $0

 55014  750665  DISTRICTS
1 3 10

 $523,587  $0  $0  $0  $0

 55015  900666  DISTRICTS
2 9 HQ

 $436,461  $0  $0  $0  $0

 55016  900534  REGIONS
4 5 6

 $861,144  $0  $0  $0  $0

 55017  900682  DISTRICTS
2 9 HQ

 $324,520  $0  $0  $0  $0

 55018  100325  REGIONS
4 5 6

 $945,677  $0  $0  $0  $0

 55020  900419  REGIONS
4 5 6

 $1,080,945  $0  $0  $0  $0

 55021  750285  REGIONS
7 8

 $586,275  $0  $0  $0  $0

 55022  900484  REGIONS
7 8

 $1,706,808  $0  $0  $0  $0

 55026  901334  REGIONS
7 8

 $1,086,313  $0  $0  $0  $0

 55027  901334  REGIONS
7 8

 $173,590  $0  $0  $0  $0

 55030  900666  REGIONS
4 5 6

 $0  $15,923  $3,630  $0  $1,433

 55036  100564  REGIONS
4 5 6

 $421,024  $0  $0  $0  $0

 55038  750517  REGIONS
7 8

 $605,334  $0  $0  $0  $0

 55067  100203  REGIONS
7 8

 $286,250  $0  $0  $0  $0

 58671  101596  REGIONS
4 5 6

 $0  $0  $0  $66,194  $0

 58785  X  REGIONS
4 5 6

 $0  $0  $0  $15,000  $0

 59915  X  REGIONS
7 8

 $0  $127,776  $29,128  $0  $0

 59962  X  REGIONS
4 5 6

 $0  $0  $0  $23,495  $0

 60921  102552  REGIONS
4 5 6

 $0  $0  $0  $99,755  $0

 61113  X  DISTRICTS
1 3 10

 $0  $0  $0  $143,547  $0

 61391  X  REGIONS
7 8

 $0  $0  $0  $77,092  $0
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 61500  X  REGIONS
4 5 6

 $0  $104,709  $23,870  $0  $9,424

 62913  X  REGIONS
4 5 6

 $0  $155,280  $35,398  $0  $13,975

 63890  X  REGIONS
7 8

 $0  $0  $0  $169,990  $0

 64520  X  REGIONS
4 5 6

 $0  $0  $0  $57,860  $0

 64899  X  REGIONS
7 8

 $0  $0  $0  $46,981  $0

 65082  X  DISTRICTS
2 9 HQ

 $0  $0  $0  $133,742  $0

 65135  X  REGIONS
7 8

 $0  $0  $0  $51,194  $0

 65815  X  REGIONS
4 5 6

 $0  $722,700  $164,750  $0  $65,043

 66113  X  REGIONS
7 8

 $0  $286,003  $65,199  $0  $0

 66121  X  DISTRICTS
1 3 10

 $0  $164,217  $37,436  $0  $14,780

 66381  101158  REGIONS
7 8

 $0  $143,750  $32,770  $0  $12,938

 66474  X  REGIONS
7 8

 $0  $0  $0  $46,855  $0

 67283  X  Statewide
(optional)

 $0  $0  $0  $78,000  $0

 67333  X  DISTRICTS
2 9 HQ

 $0  $0  $0  $36,175  $0

 70719  X  REGIONS
7 8

 $0  $0  $0  $57,850  $0

 71160  X  REGIONS
7 8

 $0  $0  $0  $12,500  $0

 74608  902076  REGIONS
7 8

 $0  $0  $0  $48,724  $0

 75183  X  Statewide
(optional)

 $0  $2,948  $0  $0  $2,948

 84265  750566  REGIONS
7 8

 $0  $146,095  $33,305  $0  $13,149

 96885  101083  REGIONS
4 5 6

 $0  $84,849  $19,343  $0  $7,636

 97124  101638  REGIONS
4 5 6

 $0  $0  $0  $112,881  $0

 99109  X  Statewide
(optional)

 $0  $0  $0  $129,246  $0
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 99122  X  REGIONS
7 8

 $0  $0  $0  $216,615  $0

 C39  X  REGIONS
4 5 6

 $0  $0  $0  $55,636  $0

 C41  X  REGIONS
4 5 6

 $0  $0  $0  $72,566  $0

 C55  301873  REGIONS
7 8

 $0  $40,635  $9,263  $3,251  $3,657

 C56  X  REGIONS
4 5 6

 $0  $0  $0  $44,637  $0

 C57  X  REGIONS
4 5 6

 $0  $0  $0  $23,355  $0

 C61  X  Statewide
(optional)

 $0  $219,181  $49,966  $0  $19,726

 C62  X  REGIONS
7 8

 $0  $0  $0  $3,526  $0

 C63  X  Statewide
(optional)

 $0  $0  $0  $36,496  $0

 C64  X  REGIONS
7 8

 $0  $0  $0  $60,862  $0

 C66  900567  DISTRICTS
1 3 10

 $300,000  $1,260,710  $287,398  $206,088  $69,053

 C75  X  DISTRICTS
1 3 10

 $0  $0  $0  $54,554  $0

 CP65  X  REGIONS
7 8

 $0  $10,000  $0  $10,000  $0

 CP69  X  DISTRICTS
1 3 10

 $0  $28,325  $0  $0  $28,325

 CP70  X  REGIONS
4 5 6

 $0  $0  $0  $0  $13,728

 CP76  X  REGIONS
4 5 6

 $0  $0  $0  $7,222  $0

 CP79  X  Statewide
(optional)

 $0  $0  $0  $25,000  $0

 CP83  X  DISTRICTS
2 9 HQ

 $0  $0  $0  $15,135  $0

 CP84  X  REGIONS
7 8

 $0  $0  $0  $9,975  $0

 CP85  X  DISTRICTS
1 3 10

 $0  $11,440  $0  $0  $11,440

 S10  X  REGIONS
7 8

 $0  $0  $0  $120,373  $0

 S3  X  DISTRICTS
1 3 10

 $0  $0  $0  $87,592  $0
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 S6  X  REGIONS
4 5 6

 $0  $0  $0  $89,737  $0

 S7  X  REGIONS
4 5 6

 $0  $0  $0  $163,874  $0

 S8  X  REGIONS
4 5 6

 $0  $0  $0  $147,537  $0

 S9  X  REGIONS
7 8

 $0  $0  $0  $72,086  $0

 SPC1  X  Statewide
(optional)

 $12,976,308  $0  $0  $0  $0
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PROVIDER ADDRESS TABLE

Provider
ID Description Provider Address

00027 Washington Street Hope
Center

 118 S. WASHINGTON ST.
MARKSVILLE, LA 71351

00034 Cenla  Unit 24 CLSH, Lincoln St
Pineville, LA 71360

04722 WP Moore Senior
Memorial

 P.O. Box 992
Columbia, LA 71418

04877 LA Center Against Poverty  116 Sparrow Street
Lake Providence, LA 71254

05192 Community Resources,
Inc.

 1242 East Alexander Street
Lafayette, LA 70501

05318 School District Alliance
 3851 South Sherwood Forest
Boulevard
Baton Rouge, LA 70816

07002 Florida Parishes Human
Services Authority

 19404 North 10th Street
Covington, LA 70433

10885 Allen Outreach Inc.  PO BOX 839
OBERLIN, LA 70655

13371 Committee on Alcoholism
and Drug Abuse

 3520 GEN DEGAULLE DR.
STE. 5010
NEW ORLEANS, LA 70114

58621 Christian Community Youth
Against Drugs

 3329 N. CLAIBORNE AVE.
NEW ORLEANS, LA 70117

58785 Behavioral Analysis  PO Box 44275
SHREVEPORT, LA 71134

59915 Rays of Sonshine  P.O. Box 7299
Monroe, LA 71211

59962 The Extra Mile Region VI
Inc.

 PO BOX 3178
PINEVILLE, LA LA

60782 Human Services
Foundation/R9/Outpatient

 7324 ALBERTA DR.
STE. A
BATON ROUGE, LA 70808

61113 Children's Coalition  1363 Louisville Avenue
Monroe, LA 71201

61391 YMCA of Northeast LA  1505 Stubbs Avenue
Monroe, LA 71201

61500 Beauregard Area
Substance Abuse

 PO BOX 1258
DERIDDER, LA 70634

62098 Nicholls State University
 PO BOX 2011, THIBODAUX,
LA 70310
THIBODAUX, LA 70310

62913 Matthew 25:40  435 10TH ST.
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62913 Corporation LAKE CHARLES, LA 70601

63890
West Carroll Safe & Drug
Free Volunteers
Prevention

 P.O. Box 1254 
Oak Grove, LA 71263

64066 Social Services of
Southeast Louisiana

 926 AMELIA ST.
GRETNA, LA 70053

64520 St. Landry Parish District
Attr.

 PO DRAWER 1419
OPELOUSAS, LA 70571-1419

64831 Orleans Parish District
Attorney

 619 S. WHITE ST.
NEW ORLEANS, LA 70119

64899 Cullen Association Hope
Center

 PO BOX 208
CULLEN, LA 71021

65082 Parks Community Support
Services

 P.O. Box 2682
Parks, LA 70582-2682

65114 Central City Economic
Corp.

 2020 JACKSON AVE.
NEW ORLEANS, LA 70113

65135 Fourth Judicial District
Attorney

 PO BOX 1652
MONROE, LA 71210-1652

65815 Lafayette City Parish  PO BOX 4017 C
LAFAYETTE, LA 70502

65832 New Horizons Youth
Service

 47257 RIVER RD.
HAMMOND, LA 70401

65893 Excelth Inc.
 1515 POYDRAS ST. 
STE 1070
NEW ORLEANS, LA 70112

66113 LA Re-Entry and
Rehabilitation

 12379 Legacy Hill Drive
Geismer, LA 70734

66121 Dioscese of Houma
Thibodaux

 PO BOX 3894
HOUMA, LA LA

66328 Human Services
Foundation Drug Court

 7324 ALBERTA DR.
STE. A
BATON ROUGE, LA 70808

66463 Gulf Coast Consulting
Services

 12421 CYNDAL AVE.
BATON ROUGE, LA 70816

66474 University of Louisiana at
Monroe

 STRAUSS HALL 
RM. 116
MONROE, LA 71209

66490 St. Bernard Parish School
Board

 67 EAST CHALMETTE
CIRCLE
CHALMETTE, LA 70043

66593 Small  108 TODD ST.
PATTERSON, LA 70392

67283 Department of Revenue  PO BOX 66987 
BATON ROUGE, LA 70896

67333 Murelle G. Harrison  10733 Malcolm Dr.
Baton Rouge, LA 71358

70719 The Extra Mile Region VII
Inc.

 520 OLIVE ST.
STE. A204
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Inc. SHREVEPORT, LA 71104

71160 North LA Area Health  6007 Financial Plaza
Shreveport, LA 71129

75183 Dynacare
 PO BOX 54270
NEW OLREANS, LA 70154-
4270

99109 Institute of Indian
Development

 P.O. Box 77536
Baton Rouge, LA 70879-7536

99122 LA Tech University  P.O. Box 7924
Ruston, LA 71272

C39 Congregational St. John  531 ST JOHN ST.
MARKSVILLE, LA 71351

C41 Housing Authority of New
Iberia

 325 NORTH ST. 
NEW IBERIA, LA 70560

C42 Parks Community Support
Services

 PO BOX 2682 
PARKS, LA 70582-2682

C56 Family and Youth
Counseling

 220 LOUIE ST.
LAKE CHARLES, LA 70601

C57 Lake Charles YMCA  618 KIRBY ST.
LAKE CHARLES, LA 70601

C61 Oxford House Inc
 1010 WAYNE AVE.
STE. 400
SILVER SPRINGS, MD 20910

C62 University Of Louisiana
Monroe School Of

 STRAUSS HALL
RM. 116
MONROE, LA 71210

C63 University Of Oklahoma  555 CONSTITUTION #138
NORMAN, OK 73072

C64 United Way of Northeast
LA

 1201 HUDSON LN.
MONROE, LA 71201

C72 Youth Services Bureau
 430 N. NEW HAMPSHIRE
STE. 105
COVINGTON, LA 70433

C75 Options for Youth
 761 W. Tunnel Blvd. 
Ste. D
Houma, LA 70360

C76 Tulane Medical Center  1430 TULANE AVE 
NEW ORLEANS , LA 70112

CP65 Saulsberry
 106 PARK WEST DR. 
APT 9B
WEST MONROE, LA 71291

CP69 Cavalier  813 EDGEWOOD DR.
THIBODAUX, LA 70301

CP70 Franklin  360 N. PERKINS FERRY RD.
LAKE CHARLES, LA 70611

CP74 Biswas  230 RIDGEWOOD DR.
METARIE, LA 70005

CP75 Breshears  3617 METROPOLITAN ST.
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CP75 Breshears NEW ORLEANS, LA 70126

CP76 David  822 DOUGLAS RD.
DEQUINCY, LA 70653

CP79 Ulmer
 209 BEATTY RD., MEDIA, PA
19063
MEDIA, PA 19063

CP81 Alvanrenga  563 Diplomat St.
New Orleans, LA 70056

CP82 Stalls  44237 Booker II Rd
Hammond, LA 70403

CP83 Carnell  1059 St. Louis Street
St. Martinville, LA 70582

CP84 Carr  P.O. Box 323
Trout, LA 71371

CP85 Landreneau  214 Wintergreen
Thibodaux, LA 70301

S10 Prevention Region 8  STATE OPERATED
S2 Prevention Region 1  STATE OPERATED
S3 Prevention Region 3  STATE OPERATED
S4 Prevention Region 9  STATE OPERATED
S6 Prevention Region 5  STATE OPERATED
S7 Prevention Region 4  STATE OPERATED
S8 Prevention Region 6  STATE OPERATED
S9 Prevention Region 7  STATE OPERATED
SC1 Urinal Statewide Contract  STATE FUNDED

SPC1 State Funded Professional
Serv Contract  STATE OPERATED
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Column A (Risks) Column B(Strategies)
Column C

(Providers)

Children of Substance Abusers [1] Clearinghouse/information
resources centers [ 1 ]  0

Brochures [ 4 ]  0
Health fairs and other health
promotion, e.g., conferences,
meetings, seminars [ 7 ]

 0

Parenting and family management [
11 ]  0

Ongoing classroom and/or small
group sessions [ 12 ]  0

Preschool ATOD prevention
programs [ 16 ]  0

Violent and Delinquent Behavior [4] Brochures [ 4 ]  0
Ongoing classroom and/or small
group sessions [ 12 ]  0

Community service activities [ 24 ]  0

Mental Health Problems [5] Employee Assistance Programs [
31 ]  0

Community and volunteer training,
e.g., neighborhood action training,
impactor training, staff/officials
training [ 41 ]

 0

Systematic planning [ 42 ]  0
Multi-agency coordination and
collaboration/coalition [ 43 ]  0

Economically Disadvantaged [6] Clearinghouse/information
resources centers [ 1 ]  0

Brochures [ 4 ]  0
Health fairs and other health
promotion, e.g., conferences,
meetings, seminars [ 7 ]

 0

Parenting and family management [
11 ]  0

Ongoing classroom and/or small
group sessions [ 12 ]  0

Employee Assistance Programs [
31 ]  0

Already Using Substances [9] Clearinghouse/information
 0
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Already Using Substances [9] resources centers [ 1 ]  0

Brochures [ 4 ]  0
Health fairs and other health
promotion, e.g., conferences,
meetings, seminars [ 7 ]

 0

Parenting and family management [
11 ]  0

Ongoing classroom and/or small
group sessions [ 12 ]  0

Community service activities [ 24 ]  0
Employee Assistance Programs [
31 ]  0

Tobacco and Alcohol Retailers [11] Brochures [ 4 ]  0
Multi-agency coordination and
collaboration/coalition [ 43 ]  0

Promoting the establishment of
review of alcohol, tobacco, and
drug use policies in schools [ 51 ]

 0

Unconsummated Compliance
Checks [ 55 ]  0
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Form 10a (formerly Form 7a)

TREATMENT UTILIZATION MATRIX

Dates of State Expenditure Period:    From:  7/1/2008   To:  6/30/2009

 
Number of Admissions
≥ Number of Persons Costs per Person

Level of Care
A.Number

of
Admissions

B.Number
of

Persons

C.Mean
Cost of

Services

D.Median
Cost of

Services

E.Standard
Deviation
of Cost

Detoxification (24-Hour Care)
Hospital Inpatient 586 540 $ $ $ 
Free-standing Residential 5921 5058 $ 461 $ 255 $ 206
Rehabilitation / Residential
Hospital Inpatient $ $ $ 
Short-term (up to 30 days) 5110 4831 $ 3344 $ 1775 $ 1569
Long-term (over 30 days) 2778 2411 $ 4941 $ 2500 $ 2441
Ambulatory (Outpatient)
Outpatient 14421 13662 $ 1252 $ 668 $ 584
Intensive Outpatient 568 538 $ 1011 $ 539 $ 472
Detoxification $ $ $ 
Opioid Replacement Therapy (ORT)
Opioid Replacement Therapy $ $ $ 
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Cost data for Detoxification (24-Hour Care) Hospital Inpatient services is unavailable. This service is
provided through the Louisiana University Charity Hospital System. 

The agency's system of care does not include Ambulatory (Outpatient) Detoxification services. All
Detoxification services are offered in the Hospital Inpatient or Free-Standing Residential setting.
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Form 10b (formerly Form 7b)

Number of Persons Served (Unduplicated Count) for alcohol and other drug use in state-funded services by age, sex,
and race/ethnicity

Age

A.
Total

  B. White   C. Black
or African
American

  D. Native
Hawaiian /

Other
Pacific

Islander

  E. Asian   F.
American
Indian /
Alaska
Native

  G. More
than one

race
reported

  H.
Unknown

  I. Not
Hispanic or

Latino

  J.
Hispanic
or Latino

  M F M F M F M F M F M F M F M F M F
1. 17 and
under  1,801  619  236  760  133  3  0  6  1  12  1     17  13  1,391  378  16  5

2. 18-24  4,563  1,899  1,027  1,174  309  5  3  16  3  30  17     57  23  3,091  1,347  74  28
3. 25-44  12,972  4,771  3,188  3,535  1,200  5  7  21  8  54  41     102  40  8,268  4,376  173  74
4. 45-64  5,247  1,797  979  1,902  481  2  3  0  1  16  15     34  17  3,675  1,462  58  22
5. 65 and
over  138  60  33  38  4  0  0  0  1  1  0     1  0  95  37  4  1

6. Total 24,721 9,146 5,463 7,409 2,127 15 13 43 14 113 74 0 0 211 93 16,520 7,600 325 130
7.
Pregnant
Women

 347    220    114    0    0    6       7    332    12

Did the values reported by your State on Forms 7a and 7b come from a client-based system(s) with unique client identifiers? Yes No

Numbers of Persons Served who were admitted in a period prior to the 12 month reporting period.   7,967

Numbers of Persons Served outside of the levels of care described in Form 10a. 432
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The client's ethnicity is "unknown" in the following data: 17 & under (10 male, 1 female); 18-24 (16
male, 7 female); 25-44 (47 male, 34 female); 45-64 (18 male, 12 female); 65 & Over (1 male, 0
female); Total (92 male, 54 female); Pregnant (3). These numbers need to be included to be equal
to the total population.
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Description of Calculations
Description of Calculations 
If revisions or changes are necessary to prior years’ description of the following, please provide: a brief narrative
describing the amounts and methods used to calculate the following: (a) the base for services to pregnant
women and women with dependent children as required by 42 U.S.C. §300x-22(b)(1); and, for 1994 and
subsequent fiscal years report the Federal and State expenditures for such services; (b) the base and
Maintenance of Effort (MOE) for tuberculosis services as required by 42 U.S.C. §300x-24(d); and, (c) for
designated States, the base and MOE for HIV early intervention services as required by 42 U.S.C. §300x-24(d)
(See 45 C.F.R. §96.122(f)(5)(ii)(A)(B)(C)).
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Block Grant FFY 2011-2013 

Description of Calculations:  

 
In a brief narrative, provide a description of the amounts and methods used to calculate the 

following: (a) the base for services to pregnant women and women with dependent children as 

required by section 1922(c)(1); and, for 1994 and subsequent fiscal years report the Federal and 

State expenditures for such services; (b) the base and Maintenance of Effort (MOE) for 

tuberculosis services as required by section 1924(d); and, (c) for designated States, the base and 

MOE for HIV early intervention services as required by section 1924(d) (See 42 U.S.C. 300x-52 

and 45 C.F.R. 96.122(f)(5)(ii)(A)(B)(C)). 
 

Pregnant Women and Women with Dependent Children      

1.   In accordance with Section 1922 (c) (1) (A), the state calculated the Base for expenditures for 
pregnant women and women with dependent children as follows:  For 1993 the State shall 
expend no less than 5% of the grant to increase [relative to fiscal year 1992] the availability 
of treatment services designed for pregnant women and women with dependent children 
[either by establishing new programs or expanding the capacity of existing programs].   

 
 The Louisiana Base was calculated as follows: 
 

• Expenditures for 1992 + 5% of 1993 SAPT Award = Women’s Base  
 

1993 Total SAPT Award: $17,581,345  5% of SAPT Award = $879,067  
1992 Expenditures =         $612,711 
Women’s Base for 1993       $1,491,778 

             

• Base for 1993 + 5% of 1994 SAPT Award = Women’s Base 
 

1994 Total SAPT Award: $18,773, 887   5% of SAPT Award =  $   938,694 
Total Women’s Base from Previous Year       $1,491,778 
Women’s Base for 1994 and subsequent years:     $2,430,472 

 
2. For 1998 and subsequent years, the federal and state expenditures were calculated as follows:  

The federal mandated base of $2,430,472 [see above for methodology and expenditures] is 
the standard used for FFY 1998 and subsequent years.  To calculate the total expenditures, 
the State uses a formula which was submitted to and approved by the Center for Substance 
Abuse Treatment [CSAT].  The formula to calculate expanded women’s services [pregnant 
women and women with dependent children services] includes the following factors: total 
population served, number of pregnant women served, and number of women with dependent 
children served.  These figures are reported to DHH Fiscal who makes the final calculation. 

 
# of pregnant women served + # of women with dependent children served   = % served 

Total Population Served 
 
NOTE:   The State’s current methodology uses the total population served to calculate the 
women’s MOE.  Theoretically, treatment programs statewide would not deny admissions to 
pregnant women or women with dependent children.  OAD conducted a survey in 2009 and 
continues its efforts to identify programs that have the capability to provide/deliver services to 
pregnant women and women with dependent children that meets the minimum criteria for 
specialized services.  The State is currently pursuing technical assistance from CSAT that 
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addresses the provision of services for women and the curriculums available for dependent 
children receiving services at long-term residential sites.   
 
For FFY 1998, the calculations were made as follows: 
 

309+8,552   = 8,861 = 21% 
42,291  42,291 

 
For FYY 1999, the calculations were made as follows: 
 

389+10,695 = 11,084 = 25% 
44,858     44,858 

 
For FFY 2000, the calculations were made as follows: 
 

419+8,586   =  9,005 = 20%   Total Expenditures:   $4,013,242 
46,118  46,118 

 
For FFY 2001, the calculations were made as follows: 
 

415+7,380 = 7,795 = 18%   Total Expenditures:   $4,114,623 
42,967        42,967   

 
For FFY 2002, the calculations were made as follows: 
 

354+7,463 = 7,817 = 18.8%   Total Expenditures:   $4,225,309 
41,540        41,540  

 
For FFY 2003, the calculations were made as follows:    
 

369+7,736 = 8,105 = 20%   Total Expenditures:   $5, 711,126 
40,487        40,487  

 
For FFY 2004, the calculations were made as follows:   
 

514+5,670 = 6,184 = 15%   Total Expenditures:   $4,416,074  
41,733       41,733 

 
For FFY 2005, the calculations were made as follows:   
 

514+4,290 = 5630 = 14%   Total Expenditures:   $4,333,140 
41,733       41,733 

      5OTE:   This figure was revised 8/24/2009.     

 
For FFY 2006, the calculations were made as follows:   
 

294+4,290 = 4,584 = 14%   Total Expenditures:   $4,037,107 
33,762       33,762   

       5OTE:   This figure was revised 8/24/2009.   
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 FFY 2007, the calculations were made as follows:   
 

499+5,925 = 6,424 = 16%   Total Expenditures:   $3,966,710 
31,899      31,899      

 
FFY 2008, the calculations were made as follows:   
 

514+6,674 = 7,188= 20%   Total Expenditures:   $4,112,255  
35,902     35,902 

 
FFY 2009, the calculations were made as follows:   
 

487+6,824 = 7,311= 19%   Total Expenditures:   $4,193,593 
37,932       37,932 

 
FFY 2010, the calculations were made as follows:   
 

536+7,071 = 7,607= 19%   Total Expenditures:   $4,193,593 
40,280       40,280 

      5OTE:   Estimate as of 6/30/10. 
 
 

TB Services             

1. The MOE Base for TB services calculation is based on the average of 1991 and 1992 state 
expenditures and the current year being equal to or above that average. 

 
The percentage of TB expenditures spent on clients who are substance abusers is equivalent 
to the percentage of substance abuse clients with active TB disease provided by the 
Tuberculosis Control Program Administrator in the Louisiana Office of Public Health.  This 
is a very conservative estimate since it only captures substance abuse clients with active TB.  
This percentage is applied to the total State expenditures on TB services to obtain the yearly 
expenditures.   
 
The following calculations were used to obtain the MOE Base: 

 
Total State Expenditures  % of Substance Abuse Clients MOE BASE 
1991 $ 1,595,859   32%    $510,675 
1992 $ 1,214,181   32%    $388,538 

$899,213 
 

Two prior year expenditures: $899,213 = $449,607   $449,607 TB BASE 
                  2         
 
2. To obtain the Maintenance of Effort for the following years, the following calculations were 

made:  The percentage of substance abuse clients who have active TB was applied to the 
Total of State Expenditures for Tuberculosis Services. 
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Fiscal 

Year 

Total State 

Expenditures 

% of Substance 

Abuse Clients 
State Funds Spent 

2010 $4,735,164    48% * $2,272,879 

2009 $4,197,687 48% $2,014,890 

2008 $4,018,433 46% $1,848,479 

2007 $4,058,557 48% $1,948,107 

2006 $3,453,961 32% $1,105,267 

2005 $4,710,133 41% $1,931,154 

2004 $3,099,265 34% $1,053,750 

2003 $2,533,244 46% $1,165,292 

2002 $3,112,268 41% $1,276,029 

2001 $2,324,583 57% $1,325,012 

2000 $2,854,979 49% $1,398,940 

1999 $2,545,106 42% $1,068,945 

* 2009 percentage used - data for 2010 not received from OPH as of this application submission.  

 
Based on an internal review during the preparation of this application, it has been noted that 
there are some variances in the historical data that has been received from the Office of Public 
Health and the data reported in the Web Block Grant Application System (webBGAS).  
Specifically, there are variances in the reported Percentage of Substance Abuse Clients and the 
calculated State Funds Spent for the fiscal years 2002 through 2008.  The table above has been 
revised to reflect the actual Percentage of Substance Abuse Clients and State Funds Spent for 
each fiscal year.  It should be noted that although there are variances from the data reported in 
webBGAS, the State has consistently met and exceeded the Maintenance of Effort Base 
requirement of $449,607 for each fiscal year.  The State will work with its State Project Officer 
to ensure resolution of the above variances in reporting.   
 
NOTE:   The Office of Public Health, Tuberculosis Services uses the Tuberculosis Information 
Management System software designed by the Centers for Disease Control for tuberculosis 
reporting to provide OAD with the above figures.  The information on injection drug use, alcohol 
consumption, and non-injection drug use is self reported by cases during interview by Public 
Health Nurse or Disease Intervention Specialist in the field.  All cases are interviewed except 
those reported at time of death. 
 

Early Intervention Services           
1. The MOE BASE calculation is based on the average of the 1991 and 1992 state expenditures 

and the current year being equal to or above that average.  The calculations for the Base were 
as follows: 
 
Total State Expenditures  
1991 $335,679         
1992 $577,955 

$913,634 
 
SFY 91 + SFY 92 = $913,634   = $456,817   $456,817 HIV BASE 

                   2  
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2. The applicable methodology for Maintenance of Effort for HIV is as follows: 
 
Block Grant 2009 Application:  The Early Intervention MOE expenditures are received from the 
Office of Public Health and the Actual Cost for the Fiscal Year 2008 and projected cost for 
Fiscal Year 2009 is used to meet the MOE (see table below). 
 
 

DHH-Office of Public Health 
Non-Federal Expenditures                                                             Prepared: July 31,2008 

 ACTUAL* PROJECTED BUDGETED  

OPH PROGRAM ACTIVITY SFY 08 SFY 08 SFY09 MOF 

HIV CARE-FORMULA**  $ 1,831,037.00  $  2,518,160.00  $  2,518,160.00  SGF  

HIV HOUSING  $      60,630.00  $      75,000.00  $      75,000.00  SGF  

SUB-TOTAL AIDS/HIV  $ 1,891,667.00  $  2,593,160.00  $  2,593,160.00  

     

TB CONTROL  $ 4,018,433.00  $  5,363,865.00  $  5,107,164.00  SGF &SG  

TB PREVENTION  $                 -   $                 -    $                 -       

SUB-TOTAL TB  $ 4,018,433.00  $  5,363,865.00  $  5,107,164.00  

TOTAL  $ 5,910,100.00  $  7,957,025.00  $  7,700,324.00  

     

*ACTUAL AS OF 5/31/08     

** OPH UTILIZES THESE FUNDS AS PART OF THE TOTAL MATCH REQUIREMENT FOR THE  

RYAN WHITE FEDERAL FUNDS RECEIVED BY THE OFFICE OF PUBLIC HEALTH.  

 

 

Block Grant 2010 Application:  The Early Intervention MOE expenditures are received from the 
Office of Public Health and the Actual Cost for the Fiscal Year 2009 and projected cost for 
Fiscal Year 2010 is used to meet the MOE (see table below). 
 

DHH-Office of Public Health 
Non-Federal Expenditures                                                          Prepared: August 6, 2009 

 ACTUAL* PROJECTED BUDGETED  

OPH PROGRAM ACTIVITY SFY 09 SFY 09 SFY10 MOF 

HIV CARE-FORMULA**  $ 1,961,330.00  $  2,518,160.00  $  2,500,000.00  SGF  

HIV HOUSING  $      60,630.00  $      75,000.00  $      30,000.00  SGF  

SUB-TOTAL AIDS/HIV  $ 12,036,330.00  $  2,593,160.00  $  2,593,160.00  

     

TB CONTROL  $ 4,197,687.00  $  4,987,164.00  $  4,787,164.00  SGF &SG  

TB PREVENTION  $                 -    $                 -    $                 -       

SUB-TOTAL TB  $ 4,197,68700  $  4,987,164.00  $  4,787,164.00  

TOTAL  $ 6,234,017.00  $  7,580,324.00  $  7,317,164.00  

     

*ACTUAL AS OF 6/30/09     

** OPH UTILIZES THESE FUNDS AS PART OF THE TOTAL MATCH REQUIREMENT FOR THE  

RYAN WHITE FEDERAL FUNDS RECEIVED BY THE OFFICE OF PUBLIC HEALTH.  
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Block Grant 2011 Application:  The Early Intervention MOE expenditures are received from the 
Office of Public Health and the Actual Cost for the Fiscal Year 2010 and projected cost for 
Fiscal Year 2011 is used to meet the MOE (see table below). 
 

DHH-Office of Public Health 
Non-Federal Expenditures                                                        Prepared: August 17, 2010 

 ACTUAL* PROJECTED BUDGETED  

OPH PROGRAM ACTIVITY SFY 10 SFY 10 SFY11 MOF 

HIV CARE-FORMULA**  $ 1,681,517.00  $  2,127,193.00  $  1,754,386.00  SGF  

HIV HOUSING  $      30,000.00  $      68,664.00  $                     -      SGF  

SUB-TOTAL AIDS/HIV  $ 1,711,517.00  $  2,195,857.00  $  1,754,386.00  

     

TB CONTROL  $ 4,735,164.00  $  5,117,373.00  $  4,547,664.00  SGF &SG  

TB PREVENTION  $                 -    $                 -    $                 -       

SUB-TOTAL TB  $ 4,735,164.00  $  5,117,373.00  $  4,547,664.00  

TOTAL  $ 6,446,681.00  $  7,313,230.00  $  6,302,050.00  

     

*ACTUAL AS OF 6/30/10     

** OPH UTILIZES THESE FUNDS AS PART OF THE TOTAL MATCH REQUIREMENT FOR THE  

RYAN WHITE FEDERAL FUNDS RECEIVED BY THE OFFICE OF PUBLIC HEALTH.  
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SSA (MOE TABLE I)

Total Single State Agency (SSA) Expenditures for Substance Abuse (Table I)

 
PERIOD

(A)

EXPENDITURES

(B)

B1(2007) + B2(2008) 
-------------------

2
(C)

SFY 2008 (1)  $48,151,135
 $48,587,340SFY 2009 (2)  $49,023,544

SFY 2010 (3) $ 41,530,633

Are the expenditure amounts reported in Column B "actual" expenditures for the State fiscal years involved?

FY 2008 Yes No

FY 2009 Yes No

FY 2010 Yes No

If estimated expenditures are provided, please indicate
when "actual" expenditure data will be submitted to
SAMHSA (mm/dd/yyyy):

12/31/2010

The MOE for State fiscal year(SFY) 2010 is met if the amount in Box B3 is greater than or equal
to the amount in Box C2 assuming the State complied with MOE Requirements in these previous
years.

The State may request an exclusion of certain non-recurring expenditures for a singular purpose
from the calculation of the MOE, provided it meets CSAT approval based on review of the
following information:

Did the State have any non-recurring expenditures for a specific purpose which were not
included in the MOE calculation?

Yes No     If yes, specify the amount and the State fiscal year: $  , (SFY)

Did the State include these funds in previous year MOE calculations?
Yes No

When did the State submit an official request to the SAMHSA
Administrator to exclude these funds from the MOE calculations?
(Date)
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TB (MOE TABLE II)

Statewide Non-Federal Expenditures for Tuberculosis Services to Substance Abusers in
Treatment (Table II)

(BASE TABLE)

 
Period Total of All State

Funds Spent on TB
Services 

(A)

% of TB Expenditures Spent on
Clients who were Substance Abusers

in Treatment
(B)

Total State Funds Spent on Clients
who were Substance Abusers in

Treatment 
A X B
(C)

Average of
Columns C1

and C2 
C1 + C2 

--------
2

(D)
SFY
1991
(1)

$ 1,595,859 32  % $ 510,675
$ 449,607SFY

1992
(2)

$ 1,214,181 32  % $ 388,538

(MAINTENANCE TABLE)

Period Total of All
State Funds
Spent on TB

Services 
(A)

% of TB Expenditures
Spent on Clients who

were Substance
Abusers in Treatment 

(B)

Total State Funds
Spent on Clients who

were Substance
Abusers in Treatment

A X B
(C)

SFY
2010
(3)

$ 4,735,164 48 % $ 2,272,879
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HIV (MOE TABLE III)

Statewide Non-Federal Expenditures for HIV Early Intervention Services to Substance
Abusers in Treatment (Table III)

(BASE TABLE)

Period Total of All State Funds Spent on Early
Intervention Services for HIV (A)

Average of
Columns A1 and A2

A1 + A2 
--------

2
(B)

SFY
1991
(1)

$ 335,679
$ 456,817SFY

1992
(2)

$ 577,955

(MAINTENANCE TABLE)

Period Total of All State Funds
Spent on Early Intervention

Services for HIV* (A)
SFY
2010
(3)

$ 1,681,517

* Provided to substance abusers at the site at which they receive substance abuse treatment
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Womens (MOE TABLE IV)

Expenditures for Services to Pregnant Women and Women with Dependent Children (Table IV)

(MAINTENANCE TABLE)

Period Total Women's Base (A) Total Expenditures (B)
1994  $2,430,472  
2008   $4,112,255
2009   $4,193,593
2010  $ 4,193,593

Enter the amount the State plans to expend in FY 2011 for services for pregnant women and women
with dependent children (amount entered must be not less than amount entered in Table IV
Maintenance - Box A {1994}):   $ 2,430,472
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Form T1

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 

Aggregates

Employment\Education Status – Clients employed or student (full-time
and part-time) (prior 30 days) at admission vs. discharge

Admission
Clients (T1)

Discharge
Clients (T2)

Number of clients employed or student (full-time and part-time)
[numerator]

5189 5633

Total number of clients with non-missing values on employment\student
status [denominator]

20017 20017

Percent of clients employed (full-time and part-time)  25.92%  28.14%

 

State Description of Employment\Education Status Data Collection (Form T1)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary
from interim standard, variance should be described
Data is entered into the LADDS system by clinicians at the time of service. The data is then
extracted from a database server using a SQL querying language. Admission is on the first date of
service, prior to which no service has been received for 30 days AND discharge is on the last date of
service, subsequent to which no service has been received for 30 days. Discharge data is collected
for the census of all (or almost all) clients who were admitted to treatment. All clients at admission
were linked with discharge data using a Unique Client Identifier (UCID), which is based on fixed client
characteristics (such as date of birth, gender, partial SSN, etc). The State of Louisiana recognizes
students and occasional/seasonal workers as "employed" and are included in the data submitted.

DATA SOURCE What is the source of data for table T1? (Select all that apply)
Client Self Report 

Client self-report confirmed by another source:
Collateral source 
Administrative data source 

Other: Specify
  

EPISODE OF CARE How is the admission/discharge basis defined for table T1? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date
of service in a Program/Service Delivery Unit

Other, Specify:
  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T1? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission
 Other, Specify:
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Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 
Discharge data is collected for a sample of all clients who were admitted to treatment 
Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all)

clients who were admitted to treatment 
Discharge records are not collected for approximately   % of clients who were admitted for

treatment 

RECORD LINKING Was the admission and discharge data linked for table T1? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned
Social Security Number (SSN)
Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
Some other Statewide unique ID
Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and
discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other data
sources for post admission data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)
Information is not collected at admission 
Information is not collected at discharge 
Information is not collected by the categories requested 
State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing employment\student status data on all
clients, if data is not currently available. Plans should also discuss barriers, resource needs
and estimates of cost.
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Form T2

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 
Aggregates

Stability of Housing – Clients reporting being in a stable living condition (prior 30 days) at
admission vs. discharge

Admission Clients
(T1)

Discharge Clients
(T2)

Number of clients in a stable living situation [numerator] 19197 19719

Total number of clients with non-missing values on living arrangements [denominator] 21158 21158

Percent of clients in stable living situation  90.73%  93.20%

 

State Description of Stability of Housing (Living Status) Data Collection (Form T2)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary
from interim standard, variance should be described
Data is entered into the LADDS system by clinicians at the time of service. The data is then
extracted from a database server using a SQL querying language. Admission is on the first date of
service, prior to which no service has been received for 30 days AND discharge is on the last date of
service, subsequent to which no service has been received for 30 days. Discharge data is collected
for the census of all (or almost all) clients who were admitted to treatment. All clients at admission
were linked with discharge data using a Unique Client Identifier (UCID), which is based on fixed
client characteristics (such as date of birth, gender, partial SSN, etc). The State of Louisiana
recognizes students and occasional/seasonal workers as "employed" and are included in the data
submitted.

DATA SOURCE What is the source of data for table T2? (Select all that apply)
Client Self Report 

Client self-report confirmed by another source:
Collateral source 
Administrative data source 

Other: Specify
  

EPISODE OF CARE How is the admission/discharge basis defined for table T2? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date
of service in a Program/Service Delivery Unit

Other, Specify:
  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T2? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission
 Other, Specify:

 
Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 
Discharge data is collected for a sample of all clients who were admitted to treatment 
Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all)
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clients who were admitted to treatment 
Discharge records are not collected for approximately   % of clients who were admitted for

treatment 

RECORD LINKING Was the admission and discharge data linked for table T2? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned
Social Security Number (SSN)
Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
Some other Statewide unique ID
Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and
discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other data
sources for post admission data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)
Information is not collected at admission 
Information is not collected at discharge 
Information is not collected by the categories requested 
State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing living status data on all clients, if data is
not currently available. Plans should also discuss barriers, resource needs and estimates
of cost.
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Form T3

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 
Aggregates

Clients without arrests (any charge) (prior 30 days) at admission vs. discharge Admission Clients (T1) Discharge Clients (T2)

Number of Clients without arrests [numerator] 16909 18345

Total number of clients with non-missing values on arrests [denominator] 19265 19265

Percent of clients without arrests  87.77%  95.22%

 

State Description of Criminal Involvement Data Collection (Form T3)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary
from interim standard, variance should be described
Data is entered into the LADDS system by clinicians at the time of service. The data is then
extracted from a database server using a SQL querying language. Admission is on the first date of
service, prior to which no service has been received for 30 days AND discharge is on the last date of
service, subsequent to which no service has been received for 30 days. Discharge data is collected
for the census of all (or almost all) clients who were admitted to treatment. All clients at admission
were linked with discharge data using a Unique Client Identifier (UCID), which is based on fixed
client characteristics (such as date of birth, gender, partial SSN, etc). The State of Louisiana
recognizes students and occasional/seasonal workers as "employed" and are included in the data
submitted.

DATA SOURCE What is the source of data for table T3? (Select all that apply)
Client Self Report 

Client self-report confirmed by another source:
Collateral source 
Administrative data source 

Other: Specify
  

EPISODE OF CARE How is the admission/discharge basis defined for table T3? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date
of service in a Program/Service Delivery Unit

Other, Specify:
  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T3? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission
 Other, Specify:

 
Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 
Discharge data is collected for a sample of all clients who were admitted to treatment 
Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all)

clients who were admitted to treatment 

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 259 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 259 of 573



Discharge records are not collected for approximately   % of clients who were admitted for
treatment 

RECORD LINKING Was the admission and discharge data linked for table T3? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned
Social Security Number (SSN)
Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
Some other Statewide unique ID
Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and
discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other data
sources for post admission data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)
Information is not collected at admission 
Information is not collected at discharge 
Information is not collected by the categories requested 
State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing arrest data on all clients, if data is not
currently available. Plans should also discuss barriers, resource needs and estimates of
cost.
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Form T4

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 
Aggregates

Alcohol Abstinence – Clients with no alcohol use (all clients regardless of primary problem) (use
Alcohol Use in last 30 days field) at admission vs. discharge.

Admission
Clients (T1)

Discharge
Clients (T2)

Number of clients abstinent from alcohol [numerator] 1582 4916

Total number of clients with non-missing values on “used any alcohol” variable [denominator] 6928 6928

Percent of clients abstinent from alcohol  22.83%  70.96%

(1) If State does not have a "used any alcohol" variable, calculate instead using frequency of use
variables for all primary, secondary, or tertiary problem codes in which the coded problem is Alcohol
(e.g. ,TEDS Code 02)

 

State Description of Alcohol Use Data Collection (Form T4)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary
from interim standard, variance should be described
Data is entered into the LADDS system by clinicians at the time of service. The data is then
extracted from a database server using a SQL querying language. Admission is on the first date of
service, prior to which no service has been received for 30 days AND discharge is on the last date of
service, subsequent to which no service has been received for 30 days. Discharge data is collected
for the census of all (or almost all) clients who were admitted to treatment. All clients at admission
were linked with discharge data using a Unique Client Identifier (UCID), which is based on fixed
client characteristics (such as date of birth, gender, partial SSN, etc). The State of Louisiana
recognizes students and occasional/seasonal workers as "employed" and are included in the data
submitted.

DATA SOURCE What is the source of data for table T4? (Select all that apply)
Client Self Report 

Client self-report confirmed by another source:
urinalysis,blood test or other biological assay 
Collateral source 
Administrative data source 

Other: Specify   

EPISODE OF CARE How is the admission/discharge basis defined for table T4? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date
of service in a Program/Service Delivery Unit

Other, Specify:
  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T4? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission
 Other, Specify:
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Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 
Discharge data is collected for a sample of all clients who were admitted to treatment 
Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all)

clients who were admitted to treatment 
Discharge records are not collected for approximately   % of clients who were admitted for

treatment 

RECORD LINKING Was the admission and discharge data linked for table T4? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned
Social Security Number (SSN)
Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
Some other Statewide unique ID
Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and
discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other data
sources for post admission data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)
Information is not collected at admission 
Information is not collected at discharge 
Information is not collected by the categories requested 
State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing alcohol abstinence data on all clients, if
data is not currently available. Plans should also discuss barriers, resource needs and
estimates of cost.
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Form T5

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 
Aggregates

Drug Abstinence – Clients with no drug use (all clients regardless of primary problem) (use Any Drug
Use in last 30 days field) at admission vs. discharge.

Admission
Clients (T1)

Discharge
Clients (T2)

Number of Clients abstinent from illegal drugs [numerator] 3538 10555

Total number of clients with non-missing values on “used any drug” variable [denominator] 15892 15892

Percent of clients abstinent from drugs  22.26%  66.42%

(2) If State does not have a "used any drug" variable, calculate instead using frequency of use
variables for all primary, secondary, or tertiary problem codes in which the coded problem is Drugs
(e.g., TEDS Codes 03-20)

 

State Description of Other Drug Use Data Collection (Form T5)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary
from interim standard, variance should be described
Data is entered into the LADDS system by clinicians at the time of service. The data is then
extracted from a database server using a SQL querying language. Admission is on the first date of
service, prior to which no service has been received for 30 days AND discharge is on the last date of
service, subsequent to which no service has been received for 30 days. Discharge data is collected
for the census of all (or almost all) clients who were admitted to treatment. All clients at admission
were linked with discharge data using a Unique Client Identifier (UCID), which is based on fixed
client characteristics (such as date of birth, gender, partial SSN, etc). The State of Louisiana
recognizes students and occasional/seasonal workers as "employed" and are included in the data
submitted.

DATA SOURCE What is the source of data for table T5? (Select all that apply)
Client Self Report 

Client self-report confirmed by another source:
urinalysis,blood test or other biological assay 
Collateral source 
Administrative data source 

Other: Specify
  

EPISODE OF CARE How is the admission/discharge basis defined for table T5? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date
of service in a Program/Service Delivery Unit

Other, Specify:
  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T5? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission
 Other, Specify:
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Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 
Discharge data is collected for a sample of all clients who were admitted to treatment 
Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all)

clients who were admitted to treatment 
Discharge records are not collected for approximately   % of clients who were admitted for

treatment 

RECORD LINKING Was the admission and discharge data linked for table T5? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned
Social Security Number (SSN)
Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
Some other Statewide unique ID
Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and
discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other data
sources for post admission data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)
Information is not collected at admission 
Information is not collected at discharge 
Information is not collected by the categories requested 
State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing drug abstinence data on all clients, if
data is not currently available. Plans should also discuss barriers, resource needs and
estimates of cost.
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Form T6

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 

Social Support of Recovery – Clients participating in self-help groups, support groups (e.g., AA, NA,
etc.) (prior 30 days) at admission vs. discharge

Admission
Clients (T1)

Discharge
Clients (T2)

Number of clients with one or more such activities (AA NA meetings attended, etc.) [numerator] 5678 7857

Total number of Admission and Discharge clients with non-missing values on social support activities
[denominator] 12137 12137

Percent of clients participating in social support activities  46.78%  64.74%

 

State Description of Social Support of Recovery Data Collection (Form T6)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary
from interim standard, variance should be described
Data is entered into the LADDS system by clinicians at the time of service. The data is then
extracted from a database server using a SQL querying language. Admission is on the first date of
service, prior to which no service has been received for 30 days AND discharge is on the last date of
service, subsequent to which no service has been received for 30 days. Discharge data is collected
for the census of all (or almost all) clients who were admitted to treatment. All clients at admission
were linked with discharge data using a Unique Client Identifier (UCID), which is based on fixed
client characteristics (such as date of birth, gender, partial SSN, etc). The State of Louisiana
recognizes students and occasional/seasonal workers as "employed" and are included in the data
submitted.

DATA SOURCE What is the source of data for table T6? (Select all that apply)
Client Self Report 

Client self-report confirmed by another source:
Collateral source 
Administrative data source 

Other: Specify
  

EPISODE OF CARE How is the admission/discharge basis defined for table T6? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND
discharge is on the last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date
of service in a Program/Service Delivery Unit

Other, Specify:
  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T6? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission
 Other, Specify:

 
Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 
Discharge data is collected for a sample of all clients who were admitted to treatment 
Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all)

clients who were admitted to treatment 
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Discharge records are not collected for approximately   % of clients who were admitted for
treatment 

RECORD LINKING Was the admission and discharge data linked for table T6? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned
Social Security Number (SSN)
Unique client ID based on fixed client characteristics (such as date of birth, gender, partial SSN, etc.)
Some other Statewide unique ID
Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and
discharge data on a client specific basis (data developed on a cohorts basis) or State relied on other data
sources for post admission data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS UNAVAILABLE If data is not reported, why is State unable to report? (Select all that apply)
Information is not collected at admission 
Information is not collected at discharge 
Information is not collected by the categories requested 
State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing social support of recovery data data on
all clients, if data is not currently available. Plans should also discuss barriers, resource
needs and estimates of cost.
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Form T7

Length of Stay (in Days) of All Discharges

Most recent year for which data are available From:  7/1/2009 To: 6/30/2010

 

Length of Stay

Level of Care Average Median Interquartile
Range

Detoxification (24-Hour Care)
1. Hospital Inpatient 6 6 4-8
2. Free-standing Residential 12 6 6-8

Rehabilitation / Residential
3. Hospital Inpatient
4. Short-term (up to 30 days) 37 26 25-32
5. Long-term (over 30 days) 75 72 54-95

Ambulatory (Outpatient)
6. Outpatient 83 88 62-118
7. Intensive Outpatient 93 85 68-114
8. Detoxification

Opioid Replacement Therapy (ORT)
9. Opioid Replacement
therapy

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 267 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 267 of 573



INSERT OVERALL NARRATIVE:
INSERT OVERALL NARRATIVE: 

The State should address as many of these questions as possible and may provide other relevant information
if so desired. Responses to questions that are already provided in other sections of the application (e.g.,
planning, needs assessment) should be referenced whenever possible. 

State Performance Management and Leadership 

Describe the Single State Agency's capacity and capability to make data driven decisions based on
performance measures. Describe any potential barriers and necessary changes that would enhance the SSA’s
leadership role in this capacity. 

Describe the types of regular and ad hoc reports generated by the State and identify to whom they are
distributed and how. 

If the State sets benchmarks, performance targets or quantified objectives, what methods are used by the
State in setting these values? 

What actions does the State take as a result of analyzing performance management data? 

If the SSA has a regular training program for State and provider staff that collect and report client
information, describe the training program, its participants and frequency. 

Do workforce development plans address NOMs implementation and performance-based management
practices? 

Does the State require providers to supply information about the intensity or number of services received?
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State Performance Management and Leadership 

 

1.  Describe the Single State Agency’s capacity and capability to make data driven decisions 

based on performance measures. Describe any potential barriers and necessary changes that 

would enhance the SSA’s leadership role in this capacity. 

 

The Louisiana Office of Behavioral Health - Addictive Disorders (OBH-AD; formerly 

the Office for Addictive Disorders) has had a web-based application in place to collect 

client data since 2003, when the Louisiana Addictive Disorders Data System (LADDS) 

was launched. All Block Grant client data, services provided, and outcomes are reported 

into this database. This information is reviewed at the program, Regional/District, and 

State level to monitor and analyze performance.  

 

Historically, an information technology goal of the agency has been to integrate the 

Louisiana Addictive Disorders Data System (LADDS) with the Online Account 

Receivable System (OARS) and the Access to Recovery (ATR) system into the 

Comprehensive Integrated Data System (CIDS).  The Substance Abuse Mental Health 

Services Administration (SAMSHA) initiated a Request for Proposals (RFP) to enter into 

a contractual agreement to implement the integration process. The proposal was more 

costly than expected, and the project was downsized to an initial design phase.  A 3-

prong proposal for the integration was presented by the contractor University of 

Louisiana in Lafayette with increasing levels of complexity paired with a corresponding 

cost scale. Although fiscal constraints prohibit the implementation of this integrated 

system, OBH-AD will continue to pursue investments in technology which enhance data 

collection and improve outcomes, as the driver of the service delivery system.  OBH-AD 

will move towards the development of an Electronic Behavioral Health Record (EBHR). 

An EHR will expand current web-enabled technology by incorporating medical 

information which improves existing capacity to screen, assess, plan care, collect and 

monitor data. This development will streamline the addiction service delivery system, 

create a learning environment through promotion of evidence-based promises and 

practices, and allow a more systematic approach to identification of service needs for 

both addiction and prevention in the state. 

OBH-AD uses a performance based budgeting approach to program implementation. 

This outcome based system is mandated by the Louisiana Legislature, and progress 

toward achievement of annual performance standards is reported quarterly into a web-

based application: the Louisiana Performance Accountability System (LaPAS).  LaPAS 

requirements include setting performance targets, reporting progress, and explaining 

variances.  OBH-AD is currently reporting Abstinence, Employment/Education, Crime 

and Criminal Justice, and Retention National Outcome Measures (NOMS) as 

performance indicators in LaPAS.  

 

OBH-AD continues to work towards the goal of performance-based contracting.  With 

the creation of the Quality Improvement and the Research & Evaluation functional teams, 

baseline targets for each facility have been established as a means to measure individual 

program performance.  A contract with Treatment Research Institute (TRI) and the 

Network for the Improvement of Addiction Treatment (NIATx) has been executed to 
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facilitate development, planning, and implementation of contingency management to 

offer incentives to providers that exceed their baseline targets.  NIATx provided a one-

day kick-off training to Regional/District Administrators, Outpatient Program Managers, 

and Directors on January 22, 2010.  Key topics included: History of NIATx, Techniques 

and Tools for Improving Behavioral Health Treatment Access, Retention and 

Engagement, Understanding and Managing Program Data, NIATx Provider 

Presentations, Louisiana Programs, and How to Apply as a NIATx Participant.  

Participants were allowed to voluntarily complete applications for acceptance in the 

Louisiana NIATx pilot project. Six programs were selected to participate in the project. 

These programs are located in Alexandria/Pineville, Jefferson Parish, and Monroe.      

 

2. Describe the types of regular and ad hoc reports generated by the State and identify to 

whom they are distributed and how.  

 

OBH-AD routinely generates reports to meet the data collection needs of Administration, 

Treatment and Prevention services (see chart below).  The State creates Ad-Hoc Reports 

using reporting tools such as SPSS and SQL programming languages. OBH-AD creates 

test databases using Microsoft Access when performing quality assurance tests on web-

based applications. OBH-AD also provides information, training and technical assistance 

to Regional, District, clinic, facility, State Office, and private provider staff/personnel. 

Reports are distributed using Microsoft Excel or Word.  OBH-AD provides data entry 

troubleshooting in the Louisiana Addictive Disorders Data System (LADDS) and the 

Louisiana Addiction Services Information System (LASIS) computer application, which 

collects data from the Addiction Severity Index (ASI) and the Comprehensive Adolescent 

Severity Inventory (CASI).  

 
�AME DESCRIPTIO� DISTRIBUTIO�/UTILIZATIO� FREQUE�CY 

Bed 

Utilization 

Report 

The Utilization Report tracks 

daily census, admissions, 

discharges, and waiting list of all 

24 hour facilities.  The report 

can be run by the 

Regions/Districts on an ad-hoc 

basis if needed.  

Headquarters and 

Regional/District 

Administrators to review bed 

utilization by facility to 

monitor target percentiles and 

to provide for corrective 

action immediately when 

targets are not being met. 

Monthly 

Statewide 

Compulsive 

Gambling & 

3rd and 4th 

DWI 

The Compulsive Gambling 

Report is derived from 

information sent in by the 

Regions and Districts, compiled 

into a comparative report and 

sent to the Regions/Districts.  

The 3rd and 4th DWI report 

tracks DWI admits, treatment 

and discharges 

Completed by the 

Regional/District coordinators 

and used to make data driven 

decisions regarding the need 

for additional resources, 

outcome measurements, 

problematic areas, and 

corrective action measures 

which are coordinated via 

Regional/District 

Administrators. 

Monthly 
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Women 

Services 

(TANF)  

Reports: 

Assessment 

Gender 

Specific  

Residential 

Outcomes 

 

Women’s Service’s (TANF) 

reports are completed by 

clinicians at the screening and 

assessment sites as well as by the 

residential treatment facilities.   

These reports are the basis for 

the Department of Social 

Services monthly report and for 

monitoring that the targeted 

outcomes outlined in the 

memorandum of understanding 

are being met.   

Reviewed by Regional, 

District and Headquarters 

staff. This data is used as a 

basis for decision making on a 

statewide basis relative to 

gaps in service delivery for 

TANF eligible women’s and 

children’s services. Data from 

these reports is also used to 

develop corrective action 

measures within a limited (60 

day) time frame.  This data 

will also be used in the near 

future as a basis for providing 

outcome measures to the 

public for transparency. 

Monthly 

Oxford 

House 

Reports 

These reports are completed 

each month by the Oxford 

Monitors and address 

expansions, closures, and 

specific house needs. 

These reports are used to 

monitor contract requirements 

and proper utilization of 

recovery homes throughout 

the state.  They are sent to the 

Regions/Districts so that staff 

is aware of bed vacancies as 

well as to inform staff of 

changes in protocol, problems 

in area houses, etc. 

Monthly 

 

Pregnancy 

Testing 

Reports 

Regions/Districts compile data 

on the number of positive 

pregnancy tests and provide pre- 

and post-test counseling 

documentation on the potential 

harm of alcohol and drugs on the 

fetus.  This data is also used to 

verify services for special 

populations for the Block Grant.   

Data is used to substantiate 

Block grant reporting and 

specialized services for 

women. Data is also used to 

monitor and inform 

Regions/Districts when 

testing falls below 60% 

targeted goal of pregnancy 

testing.  Used by 

Regional/District staff to 

monitor if staff are making 

appropriate referrals for 

prenatal care. 

Quarterly 

Quarterly 

Block Grant 

Reports 

Compiles data on block grant set 

asides (women, TB, HIV, 

IVDUs). 

This report is completed by 

the Regions and Districts 

(except Jefferson Parish 

Human Services Authority).  

HQ staff use this data to 

monitor compliance with set 

asides.  

Quarterly 
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Quarterly 

Prevention 

Services 

Report 

Compiles data collected in PMIS 

regarding prevention services 

(number of persons served and 

evidence-based programs, staff 

time dedicated to education 

strategy and Synar activities, 

etc). 

Reviewed by Headquarters, 

Regional, and District staff to 

monitor prevention services.  

Also distributed to providers 

and stakeholders. 

Quarterly 

 

 

3.  If the State sets benchmarks, performance targets or quantified objectives, what 

methods are used by the State in setting these values? 

 

OBH-AD uses the LaPAS structure to formulate standards/targets for performance 

indicators.  Standards and projections are based on trend analysis (average of 

performance in prior years, budgetary cuts/increases, programmatic changes, and 

environmental factors - i.e., hurricanes, population changes, etc).  In addition to the 

LaPAS guidelines, OBH-AD goal-setting mimics the National Outcome Measures 

(NOMS).   

 

4.  What actions does the State take as a result of analyzing performance management 

data? 

 

Through LaPAS, the State has instituted an incentive reward program to grant monetary 

awards to agencies that can demonstrate programmatic excellence. The criterion uses a 

minimum of three years performance above the set standard. The State also might 

penalize agencies if their performance is consistently below the standard.  Additionally, 

OBH-AD reviews available data of individual programs for state performance based 

budgeting and Block Grant outcome measures.  

 

As part of the ongoing monitoring process, OBH-AD staff conducts provider site visits in 

order to review and provide feedback on performance.  Quarterly teleconferences are 

held with Regional/District staff and providers in order to offer technical assistance for 

established protocols, as well as to provide guidance for enhancing service delivery and 

improving performance.   

 

OBH-AD Headquarters Prevention Staff conduct quarterly site visits to each of the 10 

Regions/Districts to monitor, review, and provide feedback regarding information from 

the Prevention Management Information System (PMIS) as outlined in that quarter’s 

report.  Technical Assistance is provided as needed.  Regional/District Prevention Staff 

monitor Prevention Provider deliverables on a monthly basis.  These monthly monitoring 

visits include substantiating provider data that has been entered into PMIS and reviewing 

supporting documentation. 

 

5.  If the SSA has a regular training program for State and provider staff that collect and 

report client information, describe the training program, its participants and frequency. 
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Do workforce development plans address �OMs implementation and performance-based 

management practices?  

 

Recognizing the value of a well trained workforce, a Workforce Development Section 

operates in the Headquarters Office of OBH-AD.  It is charged with the task of 

identifying training needs and providing training, either directly or through contracts. 

OBH-AD assures that training is uniform and that there is a consistent message delivered 

to all staff that would need to report data. When NOMS were initially implemented, 

Regional and District staff were trained by the Director of Treatment Services and 

Information Technology on the new outcome measures and reporting requirements. 

Currently, each facility is responsible for training their staff on the Louisiana Addictive 

Disorders Data System (LADDS), and state and contract providers are currently 

collecting data specifically related to the provision of NOMS. Providers have received 

individualized data analysis to assist with managing business processes, to improve 

quality of care through efficient and effective service delivery, and to assess data integrity 

issues.  At the recommendations of the Directors of Research & Evaluation and Quality 

Improvement or upon request from providers, OBH-AD continues to provide ongoing 

technical assistance via conference calls, video conferencing, and face to face venues to 

address NOMS.  This effort is designed to prepare facilities for implementation of data-

based decision making and statewide performance-based management. Also, OBH-AD 

Prevention provides training on an ongoing and “as needed” basis on the Prevention 

Management Information System (PMIS).    

 

6.  Does the State require providers to supply information about the intensity or number of 

services received? 

 

OBH-AD requires that providers utilize the web-based data management systems - 

LADDS, LASIS, PMIS, and ATR. All clinical, recovery support and prevention services 

provided are entered into the applicable system. 

 

LADDS captures the number of individuals admitted in and receiving treatment services.  

All client data, services provided, and outcomes are reported into this database.   

 

LASIS captures client assessment data through use of the Addiction Severity Index (ASI) 

and the Comprehensive Adolescent Severity Inventory (CASI) as standard, online 

assessment instruments.   

 

PMIS captures the number of individuals enrolled in and receiving ongoing prevention 

services.  In addition, PMIS captures the number of individuals that receive services in 

one-time prevention events (health fairs, rally, etc.).  Data entry is mandatory.  It is listed 

in provider contract deliverables as a requirement. 

 

ATR voucher system captures the number of individuals admitted in and receiving 

treatment and recovery support services through the Access to Recovery Program.  All 

ATR client data, services provided, and outcomes are reported into this database.   
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Treatment Corrective Action Plan (submit upon request)

1. Describe the corrective action plan, including critical steps and actions the State and its providers will employ
to collect and report the National Outcome Measures data. 

2. Discuss the timeframes for the State's corrective action plan detailing the planned milestones and other
measures of progress the State has incorporated into its corrective action plan. 

3. Describe the State's corrective action plan implementation monitoring activities including interventions or
adjustments the State will employ when timeframes or milestones are not achieved.
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This narrative response not included because it does not exist or has not yet
been submitted.
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Form P1 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: 30-Day Use

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. 30-day
Alcohol Use

Source Survey Item: NSDUH Questionnaire. “Think specifically about
the past 30 days, that is, from [DATEFILL] through today. During the past
30 days, on how many days did you drink one or more drinks of an
alcoholic beverage?” [Response option: Write in a number between 0 and
30.]
Outcome Reported: Percent who reported having used alcohol during
the past 30 days.

Ages 12–17 - CY
2008 16.70

Ages 18+ - CY 2008 49.10

2. 30-day
Cigarette
Use

Source Survey Item: NSDUH Questionnaire: “During the past 30 days,
that is, since [DATEFILL], on how many days did you smoke part or all of
a cigarette?” [Response option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having smoked a cigarette
during the past 30 days.

Ages 12–17 - CY
2008 9.60

Ages 18+ - CY 2008 30.40

3. 30-day
Use of
Other
Tobacco
Products

Source Survey Item: NSDUH Questionnaire: “During the past 30 days,
that is, since [DATEFILL], on how many days did you use [other tobacco
products] † ?” [Response option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having used a tobacco
product other than cigarettes during the past 30 days, calculated by
combining responses to questions about individual tobacco products
(snuff, chewing tobacco, pipe tobacco).

Ages 12–17 - CY
2008 4

Ages 18+ - CY 2008 8.40

4. 30-day
Use of
Marijuana

Source Survey Item: NSDUH Questionnaire: “Think specifically about
the past 30 days, from [DATEFILL] up to and including today. During the
past 30 days, on how many days did you use marijuana or hashish?”
[Response option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having used marijuana or
hashish during the past 30 days.

Ages 12–17 - CY
2008 4.90

Ages 18+ - CY 2008 4.30

5. 30-day
Use of
Illegal Drugs
Other Than
Marijuana

Source Survey Item: NSDUH Questionnaire: “Think specifically about
the past 30 days, from [DATEFILL] up to and including today. During the
past 30 days, on how many days did you use [any other illegal drug] ‡ ?” 
Outcome Reported: Percent who reported having used illegal drugs
other than marijuana or hashish during the past 30 days, calculated by
combining responses to questions about individual drugs (heroin, cocaine,
stimulants, hallucinogens, inhalants, prescription drugs used without
doctors’ orders).

Ages 12–17 - CY
2008 5.90

Ages 18+ - CY 2008 3.80

((s)) Suppressed due to insufficient or non-comparable data

† NSDUH asks separate questions for each tobacco product. The number provided combines responses to all questions about tobacco products
other than cigarettes. 
‡ NSDUH asks separate questions for each illegal drug. The number provided combines responses to all questions about illegal drugs other than
marijuana or hashish.
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Form P2 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: Perception of Risk/Harm of Use

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data
1.
Perception
of Risk
From
Alcohol

Source Survey Item: NSDUH Questionnaire: “How much do people risk
harming themselves physically and in other ways when they have five or
more drinks of an alcoholic beverage once or twice a week?” [Response
options: No risk, slight risk, moderate risk, great risk] 
Outcome Reported: Percent reporting moderate or great risk.

Ages 12–17 - CY
2008 79.90

Ages 18+ - CY 2008 82.20

2.
Perception
of Risk
From
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How much do people risk
harming themselves physically and in other ways when they smoke one or
more packs of cigarettes per day?” [Response options: No risk, slight risk,
moderate risk, great risk] 
Outcome Reported: Percent reporting moderate or great risk.

Ages 12–17 - CY
2008 89.20

Ages 18+ - CY 2008 93.60

3.
Perception
of Risk
From
Marijuana

Source Survey Item: NSDUH Questionnaire: “How much do people risk
harming themselves physically and in other ways when they smoke
marijuana once or twice a week?” [Response options: No risk, slight risk,
moderate risk, great risk] 
Outcome Reported: Percent reporting moderate or great risk.

Ages 12–17 - CY
2008 79

Ages 18+ - CY 2008 77.50

((s)) Suppressed due to insufficient or non-comparable data
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Form P3 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: Age of First Use

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. Age at First
Use of Alcohol

Source Survey Item: NSDUH Questionnaire: “Think about the first
time you had a drink of an alcoholic beverage. How old were you the
first time you had a drink of an alcoholic beverage? Please do not
include any time when you only had a sip or two from a drink.”
[Response option: Write in age at first use.] 
Outcome Reported: Average age at first use of alcohol.

Ages 12–17 - CY
2008 13.10

Ages 18+ - CY 2008 16.70

2. Age at First
Use of
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How old were you the
first time you smoked part or all of a cigarette?” [Response option:
Write in age at first use.] 
Outcome Reported: Average age at first use of cigarettes.

Ages 12–17 - CY
2008 12.80

Ages 18+ - CY 2008 15.70

3. Age at First
Use of Tobacco
Products Other
Than Cigarettes

Source Survey Item: NSDUH Questionnaire: “How old were you the
first time you used [any other tobacco product] † ?” [Response option:
Write in age at first use.] 
Outcome Reported: Average age at first use of tobacco products
other than cigarettes.

Ages 12–17 - CY
2008 13.10

Ages 18+ - CY 2008 18.50

4. Age at First
Use of
Marijuana or
Hashish

Source Survey Item: NSDUH Questionnaire: “How old were you the
first time you used marijuana or hashish?” [Response option: Write in
age at first use.] 
Outcome Reported: Average age at first use of marijuana or hashish.

Ages 12–17 - CY
2008 13.90

Ages 18+ - CY 2008 19

5. Age at First
Use of Illegal
Drugs Other
Than Marijuana
or Hashish

Source Survey Item: NSDUH Questionnaire: “How old were you the
first time you used [other illegal drugs] ‡ ?” [Response option: Write in
age at first use.] 
Outcome Reported: Average age at first use of other illegal drugs.

Ages 12–17 - CY
2008 12.60

Ages 18+ - CY 2008 20.10

((s)) Suppressed due to insufficient or non-comparable data

† The question was asked about each tobacco product separately, and the youngest age at first use was taken as the measure. 
‡ The question was asked about each drug in this category separately, and the youngest age at first use was taken as the
measure.
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Form P4 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: Perception of Disapproval/Attitudes

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. Disapproval
of Cigarettes

Source Survey Item: NSDUH Questionnaire: “How do you feel about
someone your age smoking one or more packs of cigarettes a day?”
[Response options: Neither approve nor disapprove, somewhat
disapprove, strongly disapprove] 
Outcome Reported: Percent somewhat or strongly disapproving.

Ages 12–17 - CY
2008 90

2. Perception
of Peer
Disapproval of
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How do you think your
close friends would feel about you smoking one or more packs of
cigarettes a day?” [Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove] 
Outcome Reported: Percent reporting that their friends would
somewhat or strongly disapprove.

Ages 12–17 - CY
2008 85.50

3. Disapproval
of Using
Marijuana
Experimentally

Source Survey Item: NSDUH Questionnaire: “How do you feel about
someone your age trying marijuana or hashish once or twice?”
[Response options: Neither approve nor disapprove, somewhat
disapprove, strongly disapprove] 
Outcome Reported: Percent somewhat or strongly disapproving.

Ages 12–17 - CY
2008 86.90

4. Disapproval
of Using
Marijuana
Regularly

Source Survey Item: NSDUH Questionnaire: “How do you feel about
someone your age using marijuana once a month or more?” [Response
options: Neither approve nor disapprove, somewhat disapprove, strongly
disapprove] 
Outcome Reported: Percent somewhat or strongly disapproving.

Ages 12–17 - CY
2008 86.60

5. Disapproval
of Alcohol

Source Survey Item: NSDUH Questionnaire: “How do you feel about
someone your age having one or two drinks of an alcoholic beverage
nearly every day?” [Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove] 
Outcome Reported: Percent somewhat or strongly disapproving.

Ages 12–17 - CY
2008 87.50

((s)) Suppressed due to insufficient or non-comparable data
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Form P5 
NOMs Domain: Employment/Education
Measure: Perception of Workplace Policy

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Perception
of
Workplace
Policy

Source Survey Item: NSDUH Questionnaire: “Would you be more or less
likely to want to work for an employer that tests its employees for drug or
alcohol use on a random basis? Would you say more likely, less likely, or
would it make no difference to you?” [Response options: More likely, less
likely, would make no difference] 
Outcome Reported: Percent reporting that they would be more likely to
work for an employer conducting random drug and alcohol tests.

Ages 18+ - CY 2008 47.10

Ages 15–17 - CY
2008 ((s))

((s)) Suppressed due to insufficient or non-comparable data
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Form P6
NOMs Domain: Employment/Education
Measure: ATOD-Related Suspensions and Expulsions

A. Measure B.
Question/Response  C.

Pre-Populated Data
D.

Approved Substitute Data

In Development In Progress In Progress ((s))

((s)) Suppressed due to insufficient or non-comparable data
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Form P7 
NOMs Domain: Employment/Education 
Measure: Average Daily School Attendance Rate

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Average Daily
School
Attendance
Rate

Source:National Center for Education Statistics, Common Core of
Data: The National Public Education Finance Survey available for
download at http://nces.ed.gov/ccd/stfis.asp 
Measure calculation: Average daily attendance (NCES defined)
divided by total enrollment and multiplied by 100.

CY 2008 92.60

((s)) Suppressed due to insufficient or non-comparable data
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Form P8 
NOMs Domain: Crime and Criminal Justice 
Measure: Alcohol-Related Traffic Fatalities

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Alcohol-
Related Traffic
Fatalities

Source: National Highway Traffic Safety Administration Fatality
Analysis Reporting System 
Measure calculation: The number of alcohol-related traffic
fatalities divided by the total number of traffic fatalities and
multiplied by 100.

CY 2008 44.30

((s)) Suppressed due to insufficient or non-comparable data
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Form P9
NOMs Domain: Crime and Criminal Justice 
Measure: Alcohol- and Drug-Related Arrests

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Alcohol- and
Drug-Related
Arrests

Source: Federal Bureau of Investigation Uniform Crime Reports 
Measure calculation: The number of alcohol- and drug-related
arrests divided by the total number of arrests and multiplied by
100.

CY 2008 97.50

((s)) Suppressed due to insufficient or non-comparable data
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Form P10
NOMs Domain: Social Connectedness 
Measure: Family Communications Around Drug and Alcohol Use

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. Family
Communications
Around Drug and
Alcohol Use
(Youth)

Source Survey Item: NSDUH Questionnaire: “Now think about the
past 12 months, that is, from [DATEFILL] through today. During the
past 12 months, have you talked with at least one of your parents
about the dangers of tobacco, alcohol, or drug use? By parents, we
mean either your biological parents, adoptive parents, stepparents, or
adult guardians, whether or not they live with you.” [Response
options: Yes, No] 
Outcome Reported: Percent reporting having talked with a parent.

Ages 12–17 - CY
2008 55.20

2. Family
Communications
Around Drug and
Alcohol Use
(Parents of
children aged
12– 17)

Source Survey Item: NSDUH Questionnaire: “During the past 12
months, how many times have you talked with your child about the
dangers or problems associated with the use of tobacco, alcohol, or
other drugs?” † [Response options: 0 times, 1 to 2 times, a few
times, many times] 
Outcome Reported: Percent of parents reporting that they have
talked to their child.

Ages 18+ - CY 2008 ((s))

((s)) Suppressed due to insufficient or non-comparable data

† NSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of 12- to 17-year-old
survey respondents. Therefore, the responses are not representative of the population of parents in a State. The sample sizes are
often too small for valid reporting.
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Form P11
NOMs Domain: Retention 
Measure: Percentage of Youth Seeing, Reading, Watching, or Listening to a Prevention Message

A. Measure B.
Question/Response  

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Exposure to
Prevention
Messages

Source Survey Item: NSDUH Questionnaire: “During the past 12
months, do you recall [hearing, reading, or watching an advertisement
about the prevention of substance use] † ?” 
Outcome Reported: Percent reporting having been exposed to
prevention message.

Ages 12–17 - CY
2008 86.90

((s)) Suppressed due to insufficient or non-comparable data

† This is a summary of four separate NSDUH questions each asking about a specific type of prevention message delivered within
a specific context.
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P-Forms 12a- P-15 – Reporting Period
Reporting Period - Start and End Dates for Information Reported on Forms P12A, P12B,
P13, P14 and P15 

Forms
A. Reporting

Period 
Start Date

B. Reporting
Period 

End Date
Form P12a
Individual-Based Programs and Strategies—Number
of Persons Served by Age, Gender, Race, and
Ethnicity

7/1/2009 6/30/2010

Form P12b
Population-Based Programs and Strategies—Number
of Persons Served by Age, Gender, Race, and
Ethnicity

7/1/2009 6/30/2010

Form P13 (Optional)
Number of Persons Served by Type of Intervention 7/1/2009 6/30/2010

Form P14
Number of Evidence-Based Programs and Strategies
by Type of Intervention

7/1/2009 6/30/2010

Form P15
FY 2008 Total Number of Evidence Based Programs
and Total SAPT BG Dollars Spent on Evidence-Based
Programs/Strategies

7/1/2009 6/30/2010

generated on 8/20/2010 9:46:57 AM
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Form P12a
Individual-Based Programs and Strategies—Number of Persons Served by Age, Gender, Race, and
Ethnicity

Question 1: Describe the data collection system you used to collect the NOMs data
(e.g., MDS, DbB, KIT Solutions, manual process).

The Prevention Management Information System (PMIS) is a web-based data
management system that is used statewide by Prevention Field Staff and Prevention
Providers. Field Staff and Prevention Providers enter data on an on-going basis into
PMIS regarding services provided. Information entered includes demographic data and
types of services/strategies. 

Question 2: Describe how your State’s data collection and reporting processes record
a participant’s race, specifically for participants who are more than one race. Indicate
whether the State added those participants to the number for each applicable racial
category or whether the State added all those participants to the More Than One Race
subcategory.

The following categories are used to collect information specific to race: American
Indian, Asian, Black, Pacific Islander, White, Other, and Unknown. Only one of these
race options can be selected.

Category Description Total Served

A. Age

1. 0-4 2530
2. 5-11 35820
3. 12-14 25297
4. 15-17 7216
5. 18-20 215
6. 21-24 52
7.25-44 575
8. 45-64 390
9. 65 And Over 0
10. Age Not Known 0

B. Gender
Male 36367
Female 35728
Gender Unknown 0

C. Race

White 29681
Black or African American 37397
Native Hawaiian/Other Pacific Islander 238
Asian 815
American indian/Alaska Native 779
More Than One Race (not OMB required) 0
Race Not Known or Other (not OMB required) 3185

D. Ethnicity
Hispanic or Latino 2036
Not Hispanic or Latino 70059
Ethnicity Unknown 0
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PMIS collects different age groupings than Form P12a. As noted on Form P12a, the State collects
ages in the following categories: 0-5, 6-11, 12-14,15-17, 18-20, 21-24, 25-54, and 55 +.
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Form 12b 
Population-Based Programs and Strategies—Number of Persons Served by Age, Gender, Race,
and Ethnicity 

Category Description Total Served

A. Age

1. 0-4 7228
2. 5-11 24639
3. 12-14 28145
4. 15-17 21768
5. 18-20 8662
6. 21-24 12340
7.25-44 70370
8. 45-64 21646
9. 65 And Over 0
10. Age Not Known 0

B. Gender
Male 79638
Female 115160
Gender Unknown 0

C. Race

White 83837
Black or African American 101822
Native Hawaiian/Other Pacific Islander 1834
Asian 829
American indian/Alaska Native 1262
More Than One Race (not OMB required) 0
Race Not Known or Other (not OMB required) 5214

D. Ethnicity
Hispanic or Latino 5613
Not Hispanic or Latino 189185
Ethnicity Unknown 0
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PMIS collects different age groupings than Form P12b. As noted on Form     P12b, the State
collects ages in the following categories: 0-5, 6-11, 12-14,15-17, 18-20, 21-24, 25-54, and 55+.
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Form P13 (Optional)
Number of Persons Served by Type of Intervention

Intervention Type

Number of Persons Served by Individual- 
or Population-Based Program or Strategy

A. Individual-Based
Programs and Strategies

B. Population-Based
Programs and Strategies

1. Universal Direct 69831 N/A

2. Universal Indirect N/A 194798

3. Selective 1674 N/A

4. Indicated 590 N/A

5. Total 72095 194798
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Form P14
Number of Evidence-Based Programs and Strategies by Type of Intervention

NOMs Domain: Retention 
NOMs Domain: Evidence-Based Programs and Strategies 
Measure: Number of Evidence-Based Programs and Strategies 

Definition of Evidence-Based Programs and Strategies: The guidance document for the Strategic Prevention
Framework State Incentive Grant, Identifying and Selecting Evidence-based Interventions, provides the
following definition for evidence-based programs: 

Inclusion in a Federal List or Registry of evidence-based interventions
Being reported (with positive effects) in a peer-reviewed journal
Documentation of effectiveness based on the following guidelines: 

Guideline 1: The intervention is based on a solid theory or theoretical perspective that has
validated research, and
Guideline 2: The intervention is supported by a documented body of knowledge―a
converging of empirical evidence of effectiveness―generated from similar or related
interventions that indicate effectiveness, and
Guideline 3: The intervention is judged by informed experts to be effective (i.e., reflects and
documents consensus among informed experts based on their knowledge that combines
theory, research, and practice experience). “Informed experts” may include key community
prevention leaders, and elders or other respected leaders within indigenous cultures.

1. Describe the process the State will use to implement the guidelines included in the above definition. 
Currently, the State funds programs that meet the following criteria: 1) Inclusion in a Federal List or Registry
of evidence-based interventions, 2) Being reported (with positive effects) in a peer-reviewed journal, 3)
Documentation of effectiveness based on the following guidelines: 1: The intervention is based on a theory
of change that is documented in a clear logic or conceptual model; and 2: The intervention is similar in
content and structure to interventions that appear in registries and/or the peer-reviewed literature; and 3: The
intervention is supported by documentation that it has been effectively implemented in the past, and multiple
times, in a manner attentive to Identifying and Selecting Evidence-Based Interventions scientific standards
of evidence and with results that show a consistent pattern of credible and positive effects; and 4: The
intervention is reviewed and deemed appropriate by a panel of informed prevention experts that includes:
well-qualified prevention researchers who are experienced in evaluating prevention interventions similar to
those under review; local prevention practitioners; and key community leaders as appropriate, e.g., officials
from law enforcement and education sectors or elders within indigenous cultures. The State encourages and
provides technical assistance and the opportunity for innovative programs to participate in Service to
Science and to apply to NREP. 

2. Describe how the State collected data on the number of programs and strategies. What is the source of
the data?
The State started with a review of contracts of Prevention Providers that were funded from July 1, 2009 to
June 30, 2010. All contracts included detailed Programs and Strategies that were to be implemented by
each provider. These contracts had been reviewed and approved by OAD Headquarters Staff prior to the
implementation of services by providers. Implementation was tracked through data collected in the State’s
web-based data management system, PMIS. 

Number of Evidence-Based Programs and Strategies by Type of Intervention

 
A. 

Universal 
Direct

B. 
Universal 
Indirect

 
C. 

Universal 
Total

D. 
Selected

E. 
Indicated  F. 

Total

1. Number of Evidence-Based Programs and Strategies Funded 8598366 10 8598376 17280 666 8616322
2. Total number of Programs and Strategies Funded 8598366 10 8598376 17280 666 8616322
3. Percent of Evidence-Based Programs and Strategies 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
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The following data was used to compute the number of evidence-based programs and strategies by
type of intervention:

Universal Direct: 43 Providers x 63 Programs x 3,174 Cycles = 8,598,366

Selective Direct:     12 Providers x 12 Programs x 120 Cycles = 17,280

Indicated Direct:    3 Providers x 3 Programs x 74 Cycles = 666

Universal Indirect: 10 Providers x 1 Program x 1 Cycles = 10 
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Form P15 - FY 2008 Total Number of Evidence Based Programs and Total SAPT BG Dollars
Spent on Evidence-Based Programs/Strategies

IOM Categories
FY 2008 Total Number of 

Evidence-Based
Programs/Strategies 

for each IOM category

FY 2008 Total SAPT Block Grant
$Dollars 

Spent on evidence-based 
Programs/Strategies

1. Universal Direct 21 $ 3183543
2. Universal Indirect 3 $ 1179302
3. Selective 7 $ 711784
4. Indicated 1 $ 77686

5. Totals 32 $5,152,315.00

Note: See definitions for types of interventions in the instructions for P-14 (Universal Direct, Universal Indirect, Selective, and
Indicated)

Louisiana / SAPT FY2011 / Form P15
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Prevention Corrective Action Plan (submit upon request)

1. Describe the corrective action plan, including critical steps and actions the State and its providers will employ
to collect and report the National Outcome Measures data. 

2. Discuss the timeframes for the State's corrective action plan detailing the planned milestones and other
measures of progress the State has incorporated into its corrective action plan. 

3. Describe the State's corrective action plan implementation monitoring activities including interventions or
adjustments the State will employ when timeframes or milestones are not achieved.
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This narrative response not included because it does not exist or has not yet
been submitted.
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Prevention Attachments A, B, and C (optional)
Approved Substitute Data Submission Form

Substitute data has not been submitted for prevention forms.
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Prevention Attachment D

 
FFY 2008 (Optional Worksheet for Form P-15)–Total Number of Evidence-based Programs/Strategies
and the Total FFY 2008 SAPT Block Grant Dollars Spent on Substance Abuse Prevention Worksheet .
Note: Total EBPs and Total dollars spent on EBPs may be transferred to Form P-15.
 
Note:The Sub-totals for each IOM category and the Total FFY 2008 SAPT Block Grant Dollars spent on
Evidence-based programs/strategies may be transferred to Form P-15.

 
See:The instructions for Form P-14 for the Definition, Criteria and Guidance for identifying and selecting
Evidence-Based Programs and Strategies.

Form P15 Table 1: Program/Strategy Detail for Computing the Total Number of Evidence-based
Programs and Strategies, and for Reporting Total FFY 2008 SAPT Block Grant Funds Spent on
Evidence-Based Programs and Strategies.

1 2 3 4

FFY 2008 Program/Strategy 
Name

Universal Direct

 
FFY 2008 Total

Number of 
Evidence-based

Programs 
and Strategies by 

Intervention

FFY 2008 Total Costs of 
Evidence 

based Programs and 
Strategies for each 

IOM Category

FFY 2008 Total SAPT
Block Grant 

Funds Spent on Evidence-
Based 

Programs/Strategies

1.    

2.    

3.    

4.    

Subtotal    
Universal Indirect Programs 
and Strategies

   

1.    

2.    

3.    

4.    

Subtotal    
Selective Programs 
and Strategies

   

1.    

2.    

3.    

4.    

Subtotal    
Indicated Programs 
and Strategies

   

1.    

2.    
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3.    

4.    

Subtotal    
Total Number of 
(EBPs)/Strategies and 
cost of these 
EBPs/Strategies

#

$  

Total FFY 2008 SAPT Block 
Grant Dollars $ Spent 
on Evidence-Based 
Programs and Strategies

 

 $
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Description of Supplemental Data
States may also wish to provide additional data related to the NOMs. An approved substitution is not required to
provide this supplemental data. The data can be included in the Block Grant appendix. When describing the
supplemental data, States should provide any relevant Web addresses (URLs) that provide links to specific
State data sources. Provide a brief summary of the supplemental data included in the appendix:

FY2011  8/26/2010 10:56:58 AM
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Supplemental information provided by the State consists of data collected in the 2008 Louisiana Caring
Communities Youth Survey (CCYS). The CCYS is conducted every two years. Specific National Outcome
Measures (NOMs) addressed in the supplemental appendix include the following: 30 Day Use, Perception of
Risk/Harm of Use, Age of First Use, and Perception of Disapproval/Attitudes.

FY2011  8/26/2010 10:56:58 AM
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Attachment A, Goal 2: Prevention

Answer the following questions about the current year status of policies, procedures, and legislation in
your State. Most of the questions are related to Healthy People 2010 (http://www.healthypeople.gov/)
objectives. References to these objectives are provided for each application question. To respond,
check the appropriate box or enter numbers on the blanks provided. After you have completed your
answers, copy the attachment and submit it with your application. 

1. Does your State conduct sobriety checkpoints on major and minor thoroughfares on a
periodic basis? (HP 26-25)

Yes No Unknown

2. Does your State conduct or fund prevention/education activities aimed at preschool
children? (HP 26-9)

Yes No Unknown

3. Does your State Alcohol and drug agency conduct or fund prevention/education activities
in every school district aimed at youth grades K-12? (HP 26-9)

SAPT
Block
Grant

Yes
No
Unknown

Other
State
Funds

Yes
No
Unknown

Drug Free
Schools

Yes
No
Unknown

4. Does your State have laws making it illegal to consume alcoholic beverages on the
campuses of State colleges and universities? (HP 26-11)

Yes No Unknown

5. Does your State conduct prevention/education activities aimed at college students that
include: (HP 26-11c)

Education Bureau? Yes No Unknown

Dissemination of materials? Yes No Unknown

Media campaigns? Yes No Unknown

Product pricing strategies? Yes No Unknown

Policy to limit access? Yes No Unknown

6. Does your State now have laws that provide for administrative suspension or revocation
of drivers' licenses for those determined to have been driving under the influence of
intoxication? (HP 26-24)

Yes No Unknown

7. Has the State enacted and enforced new policies in the last year to reduce access to
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alcoholic beverages by minors such as: (HP 26-11c, 12, 23)

Restrictions at recreational and entertainment events at which youth made up a majority of
participants/consumers: Yes No Unknown

New product pricing: Yes No Unknown

New taxes on alcoholic beverages: Yes No Unknown

New laws or enforcement of penalties and license revocation for sale of alcoholic beverages to minors: Yes No Unknown

Parental responsibility laws for a child's possession and use of alcoholic beverages: Yes No Unknown

8. Does your State provide training and assistance activities for parents regarding alcohol,
tobacco, and other drug use by minors?

Yes No Unknown

9. What is the average age of first use for the following? (HP 26-9 and 27-4) (if available)
Age 0 - 5 Age 6 - 11 Age 12 - 14 Age 15 - 18

Cigarettes

Alcohol

Marijuana

10. What is your State's present legal alcohol concentration tolerance level for: (HP 26-25)

Motor vehicle drivers age 21 and older? 0.08
Motor vehicle drivers under age 21? 0.02

11. How many communities in your State have comprehensive, community-wide coalitions
for alcohol and other drug abuse prevention? (HP 26-23)

Communities: 30

12. Has your State enacted statutes to restrict promotion of alcoholic beverages and
tobacco that are focused principally on young audiences? (HP 26-11 and 26-16)

Yes No Unknown
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Appendix A - Additional Supporting Documents (Optional)
Appendix A - Additional Supporting Documents (Optional) 
No additional documentation is required to complete your application, besides those referenced in other
sections. This area is strictly optional. However, if you wish to add extra documents to support your application,
please attach it (them) here. If you have multiple documents, please combine them together in One Word file (or
Excel, or other types) and attach here.

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 305 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 305 of 573



 

 

 

 

 

 

 

 

 

Form 4 and Form 5  

Needs Assessment Data 
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Form 4: Treatment Needs Assessment Summary Matrix 

 

 

  

 

 

 

 

 

                                                           
1
 The estimates for Total Population by Substate Planning Area were obtained from the US Census Bureau’s 2009 Population 

Estimates dataset for Louisiana Parishes.   
2
 The estimates for 12+ Population by Substate Planning Area were obtained from the US Census Bureau’s 2009 Population 

Estimates dataset for Louisiana Parishes.  Estimates for the Under 5 Years, 5 to 9 Years, and one-half of 10 to 14 Years categories 
were excluded to approximate the population estimate for 12 years and older.  
3
 Information from the 2007 National Survey on Drug Use and Health (NSDUH) was used to estimate the Total Population 

Needing Treatment Services  by Substate Planning Area.   According to the 2007 State Estimates for Louisiana, the prevalence 
estimate for Past Year Alcohol or Illicit Drug Dependence or Abuse for the age group 12 and older is 9.28%.  The 12+ Population 
for each Substate Planning Area was multiplied by 9.28% to estimate the number of people needing treatment services.  (Table 
38: Selected Drug Use, Perceptions of Great Risk, Average Annual Rates of First Use of Marijuana, Past Year Substance 
Dependence or Abuse, Needing But Not Receiving Treatment, Serious Psychological Distress, and Having at Least One Major 
Depressive Episode in Louisiana, by Age Group, Percentages, Annual Averages Based on 2006-2007 NSDUHs. 
http://www.oas.samhsa.gov/2k7State/Louisiana.htm)      
4
 According to the 2007 NSDUH State Estimates for Louisiana, 9.28% of the 12+ Population indicates Past Year Alcohol or Illicit 

Drug Dependence or Abuse, or approximately 344,327 people age 12 and older statewide.  According to the Louisiana Addictive 
Disorders Data System (LADDS), there were 21,643 clients (unduplicated) admitted into the treatment continuum of care during 
FY2010 which represents 6.3% of the estimated number of people needing treatment services (21,643/344,327=6.3%).  6.3% was 
used as the estimate to determine the Number that Would Seek Treatment.      
5
 Information from the NSDUH Report: Demographic and Geographic Variations in Injection Drug Use (July 19, 2007) was used to 

estimate the Number of IVDU’s Needing Treatment Services.  According to this report, the estimated rate for injection drug use 
in the South is .0031 (Table 1.Past Year Injection Drug Use among Persons Aged 12 or Older, by Geographic Characteristics: 
Percentages, 2002-2005.  http://www.oas.samhsa.gov/2k7/idu/idu.pdf).  The 12+ Population for each Substate Planning Area 
was multiplied by .0031 to estimate the number of IVDU’s needing treatment services.   
 

Substate 
planning 

area 

Population 
by area1 

12+ 
Population 

by area2 

Total Population in  
Need of Treatment  

Needing  Treatment 
Services3 

That would seek 
treatment4 

1, 3, 10 1,256,202 1,047,079 97,169 6,122 

2, 9, HQ 1,182,799 976,525 90,621 5,709 

4, 5, 6 1,170,426 957,733 88,877 5,599 

7, 8 882,649 729,097 67,660 4,263 

Substate 
planning 

area 

Population 
by area1 

12+ 
Population 

by area2 

Number of IVDU’s in Need  

Needing 
Treatment Services5 

That would seek 
treatment4 

1, 3, 10 1,256,202 1,047,079 3,246 205 

2, 9, HQ 1,182,799 976,525 3,027 191 

4, 5, 6 1,170,426 957,733 2,968 187 

7, 8 882,649 729,097 2,260 142 
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6
 The estimates for Female Population by Substate Planning Area were obtained from the US Census Bureau’s 2009 Population 

Estimates dataset for Louisiana Parishes by Gender.  The Female Population was estimated to include only those 12 years and 
older.  
7
 Information from the 2007 National Survey on Drug Use and Health (NSDUH) was used to estimate the Total Number of 

Women Needing Treatment Services  by Substate Planning Area.   According to the 2007 State Estimates for Louisiana, the 
prevalence estimate for Past Year Alcohol or Illicit Drug Dependence or Abuse for the age group 12 and older is 9.28%.  The 
Female 12+ Population for each Substate Planning Area was multiplied by 9.28% to estimate the number of people needing 
treatment services. (Table 38: Selected Drug Use, Perceptions of Great Risk, Average Annual Rates of First Use of Marijuana, Past 
Year Substance Dependence or Abuse, Needing But Not Receiving Treatment, Serious Psychological Distress, and Having at Least 
One Major Depressive Episode in Louisiana, by Age Group, Percentages, Annual Averages Based on 2006-2007 NSDUHs. 
http://www.oas.samhsa.gov/2k7State/Louisiana.htm) 
8
 According to the 2007 NSDUH State Estimates for Louisiana, 9.28% of the 12+ Population indicates Past Year Alcohol or Illicit 

Drug Dependence or Abuse, or approximately 178,632 women/females age 12 and older statewide.  According to the Louisiana 
Addictive Disorders Data System (LADDS), there were 6,654 women/female clients (unduplicated) admitted into the treatment 
continuum of care during FY2010 which represents 3.7% of the estimated number of women needing treatment services 
(6,654/178,632=3.7%).  3.7% was used as the estimate to determine the Number of Women that Would Seek Treatment.      
9
The estimates for Number of DWI Arrests for Calendar Year 2008 were obtained from the Louisiana State University, Highway 

Safety Research Group’s 2008 DWI Arrest Report by Parish.  The Traffic Records Reports section of the Highway Safety Research 
Group is a compilation of databases submitted by state, sheriff and local police agencies.  It contains specialized reports on DWI 
tests and arrests submitted in the Computerized On-line BReath Archiving system (COBRA).  
http://lhsc.lsu.edu/Reports/DWITests/Default.asp?reportYear=2008 
10

 As reported in Office of National Drug Control Policy’s State of Louisiana Profile of Drug Indicators (November 2009), there 
were 17,959 total arrests for drug abuse violations in Louisiana in 2008 ( 
http://www.whitehousedrugpolicy.gov/statelocal/la/la.pdf).  Substate Planning Area estimates for the Number of Drug Related 
Arrests were calculated by multiplying this figure (17,959) by the Substate Planning Area’s percentage of the total state 12 years 
and older population estimate. 

Substate 
planning 

area 

Population 
by area1 

Female 
12+ 

Population 
by area6 

Number of Women in Need  

Needing Treatment 
Services7 

That would seek 
treatment8 

1, 3, 10 1,256,202 548,891 50,937 1,885 

2, 9, HQ 1,182,799 501,808 46,567 1,723 

4, 5, 6 1,170,426 491,950 45,652 1,689 

7, 8 882,649 382,294 35,476 1,313 

Substate 
planning 

area 

Population 
by area1 

12+ 
Population 

by area2 

Prevalence of Substance-Related Criminal Activity 
Calendar Year 2008 

Number of DWI 
Arrests9 

Number of Drug Related 
Arrests10 

1, 3, 10 1,256,202 1,047,079 4,212 .2796 * 17,959 = 5,021 

2, 9, HQ 1,182,799 976,525 6,948 .2633 * 17,959 = 4,728 

4, 5, 6 1,170,426 957,733 4,665 .2606 * 17,959 = 4,680 

7, 8 882,649 729,097 4,806 .1965 * 17,959 = 3,528 
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11

 According to the CDC, Louisiana’s incidence rate for Hepatitis B in 2007 was 2.3/100,000 (MMWR: Surveillance for Acute Viral 
Hepatitis – United States, 2007; Table 6:  Incidence of acute hepatitis B, by state/area and year – United States, 1995-2007 
http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5803a1.htm).  This estimates 103 cases (.000023*4,492,076) for the total 
population. Substate Planning Area estimates for Incidence of Hepatitis B/100,000 were calculated by multiplying this figure 
(103) by the Substate Planning Area’s percentage of the total state population estimate.  
12

 According to the CDC, Louisiana’ incidence rate for AIDS in 2008 was 24.0/100,000 (Surveillance Report:  Diagnoses of HIV 
Infection and AIDS in the United States and Dependent Areas, 2008; Vol 20; June 2010 
http://www.cdc.gov/hiv/surveillance/resources/reports/2008report/).  This estimates 1,078 cases (.00024*4,492,076) for the 
total population.  Substate Planning Area estimates for Incidence of AIDS/100,000 were calculated by multiplying this figure 
(1,078) by the Substate Planning Area’s percentage of the total state population estimate.   
13

 According to the Louisiana Department of Health and Hospitals Tuberculosis Control Program, Louisiana’s incidence rate for 
Tuberculosis in 2009 was 4.3/100,000 (Louisiana TB Morbidity Report – 2009: Louisiana Tuberculosis (TB) Cases/Rates 
http://www.dhh.louisiana.gov/offices/reports.asp?ID=273&Detail=760.)  This estimates 193 cases (.000043*4,492,076) for the 
total population.  Substate Planning Area estimates for Incidence of AIDS/100,000 were calculated by multiplying this figure (193) 
by the Substate Planning Area’s percentage of the total state population estimate.   
 

Substate 
planning 

area 

Population 
by area1 

Incidence of Communicable Diseases 
 

Hepatitis B/ 
100,00011 

AIDS/ 
100,00012 

TB/ 
100,00013 

1, 3, 10 1,256,202 .2796 * 103 = 29 .2796 * 16,964 = 4,743 .2796 * 194 = 54 

2, 9, HQ 1,182,799 .2633 * 103 = 27 .2633 * 16,964 = 4,467 .2633 * 194 = 51 

4, 5, 6 1,170,426 .2606 * 103 = 27 .2606 * 16,964 = 4,421 .2606 * 194 = 50 

7, 8 882,649 .1965 * 103 = 20 .1965 * 16,964 = 3,333 .1965 * 194 = 38 
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Form 5:  Treatment Needs by Age, Sex, and Race/Ethnicity 

 

Age14 Total15 

White 
Black or 
African 

American 

Native 
Hawaiian 

/Other Pacific 
Islander 

Asian 
American 

Indian /Alaska 
Native 

More than One 
Race Reported 

Unknown 
Not Hispanic or 

Latino 
Hispanic or 

Latino 

M F M F M F M F M F M F M F M F M F 

17 & 

Under 
22,917 7,548 7,262 3,752 3,611 5 4 172 165 76 73 127 122   11,255 10,830 424 408 

18-24 93,925 30,751 29,943 15,290 14,888 19 19 700 681 309 301 519 505   45,861 44,655 1,727 1,682 

25-44 92,059 29,350 30,139 14,593 14,985 18 19 668 686 295 303 495 508   43,770 44,947 1,649 1,693 

45-64 89,284 27,725 29.970 13,785 14,901 17 19 631 682 279 301 468 506   41,348 44,695 1,557 1,684 

65 & 
Over 

43,013 11,597 16,198 5,766 8,054 7 10 264 368 117 163 196 273   17,296 24,156 651 910 

Total 341,198 106,971 113,512 53,186 56,439 66 71 2,435 2,582 1,076 1,141 1,805 1,914   159,530 169,283 6,008 6,377 

                                                           
14

 The estimates for Age categories on Form 5 were obtained from the US Census Bureau’s 2009 Population Estimates dataset for Louisiana – tables used include Sex by Age, Race, and Hispanic or Latino by Race.  The 17 and 
Under category estimates include only those 12 years and older.  
15

 Information from the 2007 National Survey on Drug Use and Health (NSDUH) was used to estimate the Total in Need of Treatment for the Age categories on Form 5.   According to the 2007 State Estimates for Louisiana, the 
prevalence estimate for Past Year Alcohol or Illicit Drug Dependence or Abuse is 7.33% for the age group 12-17, 18.54% for the age group 18-25, and 7.76% for the age group 26 and older.    (Table 38: Selected Drug Use, 
Perceptions of Great Risk, Average Annual Rates of First Use of Marijuana, Past Year Substance Dependence or Abuse, Needing But Not Receiving Treatment, Serious Psychological Distress, and Having at Least One Major 
Depressive Episode in Louisiana, by Age Group, Percentages, Annual Averages Based on 2006-2007 NSDUHs. http://www.oas.samhsa.gov/2k7State/Louisiana.htm) 
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 Table 1.  Identified vs. Unmet Needs Using Duplicated Counts (SFY 08-09) 

 

 

 

 

 

 

 

 

 

 Table 2. Identified vs. Unmet Needs Using Unduplicated Counts (SFY 08-09) 

 

 

 

 

 

 

 

 

 

Service Type Identified 
Need# 

Needs Met by Admissions % In Need of 
Treatment 

ATR1 & ATR2 Other Sources Total 

Adults 298,000 15,174 28,126 43,300 (15%) 85.00% 

Adolescents 29,000 1,417 1,958 3,375 (12%) 88.00% 

Gambling 99,127 N/A 338 338 (.3%) 99.70% 

Total Treatment 
Admissions 

426,127 16,591 30,084 46,675 (11%) 89.00% 

 

Prevention  Enrollees* Participants* Total  

Population 4,287,768 57,342 160,938 218,280 (5%) 95.00% 

*Enrollees: On-going recurring services; Participants:  One-time events only. 
Source:  Duplicated count ATR/LADDS.  Total continuum of care, including districts. 
#2005-2006 National Substance Use and Mental Health Survey, Office for Applied Statistics, SAMHSA [data for State of 
Louisiana]   

Service Type Identified 
Need 

Needs Met by Admissions % In Need of 
Treatment 

ATR1 & ATR2 Other Sources Total 

Adults 298,000 10,116 21,599 31,715 (11%) 89.00% 

Adolescents 29,000 945 1,760 2,705 (9%) 91.00% 

Gambling 99,127 N/A 330 330 (.3%) 99.70% 

Total Treatment 
Admissions 

426,127 11,061 23,360 34,421 (8%) 92.00% 

 

Prevention  Enrollees* Participants* Total  

Population 4,287,768 57,342 160,938 218,280 (5%) 95.00% 

*Enrollees: On-going recurring services; Participants:  One-time events only. 
Source:  Un-Duplicated count ATR/LADDS.  Total continuum of care, including districts.  
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Resource Allocation Formula 
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TREATMENT:  Resource Allocation Formula 
State of Louisiana Office for Addictive Disorders 
 
Introduction 

The purpose for a statewide resource allocation formula is to provide a rational, objective, and fair basis to use in evaluating equitable 

access to services by persons in all areas of the state. The intent is to use the formula as a management tool to increase service availability 

to residents living in regions with the least access. Given the limited availability of services in Louisiana, no region is over-served, thus it 

is important to bring up the under-served regions without reducing the limited service infrastructure anywhere else in the state. 
 
A Resource Allocation Task Force representing all regions of the state was convened in Baton Rouge in August 1999 to discuss options 

and to develop a consensus list of formula elements. From a long list of potential data elements, approximately 40 separate 

recommendations were made by task force members. Taking the areas of strongest consensus, the recommendations were analyzed and 

grouped, representative measures were chosen for each group, and weights were chosen to represent the relative importance of each 

element. The results comprise the elements and weights of the formula as follows: 
 
 
PROPOSED RULE 
Formula Elements 
 
Poverty 20% 

Poverty was the element with the most support, with all 10 regions recommending the region who have incomes below the poverty level as 

defined by the U. S. Census. Poverty is a barrier to service access and is also a risk factor associated with substance abuse problems. 
 
Population 20% 

The total population of persons from 15 to 34 years of age living in the region. The effect of this measure will be to give emphasis on the 

population density and the number of people in the age range of most potential service recipients. 
 
Treatment Need 20% 

This is the estimated number of adults needing alcohol or drug treatment in each region. These estimates were developed by researchers at 

the Research Triangle Institute under contract with the state. This element is important because it is a direct measure of alcohol and drug 

services need. 
 

Arrests 15% 

Arrest recommendations had more variation than other domains. Recommendations varied as to juvenile versus adult, alcohol versus drug, 

property and violence versus alcohol and drug offenses. Arrests are thought to reflect a dimension of equity that is not well reflected in 

other elements. The chosen element is the total number of adult and juvenile arrests for alcohol and drug offenses. 
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Rurality 15% 

This element is closely related to transportation deficits, which were articulated as particular problems for rural areas. The actual measure 

is the number of persons living in rural places. This is defined by the U.S.Census as places with less than 2,500 residents. 
 
Teenage Mothers 10% 

From birth certificate data provided by the Vital Records Registry has been obtained the number of persons below 20 years of age who 

gave birth. These young families have multiple risk factors and service access barriers.  

 

The following data for the formula are obtained from state and federal government agencies, and from a documented research study of the 

Research Triangle Institute. The most available data available is used at the time the formula is compiled; the data will be updated only 

when the entire formula is reconsidered on an annual or biennial basis. It is understood that each type of data used in the formula has 

limitations and weaknesses. Some of the elements are more recent than others, some may not be faithfully reported in all regions by the 

various agency reporting systems, one is based on a survey which has limitations, and some are indirect indicators instead of direct 

measures. The use of multiple elements mitigates the influence of any one element and the use of public data makes this an objective and 

rational system that treats all regions fairly. 
 
Formula Tables  
 

Regional Data 

 

Region Poverty 

Population 
Age 15-34 

Alcohol & 
Drug 

Treatment 
Need 

Alcohol & 
Drug Arrests Rurality 

Teenage 
Parents 

1 167,521 192,257 52,223 8,984 7,609 1,943 

2 108,353 190,521 36,626 7,194 161,060 1,319 
3 83,028 120,700 22,574 4,026 123,889 1,006 
4 131,733 159,291 39,741 4,882 230,395 1,551 

5 51,416 80,167 22,036 4,469 93,337 771 

6 73,896 103,731 24,074 4,122 167,011 959 

7 120,692 151,082 34,286 7,276 179,874 1,419 
8 95,346 111,622 22,134 3,786 161,800 1,150 

9 72,190 107,999 36,287 5,341 216,287 1,067 

10 62,827 145,880 43,810 4,759 6,673 1,013 

Total 967,002 1,363,250 333,791 54,839 1,347,935 12,198 
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The final step in constructing the formula is to convert the data into percentages and to adjust each percentage according to the weight for 

that element. The resulting formula table as shown below indicates in the far right column the percent of total state service resources that 

should be available to the residents of each region. 
 
FY 2001 Resource Allocation Formula 
 

Weights 20% 20% 20% 15% 15% 10%  

Region Poverty 

Population 
Age 15-34 

Alcohol & 
Drug 

Treatment 
Need 

Alcohol & 
Drug Arrests Rurality 

Teenage 
Parents 

Regional 
Formula 

Allocation 
1 17.3% 14.1% 15.6% 16.4% 0.6% 15.9% 13.5% 

2 11.2% 14.0% 11.0% 13.1% 11.9% 10.8% 12.1% 

3 8.6% 8.9% 6.8% 7.3% 9.2% 8.2% 8.1% 

4 13.6% 11.7% 11.9% 8.9% 17.1% 12.7% 12.6% 

5 5.3% 5.9% 6.6% 8.1% 6.9% 6.3% 6.5% 

6 7.6% 7.6% 7.2% 7.5% 12.4% 7.9% 8.3% 

7 12.5% 11.1% 10.3% 13.3% 13.3% 11.6% 11.9% 

8 9.9% 8.2% 6.6% 6.9% 12.0% 9.4% 8.7% 

9 7.5% 7.9% 10.9% 9.7% 16.0% 8.7% 10.0% 

10 6.5% 10.7% 13.1% 8.7% 0.5% 8.3% 8.3% 

Total 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 

 
Formula Applications 
The formula provides a measurement tool to assist in working toward equitable access to services in the state. Application of this method 

requires policy decisions concerning various categories of program funding. For the coming year the following policy decisions are in 

effect and they will be reconsidered periodically. 
 
Hold Harmless:  
Funding will not be reduced for any region in order to shift funds to under-served regions. The reason for this policy is to protect the 

state’s investment in programs that have been built up over time. Also, it is recognized that many programs provide services to clients who 

are residents of other regions. 

 
Dollars Follow Clients: 
Costs will be tracked to the region of residence of clients and this will be the primary comparison made to determine equitable access to 

services. This is a distinctly different method than tracking expenditures by service location. 
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Drug Courts and Cross-Regional Programs:  
The “Dollars Follow Clients” policy applies to all regional programs included under formula funding and specifically includes Drug 

Courts and programs, which are cross-regional in nature. 

 
Categoricals and Statewides:  
The “Dollars Follow Clients” policy does not apply to categorical federal grant funded programs or other programs, which are statewide in 

nature. Funding for both of these types of programs is not included in formula funding comparisons.  

 

Expand Toward Equity:  
The primary use of the formula will be to identify under-served regions of the state and to target them with new or underutilized funds. 

During budget cycles in which there is a reduction in overall state funding available, the ¿hold harmless¿ policy means that the “dollars 

follow clients” policy will not be followed. Instead, the location of service expenditures will be the primary comparison method to plan for 

resource allocation. 
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Sub-State Planning Areas 
 

 

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 317 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 317 of 573



 
Louisiana 

Sub-State Planning Areas 
 

 

Area 1               

 Metropolitan Human Services District - MHSD (formerly Region I) 
MHSD (established July 1, 2004) is comprised of the New Orleans metropolitan area and two civil 

parishes to the south of Orleans Parish. The 2009 Census estimates show 416,447 residents of this 

District comprise approximately 9% of the state’s population {55.6% African American, 39.7% White, 

4.7% Other}. One hundred ninety-three (193) treatment beds are located in this District which represents 

17% of the statewide bed capacity. Nineteen (19) of these beds are funded through TANF.  

South Central Louisiana Human Services Authority – SCLHSA (formerly Region III) 
SCLHSA (established July 1, 2010) includes seven parishes in the bayou country of coastal Louisiana 

with Houma as the regional hub. Nearly 9% (396,413) of the state’s population resides in this area 

{69.1% White, 26.3% African-American, 4.6% Hispanics and Other}. The residents of this District are 

served by a total of one hundred three (103) treatment beds which represents 9% of the statewide bed 

capacity. Twenty-eight (28) of these beds are funded through TANF.  

Jefferson Parish Human Services Authority - JPHSA (formerly Region X) 
JPHSA (established July 1, 1989) is composed of the single Parish of Jefferson, with the city of Metairie 

as its hub. The southernmost part of this Parish is costal marsh while the populated area between Lake 

Pontchartrain and the Mississippi River is highly suburban. Nearly 10% (443,342) of the state’s 

population resides in this District {67.4% White, 26.8 % African American, 5.8% Other}. There are 

fifty-two (52) treatment beds serving this District which represents 4% of the statewide bed capacity. 

Twelve (12) of these beds are funded through TANF. 

  

 

Area 2               

 Capital Area Human Services District – CAHSD (formerly Region II) 
CAHSD (established July 1, 1997) encompasses the Baton Rouge metropolitan area and six surrounding 

parishes. The 653,070 residents of this District comprise 14% of the state’s population {56.5% White, 

40.5% African American, 3% Other}. There are one hundred eighty-five (185) treatment beds available 

in this District which represents 16% of the statewide bed capacity.  Twenty (20) of these beds are 

funded through TANF.  

Florida Parishes Human Services District - FPHSA (formerly Region IX) 
FPHSA (established July 1, 2004) is comprised of the five parishes in the Florida Parishes area. This 

District borders Mississippi on the north and east, with Lakes Pontchartrain and Borgne to the South. 

This area is home to 529,729 individuals or 12% of the state’s population {81% White, 16.7% African 

American, 2.3% Other}. This District is served by sixty-four (64) beds which represents 6% of the 

statewide bed capacity.  
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Area 3               

Region IV  
Region IV is comprised of eight parishes in the Acadiana area with Lafayette serving as the regional hub. 

It has a total population of 582,164 or 13% of the state’s population {69.7% White, 27.9% African 

American, 2.4% Other}. Region IV has sixty-eight (68) treatment beds which represents 6% of the 

statewide bed capacity.    

 

Region V  
Region V encompasses five southwestern parishes, including coastal Cameron. Lake Charles is the hub 

of this Region. There are 286,290 residents in this Region, comprising slightly over 6% of the state’s 

population {75.6% White, 21.9% African American, 2.5% Other}. Sixty-two (62) beds are located in this 

Region which represents 5% of the statewide capacity.  

 

Region VI  
Region VI contains eight central Louisiana parishes that border Mississippi in the East and Texas on the 

West. With the exception of Rapides, this Region is very rural in nature. The Region has 301,972 

residents or nearly 7% of the state’s population {70.1% White, 26.5 % African American, 3.4% Other}. 

This Region provides two hundred six (206) beds or 18% of the total treatment bed capacity statewide. 

Twelve (12) of these beds are funded through TANF.   

 

 

 

Area 4              

 Region VII  
Region VII comprises the predominantly rural Northwest area of the state, including nine parishes. 

Shreveport-Bossier City is the major metropolitan complex. This is an agricultural area but contains most 

of the state’s heavy manufacturing business. There are 534,898 residents in this Region or 12% of the 

state’s population {58.9 % White, 38.1% African American, 3% Other}. This Region has a treatment 

capacity of one hundred forty-eight (148) beds which represents 13% of the statewide bed capacity.  

Seventeen (17) of these beds are funded through TANF.  

Region VIII  
Region VIII comprises the Northeast corner of the state, known as the Delta region. Monroe is the hub of 

this Region, which encompasses 12 parishes, most of which are the poorest in the state in per capita 

income. This Region is dominated by agriculture and light industry. There are 347,751 residents in this 

Region which comprises nearly 8% of the state’s population {61.9% White, 36.5% African American, 

and 1.6% Other}. Eighty-one (81) treatment beds are located in this Region which represents 7% of the 

statewide bed capacity.  
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Form P1 -- NOMs Domain:  Reduced Morbidity--Abstinence from Drug Use/Alcohol Use 
 N0MS Measure:  30 Day Use Supplemental 

Information: 2008 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

1. 30-day Alcohol 
use 

Source Survey Item: NSDUH 
Questionnaire."Think specifically about the past 30 
days, that is, from [DATEFILL] through today.  
During the past 30 days, on how many days did 
you drink one or more drinks of an alcoholic 
beverage?" [Response option: Write in a number 
between 0 and 30.] Outcome Reported:  Percent 
who reported having used alcohol during the past 
30 days.                       

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--26.8% of 
LA youth in grades 6, 8, 10 
& 12 have had a beer, 
wine or hard liquor during 
the past 30 days. 
(6th/9.5%, 8th/23.9%, 
10th/37.8%, 12th/46.9%) 

On how many 
occasions (if any) 
have you had beer, 
wine or hard liquor 
during the past 30 
days? 

0 occasions, 1-
2, 3-5, 6-9, 10-
19, 20-39, 40 
or more 

 Ages 12--17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
2. 30-day Cigarette 
Use 

Source Survey Item: NSDUH Questionnaire.  
"During the past 30 days, that is, since 
[DATEFILL], on how many days did you smoke 
part or all of a cigarette?" [Response option: Write 
in a number betwwen 0 and 30.]                                                                
Outcome Reported: Percent who reported having 
smoked a cigarette during the past 30 days. 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--10.7% of 
LA youth in grades 6, 8, 10 
& 12 have smoked 
cigarettes during the past 
30 days. (6th/3.0%, 
8th/9.0%, 10th/15.3%, 
12th/20.7%) 

How frequently 
have you smoked 
cigarettes during 
the past 30 days? 

Not at all, Less 
than 1 cigarette 
per day, 1 to 5 
cigs per day, 
About 1 half 
pack per day, 
About 1 pack 
per day, About 
1 and 1 half 
packs per day, 
2 or more 
packs per day 

 Ages 12--17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
3. 30-day Use of 
Other Tobacco 
Products 

Source Survey Item: NSHUH Questionnaire.  
"During the past 30 days, that is, since 
[DATEFILL], on how many days did you use [other 
tobacco products]?" [Response option: Write in a 
number betwwen 0 and 30.]                                                                
Outcome Reported: Percent who reported having 
used a tobacco product other than cigarettes 
during the past 30 days, calculated by combining 
responses to questions about individual tobacco 
products (snuff, chewing tobacco, pipe tobacco). 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--5.2% of 
LA youth in grades 6, 8, 10 
& 12 have taken 
smokeless tobacco during 
the past 30 days. 
(6th/2.0%, 8th/5.0%, 
10th/7.7%, 12th/7.7%) 

How often have 
you taken 
smokeless tobacco 
during the past 30 
days? 

Not at all, Once 
or twice, Once 
or twice per 
week, Three to 
five times per 
week, About 
once a day, 
More than 
once a day 

 Ages 12--17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
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4. 30-day Use of 
Marijuana 

Source Survey Item: NSDUH Questionnaire.  
"Think specifically about the past 30 days, from 
[DATEFILL] up to and including today.  During the 
past 30 days, on how many days did you use 
marijuana or hashish?" [Response option: Write in 
a number between 0 and 30.] Outcome Reported:  
Percent who reported having used marijuana or 
hashish during the past 30 days.                       

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--5.5% of 
LA youth in grades 6, 8, 10 
& 12 have used marijuana 
during the past 30 days. 
(6th/.8%, 8th/4.2%, 
10th/8.9%, 12th/11.2%) 

On how many 
occasions (if any) 
have you used 
marijuana during 
the past 30 days? 

0 occasions, 1-
2, 3-5, 6-9, 10-
19, 20-39, 40+ 

 Ages 12--17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
5. 30-day Use of 
Illegal Drugs Other 
Than Marijuana 

Source Survey Item: NSDUH Questionnaire.  
"Think specifically about the past 30 days, from 
[DATEFILL] up to and including today.  During the 
past 30 days, on how many days did you use [any 
other illegal drug]?"  Outcome Reported:  Percent 
who reported having used illegal drugs other than 
marijuana or hashish during the past 30 days, 
calculated by combining responses to questions 
about individual drugs (heroin, cocaine, stimulants, 
hallucinogens, inhalants, prescription drugs used 
without doctor's orders).                       

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--10.9% of 
LA youth in grades 6, 8, 10 
& 12 have used an illict 
drug during the past 30 
days.(6th/6.2%, 8th/10.7%, 
10th/14.0%, 12th/15.0%)    

On how many 
occasions (if any) 
have you used 
[Insert Drug] during 
the past 30 days? 

0 occasions, 1-
2, 3-5, 6-9, 10-
19, 20-39, 40+ 
above 

 Ages 12--17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
 
Form P2 - NOMs Domain: Reduced Morbidity--Abstinence from Drug Use/Alcohol Use 
 NOMS Measure:  Perception of Risk/Harm of 

Use 
Supplemental 
Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

1. Perception of 
Risk From Alcohol 

Source Survey Item: NSDUH Questionnaire: 
“How much do people risk harming themselves 
physically and in other ways when they have five or 
more drinks of an alcoholic beverage once or twice 
a week?” [Response options: No risk, slight risk, 
moderate risk, great risk] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--46.7% of 
LA youth in grades 6, 8, 10 
& 12 perceive drinking five 
or more drinks once or 
twice a weekend as a risk 
harming themselves 
(6th/46.4%, 8th/45.7%, 
10th/47.6%, 12th/47.5%) 

How much do you 
think people risk 
harming 
themselves 
(physically or in 
other ways) if they:  
Five or more drinks 
once or twice a 
weekend 

No Risk, Slight 
Risk, Moderate 
Risk, Great 
Risk 

 Outcome Reported: Percent reporting moderate 
or great risk. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
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 Ages 18+ - FFY 2007 (Baseline)    

2. Perception of 
Risk From 
Cigarettes 

Source Survey Item: NSDUH Questionnaire: 
“How much do people risk harming themselves 
physically and in other ways when they smoke one 
or more packs of cigarettes per day?” [Response 
options: No risk, slight risk, moderate risk, great 
risk] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--59.3% of 
LA youth in grades 6, 8, 10 
& 12 perceive smoking 
one or more packs of 
cigarettes per day as a risk 
of harming themselves. 
(6th/54.4%, 8th/57.5%, 
10th/63.4%, 12th/65.1%) 

How much do you 
think people risk 
harming 
themselves 
(physically or in 
other ways) if they:  
Smoke one or 
more packs of 
cigarettes per day? 

No Risk, Slight 
Risk, Moderate 
Risk, Great 
Risk 

 Outcome Reported: Percent reporting moderate 
or great risk. 

.   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
3. Perception of 
Risk From 
Marijuana 

Source Survey Item: NSDUH Questionnaire: 
“How much do people risk harming themselves 
physically and in other ways when they smoke 
marijuana once or twice a week?” [Response 
options: No risk, slight risk, moderate risk, great 
risk] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--62.8% of 
LA youth in grades 6, 8, 10 
& 12 percieve smoking 
marijuana regularly as a 
risk of harming 
themselves. (6th/67.6%, 
8th/66.3%, 10th/59.2%, 
12th/53.1%) 

How much do you 
think people risk 
harming 
themselves 
(physically or in 
other ways) if they:  
Smoke marijuana 
regularly? 

No Risk, Slight 
Risk, Moderate 
Risk, Great 
Risk 

 Outcome Reported: Percent reporting moderate 
or great risk. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
 
Form P3 - NOMs Domain: Reduced Morbidity --Abstinence from Drug Use/Alcohol Use 
 NOMS Measure: Age of First Use Supplemental 

Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

1. Age at First Use 
of Alcohol 

Source Survey Item: NSDUH Questionnaire: 
“Think about the first time you had a drink of an 
alcoholic beverage. How old were you the first time 
you had a drink of an alcoholic beverage? Please 
do not include any time when you only had a sip or 
two from a drink.” [Response option: Write in age at 
first use.] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--The 
average age of first 
Alcohol use by LA youth is 
14.0 

How old were you 
when you first: had 
more than a sip or 
two of beer, wine 
or hard liquor (for 
example, vodka, 
whiskey, or gin) 

Never, 10 or 
younger, 11, 
12, 13, 14, 15, 
16, 17 or older 
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 Outcome Reported: Average age at first use of 
alcohol. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    

2. Age at First Use 
of Cigarettes 

Source Survey Item: NSDUH Questionnaire: 
“How old were you the first time you smoked part 
or all of a cigarette?” [Response option: Write in 
age at first use.] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--The 
average age of first 
cigarette use by LA youth 
is 12.2 

How old were you 
when you first: 
smoked a 
cigarette, even just 
a puff? 

Never, 10 or 
younger, 11, 
12, 13, 14, 15, 
16, 17 or older 

 Outcome Reported: Average age at first use of 
cigarettes. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    

3. Age at First Use 
of Tobacco 
Products Other 
Than Cigarettes 

Source Survey Item: NSDUH Questionnaire: 
“How old were you the first time you used [any 
other tobacco product]†?” [Response option: Write 
in age at first use.] 

NA NA NA 

 Outcome Reported: Average age at first use of 
tobacco products other than cigarettes. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    

4. Age at First Use 
of Marijuana or 
Hashish 

Source Survey Item: NSDUH Questionnaire: 
“How old were you the first time you used 
marijuana or hashish?” [Response option: Write in 
age at first use.] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--The 
average age of first 
marijuana use by LA youth 
is 13.6 

How old were you 
when you first: 
smoked 
marijuana? 

Never, 10 or 
younger, 11, 
12, 13, 14, 15, 
16, 17 or older 

 Outcome Reported: Average age at first use of 
marijuana or hashish. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
5. Age at First Use 
of Illegal Drugs 
Other Than 
Marijuana or 
Hashish 

Source Survey Item: NSDUH Questionnaire: 
“How old were you the first time you used [other 
illegal drugs]‡?” [Response option: Write in age at 
first use.] 

NA NA NA 

 Outcome Reported: Average age at first use of 
other illegal drugs. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
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Form P4 - NOMs Domain: Reduced Morbidity - Abstinence from Drug Use/Alcohol Use 
 NOMS Measure: Perception of 

Disapproval/Attitudes 
Supplemental 
Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

1. Disapproval of 
Cigarettes 

Source Survey Item: NSDUH Questionnaire: 
“How do you feel about someone your age 
smoking one or more packs of cigarettes a day?” 
[Response options: Neither approve nor 
disapprove, somewhat disapprove, strongly 
disapprove] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--LA youth 
in grades 6, 8, 10 & 12 that 
percieve smoking 
cigarettes as wrong or very 
wrong. (6th/98.0%, 
8th/87.4%, 10th/79.3, 
12th/68.3%) 

How wrong do you 
think it is for 
someone you age 
to:  smoke 
cigarettes? 

NA 

 Outcome Reported: Percent somewhat or 
strongly disapproving. 

   

 Ages 12–17 - FFY 2007 (Baseline)    

2. Perception of 
Peer Disapproval of 
Cigarettes 

Source Survey Item: NSDUH Questionnaire: 
“How do you think your close friends would feel 
about you smoking one or more packs of cigarettes 
a day?” [Response options: Neither approve nor 
disapprove, somewhat disapprove, strongly 
disapprove] 

NA NA NA 

 Outcome Reported: Percent reporting that their 
friends would somewhat or strongly disapprove. 

   

 Ages 12–17 - FFY 2007 (Baseline)    

3. Disapproval of 
Using Marijuana 
Experimentally 

Source Survey Item: NSDUH Questionnaire: 
“How do you feel about someone your age trying 
marijuana or hashish once or twice?” [Response 
options: Neither approve nor disapprove, 
somewhat disapprove, strongly disapprove] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--LA youth 
in grades 6, 8, 10 & 12 that 
percieve smoking 
marijuana as wrong or 
very wrong. (6th/98.3%, 
8th/92.9%, 10th/77.8, 
12th/78.7%) 

How wrong do you 
think it is for 
someone you age 
to:  smoke 
marijuana? 

Very Wrong, 
Wrong, A Little 
Bit Wrong, Not 
Wrong at All 

 Outcome Reported: Percent somewhat or 
strongly disapproving. 

   

 Ages 12–17 - FFY 2007 (Baseline)    

4. Disapproval of 
Using Marijuana 
Regularly 

Source Survey Item: NSDUH Questionnaire: 
“How do you feel about someone your age using 
marijuana once a month or more?” [Response 
options: Neither approve nor disapprove, 
somewhat disapprove, strongly disapprove] 

NA NA NA 
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 Outcome Reported: Percent somewhat or 
strongly disapproving. 

   

 Ages 12–17 - FFY 2007 (Baseline)    

5. Disapproval of 
Alcohol 

Source Survey Item: NSDUH Questionnaire: 
“How do you feel about someone your age having 
one or two drinks of an alcoholic beverage nearly 
every day?” [Response options: Neither approve 
nor disapprove, somewhat disapprove, strongly 
disapprove] 

2008 Louisiana Caring 
Communities Youth 
Survey (CCYS)--LA youth 
in grades 6, 8, 10 & 12 that 
percieve drinking alcohol 
as wrong or very wrong. 
(6th/95.7%, 8th/81.8%, 
10th/65.7%, 12th/60.7%) 

How wrong do you 
think it is for 
someone you age 
to:  drink beer, 
wine or hard liquor 
(for example, 
vodka, whiskey or 
gin) regularly? 

Very Wrong, 
Wrong, A Little 
Bit Wrong, Not 
Wrong at All 

 Outcome Reported: Percent somewhat or 
strongly disapproving. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
 
Form P5 -- NOMs Domain: Employment/Education 
 NOMS Measure:  Perception of Workplace 

Policy 
Supplemental 
Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

Perception of 
Workplace Policy 

Source Survey Item: NSDUH Questionnaire: 
“Would you be more or less likely to want to work 
for an employer that tests its employees for drug or 
alcohol use on a random basis? Would you say 
more likely, less likely, or would it make no 
difference to you?” [Response options: More likely, 
less likely, would make no difference] 

NA NA NA 

 Outcome Reported: Percent reporting that they 
would be more likely to work for an employer 
conducting random drug and alcohol tests. 

   

 Ages 15–17 - FFY 2007 (Baseline)    
 Ages 18+ - FFY 2007 (Baseline)    
 
Form P7 -- NOMs Domain:  Employment/Education 

 

Measure:  Average Daily School Attendance 
Rate 

Supplemental 
Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

Average Daily 
School Attendance 
Rate 

Source: National Center for Education Statistics, 
Common Core of Data: The National Public 
Education Finance Survey available for the 
http://nces.ed.gov/ccd/stfis.asp 

NA NA NA 
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 Measure calculation: Average daily attendance 
(NCES defined) divided by total enrollment and 
multiplied by 100.  

   

 FFY 2007 (Baseline)    
 
Form P8 - NOMS Domain: Crime and Criminal Justice 
 Measure: Alcohol-Related Trafffic Fatalities Supplemental 

Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

Alcohol-Related 
Traffic Fatalities 

Source: National Highway Traffic Safety 
Administration Fatality Analysis Reporting System 

NA NA NA 

 Measure calculation: The number of alcohol-
related traffic fatalities divided by the total number 
of traffic fatalities and multiplied by 100. 

   

 FFY 2007 (Baseline)    
     
 
Form P9 - NOMs Domain: Crime and Criminal Justice 
 Measure: Alcohol and Drug-Related Arrests Supplemental 

Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

 Source: Federal Bureau of Investigation Uniform 
Crime Reports 

NA NA NA 

 Measure calculation: The number of alcohol- and 
drug-related arrests divided by the total number of 
arrests and multiplied by 100. 

   

 2007 (Baseline)    
 
Form P10 - NOMs Domain: Social Connectedness 
 Measure: Family Communications Around Drug 

and Alcohol Use 
Supplemental 
Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

1. Family 
Communications 
Around Drug and 
Alcohol Use (Youth) 

Source Survey Item: NSDUH Questionnaire: 
“Now think about the past 12 months, that is, from 
[DATEFILL] through today. During the past 12 
months, have you talked with at least one of your 
parents about the dangers of tobacco, alcohol, or 
drug use? By parents, we mean either your 
biological parents, adoptive parents, stepparents, 
or adult guardians, whether or not they live with 
you.” [Response options: Yes, No] 

N/A NA NA 
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 Outcome Reported: Percent reporting having 
talked with a parent. 

   

 Ages 12–17 - FFY 2007 (Baseline)    

2. Family 
Communications 
Around Drug and 
Alcohol Use 
(Parents of children 
aged 12–17) 

Source Survey Item: NSDUH Questionnaire: 
“During the past 12 months, how many times have 
you talked with your child about the dangers or 
problems associated with the use of tobacco, 
alcohol, or other drugs?”

† [Response options: 0 
times, 1 to 2 times, a few times, many times] 

NA NA NA 

 Outcome Reported: Percent of parents reporting 
that they have talked to their child. 

   

 Ages 18+ - FFY 2007 (Baseline)    
 
Form P11 - NOMs Domain: Retention 
 Measure: Percentage of Youth Seeing, Reading, 

Watching, or Listening to a Prevention Message 
Supplemental 
Information: 2006 LA 
CCYS 

Supplemental 
Question 

Supplemental 
Response 
Options 

Exposure to 
Prevention 
Messages 

Source Survey Item: NSDUH Questionnaire: 
“During the past 12 months, do you recall [hearing, 
reading, or watching an advertisement about the 
prevention of substance use]†?”  

N/A N/A N/A 

 Outcome Reported: Percent reporting having 
been exposed to prevention message. 

   

 Ages 12–17 - FFY 2007 (Baseline)    
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The Strategic Prevention Framework State Incentive Grant (SPF-SIG) State Epidemiological Workgroup (SEW) is a 
group tasked with identifying and evaluating existing substance abuse related data sources and identifying needs for 
additional substance abuse related data sources. Membership is open to representatives from departments, agencies, 
universities, and other entities responsible for collecting, housing, analyzing, and reporting data related to the consumption 
and consequences of substance use and abuse.

The primary purpose of the SEW is to support the efforts of the SPF-SIG Project, also known as the Governor’s Initiative to 
Build a Healthy Louisiana. The SEW’s role is that of an advisory committee to the Prevention Systems Committee (PSC) 
and Drug Policy Board (DPB). The DPB was established by legislation in 1990 to “to elicit, motivate, and coordinate 
the best efforts and ideas of all organizations, agencies, entities, and individuals who volunteer or can be conscripted to 
make a contribution toward the goal of eradicating drug and alcohol abuse and its poisonous fruit.” (Act 1990, No. 1029, 
§2). In April 2005, the DPB approved the SEW and the PSC as formal advisory groups. Louisiana is one of twenty states 
in the first cohort of states that were awarded this grant in October 2004. This process incorporates the SPF model that 
is endorsed and utilized by the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Center for 
Substance Abuse Prevention (CSAP).

This state epidemiological profile is an update of the previous epidemiological profiles that were developed in 2005 and 
2007. As such, much of the organization, writing and narrative have been retained from the earlier profile reports in order 
to provide consistency across the three profile reports. The layout of the report, however, has been significantly modified 
to enhance the presentation of the data. 

Overview

At its inception, the SEW was populated with individuals that came from a wide range of agencies within the Louisiana 
state government. The original mission of the SEW was to gather all data that was relevant to planning and evaluating 
substance abuse prevention activities using the SPF model. By selecting members for the SEW from the agencies that 
housed these data, the hope was that the membership could facilitate access to this information. In this regard, the SEW 
was very successful. SEW members gathered and shared data that were aggregated and presented to the public for planning 
and implementation of substance abuse prevention programs. The first SEW report, published in April 2006 (initially 
completed in 2005), was the eventual product of the workgroup. The report was presented to the DPB, who requested that 
an annual epidemiological report be published by the SEW. Funding has allowed updating of the State Epidemiological 
Profile every two years, resulting in epidemiological profiles for 2005, 2007 and the current edition for 2009. 

In addition to providing access to these data, the SEW was intended to provide recommendations regarding issues related 
to the use of the data in planning and evaluating substance abuse prevention activities. The SPF grant is intended to fund 
the development of a total systems approach at state and community levels, spurring data driven decision making and 

Mission of the SEW
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Introduction
planning in developing an outcomes based method of funding prevention activities. The SEW report serves as a tool for 
substance abuse prevention planners at both the state and community levels. While the format for this report has been 
modified, the organizational structure of this report is consistent with both the 2005 and 2007 epidemiological profile 
reports.  

Once the SEW completed the first state epidemiological profile, the DPB issued a letter to all state agencies which 
required them to share data with the SEW for use by the PSC and the DPB itself. This new policy has assisted the SEW 
in closing many of the “data gaps” that existed in the original report. 

Mission of the SEW, Cont.
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With the heightened awareness of substance abuse prevention activities and the data driven model that has been introduced 
to the prevention system in Louisiana through the SPF-SIG, SEW members began to re-evaluate their ongoing mission 
and, in particular, their membership. The need for members from every agency that houses data relevant to prevention 
activities began to be greatly reduced by both the establishment of relationships with the SEW and, more importantly, the 
creation and propagation of the DPB policy related to data sharing. The outcome is that when data are available within 
Louisiana’s government agencies, they are usually readily shared with the SEW. This has reduced the burden on the SEW 
for data acquisition and allowed the SEW to focus more on providing analysis and guidance on the understanding and use 
of the data. Therefore, while continuing to produce a biennial SEW report, the workgroup has also refined its focus on 
providing tools for communities, enhancing community-level understanding and practical use of  SEW data for planning, 
and developing a statewide data system. 

The Evolution of the SEW
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Following SAMHSA’s recommendations, the SPF-SIG process (see Figure 1.1) is to be implemented not only by the state, 
but by local communities as well. The first SEW report helped to inform the state of the specific substance use and abuse 
related issues in Louisiana and to identify high priority parishes in regard to these substance use and consequence concerns. 
Ten of the twelve parishes eligible for SPF-SIG funding were interested and have been participating in the implementation 
of the SPF-SIG Project. The ten parishes that are currently implementing the process are: Calcasieu, Cameron, Jefferson, 
Davis, Lafayette, Orleans, St. James, St. Landry, St. Mary, Tangipahoa, and West Baton Rouge. These parishes have 
undergone training to implement the SPF-SIG process and are in either the planning or implementation stages of the SPF 
model. In order to support community level planning activities, the SEW developed parish level epidemiological profile 
reports focusing on the consumption and consequences of alcohol, as well as causal factors related to alcohol use. The 
parish level epi reports focused on alcohol-related data because the priority substance issue targeted through the SPF-SIG 
was alcohol use and alcohol-related consequences (e.g., alcohol-related motor vehicle crashes). In addition, the SEW has 
provided technical assistance in understanding these data to the SPF funded parishes so that they can fully inform local 
planning efforts. These community level epi efforts have resulted in communities making data driven decisions while 
implementing the SPF-SIG process.  

Community-Focused Prevention and the SEW

Figure 1.1: The SPF-SIG Prevention Process
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Louisiana SEW Report  December 2007 

SPF SIG  Page 2 

Once the SEW completed their first annual report, the Drug Policy Board issued a letter to all 
state agencies which required them to share information with the SEW for use by the PSC and 
the DPB itself. The propagation of this new policy assisted the SEW in closing many of the “data 
gaps” that existed in the original report.  

1.2. The Evolution of the SEW 
With the heightened awareness of substance abuse prevention activities and the data-driven 
model that is currently infusing prevention in Louisiana, SEW members began to re-evaluate 
their ongoing mission and, in particular, their membership. This second SEW report completes 
the cycle and establishes an enhanced process for updating this report in the future. The need for 
members from every agency that houses data relevant to prevention activities has been greatly 
reduced by both the establishment of relationships with the SEW and, more importantly, the 
DPB invoking statutory authority which required agencies to participate in sharing data with the 
DPB. The outcome is that when data is available within Louisiana’s government agencies, it is 
readily shared with the SEW. This reduces the burden on the SEW for data acquisition and 
allows the SEW to focus more on providing analysis and guidance on the understanding and use 
of the data. Therefore, while continuing to produce an annual SEW report, the workgroup will 
also refine its focus on providing tools for communities, enhancing community-level 
understanding and practical use of SEW data for planning, and developing a statewide data 
system. 

1.2.1. Community-level Understanding and Planning 
The intent of the SAMHSA in implementing the SPF SIG process (see Figure 1) is that this 
process be done not only by the state, but to be propagated to local communities. The first SEW 
report helped to inform the state of the specific substance use and abuse related issues in 
Louisiana. It was also used to identify 12 priority parishes and the substances of interest in those 
parishes. Ten of the twelve parishes had the readiness and capacity to participate in the 
implementation of the SPF SIG process within their communities. 

Figure 1: The SPF SIG Prevention Process 
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Introduction
As seen in the visual model of the Strategic Prevention Framework Prevention Process, at the center of the SPF-SIG 
model is cultural competence. It is this need for understanding of local culture that drives a need for communities to not 
only interpret the data provided by the SEW, but to gather their own local data so that they can understand the cultural 
issues and context that influence their community’s substance consumption and consequences. In addition to providing 
data at the national and state level, this report provides data at the parish level when it is available because variations 
in the risk factors, consumption, and consequences in each community typically means that the state level data are not 
representative of all communities across the state. Additionally, possible variation in causal and environmental factors 
may mean that strategies which work in one community may not be effective in another. To aid in this process, the SEW 
formed a subcommittee specifically charged with identifying or creating tools that can be used by local communities to 
gather local information. These tools were integrated into training materials that were utilized by each of the participating 
SPF-SIG parishes during the needs assessment phase of the planning process.

Community-Focused Prevention and the SEW, Cont.

Because one of the primary goals for the SEW has been to provide data that informs prevention planning at the community 
level, an extensive effort has been made to obtain as much data as possible that can be disaggregated at the community level 
by parish. While data about the state as a whole are useful in understanding the context of prevention activities locally, 
the variation in the levels of causal factors, consumption, and consequence means that state level data are not necessarily 
representative of any particular community across the state. Even when communities are similar in the consumption and 
consequence problems affecting them, the factors that cause these consumption and consequence problems may vary. 
This variation implies that strategies that work in one community may very well not be effective in another. For example, 
two parishes may both be afflicted with much higher than state rates for alcohol-related motor vehicle crashes (ARMVC), 
but while the primary cause in one parish might be a lively entertainment district with bars and restaurants that liberally 
serve intoxicated patrons, the primary cause in the other parish may be community norms that condone drinking and 
driving and a lack of DUI enforcement. Although the problem is the same in both parishes, the causes differ. Likewise, 
the types of interventions that would be effective in each of these two parishes would differ as well. Only by examining 
parish specific data can effective community level planning occur.

Tools for Communities
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It is the intent of the SEW to establish a substance abuse prevention planning infrastructure through agreements, policies, 
and procedures among its members and substance abuse-related Louisiana agencies and entities represented by the board. 
Through this planning infrastructure, the SEW aims to achieve the following goals:

• Harvest all archival census, crime, education, enforcement, health, and social service, etc. data related to 
substance abuse that is presently collected

• Summarize available archival data using common attributes (e.g., gender, race, age range, parish, etc,)
• House data within a system that allows agency staff and gives public access to data via the internet to use for 

planning
• Provide analytical tools that cross tabulate the data sets for up to ten years and report it using graphic images 

(e.g., bar, GIS, pie, and trend line)
• Publish the link to the data system on an accessible website.

The SEW has made substantial progress toward achieving these goals. Much of the data required by the SPF-SIG process 
locally and at the state level has been harvested, summarized and housed within the SEW. In addition, with the release 
of this report, the SEW has developed three state level epidemiological profile reports, as well as provided parish level 
epidemiological profile reports for each of the 10 SPF funded parishes. The future direction of the SEW is to provide easy 
access to the data, provide tools for analysis, and link these data to the internet and the web.  

While many huge strides have been made by the SEW in accomplishing its goals, challenges remain for the SEW. Mainly, 
continued efforts towards filling necessary data gaps will remain an important task for the SEW and the DPB. It will be 
imperative for the SEW to listen to prevention professionals in the field to understand what types of data are still needed 
for effective prevention planning efforts. Additionally, the SEW must remain vigilant in maintaining the relationships 
with partner agencies that provide the data that make up the current SEW dataset. Unfortunately, some of the agencies that 
have provided data to the SEW for past editions of the epidemiological profile report, were unresponsive to requests for 
data for the current profile report. As a result, some indicators that were presented in past profile reports are not available 
in the current epi profile. 

Statewide Data System
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Introduction
The SEW is excited to announce the upcoming release of an online indicator database website that is being developed 
to increase the accessibility of data housed within the SEW dataset. This online resource will be invaluable as a tool for 
providing data to prevention professionals that would otherwise not have access to these data. While this epidemiological 
profile report provides an excellent overview of the data available to the substance abuse field, it can by no means serve 
as a comprehensive source of the vast amount of data collected by the SEW. 

The website will allow users to query data housed by the SEW for download, as well as allowing charting and mapping 
of the data for analyses. The system is being developed by the current SEW support contractor, Bach Harrison, LLC, and 
is being designed specifically for use by prevention professionals at both the state and community levels. The online data 
system will greatly expand the ability of prevention stakeholders (and professionals from other related fields) to utilize 
data for planning, monitoring and evaluation purposes. 

With the unveiling of the online database website, it is the hope of the SEW that communities across the state will begin 
to use data in culturally competent ways to make decisions that impact the consumption and consequences of substance 
use and abuse. The website will allow users to make customizable queries of nearly all of the indicators presented in this 
epidemiological profile report as well as create presentations that will facilitate analyses of the data. Website users will be 
able to choose or search for indicators housed within the system and view the data at both the state and parish levels (as 
available). Users will be able to view trends in specified indicators over time, and will have the ability to compare up to 
three parishes and the state to better understand the meaning of the data values observed. Additionally, the website will 
allow users a visual comparison of all parishes across the state in a given year through a mapping feature that color codes 
each parish based on its levels of a particular indicator.

A demonstration of the online database website is currently available at the following website: www.bach-harrison.com/
lasocialindicators. 

A fully functional website providing access to the vast majority of the SEW dataset is anticipated for release at the same 
web address in early Spring of 2010.

Online SEW Indicator Database Website
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The State of Louisiana suffered unprecedented consequences from two hurricanes in 2005. On August 29, 2005, Hurricane 
Katrina made landfall in southeastern Louisiana resulting in widespread damage and causing the levee system to fail. Most 
of the New Orleans population evacuated prior to landfall, but the failure of the levee system resulted in the evacuation 
becoming a long-term displacement. On September 24, 2005, Hurricane Rita made landfall in southwest Louisiana. The 
storm caused severe damage in the southwest part of the state and caused the New Orleans levees to fail once again. The 
two storms caused in excess of $75 billion in damage and more than 1,400 deaths. The parish of Orleans was essentially 
depopulated following Katrina and the population has not yet returned to pre-Katrina levels and perhaps, never will.

In terms of the data presented in this report, the hurricanes represent a significant contextual factor for understanding and 
interpreting recent data trends, especially at the parish level, for areas affected by the hurricanes. Specifically, consideration 
must be given to changes in the populations of hurricane affected areas of the state, both areas that experienced large 
out-migration immediately after the hurricanes, and areas that experienced large in-migration as well. Changes in the 
number of events that are observed between years prior to and following the hurricanes are likely to reflect changes in the 
population as much as they reflect changes in prevalence or incidence in hurricane affected areas.

Impacts of Hurricanes Katrina and Rita

This section of the report will provide data and information related to the change in population that was caused by the 
storms of 2005. It is critical to the SEW and the SPF-SIG to have population estimates in order to complete the planning 
process. Without the hurricanes, previous data could be used directly to establish estimates and trends of consequence 
and burden. With the hurricanes and the resultant Diasporas, data from across the state must be carefully considered and 
re-evaluated for applicability.

While the first SEW report had listed detailed population estimates over time, this report will focus on the specific 
population estimates used within this report. At the end of August of 2005, Hurricane Katrina hit followed by Hurricane 
Rita at the end of September. While much of the data used in this report will include information from the months 
following the storms, it is essentially impossible to provide a reasonable estimate for the “average” population during that 
year. The population figures and the rates calculated using that data will be restricted to the official July 2005 population 
estimates produced by the US Census Bureau. Population estimates for more recent years will also reflect July US Census 
estimates of population for a given year. While these population estimates are for a single point in time (July 2005, July 
2006, July 2007, etc.), we know that the population in Louisiana was highly dynamic immediately after the storms, and 
has remained relatively dynamic in the years since. The estimates below are the best available at the current time, but the 
knowledgeable reader should use their own judgment about their community in interpreting the meaning of the numbers 
and rates published in this report. The following table (Table 1.1) lists the census figures used in this SEW report, by 
parish, for July 2005 through July 2007. Parish level population estimates for additional years between 2000-2008 are 
available at: http://www.census.gov/popest/counties/CO-EST2008-01.html. 

Population Estimates Used for this Report
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List of Parishes continues on following page.
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Table 1.1:
Louisiana Parish Annual Population Estimates (2005-2008) 

Population Estimates

Parish 2005 Statewide 
Rank 2006 Statewide 

Rank 2007 Statewide 
Rank 2008 Statewide 

Rank
Acadia 58,804 19 59,745 18 59,958 18 60,070 18
Allen 24,890 38 25,567 36 25,524 36 25,635 37
Ascension 89,056 15 95,449 14 99,056 14 101,789 14
Assumption 22,859 40 23,065 38 22,991 38 22,881 39
Avoyelles 41,344 28 42,332 27 42,169 27 42,360 27
Beauregard 34,264 32 34,720 31 34,776 31 34,978 32
Bienville 15,002 54 14,896 53 14,907 54 14,728 54
Bossier 105,341 13 107,653 13 108,705 12 110,250 12
Caddo 250,411 4 253,469 3 252,609 3 252,895 4
Calcasieu 184,549 7 183,426 7 184,512 7 185,618 7
Caldwell 10,398 58 10,359 60 10,307 60 10,353 60
Cameron 9,571 61 7,705 63 7,414 63 7,238 63
Catahoula 10,270 59 10,396 59 10,452 59 10,522 59
Claiborne 16,313 50 16,441 49 16,283 50 16,142 50
Concordia 18,949 49 19,225 48 19,058 49 19,064 49
DeSoto 25,977 37 26,061 35 26,269 35 26,388 36
East Baton Rouge 412,196 3 431,278 1 430,317 1 428,360 2
East Carroll 8,467 63 8,319 62 8,302 62 8,166 62
East Feliciana 20,557 45 21,017 44 20,833 44 20,874 45
Evangeline 35,227 31 35,675 30 35,905 30 35,624 31
Franklin 20,170 47 20,091 46 20,060 46 20,006 47
Grant 19,296 48 19,713 47 19,758 48 19,974 48
Iberia 73,654 17 74,690 17 74,965 17 75,097 17
Iberville 32,229 33 32,847 32 32,501 32 32,545 33
Jackson 15,068 52 15,265 52 15,139 52 15,191 52
Jefferson 449,640 2 420,891 2 423,520 2 436,181 1
Jefferson Davis 30,930 34 31,257 33 31,177 33 31,263 34
Lafayette 197,428 6 203,457 6 204,843 6 206,976 6
Lafourche 91,433 14 92,878 15 92,713 15 92,572 15
LaSalle 13,904 55 14,046 54 14,041 55 14,062 55
Lincoln 42,715 27 42,580 26 42,562 26 42,561 26
Livingston 107,480 10 113,275 10 116,580 10 120,256 10
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Table 1.1 (Cont.):

Louisiana Parish Annual Population Estimates (2005-2008) , Cont.
Population Estimates

Parish 2005 Statewide 
Rank 2006 Statewide 

Rank 2007 Statewide 
Rank 2008 Statewide 

Rank
Madison 12,105 56 11,964 56 11,858 56 11,790 56
Morehouse 29,440 35 29,274 34 28,783 34 28,602 35
Natchitoches 38,803 30 39,412 29 39,485 29 39,576 29
Orleans 453,726 1 210,198 5 239,124 4 311,853 3
Ouachita 148,289 8 149,733 8 149,502 8 150,051 8
Plaquemines 28,588 36 21,625 42 21,540 43 21,276 43
Pointe Coupee 21,828 42 22,415 40 22,392 41 22,401 42
Rapides 127,367 9 129,994 9 130,079 9 133,131 9
Red River 9,217 62 9,213 61 9,195 61 9,118 61
Richland 20,318 46 20,473 45 20,469 45 20,501 46
Sabine 23,430 39 23,600 37 23,683 37 23,688 38
St. Bernard 64,683 18 13,875 55 19,826 47 37,722 30
St. Charles 50,164 23 51,969 20 52,044 20 51,547 21
St. Helena 10,183 60 10,700 58 10,620 58 10,546 58
St. James 20,982 44 21,459 43 21,578 42 21,231 44
St. John the Baptist 45,602 25 47,693 24 47,684 23 46,994 23
St. Landry 88,690 16 90,764 16 91,362 16 92,173 16
St. Martin 50,033 24 51,221 22 51,651 21 52,097 20
St. Mary 50,887 21 51,649 21 51,311 22 51,083 22
St. Tammany 217,551 5 224,227 4 226,625 5 228,456 5
Tangipahoa 106,253 12 113,144 11 115,398 11 117,001 11
Tensas 5,958 64 6,038 64 108,424 13 5,694 64
Terrebonne 106,255 11 108,157 12 22,773 39 108,576 13
Union 22,741 41 22,846 39 55,691 19 22,692 40
Vermilion 54,938 20 55,425 19 47,380 24 56,096 19
Vernon 50,296 22 48,493 23 44,920 25 45,639 24
Washington 43,951 26 44,061 25 40,924 28 45,430 25
Webster 40,876 29 40,989 28 22,625 40 40,754 28
West Baton Rouge 21,534 43 22,220 41 11,553 57 22,553 41
West Carroll 11,801 57 11,698 57 15,113 53 11,495 57
West Feliciana 15,053 53 15,287 51 15,521 51 15,003 53
Winn 15,736 51 15,684 50 5,865 64 15,408 51
State of Louisiana 4,495,670 4,243,288 4,293,204 4,410,796
Source: U.S. Census Bureau
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Data for this report were gathered from various publicly available federal and state level data sets associated with substance 
use and abuse among adults and minors under the age of 18. Every effort was made to include the most recent data 
possible but, for various reasons, most data sets do not have data for the current or previous year. Some data indicators, 
for example, are only collected every other year, and most sources have one or two year delays in publishing their data. In 
some instances, however, this report did not use the most recent data available. In most cases this occurred because data 
for one indicator were collected from two sources with different “most recent” publication years. If this occurred, the most 
recent year that data are available for both data sets was used in that comparison.  

Effort was also made in choosing data sets that would allow for comparisons between Louisiana and the U.S. as a whole 
and between individual parishes and the state of Louisiana. For some comparisons, data had to be gathered from separate 
sources but then were used to compare, for example, state levels to parish levels. When comparisons were made using data 
from different sources (noted througout the report), interpretations should be made with some caution as the sources may 
have, among other things, different data collection methods which may result in dissimilar samples. Summary parish level 
data will be presented in the body or appendices of this report (as denoted within each indicator section). However, more 
detailed parish level data can be accessed through the online SEW indicator database system for Louisiana (described 
earlier). Most notably, while the current report can only provide parish level data for a single year, the online system 
provides trend data over time at the parish level. Additionally, the online system described earlier in the introduction can 
map indicators so that all parishes can be compared within a single year. 

During the first year of the SEW’s existence, the focus of the workgroup was on acquiring data which are readily available. 
The workgroup was successful in harvesting much of the available data, but data gaps were identified. In each subsequent 
biennial report (this report being the third edition), some data gaps have been addressed. This success was due, in no small 
part, to the support of Louisiana’s Drug Policy Board (DPB) which created a policy directing all state agencies to share 
data with the SEW for use in prevention activities. The response from the agencies has been very positive, overall.  

Much of the data used in this report was obtained through the State Epidemiological Data System (SEDS) website, which 
is funded and administered by the Center for Substance Abuse Prevention (CSAP) of the Substance Abuse and Mental 
Health Services Administration (SAMHSA) to make epidemiological data available to States for purposes of substance 
use/abuse prevention needs assessment, planning, and monitoring. The data in the SEDS are compiled from several 
national level data sources by CSAP in support of the Strategic Prevention Framework (SPF). Most of the data available 
through the SEDS are available through the original source agency directly as well. However, the SEDS website provides 
a convenient method for collecting all of these data in a single location and greatly eases the data collection process. In 
addition to the SEDS dataset, many indicators included in the SEW dataset are collected from state level agencies within 
the state of Louisiana. The following National and Louisiana data sources were used in this profile. If the listed source is 
included in the SEDS, it is noted. For detailed source information, please see Appendix A.

Methods
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National Data Sources 

Alcohol Epidemiologic Data System (AEDS) from SEDS 
Behavioral Risk Factor Surveillance System (BRFSS) from SEDS 
Fatality Analysis Reporting System (FARS) from SEDS 
Monitoring the Future Survey (MTF) 
National Survey on Drug Use and Health (NSDUH) from SEDS 
National Vital Statistics System (NVSS) from SEDS 
Uniform Crime Reporting Program (UCR) from SEDS 
Web-based Injury Statistics Query and Reporting System (WISQARS) 
Youth Risk Behavior Surveillance System (YRBSS) 

Louisiana Data Sources 
Louisiana Department of Education, School Information System (Disciplinary Action Data Related to Substance Use) 
Louisiana Department of Health and Hospitals (DHH), Office for Addictive Disorders - 
 Caring Communities Youth Survey (CCYS)

     Louisiana DHH, Office for Addictive Disorders – Substance Abuse Treatment Admissions
Louisiana DHH, Office for Addictive Disorders/ Louisiana Higher Education Coalition – CORE Higher Education
 Survey (CORE Survey)

     Louisiana DHH, Office of Public Health, Center for Vital Records and Statistics (Mortality Data)
Louisiana DHH, Office of Public Health, Infectious Disease Epidemiology Section (Hepatitis B and C Data)
Louisiana DHH, Office of Public Health, Center for Preventive Health, HIV/AIDS Program (HIV/AIDS Data)
Louisiana Highway Safety Commission/Highway Safety Research Group (Louisiana State University) – 
 Motor Vehicle Crash Data 

Methods: Data Sources
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Introduction
During the first year of the SEW’s existence, the focus of the workgroup was on acquiring data which was readily 
available. The SEW membership was highly successful at harvesting much of the available data, the so-called “low-
hanging fruit.” In the first SEW report, the workgroup identified a variety of gaps in the data that the SEW felt would be 
valuable in planning and tracking prevention issues. Since then the SEW has worked to close as many of the identified 
data gaps as possible.

Toward this goal, the SEW has been quite successful. While data gaps continue to exist, many of the gaps from the 
original epi profile report in 2005 have been addressed either in the 2007 epi report or the current report. One factor that 
has facilitated the closing of data gaps, as well as facilitated data collection in general, is that the DPB created policy and 
issued a letter to all state agencies directing them to share substance abuse prevention related data with the SEW. Overall, 
the response from state agencies has been positive, and most of the data that was requested by the SEW for the present 
report was delivered. 

The success of the SEW in closing the data gaps has allowed it to evolve as described in the preceding section on the 
evolution of the workgroup. The SEW will continue to work on acquiring more data for use in prevention planning and 
implementation. SEW focus will be more refined in that it will emphasize creating new data specific to the needs of the 
PSC, the DPB, and the SPF-SIG. Examples of data sources and related challenges that are planned to be addressed are:

•	 State/parish drug-related emergency room reporting
	No statewide system of emergency room reporting exists in Louisiana, although some hospitals report 

“complaint” information. No emergency room discharge or diagnostic reporting is required.
	Emergency departments are often reluctant to release data due to proprietary concerns.
	Reporting of emergency department diagnoses

o Reporting of multiple diagnoses or subgroup diagnoses is also desirable.
	Reporting of alcohol poisoning

•	 State/parish drug/alcohol-related arrests (including those involving drugs and/or alcohol but without obvious 
possession of such substances).
	 Improvement of crime related data indicating possession or presence of alcohol and other non-

controlled substances 
	Reporting of drug and alcohol-related homicide data
	Consistent collection of arrest data across all jurisdictions
	Timely collection of arrest data in all jurisdictions

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

Methods: Data Gaps and Implications
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Data Gaps and Implications, Cont.

•	 Improvement of or creation of data sources dealing with alcohol or drug associated traffic accidents or 
other accidents
	Uniform consistent drug and alcohol testing of all victims
	More detailed reporting of non-traffic accidents (falls, industrial accidents, recreational 

accidents)
•	 Age 18 and older consumption/consequence data
•	 Data reported in consistent age cohorts or individuals years across most indicators

	Calculation of disability adjusted life years (DALYs) and/or years of potential life lost (YPLL) 
for mortality and morbidity data

•	 Improved substance related data collection on risk questionnaires (HIV/AIDS, STDs, hepatitis C)
•	 Non-mortality accident data (injury data)
•	 Child Welfare Populations:

	Limited and inconsistent methods of identifying and recording substance use/abuse in relation 
to validated complaints of child maltreatment.

	No data fields available in data system for capturing information learned about substance abuse 
in families following a validated complaint of maltreatment when there is continued agency 
involvement with the family.

	No data fields available for recording alcohol or other substance abuse by youth who are 
served in the foster care system.

The SEW will certainly not be restricted to consideration of the above data sources and data improvements. The 
SEW feels that the role of advocating adoption of new data sources and improvements to existing sources will be 
ever-changing as community needs and assets change through time.

In addition to the identified data gaps above, there are some cases where data available in previous epidemiological 
profile reports was not available for the current profile report. This is due to some agencies being either unwilling 
or unable to provide updated data to the SEW during the data collection period for the current report.

It is intuitive that the collection of data and the filling of data gaps involves the cooperation of many different 
entities and requires varying degrees of effort, some quite taxing to often scarce resources. The SEW intends to 
illustrate the importance of these data in understanding the burden of substance abuse in Louisiana and to the proper 
allocation of resources to address these burdens. Some improvements will require cooperation of both government 
and private institutions and some will require allocation of funds through legislation. The primary stumbling blocks 
include lack of funding, manpower, and the will to carry out the task.
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Introduction
Substance Abuse Related Mortality and Morbidity Impacts:
 All Causes of Death

Several of the leading causes of death in Louisiana are attributable to the abuse of alcohol, tobacco, or other drugs 
(see Table 1.2). In fact, the top 5 leading causes of death in Louisiana in 2006 were all substance related causes of 
mortality, and accounted for over 60% of deaths statewide that year. Diseases of the heart and malignant neoplasms 
(cancers), both of which are associated with smoking, are the two leading causes of death in Louisiana. The third 
leading cause of death in Louisiana is accidents-unintentional injury which is strongly related to alcohol use. 
Finally, cerebrovascular disease (strokes) and chronic lower respiratory disease are also frequently associated with 
smoking.

Percentage for Fifteen Leading Causes of Death in Louisiana and Corresponding Percentage 
for the United States (2006)

Cause of Death % of LA 
deaths LA rank % of US 

deaths US rank

Diseases of heart 25.0 1 26.0 1
Malignant neoplasms 22.1 2 23.1 2
Accidents- Unintentional Injury 6.0 3 5.0 5
Cerebrovascular diseases 5.5 4 5.7 3
Chronic lower respiratory diseases 4.2 5 5.1 4
Diabetes mellitus 3.8 6 3.0 6
Alzheimer's disease 3.2 7 3.0 7
Nephritis, nephrotic syndrome, and nephrosis 2.7 8 1.9 9
Influenza and pneumonia 2.1 9 2.3 8
Septicemia 1.9 10 1.4 10
Homicide 1.4 11 0.8 15
Suicide 1.2 12 1.4 11
Hypertension 1.0 13 1.0 13
Chronic liver disease and cirrhosis 0.9 14 1.1 12
Human immunodeficiency virus (HIV) disease 0.8 15 0.5 20
All Causes 100.0 100.0

Source: WISQARS Leading Causes of Death for 2006

http://webappa.cdc.gov/sasweb/ncipc/leadcaus10.html
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Table 1.2:
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 Causes of Death from Substance Abuse

Table 1.3 below displays the eight leading causes of substance related death in Louisiana. Proximal causes of death 
represent more immediate or short-term consequences of substance use, while chronic causes of death represent 
more long-term consequences. Ischemic cerebrovascular disease (1st), other cardiovascular diseases (2nd), lung 
cancer (3rd), and lung disease (4th) head the list and are associated with tobacco use. Alcohol consumption is often 
associated with homicide (6th), suicide (7th), and cirrhosis (8th). The relationship of illicit drug deaths (5th) to 
substance use is self-evident.

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page 1.16

Table 1.3:
Mortality Rates for Substance Related Causes of Death, Louisiana vs. U.S. (2005)

Louisiana United States

Chronic Disease Causes of Death Number
Rate per 
100,000 

Population
Number 

Rate per 
100,000 

Population
Ischemic Cerebrovascular Disease 9,189 204.4 589,266 199.4
Cardiovascular Disease 4,288 95.4 206,404 69.8
Lung Cancer 2,847 63.3 159,220 53.9
Lung Disease 1,845 41.0 127,049 43.0
Alcohol Cirrhosis 126 2.8 12,928 4.4
Acute Causes of Death
Drug Poisoning Deaths 661 14.7 29,813 10.1
Homicides 586 13.0 17,887 6.1
Suicides 505 11.2 32,637 11.0
Source: National Vital Statistics System, State Epidemiological Data System
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Introduction
Substance Abuse Related Mortality and Morbidity Impacts:
 Causes of Death by Age Group

When leading causes of death by age group are examined (see Table 1.4 below), the importance of substance related 
mortality is apparent. For the 15-24 and 25-34 age groups, the leading causes of death are unintentional injury 
(including traffic fatalities), homicide, and suicide. All three are associated with substance use, particularly alcohol.  
In older age groups, chronic causes of death replace more proximal acute causes as the leading determinants of 
mortality. At age 35 and over, at least two substance related causes of mortality are ranked in the top three causes 
of death: heart disease (tobacco-related), malignant neoplasms (some cancers are associated with tobacco use), and 
cerebrovascular disease (tobacco-related) are common chronic causes of mortality.

Top 10 Causes of Death in Louisiana by Age Group, 2006 (Numbers of Deaths)

 Rank   <1   1-4   5-9   10-14   15-24   25-34   35-44   45-54   55-64   65+   All Ages  

1 Short 
Gestation 138  

Unintentional 
Injury 33  

Unintentional 
Injury 31 

Unintentional 
Injury 24  

Unintentional 
Injury 386  

Unintentional 
Injury 419  

Unintentional 
Injury 383

 Malignant 
Neoplasms 

938  

Malignant 
Neoplasms 

1,803  

Heart Disease 
7,282  

Heart Disease 
10,026  

2 Congenital 
Anomalies 117  

Homicide 7  Congenital 
Anomalies 6  

Homicide 5  Homicide 197  Homicide 141  Heart Disease 
290  

Heart Disease 
881 

Heart Disease 
1,437  

 Malignant 
Neoplasms 

5,771  

 Malignant 
Neoplasms 

8,853  

3 SIDS 57  Heart Disease 
6  

Malignant 
Neoplasms 5  

Malignant 
Neoplasms 4  

Suicide 68  Suicide 100  
 Malignant 
Neoplasms 

237  

Unintentional 
Injury 419   

Diabetes 
Mellitus 288

Cerebro-
vascular 
1,788  

Unintentional 
Injury 2,422  

4 Unintentional 
Injury 33  

Malignant 
Neoplasms 5  

Heart Disease 
3  Suicide 4  

Malignant 
Neoplasms 29  

Heart Disease 
90  HIV 110  

Cerebro- 
vascular 148 

Unintentional 
Injury 216  

 Chronic Low. 
Respiratory 

Disease 1,398  

Cerebro-
vascular 2,195  

5
 Maternal 
Pregnancy 
Comp. 29  

Congenital 
Anomalies 4  Homicide 3  Heart Disease 

2  
Heart Disease 

23  
Malignant 

Neoplasms 61  Suicide 100  HIV 112 
Chronic Low. 
Respiratory 
Disease 196  

Alzheimer's 
Disease 1,268  

 Chronic Low. 
Respiratory 

Disease 1,687  

6 Atelectasis 20  Influenza	&	
Pneumonia 3  

Septicemia 3  Influenza	&	
Pneumonia 2  

HIV 14  HIV 54  Homicide 76  Diabetes 
Mellitus 107 

Cerebro-
vascular 191  

Diabetes 
Mellitus 1,079  

Diabetes 
Mellitus 1,536  

7 Bacterial 
Sepsis 16  

Cerebro-
vascular 2  

Seven Tied 1  Meningitis 2  
Congenital 

Anomalies 6  
Cerebro-

vascular 14  
Diabetes 

Mellitus 45  
Liver Disease 

105 
Nephritis 114  Nephritis 839  

Alzheimer's 
Disease 1,282  

8 Placenta Cord 
Membranes 16  

 Chronic Low. 
Respiratory 
Disease 2  

Seven Tied 1  Six Tied 1  
Diabetes 
Mellitus 6  

Nephritis 13  
Cerebro-

vascular 44  
Suicide 94 Septicemia 97  

Influenza	&	
Pneumonia 

676  

Nephritis 
1,074  

9
 Circulatory 

System 
Disease 13  

Three Tied 1  Seven Tied 1  Six Tied 1  Cerebro-
vascular 5  

Diabetes 
Mellitus 11  

Liver Disease 
41  Nephritis 73 Liver Disease 

82  Septicemia 568  
Influenza	&	
Pneumonia 

833  

10 Respiratory 
Distress 13  

Three Tied 1  Seven Tied 1  Six Tied 1  Two Tied 4  Septicemia 10  Nephritis 25  
 Chronic Low. 
Respiratory 
Disease 68  

Influenza	&	
Pneumonia 60

Unintentional 
Injury 476  

Septicemia 771  

National Center for Health Statistics (NCHS), National Vital Statistics System
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 Years of Potential Life Lost

The years of potential life lost (YPLL) calculation emphasizes premature mortality by giving a larger computational 
weight to youthful deaths. For the purposes of this section, YPLL before age 65 (Figure 1.2) is used in computing the 
burden of mortality from a particular cause responsible for life lost, assuming 65 years as a full life. For example, an 
individual who passes away at the age of 45, would represent 20 years of potential life lost because they died 20 years 
prior to the assumed lifespan of 65 years. The 10 causes of mortality associated with the highest number of years of 
potential life lost are presented in the figure below. Several of these causes of death, including, unintentional injury, 
malignant neoplasms, heart disease, homicide, suicide, and cerebrovascular diseases, are all related to substance 
use. As seen in Figure 1.2, the numbers of years of potential life lost due to substance related causes of death are 
enormous when examining YPLL before age 65.

Figure 1.2:
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 Alcohol Indicators in Louisiana: 
      Consumption Patterns and Consequences

Section 2:

Section 2 Contents:
Alcohol Consumption in Louisiana
 Consumption Patterns and Concerns
 Adult Alcohol Consumption
 Youth Alcohol Consumption
Consequences of Alcohol Consumption
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For this revision of the Louisiana State Epidemiological Workgroup Report, each of the substance chapters of the 
report begins with tables that provide an overview of the indicators within the chapter. The first table provides a 
summary of the consumption indicators found within the chapter, and the second table provides a summary of 
the consequence indicators found within the chapter. These tables allow readers to compare consequence and 
consumption indicators within each substance category readily across a variety of attributes. Among the attributes 
provided in the consumption or consequence overview tables are the following:

Indicator Name1)  and Source– The name or description of the indicator as well as the source from which 
the data were obtained. Detailed information about each source is contained in Appendix A
Year(s)2)  – The specific (data) years which are summarized in the table
Average Annual Number of Cases3)  – The average number of cases of the substance consequence that 
occurred during the specified years
Average Rate per 100,000 Population4)  – The average annual rate of cases per 100,000 population during 
the specified years
LA:USA Rate Ratio5)  – Provides a comparison of the rate in Louisiana to the national rate during the same 
years; Ratios less than one reflect a lower state rate vs. the national rate, while ratios above one reflect a 
higher state rate vs. the national rate
LA Trend 6) – The general trend in Louisiana for the number of cases or rate of incidence over the most 
recent years of data available
Time from Use to Outcome 7) – A general (but subjective) index of the amount of time between use of the 
substance to the onset of the consequence (immediacy)
Strength of Relationship 8) -  A general (but subjective) index of the extent to which substance use is a 
strong determinant of or is highly correlated with the consequence 
Use rates (For consumption tables only) -9)  State and National use rates expressed as percentages are 
provided in the columns labeled “Louisiana” and “USA,” respectively

Please note that Indicator Overview tables similar to the one found in this alcohol section have also been placed 
at the beginning of the tobacco and illicit drug consumption and consequence sections. The attributes referenced 
above apply to all Indicator Overview tables throughout this Epi report. 

Information Regarding Indicator Overviews
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The following tables (2.1 and 2.2) provide an overview of the alcohol use and consequence indicators presented in this 
section of the report. While not all of the alcohol-related indicators contained in this section of the report lend themselves 
for inclusion in the overview tables, the tables provide a useful summary of alcohol-related data at the state level, 
nonetheless. Presented in this format, the data tables allow for a comparison of use rates across different populations, as 
well a comparison of most of the alcohol consequence indicators included in this epidemiological profile report.

Overview

Table 2.1: Estimates of Alcohol Use

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

Youth

30 Day Alcohol (%)
Source: CCYS

Grade 8 2008 23.9 15.9 1.50 Stable

Grade 10 2008 37.8 28.8 1.31 Stable

Grade 12 2008 46.9 43.1 1.09 Stable

Binge Drinking (%)
(5 or more drinks 

in the past 2
weeks): 

Source: CCYS

Grade 8 2008 12.9 8.1 1.59 Stable

Grade 10 2008 20.5 16 1.28 Stable

Grade 12 2008 26.9 24.6 1.09 Decreasing

Adult

30 Day Alcohol Use (%) – 
College Enrolled

Source: CORE Survey
2009 62.1 64.1 0.97 Insufficient	

Data

Binge Drinking (Past 2 weeks) (%)  - 
College Enrolled

Source: CORE Survey
2009 35.5 36.6 .96

Insufficient	
Data

Population adjusted alcohol sales 
(gallons/person)

Source: SEDS
2006 2.7 2.3 1.17

Slightly 
Increasing 
since 2002

Current (30 Day) Alcohol Use (%): 
Source: BRFSS 2008 46.5 54.5 .85 Stable

Heavy Alcohol Use (%)
Source: BRFSS 2008 4.8 5.1 .94 Stable

Binge Alcohol Use (Past Month) (%)
Source: BRFSS 2008 13.5 15.6 .87 Stable
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Overview, Cont.

Table 2.2:

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page 2.4

Alcohol Use Consequences

 Indicator Years

Average 
Annual 

Number of 
Cases

Average Rate 
per 100,000 
Population

LA:USA Rate 
Ratio LA Trend

Time from 
Use to 

Outcome

Strength of 
Relationship

Mortality

Alcohol-Related Chronic 
Liver Disease (Cirrhosis)

Source: NVSS (SEDS)
2000-2005 359.5 8.03 .85 Stable Distant Strong

# of Fatal Alcohol-
Related Vehicle Crashes

Source: LHSC/HSRG
2004-2008 401.6 14.06* N/A Fluctuating Immediate Strong

Percentage of Fatal 
Motor Vehicle Crashes 

Related to Alcohol
Source: FARS (SEDS)

2000-2007 445.6 47%  1.15 Stable Immediate Strong

Homicides
Source: NVSS (SEDS) 2000-2005 585.8 13.09 2.19 Stable Immediate Medium

Suicides
Source: NVSS (SEDS) 2000-2005 493.8 11.03 1.02 Stable Immediate Medium-Low

Accidental Falls
Source: LA OPH 2005-2006 174.5 4 N/A N/A Immediate Medium-Low

Accidental Drowning
Source: LA OPH 2005-2006 85.5 1.96 N/A N/A Immediate Medium-Low

Other 
Consequences

Violent Crimes
Source: UCR (SEDS) 2000-2006 27,598 621.26 1.35 Stable Immediate Medium-Low

Survey Based Consequence Data

Other 
Consequences

Measure Year
Louisiana
Estimated

%

USA 
Estimated

%

LA:USA 
Ratio Trend

Time from 
Use to 

Outcome

Strength of 
Relationship

Alcohol Dependence or 
Abuse (ages 12+)
Source: NSDUH

2007 7.4 7.6 .97 Stable Variable Strong

Needing but Not 
Receiving Treatment for 

Alcohol (ages 12+)
Source: NSDUH

2007 7.2 7.2 1.0 Stable Variable Strong

*Rate per 100,000 licensed drivers
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In both Louisiana and the United States, alcohol is consumed more frequently than all other illicit drugs combined 
and is the drug most likely associated with injury or death2. An estimate by Dr. Richard Scribner of the Louisiana 
State University Health Sciences Center indicated alcohol use in Louisiana cost the taxpayers approximately 
$2.989 billion in 1998. This estimate was based on a national cost study of alcohol abuse which estimated the 
costs associated with alcohol-related deaths, such as direct costs for healthcare, medical consequences of alcohol 
consumption, ancillary services at motor vehicle crashes, fire deaths, and loss of future earnings from premature 
death due to alcohol use3.  As stated previously, homicide, suicide, chronic disease (cirrhosis), and injuries (motor 
vehicle crashes (MVCs) and other alcohol-related accidents), are the substance use associated causes of death 
most frequently linked to alcohol use.

In general, adult drinking among residents in Louisiana has been below the national average. Unfortunately, 
underage drinking in Louisiana and problems associated with underage drinking are above the national average. 
In fact, national rates indicate that there has been a decrease in recent years in the percentage of youth who 
indicate current (past 30 days) drinking, but this trend is not seen in Louisiana.  

Figure 2.1 shows the trend of alcohol sales in Louisiana and the United States from 1998 to 2006. Louisiana has 
consistently consumed slightly more alcohol per capita compared to the United States.

As shown in Figure 2.2, 2.7 gallons of ethanol per capita were sold in Louisiana in 2006, outpacing the U.S. 
where 2.3 gallons per capita were sold. However, gallons of ethanol sold per capita in Louisiana may not be 
a good estimate of the actual amount of alcohol consumed by Louisiana residents as it may be inflated due to 
consumption by non-residents (e.g., tourists and other visitors). A breakdown of the amount and types of alcohol 
purchased in Louisiana are provided in the charts in this sub-section.

Alcohol Consumption: General Consumption Patterns and Concerns

Figure 2.1:
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Figure 2.2:
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The Behavioral Risk Factor Surveillance System (BRFSS) survey is a national survey of 
adults that provides estimates of alcohol consumption at both state and national levels. 
The percent of adults who had one or more drinks in the past 30 days, drank heavily, and 
binged on alcohol continues to be, on average, slightly lower in Louisiana compared to 
the United States. Figure 2.3 shows that from 2001 thru 2008 the percentage of Louisiana 
adults who have had any alcohol in the past 30 days has been about 8-12 percent lower 
than U.S. adults. In 2008, 46.5% of adults in Louisiana and 54.5% in the United States 
indicated they had alcohol in the past 30 days.

Adult Alcohol Consumption: Past Month Alcohol Use

Figure 2.3:
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The BRFSS defines heavy drinking as 60 or more drinks per month for males/30 or more drinks 
per month for females. Consistent with the lower percentage of adults in Louisiana versus the U.S. 
who indicated alcohol use in the past 30 days, the percentage of heavy drinkers in Louisiana is also 
lower than the U.S. percentage. However, rates of heavy drinkers in Louisiana versus the U.S. are 
much closer than 30 day use rates, and in most years are virtually the same. Please see Figure 2.4.

Adult Alcohol Consumption: Heavy Alcohol Use
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Figure 2.4:
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The BRFSS defines binge drinking as 5 drinks in a row for males/4 drinks in a row for females on 
an occasion. Figure 2.5 shows that the percentage of adults who engaged in binge drinking in the 
past 30 days is also similar, but slightly lower in Louisiana than it is in the United States.

Adult Alcohol Consumption: Binge Drinking

Figure 2.5:
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An examination of alcohol use by age group can be informative for identifying populations of 
higher or lower risk. As can be seen in Figure 2.6, the percentage of Louisiana residents who 
reported current (past 30 day) drinking was lower than the U.S. in all age categories except for the 
youngest adults ages 18-20. 

Adult Alcohol Consumption: Past 30 Day Alcohol Use by Age Group

Figure 2.6:

LA 2005 35.0 55.8 52.5 47.7 36.6 23.1

LA 2006 45.7 54.0 51.7 51.7 40.8 27.3

LA 2007 54.0 55.6 51.7 50.5 38.9 28.8

U.S. 2005 42.1 63.9 61.3 60.2 52.7 39.3

U.S. 2006 39.5 63.6 57.7 59.1 52.1 38.4

U.S. 2007 40.0 62.9 60.1 58.5 53.3 38.2

Ages 18 thru 20 Ages 21 thru 29 Ages 30 thru 34 Ages 35 thru 54 Ages 55 thru 64 Ages 65 and over

Percentage of Adults Indicating Any Alcohol Use in the Past 30 Days by Age Group, Louisiana vs. United States 
(2005-2007)

Source: Behavioral Risk Factor Surveillance System, State Epidemiological Data System
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Adult Alcohol Consumption: Binge Drinking by Age Group

Figure 2.7:

LA 2005 15.8 23.1 21.8 13.4 8.9 4.5

LA 2006 18.7 20.6 18.0 15.0 7.0 3.0

LA 2007 20.5 23.3 20.7 14.2 8.3 2.9

U.S. 2005 19.3 26.9 19.1 14.2 7.9 3.0

U.S. 2006 18.9 29.8 19.8 15.5 8.7 3.2

U.S. 2007 19.4 28.9 21.0 16.3 9.1 3.5

Ages 18 thru 20 Ages 21 thru 29 Ages 30 thru 34 Ages 35 thru 54 Ages 55 thru 64 Ages 65 and over

Percentage of Adults Indicating Binge Drinking in Past 30 Days by Age Group, Louisiana vs. United States (2005 -
2007)

Source: Behavioral Risk Factor Surveillance System, State Epidemiological Data System
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In regard to binge drinking, Figure 2.7 illustrates that the percentage of Louisiana adults who 
indicated recent binge drinking was generally similar to U.S. rates of binge drinking in most age 
groups except the 21-29 age group which was lower in Louisiana than the United States for all three 
years presented.
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Adult Alcohol Consumption: Heavy Alcohol Use by Age Group

Figure 2.8:

LA 2005 4.0 7.4 5.0 4.7 4.2 2.9

LA 2006 6.0 7.3 5.1 4.7 4.0 1.9

LA 2007 8.8 5.1 4.3 3.8 2.7

U.S. 2005 6.0 7.3 4.6 5.1 4.2 2.9

U.S. 2006 5.5 7.3 4.5 5.0 4.3 2.6

U.S. 2007 5.7 7.6 5.1 5.2 4.8 3.0

Ages 18 thru 20 Ages 21 thru 29 Ages 30 thru 34 Ages 35 thru 54 Ages 55 thru 64 Ages 65 and over

Percentage of Adults Indicating Heavy Drinking in the Past 30 Days by Age Group, Louisiana vs. United States 
(2005-2007)

Source: Behavioral Risk Factor Surveillance System, State Epidemiological Data System
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Figure 2.8 presents the percentage of individuals by age group who indicated heavy alcohol use. 
Generally, rates of heavy alcohol use were similar for Louisiana and the United States, with the highest 
rates of heavy alcohol use in the 21-29 age group. 
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Table 2.3 shows the breakdown of current drinking and binge drinking levels among different 
ethnic groups and both genders for 2007. Men were more likely to be current drinkers, binge 
drink, and were more likely to indicate heavy alcohol use. In regard to race and ethnicity, Asian/
Pacific Islanders reported the highest prevalence of current drinking, while Hispanics reported 
the highest prevalence of binge drinking. Native Americans and Whites reported the highest 
rates of heavy alcohol use.

Adult Alcohol Consumption: Alcohol Use by Demographics

Table 2.3:
Percentage of Adults Indicating Any Alcohol Use, Binge Drinking, and Heavy 
Alcohol Use in Past 30 Days, by Gender and Ethnicity, Louisiana (2007)

Any Use Binge Heavy

Gender
Male 55.1 19.6 5.8
Female 38.0 8.0 3.2
Ethnicity
Hispanic 42.8 15.2 3.8
White 50.1 14.7 5.3
Black 36.1 10.4 2.7
Asian, Pacific Islander 60.9 8.5 n/a*
Native American 48.5 10.0 5.5
Other 50.3 13.6 2.4

Source: Behavioral Risk Factor Surveillance System

*Data not available
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The Harvard School of Public Health, based on its annual College Alcohol Study, reported that the 2003 mean 
binge drinking rate was 44.4% (±14.2%; range 13.2% to 83.1%) for undergraduates enrolled at institutions of 
higher education1. Research from various studies has identified a range of serious “first-hand” consequences of 
excessive drinking by college students: deaths from vehicle crashes, accidents, overdoses, suicides, and homicides; 
battery and sexual assaults; physical injuries and psychological impairments; criminal offenses and legal records; 
academic failures and career problems; credit card debt and poor credit ratings, etc. The greater community is also 
subjected to “second-hand” social and economic consequences resulting from individuals’ excessive drinking: 
physical harm, property damage, devaluation of neighborhoods, community and university degradation, excessive 
involvement of emergency and public safety personnel, and increased legal costs – all unduly draining available 
community services and resources. 

The Louisiana Higher Education Coalition to Reduce Alcohol, Tobacco and Other Drugs (LaHEC) with funding 
from the Department of Health and Hospitals, Office of Addictive Disorders (OAD) began conducting a statewide 
survey at all universities in Louisiana on a biennial basis beginning in 2007. The Core Alcohol and Drug Survey 
was administered at virtually all universities in the state in 2007 and 2009. State level results of those surveys are 
presented below. Data at the Department of Health and Hospitals regional system level are available from the OAD 
website. Table 2.4 presents state level alcohol use data. Included in Table 2.4 are data reflecting the percentages of 
survey participants who had: a) ever used alcohol in their lifetime, b) used in the past year, c) used in the past 30 
days, d) engaged in heavy alcohol use, and e) engaged in binge drinking in the 2 weeks prior to the survey. Also 
presented are data representing a reference group for the U.S., comprised of an aggregate sample collected by the 
CORE Institute for each year of the survey. As seen below, alcohol use rates in the higher education population in 
Louisiana were similar, but mostly lower than the U.S. reference group collected by CORE across all of the use 
categories. In comparing Louisiana use rates from 2007 to 2009, few differences were observed across the two 
administrations of the survey.

College Alcohol Consumption in Louisiana

Table 2.4: Percentage of Higher Education Students Indicating Varying Levels of Alcohol Use, Louisiana 
and U.S. (2007-2009)

LA 2007 LA 2009 U.S. 
2007*

U.S. 
2009*

Lifetime Alcohol Use 84.5 85.4 87.2 87.1

Past Year Alcohol Use 78.7 79.8 84.0 84.2

Past 30 Day Alcohol Use 62.1 64.1 71.4 71.9

Heavy Alcohol Use (3 or more times per week) 17.7 17.5 23.5 23.0

Binge Drinking in Past 2 Weeks 35.5 36.6 n/a n/a

*U.S. estimates are based on the aggregate national sample collected by the CORE Institute for that particular year.
Source: Core Alcohol and Drug Survey 
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Table 2.5 provides data from the CORE survey regarding alcohol use among male and female students 
attending colleges and universities in Louisiana. While 30 day use rates were similar between genders, 
the data suggest that males, overall, binge drink at a higher rate and have a much higher average 
number of drinks per week.

In addition to alcohol use data presented above, the CORE Survey results provide an estimate of 
the percentage of underage drinkers attending Louisiana colleges and universities. In 2007, 59.9% 
of underage (under 21 years of age) respondents indicated alcohol use in the past 30 days. In 2009, 
61.1% of underage respondents indicated past 30 day alcohol use. 

Finally, the CORE Survey provides data examining students’ beliefs about alcohol use on campus that 
may help to understand consumption patterns in the college population. In the 2009 survey, 87.3% of 
students believed the average student on campus uses alcohol once a week or more. This was virtually 
the same estimate that was obtained from the 2007 survey (87.4%).

College Alcohol Consumption in Louisiana, Cont.

Table 2.5:
Alcohol Use Among Louisiana College Students by Gender (2009)

Indicator Male Female

Any Alcohol in the Past 30 Days 65.9% 62.9%
Binge Drinking During Past 2 Weeks 46.2% 31.1%

Average Number of Drinks Per Week 5.9 2.2
Source: Core Alcohol and Drug Survey
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Data concerning youth alcohol consumption are available through two main surveys conducted in 
Louisiana, the Caring Communities Youth Survey (CCYS) and the Youth Behavioral Risk Factor 
Surveillance System (YBRSS). This epi report highlights data from the CCYS because it is the largest 
youth substance use survey conducted in Louisiana. The Louisiana CCYS is a large statewide survey 
of 6th, 8th, 10th, and 12th grade students designed to measure the prevalence of youth substance 
use and antisocial behaviors, as well as risk and protective factors that relate to these behaviors. The 
survey has been conducted in the spring of 2001, the fall of 2002, the fall of 2004, the fall of 2006, 
and fall of 2008 with sample sizes that far exceed those of other substance use surveys in the state. 
National comparisons are available for 8th, 10th, and 12th grades using the national Monitoring the 
Future survey which provides national estimates of substance use prevalence using the same items as 
the CCYS. 

Figure 2.9 displays the percentage of Louisiana and U.S. students in grades 8, 10, and 12 who have 
ever tried alcohol in their lifetime. In Louisiana, there has been a slight decrease from 2002 to 2008 
among all surveyed grades in the percentage who has ever tried alcohol.

Youth Alcohol Consumption: Lifetime Use

Figure 2.9:

LA 2004 52.3 68.6 76.5

LA 2006 47.8 67.8 73.3

LA 2008 49.4 67.6 73.9

U.S. 2004 43.9 64.2 76.8

U.S. 2006 40.5 61.5 72.7

U.S. 2008 38.9 58.3 71.9

Grade 8 Grade 10 Grade 12

Percentage Youth Indicating Any Alcohol Use in Lifetime by Grade, Louisiana vs. United States (2004-2008)

Source: Caring Communities Youth Survey and Monitoring The Future
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While lifetime alcohol use rates provide a barometer for understanding experimentation with alcohol, 
30 day use rates provide a better look at current alcohol use. Figure 2.10 presents 30 day alcohol 
use rates by grade from 2004 to 2008. The data in Figure 2.10 allow for comparing Louisiana to the 
United States. Generally speaking, Louisiana 30 day youth alcohol rates are slightly higher than the 
U.S. across the three years. In 2008, 24% of 8th graders in Louisiana reported using alcohol in the 
past 30 days, compared to 16% of 8th graders in the United States. In fact, for 2008, the percentage of 
youth who had a drink in the past 30 days in Louisiana is higher than the U.S. for all surveyed grades, 
although the gap is smaller for the 12th grade (47% and 43%). 

Perhaps more significant is the fact that while U.S. rates were on a slow decline since 2004, Louisiana 
rates have remained relatively stable. While the Louisiana data show a decline from 2004 to 2006, use 
rates increased in 2008 to levels similar to 2004.

Youth Alcohol Consumption: Past Month Use

Figure 2.10:

LA 2004 22.7 37.2 48.0

LA 2006 18.7 35.1 44.6

LA 2008 23.9 37.8 46.9

U.S. 2004 18.6 35.2 48.0

U.S. 2006 17.2 33.8 45.3

U.S. 2008 15.9 28.8 43.1

Grade 8 Grade 10 Grade 12

Percentage Youth Indicating Any Alcohol Use in Past 30 Days by Grade, Louisiana vs. United States (2004-
2008)

Source: Caring Communities Youth Survey and Monitoring The Future
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Studies indicate that adolescents drink less frequently than adults but more per occasion, and that binge 
drinking increases dramatically during adolescence. Binge drinking, as indicated by consumption of 
five drinks or more within a short time span, is strongly associated with injuries, motor vehicle crashes, 
violence, fetal alcohol spectrum disorder, chronic liver disease, and a number of other chronic and 
acute conditions. Figure 2.11 presents binge drinking data from the CCYS by grade from 2004-2008. 
In the 2008 CCYS data, 13% of 8th graders, 21% of 10th graders, and 27% of 12th graders in Louisiana 
reported binge drinking in the past 2 weeks. The trend of increased binge drinking through adolescence 
is also evident in the United States. Figure 2.11 also shows that Louisiana students reported a higher 
percentage of binge drinking than U.S. students in all surveyed grades. Binge drinking is defined by 
the CCYS as having five or more drinks in one occasion in the past 2 weeks.

Youth Alcohol Consumption: Binge Drinking

Figure 2.11:

LA Grade 8 13.3 12.4 12.9

LA Grade 10 21.7 21.7 20.5

LA Grade 12 30.2 29.0 26.9

U.S. Grade 8 9.4 8.7 8.1

U.S. Grade 10 19.9 19.9 16.0

U.S. Grade 12 29.2 25.4 24.6

2004 2006 2008

Percentage of Students Indicating Binge Drinking in Past 2 Weeks by Grade, Louisiana vs. U.S. (2004-2008)

Source:  Caring Communities Youth Survey and Monitoring The Future  

0

5

10

15

20

25

30

35

Pe
rc
en
ta
ge

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 383 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 383 of 573



Youth Alcohol Consumption: Parish-Level Alcohol Use
Figures 2.12 and 2.13 present the parishes with the highest percentage (top 20 parishes) of youth who 
used alcohol in the past 30 days, and the highest percentage of youth who engaged in binge drinking in 
the past 2 weeks, respectively. Avoyelles parish had the highest percentage (57.3%) of youth who used 
alcohol in the past 30 days and it is also the parish with the highest percentage (37.8%) of youth who 
reported binge drinking. With only one exception, the 15 parishes with the highest percentage of youth 
indicating current alcohol use are also in the top 20 parishes regarding youth reporting recent binge 
drinking. Table 2.7 provides a presentation of these indicators (2008) for all parishes, and can be found 
immediately following the next section discussing age of first alcohol use.

Figure 2.12:
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Figure 2.13:
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Parishes with the Highest Percentage of High School Youth (Grades 10 and 12) Indicating Binge Drinking 
in Past 2 Weeks (2008)
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Recent research has focused on the association between the 
age at which a person first uses alcohol and alcohol problems 
later in life. According to the 2003 National Survey on 
Drug Use and Health (NSDUH), persons reporting first use 
of alcohol before age 15 were more than 5 times as likely 
to have past year alcohol dependence or abuse compared 
with persons who first used alcohol at age 21 or older 
(16% vs. 3% percent likelihood, respectively). Those who 
drank before age 15 were also seven times more likely to 
report having been in a traffic crash because of drinking 
both during adolescence and adulthood. Delaying the onset 
of alcohol use has been proposed as a strategy to prevent 
alcohol dependence or abuse in adulthood.

A special 2003 NSDUH report examining age of first alcohol 
use found that almost 74 percent of U.S. adults aged 21 or 
older reported that they had started using alcohol before the 
current legal drinking age of 21. Among these individuals 
4% indicated they were less than 12 years old at time of first 
use, 14% indicated they were between the ages of 12 and 
14, 33% indicated they were between the ages of 15 and 17, 
and 22% indicated they were between the ages of 18 and 20 
at time of first use.  

Table 2.6 shows the average age of first alcohol use (among 
those who indicated using) by Louisiana students in 
grades 8, 10, and 12 from the CCYS. The table shows that, 
compared to 2006, students in 2008 were younger at age of 
first alcohol use, regardless of grade. The table also shows 
that Louisiana male and female students initiate alcohol use 
at a similar age. The 2003 national NSDUH data indicate 
that males (83 percent) were more likely than females (65 
percent) to report having initiated alcohol use before age 
21, and males also were more likely than females to report 
having first used alcohol before age 15 (24 vs. 13 percent). 

Youth Alcohol Consumption: Average Age of First Use
Table 2.6:
Average Age of First Alcohol Use by Louisiana Students, by 
Grade and Gender (2006, 2008)

Grade 8 Grade 10 Grade 12 Male Female

2006 12.4 14.1 15.3 13.9 14.2
2008 11.8 12.9 14.1 12.2 12.7

Source: Caring Communities Youth Survey
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Table 2.7 shows the average age of first alcohol use in each parish in 2008, as well as the percentages 
of youth who indicated 30 day alcohol use and binge drinking in the past 2 weeks. The table shows 
that there is not much variation in the age of first alcohol use among the parishes (range is between 
13.22 and 14.64 years).

Youth Alcohol Consumption: Youth Alcohol Use Summary

Table 2.7:
Percentage of High School Students (Grades 10 and 12) Indicating Any Alcohol Use in Past 30 Days, Binge 
Drinking in Past 2 Weeks, and Average Age of First Alcohol Use, by Parish (2008)

Past 30 Day Alcohol Use Binge Drinking Past 2 Weeks Age of First Use

Parish Survey 
Sample Size Percentage Statewide 

Rank Percentage Statewide 
Rank

Average 
Age

Statewide 
Rank

Parishes with Populations of 100,000+

Bossier 686 33.7% 51 18.3% 53 14.15 43

Caddo 342 35.3% 49 19.0% 52 14.14 39

Calcasieu 1,721 45.1% 19 24.3% 21 14.15 41

East Baton Rouge 277 38.9% 39 19.8% 49 14.07 35

Jefferson 210 39.5% 36 20.8% 45 13.81 11

Lafayette 621 42.2% 27 21.7% 40 14.21 45

Livingston 382 41.5% 29 23.0% 31 14.10 36

Orleans 514 45.3% 18 20.6% 46 14.37 53

Ouachita 359 35.7% 46 19.8% 48 14.33 50

Rapides 223 38.3% 41 23.1% 30 14.02 29

Tangipahoa 1,200 42.0% 28 23.0% 32 14.22 47

Terrebonne 2,306 47.7% 12 25.9% 17 14.58 58

Parishes with Populations between 50,000-99,999

Acadia 3,026 47.8% 10 27.8% 12 13.80 10

Ascension 153 52.1% 4 34.0% 3 14.01 27

Iberia 143 48.9% 7 28.8% 10 13.89 15

Lafourche 126 40.3% 33 23.8% 26 13.29 2

St. Charles 214 47.5% 13 25.9% 18 13.90 16

St. Landry 265 51.6% 5 31.6% 5 13.91 17

St. Martin 338 48.8% 8 31.2% 6 13.88 14

St. Mary 4,878 39.8% 35 21.9% 38 14.07 34

Vermilion 67 43.9% 22 23.7% 28 14.14 40
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Youth Alcohol Consumption: Youth Alcohol Use Summary, Cont.

Percentage of High School Students (Grades 10 and 12) Indicating Any Alcohol Use in Past 30 Days, Binge 
Drinking in Past 2 Weeks, and Average Age of First Alcohol Use, by Parish (2008), Cont.

Past 30 Day Alcohol Use Binge Drinking Past 2 Weeks Age of First Use

Parish Survey 
Sample Size Percentage Statewide 

Rank Percentage Statewide 
Rank

Average 
Age

Statewide 
Rank

Parishes with Populations between 20,000-49,999

Allen 151 47.8% 11 27.4% 14 14.22 46

Assumption 300 46.9% 14 31.8% 4 13.86 12

Avoyelles 976 57.3% 1 37.8% 1 13.92 18

Beauregard 284 40.7% 32 24.5% 20 13.99 22

DeSoto 186 39.5% 37 21.0% 43 13.69 6

East Feliciana 2,111 28.8% 58 15.9% 58 13.92 19

Franklin n/a**

Iberville 565 42.7% 26 24.0% 25 13.57 4

Jefferson Davis 1,491 48.2% 9 29.9% 7 13.74 9

Lincoln 653 32.8% 52 16.7% 56 14.12 38

Morehouse 1,635 32.3% 53 21.6% 41 14.25 49

Natchitoches 135 49.7% 6 27.8% 13 14.01 26

Plaquemines 396 54.2% 2 29.4% 8 13.88 13

Pointe Coupee 949 46.4% 16 22.2% 37 14.50 56

Richland 1,950 37.6% 43 22.7% 34 14.03 30

Sabine 403 40.9% 31 26.3% 16 13.59 5

St. James 171 37.0% 44 20.4% 47 13.96 21

St. John the Baptist 1,130 43.8% 23 23.4% 29 14.01 25

Union 119 38.6% 40 24.3% 22 14.19 44

Vernon 300 35.7% 47 19.1% 51 13.70 7

Washington 372 46.8% 15 22.9% 33 13.99 23

Webster 968 31.8% 54 17.7% 54 14.04 32

West Baton Rouge 111 44.6% 21 25.8% 19 14.05 33

 A
lcohol C

onsum
ption in L

ouisiana

Louisiana Statewide Substance Abuse Epidemiology Profile 2009 Page 2.23

Table 2.7 (Cont.):

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 388 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 388 of 573



Youth Alcohol Consumption: Youth Alcohol Use Summary, Cont.

Percentage of High School Students (Grades 10 and 12) Indicating Any Alcohol Use in Past 30 Days, Binge 
Drinking in Past 2 Weeks, and Average Age of First Alcohol Use, by Parish (2008), Cont.

Past 30 Day Alcohol Use Binge Drinking Past 2 Weeks Age of First Use

Parish Survey 
Sample Size Percentage Statewide 

Rank Percentage Statewide 
Rank

Average 
Age

Statewide 
Rank

Parishes with Populations between 10,000-19,999

Bienville 126 36.2% 45 16.8% 55 14.41 55

Caldwell 717 44.6% 20 24.1% 24 13.22 1

Catahoula 1,036 46.0% 17 29.3% 9 13.95 20

Claiborne 707 28.8% 57 16.1% 57 14.02 28

Concordia 1,111 39.9% 34 22.5% 35 14.36 52

Grant 1,756 41.5% 30 24.2% 23 13.49 3

Jackson 44 28.3% 60 11.8% 60 14.65 60

La Salle 1,257 42.9% 25 23.8% 27 14.00 24

Madison 203 29.1% 56 15.4% 59 14.64 59

St. Helena 822 39.4% 38 28.7% 11 14.12 37

West Carroll 466 35.2% 50 21.8% 39 14.04 31

West Feliciana 538 43.1% 24 26.3% 15 14.15 42

Winn 581 35.4% 48 21.0% 42 14.40 54

Parishes with Populations under 10,000

Cameron 275 52.5% 3 34.8% 2 13.71 8

East Carroll 214 30.4% 55 19.6% 50 14.23 48

Red River 226 38.1% 42 22.4% 36 14.35 51

Tensas 201 28.6% 59 20.9% 44 14.53 57

State of Louisiana 43,687 41.9% 23.4% 14.06

Source: Caring Communities Youth Survey

**The 2008 sample for Franklin Parish included only 6th and 8th grade participants. 
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Youth Alcohol Consumption: Alcohol Availability
In addition to alcohol use data, the CCYS also asks youth to report where they got the alcohol they 
consumed. Table 2.8 provides a list of possible sources of alcohol and the corresponding percentages 
for each source, by grade. Across grades 6, 8, 10, and 12 the method used most often to get alcohol was 
through someone they knew who was of legal age. More surprising, though, is that 41%-51% of the youth 
got the alcohol from their home with their parent’s permission.

Table 2.8:
Sources of Obtaining Alcohol by Louisiana Youth Grades 6, 8,10, and 12 (2008)

If you drank alcohol in the past year, how did you get it? Grade 
6

Grade
8

Grade
10

Grade
12

I got it myself with a fake ID 8.9% 7.0% 5.9% 10.8%
I got it myself without a fake ID 11.3% 9.2% 10.9% 21.1%
I got it from someone I know age 21 or older 54.2% 66.8% 75.0% 82.6%
I got it from someone I know under age 21 29.2% 40.1% 51.8% 51.4%
I got it from home with my parents' permission 43.3% 51.0% 41.3% 43.5%
I got it from home without my parents' permission 33.1% 41.5% 40.0% 30.8%
I got it from a family member or relative other than my parents 51.3% 56.8% 55.4% 53.3%
A stranger bought it for me 12.1% 15.0% 19.0% 24.0%
I got it another way 29.8% 36.5% 39.3% 36.2%

Source: Caring Communities Youth Survey
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Consequences of Alcohol Consumption: Overview

According to the U.S. Department of Health and 
Human Services, injury is the leading cause of death 
among young people in the United States and alcohol 
is the leading contributor to injury deaths. Alcohol is 
involved in approximately half of all homicides and 
fatal traffic crashes in the United States4. The three 
leading causes of alcohol-related death in Louisiana are 
homicide, suicide, and alcohol-related traffic fatalities. 
In Louisiana, the death rates from homicide and motor 
vehicle traffic related accidents exceed the national 
rates5.  Additionally, according to the National Institute 
on Alcohol Abuse and Alcoholism (NIAAA), an 
estimated 5,000 individuals under age 21 die each year 
in the U.S. from injuries caused by underage drinking. 
The NIAAA also estimates that underage drinking 
contributes to about 1,900 motor vehicle crash deaths, 
about 1,600 homicides, 300 suicides6. 

Alcohol abuse in Louisiana was estimated to cost 
taxpayers approximately $2.989 billion in 1998. Many 
of these costs were connected to alcohol-related deaths, 
such as direct costs for healthcare, medical consequences 
of alcohol consumption, ancillary services at motor 
vehicle crashes, fire deaths, and loss of future earnings 
from premature death due to alcohol use8. Table 2.9 
shows alcohol-related causes of death and injury and 
the percentage that can be attributed to alcohol.

Table 2.9:
Causes of Death or Injury and Diseases That Are 
Attributable to Alcohol

Cause/Disease
Percentage  

Attributable to 
Alcohol

Alcohol abuse/dependence 100%
Alcohol cardiomyopathy 100%
Alcohol polyneuropathy 100%
Alcohol-induced chronic pancreatitis 100%
Alcohol gastritis 100%
Alcoholic myopathy 100%
Alcoholic psychosis 100%
Degeneration of nervous system due to 
alcohol 100%

Fetal alcohol syndrome/Fetus and newborn 
affected by maternal alcohol use 100%

Alcohol poisoning 100%
Excessive blood alcohol level 100%
Suicide by and exposure to alcohol 100%
Chronic pancreatitis 84%
Gastroesophageal hemorrhage 47%
Homicide 47%
Fire Injuries 42%
Hypothermia 42%
Esophageal varices 40%
Liver cirrhosis unspecified 40%
Portal hypertension 40%
Drowning 34%
Fall injuries 32%
Poisoning (not alcohol) 29%
Acute pancreatitis 24%
Suicide 23%

Source: Centers for Disease Control and Prevention, 2004 (Alcohol-Related Disease Impact 
System)
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Alcohol-Related Mortality and Morbidity: Chronic Liver Disease (Cirrhosis)
Alcohol-related chronic liver disease, such as cirrhosis, is the single cause of mortality that accounts for 
the most deaths due to alcohol-related chronic diseases. Long term, heavy alcohol consumption is the 
leading cause of chronic liver disease, particularly cirrhosis. Chronic liver disease is one of the 12 leading 
causes of death in the U.S. and the 14th leading cause of death in Louisiana. Approximately 15,000 people 
in the United States die from cirrhosis each year. Figure 2.14 compares Louisiana to the United States 
on the rate of alcohol-related cirrhosis deaths from 2000 to 2005. In 2005, 2.8 deaths per 100,000 people 
in Louisiana were attributable to alcohol-related cirrhosis compared to 4.4 in the U.S. A lower rate was 
evident in Louisiana compared to the U.S. for all years between 2000-2005.

Figure 2.14:
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Alcohol-Related Mortality and Morbidity: 
   Chronic Liver Disease (Cirrhosis) by Age Group

Figure 2.15 displays the average annual number of alcohol-related cirrhosis deaths in Louisiana by age 
group for 6 years. Cirrhosis deaths are relatively rare before the age of 35. The middle-age adults group 
(ages 35 thru 54) see the most number of deaths, but it is also the only age group that spans 20 years (the 
other age categories are generally much shorter, with the exception of 65 and older, which is open ended). 
The general pattern, however, is that cirrhosis is a long term health consequence of alcohol and thus 
affects older adults rather than younger individuals.

Figure 2.15:
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Alcohol-Related Mortality and Morbidity: 
   Chronic Liver Disease (Cirrhosis) by Demographics

Table 2.10 provides the number of deaths in Louisiana caused by chronic liver disease in Black males and 
females, and White males and females. From 2003 to 2006, the highest rate of chronic liver disease in 
Louisiana was among White men with a rate of 12 deaths per 100,000 population, followed by Black men 
with 8.9 deaths per 100,000 population.  The rate of chronic liver disease among White men was almost 
3.5 times higher than the rate among Black females, who had the lowest rates of cirrhosis.

Table 2.10:
Number and Rate of Chronic Liver Disease Deaths in Louisiana, by Race and 
Gender (1999-2006)

1999-2002 2003-2006

Race/Sex Number
Rate per 
100,000 

Population
Number

Rate per 
100,000 

Population

Black Female 132 4.3 106 3.4

Black Male 278 10.2 248 8.9

Black Total 410 7.0 354 6.2

White Female 368 6.3 368 6.2

White Male 648 11.4 688 12.0

White Total 1,016 8.8 1,056 9.2

Female Total 500 5.4 474 5.2

Male Total 926 10.7 936 10.9

Source:	Louisiana	Office	of	Public	Health
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Alcohol-Related Mortality and Morbidity: 
   Chronic Liver Disease (Cirrhosis) by Parish

Figure 2.16 shows the 20 parishes with the highest average annual rate of chronic liver disease (2003-
2006). Franklin and Grant Parishes had the highest rates, with 16 deaths per 100,000 population, which 
is double the state rate of 8 deaths. Table B.1 (Appendix B) shows the rates of death from chronic liver 
disease for all Louisiana parishes. 

Figure 2.16:
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Alcohol-Related Mortality and Morbidity: 
   Chronic Liver Disease (Cirrhosis) by Parish, Cont.

Figure 2.17:
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The map in Figure 2.17 provides a comparison of the relative rate ratios (vs. the state rate) of each 
parish across the state for chronic liver disease deaths in Louisiana. Parishes with rate ratio values 
above 1.0 have rates of the indicator above the state rate, while parishes with rate ratio values 
below 1.0 have rates below the state rate. In the map, dark blue shading indicates parishes with 
relatively high rate ratios compared to other parishes, and light blue shading indicates parishes 
with relatively low rate ratios compared to other parishes.
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LA 2005 5.1 14.2 6.6 7.6

LA 2006 4.3 13.9 6.3 7.2

LA 2007 4.5 14.6 6.4 7.4

U.S. 2005 5.8 17.5 6.3 7.7

U.S. 2006 5.5 17.6 6.2 7.7

U.S. 2007 5.4 17.2 6.2 7.6

12 thru 17 18 thru 25 26 and over All Ages

Percentage of Respondents Classified as Dependent or Abusing Alcohol, Louisiana vs. United States (2005-
2007)

Source: National Survey on Drug Use and Health, State Epidemiological Data System
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Abuse and dependence are clinical terms used to characterize patterns of alcohol use 
associated with significant social, psychological, and physical problems for the user and/
or others that may be impacted by the user.

NSDUH defines alcohol dependence or abuse using criteria specified in the American 
Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders (DSM-
IV), which include such symptoms as recurrent alcohol use resulting in physical danger, 
trouble with the law due to alcohol use, increased tolerance to alcohol, and giving up or 
reducing other important activities in favor of alcohol use. 

Figure 2.18 shows that the percentages of alcohol abuse or dependence among adults 
in Louisiana are similar to the national rates, with the exception of the rate for young 
adults, ages 18-25, which is below the national rate. The rate for youth ages 12-17 has also 
remained slightly below the national rate as well.

Alcohol-Related Mortality and Morbidity: 
   Alcohol Abuse, Dependence, and Treatment

Figure 2.18:
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LA 2005 5.0 13.9 6.5 7.5

LA 2006 4.2 13.5 6.1 6.9

LA 2007 4.4 14.2 6.2 7.2

U.S. 2005 5.5 16.9 5.9 7.4

U.S. 2006 5.2 17.0 5.9 7.3

U.S. 2007 5.2 16.7 5.9 7.2

12 thru 17 18 thru 25 26 and over All ages 

Percentage of Respondents Needing But Not Receiving Treatment for Alcohol Use, Louisiana vs. United States 
(2005-2007)

Source: National Survey on Drug Use and Health, State Epidemiological Data System
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National NSDUH data indicate that in 2007 about one fifth of young adults aged 18 to 
25 were classified in need of treatment for either alcohol or drug abuse/dependence (21.1 
percent were classified as needing treatment for alcohol or illicit drug use; 16.7 percent 
were in need of alcohol use treatment, and 4.4 percent were in need of both alcohol and 
illicit drug use treatment). NSDUH also reported that less than one tenth (7.0 percent) of 
the young adults who were in need of alcohol or illicit drug use treatment in the past year 
received it. Figure 2.19 compares Louisiana and United States percentages of individuals 
needing but not receiving treatment for alcohol use. Louisiana and the United States have 
both experienced a slight increase in the percentage of people indicating that they need 
but were not receiving treatment for alcohol use (percentage needing treatment from “all 
ages”). Though Louisiana’s overall percentage is just slightly higher than the national 
percentage, among the age group that is at highest risk for not receiving treatment (those 
ages 18-25), Louisiana had a lower prevalence of individuals needing but not receiving 
treatment for alcohol abuse.

Figure 2.19:
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The Office for Addictive Disorders (OAD) tracks treatment admissions funded through 
their agency. Table 2.11 presents the number of treatment admissions where alcohol was 
the primary substance of abuse from 2002 through 2008. Since 2002 there has been a 
decrease in the number of alcohol treatment admissions, with the lowest number of alcohol 
admissions occurring in 2006 and 2007. Likewise, admissions with alcohol as the primary 
substance have represented a smaller percentage of total admissions, with the percentage 
remaining steady at about 28% since 2006.

Alcohol-Related Mortality and Morbidity: 
   Office for Addictive Disorders Alcohol Treatment Admissions

Table 2.11:
Number of OAD Treatment Admissions with Alcohol as Primary Drug, and Percent of 
Admissions with Alcohol as Primary Substance (2002-2008)

2002 2003 2004 2005 2006 2007 2008

Alcohol Admissions 10,574 10,300 9,991 9,412 7,344 6,982 8,100
Total Admissions* 28,922 29,179 32,605 31,712 25,536 25,560 28,674

Percent of Total Admissions: 
Alcohol 36.6% 35.3% 30.6% 29.7% 28.8% 27.3% 28.2%

Source:	Louisiana	Office	for	Addictive	Disorders	

*Total	reflects	the	number	of	treatment	admissions	where	a	primary	drug	was	specified,	including	cases	where	"None"	was	specified.
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Despite the trend toward decreasing 
admissions with alcohol as the primary 
substance, Table 2.12 illustrates that 
alcohol still accounted for the highest 
percentage of Louisiana treatment 
admissions funded by OAD in 2008. 
Alcohol was listed as the primary drug 
for 28% of treatment admissions and the 
secondary drug for 18% admissions.

Alcohol-Related Mortality and Morbidity: 
   Office for Addictive Disorders Treatment Admissions, Cont.

Table 2.12:
Primary and Secondary Drug for OAD Treatment Admissions in Louisiana 
(2008)

Primary Drug Secondary Drug

Drug Number Percent Number Percent
Alcohol 8,100 28.2% 5,135 17.9%
Cocaine 7,234 25.2% 3,516 12.3%
Marijuana / Hashish 6,131 21.4% 4,264 14.9%
Other Opiates and Synthetics 2,961 10.3% 1,785 6.2%
Methamphetamines 717 2.5% 476 1.7%
Heroin 602 2.1% 195 0.7%
Gambling 578 2.0% 13 0.0%
None 514 1.8% 9,515 33.2%
Benzodiazepines 427 1.5% 1,181 4.1%
Oxycontin 328 1.1% 173 0.6%
Non-Rx Methadone 351 1.2% 237 0.8%
Other Sedatives or Hypnotics 236 0.8% 608 2.1%
Amphetamines 207 0.7% 170 0.6%
Ecstasy 82 0.3% 295 1.0%
Other 78 0.3% 126 0.4%
Hallucinogens 40 0.1% 110 0.4%
PCP 31 0.1% 26 0.1%
Barbituates 17 0.1% 54 0.2%
Inhalants 15 0.1% 6 0.0%
Other Stimulants 7 0.0% 18 0.1%
Tranquilizers 11 0.0% 27 0.1%
Over-the-Counter 5 0.0% 7 0.0%
GHB 2 0.0% 2 0.0%
Tobacco 0 0.0% 735 2.6%
Total Admissions 28,674 100.0% 28,674 100.0%
Source:	Louisiana	Office	for	Addictive	Disorders
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Table 2.13 reports the number and percentage of OAD admissions in 2008 by gender and 
race. Demographic breakouts were not available for specific drug categories, therefore the 
data presented below reflect the total population of OAD treatment admissions for a given 
year. More than 98% of the OAD admissions were comprised of Whites and Blacks. Men 
outnumbered women two to one for treatment admissions in 2008.

Alcohol-Related Mortality and Morbidity: 
   OAD Treatment Admissions by Demographics

Table 2.13:
Number and Percentage of OAD Admissions, by Gender 
and Race (2008)

Gender Number Percent

Male 19,258 67.2%
Female 9,416 32.8%

Race Number Percent

American Indian 165 0.6%
Asian or Pacific Islander 86 0.3%
Black 10,654 37.2%
White 17,484 61.0%

Other 282 1.0%

Total 28,674 100.0%
Source:	Louisiana	Office	for	Addictive	Disorders
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Figure 2.20 presents the number of OAD admissions by age group. The highest number of 
admissions is among those ages 25-34, followed by those ages 35-44. Please note that the 
age categories are not equal intervals, therefore larger numbers in some age groups may 
reflect a larger base population rather than a higher rate. In other words, some age groups 
contain a larger span of ages than others and this may account for some differences in the 
number of admissions.

Alcohol-Related Mortality and Morbidity: 
   OAD Treatment Admissions by Age Group

Figure 2.20:
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Figure 2.21 displays the admission rates for the 20 parishes with the highest rate of OAD treatment admissions 
with presenting problems related to alcohol or drugs. In 2007, Caldwell Parish had the highest rate of OAD 
admissions. Caldwell Parish had 2,038 OAD admissions per 100,000 population which is more than three times 
greater than the state rate of 650 per 100,000 population. Table B.1 (Appendix B) shows the rates of OAD 
treatment admissions with presenting problems related to alcohol or drugs for all Louisiana parishes.

Some cautions are warranted in interpreting treatment admissions data. First, regarding parish level data, 
inclusion of data related to admissions tracked by the OAD is influenced by the available locations of these 
facilities, therefore those parishes with more facilities reporting to the OAD may be overrepresented in their 
rate of admission. For example, individuals who live in parishes with no or few treatment resources available 
and seek treatment in neighboring parishes will skew the data. Second, differences in the number of treatment 
admissions associated with different drug types do not necessarily reflect differences in the prevalence of use. 
Treatment admissions data reflect law enforcement and judicial system priorities as well as prevalence of drug 
use.

Table B.1 (Appendix B) shows the OAD admissions rates for all parishes in the state. The data are presented in 
rank order by parish population size with the overall state rank shown in the right hand column. By reviewing 
the rates within the population size groups, a clearer picture of the relative burden is provided for the affected 
parishes. Readers of this report are encouraged to weight the relative rank of parishes within similar parish size 
categories in addition to the overall statewide rank.

Alcohol-Related Mortality and Morbidity: 
   OAD Treatment Admissions by Parish

Figure 2.21:
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Alcohol-Related Mortality and Morbidity: 
   OAD Treatment Admissions by Parish, Cont.

Figure 2.22:
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The map in Figure 2.22 provides a comparison of the relative rate ratios (vs. the state rate) of each 
parish across the state for alcohol or drug-related treatment admissions in Louisiana. Parishes 
with rate ratio values above 1.0 have rates of the indicator above the state rate, while parishes 
with rate ratio values below 1.0 have rates below the state rate. In the map, dark blue shading 
indicates parishes with relatively high rate ratios compared to other parishes, and light blue 
shading indicates parishes with relatively low rate ratios compared to other parishes.
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In addition to treatment admissions data, estimates of dependence and abuse can be garnered 
through surveys. The Caring Communities Youth Survey includes questions which assess severe 
drug use behavior, including the youth’s need for alcohol and/or drug treatment. Table 2.14 
shows the results of these indicators for 2008. For the alcohol treatment indicator, the youth had 
to endorse at least three alcohol treatment questions and use alcohol on 10 or more occasions. 
Using that criteria, 10% of 12th grade students may need alcohol treatment. The CCYS also 
reports that 14% of 12th grade students had gone to school drunk or high in the past year.

For the drug treatment indicator, the youth had to endorse at least three drug treatment questions 
and use a given drug on 10 or more occasions. 

Alcohol-Related Mortality and Morbidity: 
   Youth Survey Alcohol and/or Drug Treatment Need Data

Table 2.14:
Percentage of Louisiana Youth Classified as in Need for Alcohol and/or Drug Treatment, by 
Grade (2008)

Indicator  Grade 6   Grade 8   Grade 10   Grade 12  

Needs Alcohol Treatment  0.8 3.6 8.2 10.1
Needs Drug Treatment 0.3 2.0 4.6 5.2
Needs Alcohol or Drug Treatment 1.0 5.1 11.1 13.5
Drunk or High At School (in past year) 3.1 8.6 12.8 14.0

Source: Caring Communities Youth Survey
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The Core Alcohol and Drug Survey asked Louisiana higher education students to report on 
problems they have had as a result of alcohol and drug use. These questions were included 
because these problems can be an indicator of substance abuse. The percentages of students who 
reported that within the past year they had various problematic experiences are given in Table 
2.15. The top group of items represents public misconduct or behaviors that involve actual or 
potential harm to others. The second group represents possibly serious personal problems. The 
last group may consist of less serious (and more common) experiences which nevertheless may 
indicate excessive use.

Table 2.15:
Percentage of Louisiana College Students Who Reported Negative Experiences as a Result of 
Alcohol or Drug Use (2009)
Experience in Past Year Due to Alcohol or Drugs % Male % Female
Been in trouble with authorities 13 5
Damaged property, pulled fired alarm, etc. 8 2
Got into an argument or fight 32 28
Been arrested for DWI/DUI 3 1
Driven a car while under the influence 39 30
Seriously thought about suicide 4 4
Seriously tried to commit suicide 1 1
Been hurt or injured 15 10
Been taken advantage sexually 9 8
Taken advantage of another sexually 5 2
Tried unsuccessfully to stop using 8 5
Performed poorly on a test or important project 23 18
Thought I might have a drinking or other drug problem 23 8
Had a hangover 59 57
Done something I later regretted 34 29
Missed a class 32 24
Got nauseated or vomited 49 49
Had a memory loss 31 27

Source: Core Alcohol and Drug Survey
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Alcohol-Related Mortality and Morbidity: 
   College Substance Use and Negative Alcohol-Related Experiences

Louisiana Statewide Substance Abuse Epidemiology Profile 2009 Page 2.41
OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 406 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 406 of 573



In both Louisiana and the U.S., there appears to be a trend in recent years of increased driving after 
drinking. As is evident in Figure 2.23, there was an increase from 2002-2006 in the percentage of 
reported driving after “perhaps having too much to drink” in all but the most senior drivers. The 
largest increase was seen in Louisiana adults ages 21-29 which saw the rate of reported drinking 
and driving rise from 5.8% to 7.2% (a nearly 35% increase) from 2002 to 2006. Compared to the 
United States, Louisiana had a higher prevalence in 2006 of adults driving after drinking in all 
age groups except of for those 65 and up.

Alcohol-Related Mortality and Morbidity: 
   Drinking and Driving by Age Group

Figure 2.23:
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The Caring Communities Youth Survey and the Youth Risk Behavior Surveillance Systems 
ask youth whether they have been drinking and driving or riding with a drinking driver in the 
past 30 days. Figure 2.24 reports the percentage of 10th and 12th graders who have engaged in 
these risky behaviors. The figure indicates 17.2% of 12th graders in Louisiana reported driving 
a vehicle after drinking alcohol, compared to 10.5% of 12th graders nationally. In Louisiana 
and nationally, about one in three 10th and 12th graders reported riding in the past month with 
a driver who had been drinking alcohol. Note that the data compiled for Figure 2.24 are from 
two sources. As with any data comparisons from different sources, caution should be used when 
making comparisons since samples may and question formatting may vary. In addition, the data 
for the CCYS data are from 2008 while the data from YRBSS are from 2007.

Alcohol-Related Mortality and Morbidity: 
   Drinking and Driving by Grade Level

Figure 2.24:
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Figure 2.25 shows the 20 parishes highest in the percentage of youth indicating drinking and 
driving. At around 12%, West Baton Rouge, Cameron, and Allen Parishes had the highest 
percentage of youth who reporting drinking and driving in the past year. As high as the percentage 
of youth reporting drinking and driving may be, the percentage of youth who report being a 
passenger in a car of someone who was drinking and driving was even higher.

Alcohol-Related Mortality and Morbidity: 
   Driving After Drinking by Parish

Figure 2.25:
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Figure 2.26 shows the parishes highest in the percentage of youth reporting that they were a 
passenger in a car with a driver who was drinking and driving. Almost 1 in 3 youth in Louisiana 
reported riding in a car with a driver who was drinking and driving. Avoyelles, St. Landry, 
Cameron, Caldwell, and Allen Parishes all had 40% or more youth who reported being a passenger 
of a drinking driver. Table B.3 (Appendix B) shows the percentage of youth drinking and driving 
and riding with a drinking driver for all Louisiana parishes.

Alcohol-Related Mortality and Morbidity: 
   Riding With a Driver Who Had Been Drinking by Parish

Figure 2.26:
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Alcohol-Related Mortality and Morbidity: Driving After Drinking or
   Riding With a Driver Who Had Been Drinking by Parish

Figure 2.27:
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The map in Figure 2.27 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for driving after drinking or riding with a driver who had been 
drinking in Louisiana. Parishes with rate ratio values above 1.0 have rates of the indicator above 
the state rate, while parishes with rate ratio values below 1.0 have rates below the state rate. In 
the map, dark blue shading indicates parishes with relatively high rate ratios compared to other 
parishes, and light blue shading indicates parishes with relatively low rate ratios compared to 
other parishes.
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Alcohol consumption impairs a person’s ability to operate a motor vehicle in a safe manner. 
According to Fatality Analysis Reporting System (FARS) data, almost 17,000 people die from 
alcohol-related crashes each year across the United States. Fatal vehicle crashes involving alcohol 
account for approximately 40 percent of U.S. traffic fatalities. The data also indicate that motor 
vehicle crashes are the leading cause of death for people ages 15-19.

Figure 2.28 shows that Louisiana has consistently had higher percentages of fatal vehicle crashes 
involving alcohol than the nation. In 2007 almost half of all fatal vehicle crashes in Louisiana 
involved alcohol. Figure 2.28 also shows that after several years of decreasing fatal vehicle 
crashes involving alcohol in Louisiana and the U.S., the percentage appears to be rising again, 
especially in Louisiana. This is consistent with the data shown in Figure 2.23 indicating a recent 
increase in the percentage of drivers reporting driving after drinking.

Alcohol-Related Mortality and Morbidity: 
   Fatal Vehicle Crashes Involving Alcohol – 
 Fatality Analysis Reporting System (FARS) Data

Figure 2.28:
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The Louisiana Highway Safety Commission and the Highway Safety Research Group (HSRG) 
keep track of motor vehicle crash fatalities and injuries. Alcohol-related vehicle crash fatalities 
provide valuable information about the impact of alcohol use. Table 2.16 presents the number 
and rate of fatal motor vehicle crashes that were alcohol-related from 2000-2008. From 2000 to 
2005, a declining trend was evident, but the data suggest a rebound in 2006 and 2007. Whether 
the lower number and rate of fatal alcohol-related crashes in 2008 will begin a new decreasing 
trend or not remains to be seen.

Alcohol-Related Mortality and Morbidity: 
   Fatal Vehicle Crashes Involving Alcohol – 
 Highway Safety Research Group (HSRG) Data

Table 2.16:
Number and Rate of Fatal Alcohol-Related Crashes in Louisiana (2000-2008)

2000 2001 2002 2003 2004 2005 2006 2007 2008

Number of Fatal Alcohol-Related 
Crashes 403 401 386 372 395 367 409 439 398

Estimated Rate of Fatal Alcohol-
Related Crashes per 100,000 
Licensed Drivers

14.4 14.2 13.6 13.3 13.8 12.8 14.3 15.5 14.0

Source: Highway Safety Research Group
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As seen in Figure 2.29, data from the HSRG 
show that for the years of 2006-2008 the highest 
averaged rate of alcohol-related crash fatalities 
occurs with drivers who are between the ages of 
25 thru 35 years old. In 2007, those aged 18-20 
had a slightly higher rate but this appears to be an 
anomaly compared to the other years. 

Figure 2.30 shows the number of fatal crashes 
by age range. Figures 2.29 and 2.30 illustrate the 
differences when viewing the data as a rate per 
100,000 licensed drivers (Figure 2.29) compared 
to the actual number of occurrences within an age 
range (Figure 2.30). While the greatest number 
of fatal crashes occurred with drivers 25-34 age 
range, the highest rate is in the 21-24 age range.

Alcohol-Related Mortality and Morbidity: 
   Alcohol-Related Crash Fatalities by Age of Driver

Figure 2.29:
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Figure 2.31 lists the 20 parishes with highest rates of fatal alcohol-related crashes. In 2008, St 
Helena parish had the highest rate (148 per 100,000 licensed drivers) of fatal vehicle crashes 
in all of Louisiana. The rate of fatal crashes in St. Helena illustrates the fact that parishes with 
smaller populations may have higher fluctuations in the rate of crashes as a result of their small 
population. The actual number of crashes in St. Helena in 2008 was seven fatal crashes but 
because they only have a population of about 5000 people in their parish, their rate was incredibly 
high compared to other parishes. Allen Parish had the second highest rate in the state with 50 
fatal crashes per 100,000 licensed drivers. They also had seven fatal vehicle crashes in 2008 but 
their number of licensed drivers is almost triple that of St. Helena Parish, resulting in a much 
lower rate. 

Additionally, parishes on major interstates or close to recreational areas probably have higher 
rates of crashes.  Thus, the high rates may be a function of residents outside of the parish and not 
necessarily a reflection of alcohol consumption and consequences of the local residents.

Alcohol-Related Mortality and Morbidity: 
   Fatal Alcohol-Related Crashes by Parish

Figure 2.31:
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Alcohol-Related Mortality and Morbidity: 
   Fatal Alcohol-Related Crashes by Parish, Cont.

Figure 2.32:
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The map in Figure 2.32 provides a comparison of the relative rate ratios (vs. the state rate) of each 
parish across the state for fatal alcohol-related motor vehicle crashes in Louisiana. Parishes with 
rate ratio values above 1.0 have rates of the indicator above the state rate, while parishes with 
rate ratio values below 1.0 have rates below the state rate. In the map, dark blue shading indicates 
parishes with relatively high rate ratios compared to other parishes, and light blue shading 
indicates parishes with relatively low rate ratios compared to other parishes.
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While perhaps less dramatic than fatal crashes, HSRG also collects data regarding the number 
of alcohol-related motor vehicle crashes (ARMVC) resulting in injury. Given the fact that there 
are much more ARMVCs resulting in injury relative to those resulting in fatalities, these data 
are very important for understanding the impact of ARMVCs. Figure 2.33 lists the 20 parishes 
with the highest rate of alcohol-related crash injuries. West Baton Rouge had the highest rate of 
alcohol-related crash injuries in 2007.

Alcohol-Related Mortality and Morbidity: 
   Alcohol-Related Vehicle Crash Injuries by Parish

Figure 2.33:
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Alcohol-Related Mortality and Morbidity: 
   Alcohol-Related Vehicle Crash Injuries by Parish, Cont.

Figure 2.34:

Vernon

Winn

Cameron

Rapides

Union

Allen

Sabine

Caddo

Vermilion

Bossier

Grant

Lafourche

De Soto

Calcasieu

Terrebonne

Natchitoches

Bienville

Beauregard

Acadia

Iberia

Tensas

Avoyelles

St. Landry

Iberville

Claiborne

La Salle

Franklin

St. Mary

Webster

Madison

Catahoula

Morehouse

Ouachita

Jackson

Lincoln

Livingston

Richland

St. Tammany

Caldwell

St. Martin

Evangeline

Washington

Red River

Plaquemines

Concordia

Tangipahoa

Jefferson Davis

Pointe Coupee
St. Helena

East Carroll

St. BernardJefferson
St. Charles

East Feliciana

Assumption

West Carroll

Ascension
Lafayette

West Feliciana

Orleans

East Baton Rouge

St. James

St. Martin

Iberia

St. John the Baptist

West Baton Rouge

Relative Rate Ratio
0.17 - 0.519

0.52 - 0.789

0.79 - 1.079

1.08 - 1.469

1.47 - 2.130

Louisiana Alcohol Related Motor
Vehicle Crashes Resulting in
Injuries (2008): Relative Rates

Data - Highway Safety Research Group

The map in Figure 2.34 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for alcohol-related motor vehicle crashes resulting in injuries in 
Louisiana. Parishes with rate ratio values above 1.0 have rates of the indicator above the state rate, 
while parishes with rate ratio values below 1.0 have rates below the state rate. In the map, dark 
blue shading indicates parishes with relatively high rate ratios compared to other parishes, and 
light blue shading indicates parishes with relatively low rate ratios compared to other parishes.
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Table 2.17 reports the rate of alcohol-related injury and fatal vehicle crashes in all Louisiana 
parishes in 2008. Caution should be used in interpreting rates of low population parishes (i.e., 
small numbers of licensed drivers) as a small change in the number of fatal crashes could lead 
to large changes in rates for these parishes. It is recommended that additional data years be 
considered when examining data from parishes with small populations.

Alcohol-Related Mortality and Morbidity: 
   Alcohol-Related Injury and Fatal Vehicle Crashes by Parish

Table 2.17:
Number and Rate of Alcohol-Related Vehicle Crashes Resulting in Fatalities and Injuries by Parish (2008)

Fatalities Injuries

Parish
1,000 

Licensed 
Drivers

Number

Rate per 
100,000 
Licensed 
Drivers

Ratio 
Relative to 
State Rate

Number 

Rate per 
100,000 
Licensed 
Drivers

Ratio 
Relative to 
State Rate

Parishes with 100,000+ Population

Bossier 71 7 10 0.7 95 134 0.9
Caddo 154 14 9 0.6 288 187 1.3
Calcasieu 131 24 18 1.3 248 190 1.3
East Baton Rouge 258 20 8 0.6 304 118 0.8
Jefferson 289 20 7 0.5 262 91 0.6
Lafayette 144 24 17 1.2 246 170 1.1
Livingston 79 18 23 1.7 109 138 0.9
Orleans 175 15 9 0.6 330 188 1.3
Ouachita 96 10 10 0.7 120 125 0.8
Rapides 87 8 9 0.6 116 134 0.9
St. Tammany 166 18 11 0.8 178 107 0.7
Tangipahoa 75 14 19 1.4 139 184 1.2
Terrebonne 76 14 18 1.3 151 198 1.3

Parishes with 50,000-99,999 Population
Acadia 39 10 26 1.9 74 190 1.3

Ascension 67 11 16 1.2 137 205 1.4

Iberia 49 5 10 0.7 97 200 1.3

Lafourche 61 18 29 2.1 124 203 1.4
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Alcohol-Related Mortality and Morbidity: 
   Alcohol-Related Injury and Fatal Vehicle Crashes by Parish, Cont.

Number and Rate of Alcohol-Related Vehicle Crashes Resulting in Fatalities and Injuries by Parish (2008), Cont.
Fatalities Injuries

Parish
1,000 

Licensed 
Drivers

Number

Rate per 
100,000 
Licensed 
Drivers

Ratio 
Relative to 
State Rate

Number 

Rate per 
100,000 
Licensed 
Drivers

Ratio 
Relative to 
State Rate

St. Charles 36 1 3 0.2 60 166 1.1

St. Landry 60 7 12 0.9 109 181 1.2

St. Martin 31 5 16 1.2 81 262 1.8

St. Mary 36 4 11 0.8 36 99 0.7

Vermilion 38 3 8 0.6 83 219 1.5

Parishes with 20,000-49,999 Population
Allen 14 7 50 3.6 12 86 0.6
Assumption 13 2 15 1.1 30 225 1.5
Avoyelles 26 4 15 1.1 46 175 1.2
Beauregard 25 4 16 1.2 22 89 0.6
DeSoto 17 2 12 0.9 27 156 1.0
East Feliciana 14 3 21 1.5 6 42 0.3
Evangeline 22 2 9 0.6 34 156 1.0
Franklin 13 2 15 1.1 5 39 0.3
Iberville 20 1 5 0.4 33 169 1.1
Jefferson Davis 21 7 33 2.4 56 267 1.8
Lincoln 26 6 23 1.7 30 116 0.8
Morehouse 19 1 5 0.4 24 128 0.9
Natchitoches 24 4 17 1.2 40 170 1.1
Plaquemines 16 3 19 1.4 9 57 0.4
Pointe Coupee 15 5 33 2.4 21 140 0.9
Richland 13 2 15 1.1 13 99 0.7
Sabine 16 2 13 0.9 22 141 0.9
St. James 15 7 47 3.4 32 213 1.4
St. John the Baptist 29 7 24 1.7 60 205 1.4
Union 16 1 6 0.4 20 124 0.8
Vernon 30 10 33 2.4 35 117 0.8
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Alcohol-Related Mortality and Morbidity: 
   Alcohol-Related Injury and Fatal Vehicle Crashes by Parish, Cont.

Number and Rate of Alcohol-Related Vehicle Crashes Resulting in Fatalities and Injuries by Parish (2008), Cont.
Fatalities Injuries

Parish
1,000 

Licensed 
Drivers

Number

Rate per 
100,000 
Licensed 
Drivers

Ratio 
Relative to 
State Rate

Number 

Rate per 
100,000 
Licensed 
Drivers

Ratio 
Relative to 
State Rate

Washington 30 4 14 1.0 23 78 0.5
Webster 29 4 14 1.0 39 136 0.9
West Baton Rouge 16 3 19 1.4 50 318 2.1

Parishes with 10,000-19,999 Population
Bienville 10 2 21 1.5 16 166 1.1
Caldwell 8 2 27 1.9 5 66 0.4
Catahoula 7 1 14 1.0 9 122 0.8
Claiborne 9 2 22 1.6 12 134 0.9
Concordia 12 3 24 1.7 22 177 1.2
Grant 14 1 7 0.5 15 110 0.7
Jackson 12 3 26 1.9 8 69 0.5
La Salle 10 0 0 0.0 9 94 0.6
Madison 6 1 18 1.3 9 162 1.1
St. Bernard 24 3 13 0.9 25 105 0.7
St. Helena 5 7 148 10.6 11 233 1.6
West Carroll 8 1 13 0.9 6 75 0.5
West Feliciana 7 2 28 2.0 9 126 0.8
Winn 9 4 46 3.3 10 114 0.8

Parishes with under 10,000 Population
Cameron 4 0 0 0.0 10 236 1.6
East Carroll 4 1 26 1.9 1 26 0.2
Red River 6 2 36 2.6 10 179 1.2
Tensas 3 0 0 0.0 3 92 0.6

State of Louisiana 2,855 398 14 4,266 149

Source:  Highway Safety Research Group
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Alcohol-Related Mortality and Morbidity: 
 Accidental Death by Demographics

According to the National Vital Statistics Reports, the fourth and sixth leading causes of 
injury deaths in the United States were accidental falls and drowning9. As a group, accidents/
unintentional injury are the third leading cause of death in Louisiana and the 5th leading cause in 
the U.S. (see Table 1.2 in Introduction Section). In Louisiana from 1999 through 2004, accidental 
falls and accidental drowning were among the leading causes of accidental deaths other than MV 
accidents. According to the Centers for Disease Control and Prevention (CDC), these causes of 
accidental death are often associated with alcohol consumption4.
 
Table 2.18 displays the number and rate of accidental deaths related to alcohol for 2005 and 2006 
by gender and race. The table indicates that there were 349 deaths due to accidental falls and 171 
deaths due to drowning in 2005 and 2006, combined. The rate of accidental falls and drowning is 
higher among males. Males were three times more likely to die from drowning than females. The 
rate of death due to accidental falls among Whites were more than double that of Blacks.

Table 2.18:
Number and Rate per 100,000 Population of Accidental Deaths Due to Falls and 
Drowning, by Gender and Race (2005 and 2006)

Accidental Falls             Accidental Drowning and 
Submersion

Gender Number Rate Number Rate

Female 165 3.7 37 0.8
Male 184 4.3 134 3.2

Race

White 294 5.2 104 1.8
Black 51 1.8 60 2.1
Other * n/a 7 2.7

Total 349 4.0 171 2.0
Source:	Louisiana	Office	of	Public	Health

*cell size less than 5 but not zero.
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Alcohol-Related Mortality and Morbidity: 
 Deaths by Accidental Falls by Parish

Figure 2.35 shows the parishes highest in rate of deaths by accidental falls from 2003 thru 2006. Caldwell 
Parish had the highest rate with 12 deaths caused by accidental falls per 100,000 population, which is 
three times greater than the state rate of 3 deaths per 100,000 population.  Bienville, Claiborne, and 
Caddo Parishes all had accidental fall rates at least double the state rate. Table B.4 (Appendix B) lists the 
number and rate of death accidental falls for all Louisiana parishes. 

Figure 2.35:
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Alcohol-Related Mortality and Morbidity: 
 Deaths by Accidental Drowning and Submersion 

Figure 2.36 includes the parishes with the highest rate of deaths from accidental drowning and 
submersion from 2003-2006 combined. Plaquemines Parish had the highest rate of accidental 
drowning and submersions deaths with 4.7 deaths per 100,000 population, with a rate more than 
double the state rate of 1.9 deaths per 100,000 population. Table B.5 (Appendix B) shows the 
death rate from accidental drowning for all Louisiana parishes.

Figure 2.36:
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Alcohol-Related Mortality and Morbidity: Suicides
The association between alcohol use and suicide has been well documented. Suicidal individuals 
have high rates of alcohol use and abuse and alcohol abusers have higher rates of suicidal 
behavior7. It is estimated that about 23 percent of suicides are attributable to alcohol.

In 2006, Suicide was the 12th leading cause of death in Louisiana (Please see Table 1.2 in 
Introduction Section). From 1999 through 2005, death rates from suicide in Louisiana were very 
similar to the national rates, with both rates hovering around 10-12 suicide deaths per 100,000 
population. Please see Figure 2.37.

Figure 2.37:
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Alcohol-Related Mortality and Morbidity: Suicides by Demographics
Table 2.19 lists the number and rate of suicides by ethnic group and gender. The data shows 
the discrepancy in the rates of suicides among different ethnic groups and between the sexes. 
Males are over-represented compared to females. African Americans have the lowest rate of 
suicides and Whites are overrepresented in the number of suicides with 30 suicides per 100,000 
population, almost double the rate of the next highest ethnic group, Native Americans with 16 
suicides per 100,000 population.

Table 2.19:
Ethnic Comparisons on Number and Rate of Suicides 
per 100,000 Population in Louisiana (2005)

Ethnic Group Number Rate

Hispanic 10 15
White 423 30
Black 65 8
Asian, Pacific Islander 5 12
Native American 2 16

Gender Number Rate

Female 106 5
Male 399 18
Source: NVSS, SEDS
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Alcohol-Related Mortality and Morbidity: Suicides by Parish
Figure 2.38 lists the parishes highest in suicide rate. Evangeline Parish exhibited the highest rate 
of suicide in the period of 2003-2006, with 20 suicides per 100,000 population and almost double 
the state rate of 11. Madison, Pointe Coupee and Acadia Parishes followed in second place with 
18 suicide deaths per 100,000 population. Table B.6 (Appendix B) displays for each parish the 
number, rate, and relative rate ratio of suicides. 

Figure 2.38:
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Alcohol-Related Mortality and Morbidity: Suicides by Parish, Cont.

Figure 2.39:
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The map in Figure 2.39 provides a comparison of the relative rate ratios (vs. the state rate) of each 
parish across the state for suicides in Louisiana. Parishes with rate ratio values above 1.0 have 
rates of the indicator above the state rate, while parishes with rate ratio values below 1.0 have 
rates below the state rate. In the map, dark blue shading indicates parishes with relatively high 
rate ratios compared to other parishes, and light blue shading indicates parishes with relatively 
low rate ratios compared to other parishes.
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It is estimated that approximately 47 percent of homicides are attributable to alcohol (according 
to the SEDS Website). In 2006, homicide was the 11th leading cause of death in LA and the 15th 
leading cause of death in the U.S. (See Table 1.2 from Introduction Section). From 2000 through 
2005, Louisiana’s homicide rate was double or more than double the national rate (Figure 2.40). 
In 2005, there were almost 13 homicides per 100,000 population in Louisiana vs. 6 per 100,000 
in the United States.

Figure 2.40:
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Alcohol-Related Crime: Homicides by Age Group
Figure 2.41 shows the homicide rate by age cohort. The highest rate of homicide is found in 21 
to 29 year olds, with high rates also found in the 18-20 year old. The lowest rates of homicide are 
found in the very young (0-11years old) and in the eldest group (65 years old and higher). This 
trend did not change from the 2007 epidemiological report.

Figure 2.41:
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Table 2.20 shows the discrepancy in the rates of homicide among different ethnic groups and 
between the sexes. Blacks are twice as likely to be a victim of homicide as Asian/Pacific Islanders 
and more than seven times more likely to be a victim of homicide than Whites. Males are almost 
five times more likely to be a victim of homicide than females.

Table 2.20:

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page 2.66

Number and Rate of Homicides per 100,000 in Louisiana, by 
Ethnicity/Race and Gender (2005)

Ethnicity/Race Number Rate

Asian, Pacific Islander 10 15.1
Black 456 30.4
Hispanic 7 5.5
Native American 1 7.9
White 113 4.0

Gender Number Rate

Female 100 4.3
Male 486 22.1
Source: National Vital Statistics System, State Epidemiological Data System
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Alcohol-Related Crime: Homicides by Parish
The Orleans Parish homicide rate of 53 homicides per 100,000 population is four times the 
state rate of 13, and three times greater than the next highest parishes, St. John the Baptist and 
East Carroll. Please see Figure 2.42 which presents the parishes with the highest average rate of 
homicides for years 2003-2006. Table B.7 (Appendix B) provides the number, rate, and relative 
rate ratio of homicides for all Louisiana parishes.

Figure 2.42:
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The map in Figure 2.43 provides a comparison of the relative rate ratios (vs. the state rate) of each 
parish across the state for homicides in Louisiana. Parishes with rate ratio values above 1.0 have 
rates of the indicator above the state rate, while parishes with rate ratio values below 1.0 have 
rates below the state rate. In the map, dark blue shading indicates parishes with relatively high 
rate ratios compared to other parishes, and light blue shading indicates parishes with relatively 
low rate ratios compared to other parishes.
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Figure 2.43:
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Alcohol-Related Crime: Violent Crime by Age Group
Violence is associated with alcohol, though the causal pathway is not completely understood. 
Drinking on the part of the victim or a perpetrator can increase the risk of assaults and assault-
related injuries. According to CSAP’s State Epidemiological Data System (SEDS) website, 
approximately 23% of sexual assaults, 30% of physical assaults, and 3% of robberies are 
attributable to alcohol. Additionally, alcohol is a key factor in 68% of manslaughters, 62% of 
assaults, 54% of murders/attempted murders, and 48% of robberies8. 

Figure 2.44 compares the rate of violent crime between Louisiana and the United States. The 
Uniform Crime Reports defines violent crime as the number of reported simple and aggravated 
assaults, sexual assaults, and robberies. Louisiana has consistently had a higher rate of reported 
violent crime than the nation. In 2006, the rate of reported violent crime in Louisiana was 6.3 
violent crimes per 1,000 versus 4.5 in the United States. Also evident is a slight decrease in the 
rate of reported violent crime during the last decade for both the United States and Louisiana.

Figure 2.44:
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Figure 2.45 lists the 20 parishes with the highest rates of violent crime in 2006. Bossier Parish 
had the highest rate of violent crime, with 1,420 reported violent crimes per 100,000 population. 
Bossier Parish’s violent crime rate was more than double the state rate of 635. Rapides, Tangipahoa, 
and Orleans also had very high reported violent crime rates, each with more than 1,000 reported 
violent crimes per 100,000 population. Again, parishes with smaller populations may be prone to 
large swings in the rate of this and other indicators, therefore interpretation of rate data for any 
single year from a parish with a small population should be made with caution.

Table B.8 (Appendix B) provides the number and rate of reported violent crime for all Louisiana 
parishes and each parish’s rank and rate ratio relative to the state rate.

Figure 2.45:
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The map in Figure 2.46 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for violent crimes in Louisiana. Parishes with rate ratio values 
above 1.0 have rates of the indicator above the state rate, while parishes with rate ratio values 
below 1.0 have rates below the state rate. In the map, dark blue shading indicates parishes with 
relatively high rate ratios compared to other parishes, and light blue shading indicates parishes 
with relatively low rate ratios compared to other parishes.

Alcohol-Related Crime: Violent Crime by Parish, Cont.

Figure 2.46:
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The Louisiana Department of Education collects data regarding the number of school violations 
resulting in disciplinary action. These data shed light on the number of school days missed by 
students across the state as a result of drug and alcohol-related violations. For the purposes of 
this report, data were examined regarding school violations that resulted in either suspension or 
expulsion. Three violation codes were identified as relevant for understanding suspensions and 
expulsions associated with substance use/abuse violations, these were violations for: a) use or 
possession of any controlled dangerous substances, b) use or possession of tobacco or lighter, 
and c) use or possession of alcoholic beverages. 

Table 2.21 presents the number of suspensions and expulsions related to the use or possession 
of substances relative to other types of school violations from 2004-2008. As seen in the table, 
substance use/possession related violations make up a small percentage of the total number 
of violations resulting in suspension or expulsion each year. In fact, the combined percentage 
of suspensions/expulsions resulting from controlled substances, tobacco/lighter and alcohol 
accounts for less than 3% of suspensions and expulsions for every year during that time frame. 
The number of suspensions/expulsions associated with alcohol violations initially dropped from 
470 to 396 between 2004 and 2005, but has remained relatively stable (with some fluctuations) 
through 2008.

Table 2.21:
School Suspensions and Expulsions for Substance Related Violations in Louisiana (2004-2008)

2004 2005 2006 2007 2008
Number Percent Number Percent Number Percent Number Percent Number Percent

Controlled Substances 1,866 0.7% 1,879 0.7% 1,998 0.7% 1,933 0.7% 1,743 0.7%

Tobacco or Lighter 4,149 1.6% 3,511 0.7% 2,666 1.0% 2,435 0.9% 2,367 0.9%

Alcohol 470 0.2% 396 0.7% 398 0.1% 362 0.1% 410 0.2%

All Other Violations 258,822 97.6% 249,599 0.7% 261,946 98.1% 272,499 98.3% 253,501 98.2%

Total Violations 265,307 255,385 267008 277,229 258,021

Source: Louisiana Department of Education
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Alcohol-Related School Violations: School Suspensions or Expulsions
 by Demographics

Table 2.22 presents the number of suspensions and expulsions resulting from the possession 
and use of alcohol statewide as a function of gender, race/ethnicity and grade for 2008. Not 
surprisingly, alcohol violations were more frequent in male vs. female students. In terms of race/
ethnicity, White and Black (non-Hispanic) students accounted for the vast majority of alcohol-
related suspensions and expulsions. An examination of the frequency of suspensions/expulsions 
by grade, reveals that while 6th graders generally have very few alcohol-related suspensions/
expulsions, the distribution of disciplinary actions was surprisingly similar from 7th grade to 12th 
grade. Although only 2008 data are presented in the table, this pattern held true for most years 
between 2004 and 2008. Please note that caution is advised in assuming that a greater frequency 
of suspensions and expulsions reflects greater prevalence by any particular demographic group. 
Suspensions and expulsions reflect both enforcement and prevalence of substance use violations, 
therefore greater numbers of disciplinary actions are representative of both enforcement and/
or prevalence. Direct measures of substance use prevalence (e.g., substance use data obtained 
through the Caring Communities Youth Survey) are likely to be more accurate indicators of 
substance use prevalence.

Table 2.22: Suspensions and Expulsions for the Use or Possession of Alcoholic Beverages by Gender, 
Race/Ethnicity and Grade (2008)

Suspensions Expulsions Total
Gender Number Percent Number Percent Number Percent
Male 231 62.6% 28 68.3% 259 63.2%
Female 138 37.4% 13 31.7% 151 36.8%
Race/Ethnicity
Hispanic 7 1.9% 0 0.0% 7 1.7%
White 231 62.6% 28 68.3% 259 63.2%
Black 126 34.1% 12 29.3% 138 33.7%
Asian, Pacific Islander 4 1.1% 1 2.4% 5 1.2%
Native American 1 0.3% 0 0.0% 1 0.2%
Grade
6th Grade 25 6.8% 1 2.4% 26 6.3%
7th Grade 53 14.4% 3 7.3% 56 13.7%
8th Grade 53 14.4% 7 17.1% 60 14.6%
9th Grade 71 19.2% 11 26.8% 82 20.0%
10th Grade 40 10.8% 5 12.2% 45 11.0%
11th Grade 63 17.1% 8 19.5% 71 17.3%
12th Grade 64 17.3% 6 14.6% 70 17.1%

Source: Louisiana Department of Education
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  by Parish

Finally, Figure 2.47 presents the number of alcohol-related suspensions and expulsions by parish (school 
district) for the 20 parishes with the highest numbers of disciplinary actions in 2008. (Please note these 
data represent the number of disciplinary actions not the rate, therefore parishes with higher student 
enrollments would be expected to have a higher number of disciplinary actions.) The parish (school 
district) with the highest number of suspensions and expulsions related to alcohol violations was St. 
Tammany followed by Tangipahoa and East Baton Rouge. Five parishes were tied at the number 20 spot, 
all having five total suspensions and expulsions for alcohol violations in 2008 (Beauregard, Livingston, 
Orleans, Terrebonne, and Webster). Data are provided regarding suspensions and expulsions related 
to substance use violations for all parishes is provided in Table B.9 of Appendix A. Again, caution is 
advised in assuming that a greater frequency of suspensions and expulsions associated with a particular 
parish reflects a higher prevalence of substance use within that parish. Suspensions and expulsions reflect 
both enforcement and prevalence of substance use violations, therefore greater numbers of disciplinary 
actions may be more representative of enforcement and/or prevalence.

Figure 2.47:
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 Tobacco Use in Louisiana: 
      Consumption Patterns and Consequences

Section 3:

Section 3 Contents:
Tobacco Consumption in Louisiana
 Consumption Patterns and Concerns
 Adult Tobacco Consumption
 Youth Tobacco Consumption
Consequences of Tobacco Consumption
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The following tables (Tables 3.1 and 3.2) provide an overview of the tobacco use and consequence 
indicators presented in this section of the report. While not all of the tobacco-related indicators 
contained in this section of the report lend themselves for inclusion in the overview tables, the tables 
provide a useful summary of tobacco-related data at the state level. Presented in this format, the data 
tables allow for a comparison of use rates across different populations, as well a comparison of most 
of the tobacco consequence indicators included in this epidemiological profile report.

Tobacco Indicator Overview

Table 3.1:
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Estimates of Tobacco Use

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

Youth
30 Day Cigarette Use (%)

Source: CCYS

Grade 8 2008 9.0 6.8 1.32 Decreasing

Grade 10 2008 15.3 12.3 1.24 Decreasing

Grade 12 2008 20.7 20.4 1.01 Decreasing

Adult

30 Day Cigarette Use (%) – 
College Enrolled

Source: CORE Survey
2009 28.1 26.3 1.07 Insufficient	

Data

Heavy Tobacco Use (%) - College 
Enrolled

Source: CORE Survey
2009 20.3 14.8 1.37 Insufficient	

Data

Current (30 Day) Cigarette Use (%): 
Source: BRFSS 2007 22.6 19.7 1.15 Stable

Daily Cigarette Use (%)
Source: BRFSS 2007 16.9 14.5 1.17 Stable
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Table 3.2:
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Tobacco Use Consequences

 Indicator Years

Average 
Annual 

Number of 
Cases

Average Rate 
per 100,000 
Population

LA:USA Rate 
Ratio LA Trend

Time from 
Use to 

Outcome

Strength of 
Relationship

Mortality

Lung Cancer
Source: NVSS (SEDS) 2000-2005 2,860.2 63.91 1.17 Stable Distant Strong

Lung Disease
Source: NVSS (SEDS) 2000-2005 1,664.3 37.19 .89 Stable Distant Strong

Cardiovascular Disease
Source: NVSS (SEDS) 2000-2005 4,163 37.19 1.33 Stable Distant Strong

Ischemic 
Cerebrovascular 

Disease
Source: NVSS (SEDS)

2000-2005 9,660 215.85 .98 Stable Distant Strong

Accidental Death Due 
to Fire

Source: LA OPH
2005-2006 94 2.15 N/A N/A Immediate Medium-Low
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Overall, tobacco consumption rates in Louisiana have been higher than rates for the nation over the past several years. Data 
on adult cigarette use illustrate that past 30 day cigarette use rates in Louisiana were consistently higher (albeit, only slightly 
so) than U.S. rates from 1999-2007. Perhaps more troubling is that among adults, the 30 day cigarette use rate nationally has 
been declining at a consistent pace, but in Louisiana rates have remained stable since 2004.

An examination of youth tobacco data also illustrate that, in general, Louisiana use rates are higher than for the U.S. In regard 
to 30 day cigarette use rates, survey data show that cigarette use among 8th and 10th grade students in Louisiana was higher 
than for their U.S. counterparts. Among 12th graders, 30 day cigarette use rates were similar for Louisiana and the U.S. 

The use of tobacco is strongly associated with a variety of negative health consequences. In fact, four of the five leading 
causes of death in Louisiana and the U.S. for 2006 are at least partially attributable to tobacco use (heart disease, cancer, 
strokes, and respiratory disease). Louisiana has historically had a higher rate of lung cancer and cardiovascular disease than 
the U.S., but a lower rate of lung disease. Rates of cerebrovascular disease have been similar in Louisiana and the U.S in 
recent years.

Tobacco Consumption: Patterns and Concerns

Figure 3.1:
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The Behavioral Risk Factor Surveillance 
System (BRFSS) is an annually conducted 
telephone health survey system that has 
tracked health conditions and risk behaviors 
in the U.S. since 1984. BRFSS asks adults 
(18 and older) to respond to questions 
about health-related issues. Included in the 
BRFSS survey are questions about past 30 
day tobacco consumption among adults, as 
well as lifetime use, and frequency of use. 
Figure 3.1 presents the trend of smoking 
in the past 30 days for Louisiana and the 
U.S. Past 30 day consumption is used as 
a marker of current smoking. From 1999-
2007, the percentage of current smokers in 
Louisiana has generally been higher than the 
percentage of current smokers in the U.S. 
by about one to three percentage points. 
The prevalence of past 30 day smoking has 
been steadily decreasing in the U.S., but 
this trend is not seen in Louisiana.

Adult Tobacco Consumption in Louisiana
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Figure 3.2 compares adult past 30 day cigarette use in Louisiana and the U.S. among different age 
groups. The figure illustrates that compared to national use rates of 30 day cigarette use. With just one 
exception, Louisiana had the same or higher levels of cigarette use for all age groups in every year of 
the survey between 2005 and 2007. The lone exception was the 18-20 age group in 2005.

Adult Tobacco Consumption: Past Month Use

Figure 3.2:

Source: Behavioral Risk Factor Surveillance System, State Epidemiological Data System
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In addition to 30 day use rates for cigarettes, the BRFSS attempts to measure frequent or heavy use of 
cigarettes by inquiring about daily cigarette use. Figure 3.3 compares the Louisiana and U.S. trends 
of daily smoking from 1999 to 2007. Overall, from 1999 to 2007 the prevalence of daily cigarette use 
was higher in Louisiana than it was in the U.S. Similar to the trend for past 30 day cigarette use, daily 
cigarette use in the U.S. has steadily dropped. While the trend of daily cigarette use in Louisiana in 
2007 is lower than it was in 1999, it appears that the decreasing trend in Louisiana stabilized in 2005 
while the U.S. rate has continued to slowly decline.

Adult Tobacco Consumption: Daily Cigarette Use

Figure 3.3:
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Figure 3.4 compares Louisiana adults to U.S. adults on reported daily cigarette use. Consistent with 
the overall trend of adult cigarette use indicators, the prevalence of daily cigarette use was generally 
higher in Louisiana than in the U.S. across nearly all age categories. Exceptions to the rule were the 
young adult (ages 18-20) and older adult (65 and over) age groups, which had comparable use rates to 
the U.S. in most years, and the 21-29 age group which had a comparable rate as the U.S. in 2007.

Adult Tobacco Consumption: Daily Cigarette Use by Age Group

Figure 3.4:

Source: Behavioral Risk Factor Surveillance System, State Epidemiological Data System
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Figure 3.5 compares smoking prevalence among racial/ethnic groups in Louisiana and the U.S. in 
2006 and 2007. In both the U.S. and in Louisiana, the racial/ethnic group with the highest smoking 
prevalence was the American Indian/Alaska Native group. In 2007, the percentage of current smokers 
in the Louisiana Asian/Pacific Islander group was substantially higher than the U.S., as well as being 
dramatically higher than it was in 2006. An examination of future data for this group is advised to 
determine whether the 2007 data mark a change in the smoking behavior of this group or whether the 
high use rates observed in 2007 were the result of sampling issues that often emerge when analyses 
are performed on demographic groups with small populations.

Adult Tobacco Consumption: Smoking by Demographics

Figure 3.5:

Source: Behavioral Risk Factor Surveillance System, State Epidemiological Data System
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The Louisiana Higher Education Coalition to Reduce Alcohol, Tobacco and Other Drugs (LaHEC) with funding from the 
Department of Health and Hospitals Office for Addictive Disorders (OAD) began conducting the CORE Alcohol and Drug 
Survey in 2007. This survey was administered at virtually all universities across the state in 2007 and 2009, and provides 
estimates of substance use in the college and university enrolled population across the state. State level results for tobacco 
use are presented below. Data at the Department of Health and Hospitals regional system level are available from the 
OAD website. Table 3.3 presents state level tobacco use data. Included in Table 3.3 are data reflecting the percentages of 
survey participants who had: a) ever used tobacco in their lifetime, b) used in the past year, c) used in the past 30 days, and 
d) engaged in heavy tobacco use (3 or more times per week). Also presented are data representing a reference group for 
the U.S., comprised of an aggregate sample collected by the CORE Institute for each year of the survey. As seen below, 
tobacco use rates in the higher education population in Louisiana were similar to the U.S. reference group for lifetime 
and past year use, but higher than the reference group for past 30 day and heavy use. Additionally, tobacco use rates in 
Louisiana for 2007 were lower than use rates in 2009. It would be prudent to monitor results from future administrations 
of the CORE survey to examine whether the difference in tobacco use rates from 2007 to 2009 reflect sampling issues or 
a real upward trend in tobacco use among the college population.

College Tobacco Consumption in Louisiana

Table 3.3:
Percentage of Higher Education Students Indicating Tobacco Use (2007, 2009)

Louisiana 
2007

Louisiana 
2009

U.S. 
2007*

U.S. 
2009*

Lifetime Tobacco Use 47.9 49.7 52.5 50.4
Past Year Tobacco Use 34.8 37.4 40.9 38.6
30 Day Tobacco Use 26.4 28.1 29.0 26.3
Heavy Tobacco Use (3 or more times per week) 19.3 20.3 17.0 14.8

Source: Core Alcohol and Drug Survey 
*U.S. estimates are based on the aggregate national sample collected by the CORE Institute for that particular year.

Table 3.4 provides data from the CORE survey regarding tobacco use among male and female students attending colleges 
and universities in Louisiana. The data clearly show that tobacco use is higher among males than females in the college 
population.

College Tobacco Consumption in Louisiana: Use by Gender

Table 3.4:
Tobacco Use Among College Students by Gender, Louisiana (2009)
Indicator Male Female
Tobacco Use in the Past 30 Days 36.2% 23.1%
Tobacco Use in the Past Year 46.6% 31.9%

Source: Core Alcohol and Drug Survey, 2009 
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Youth tobacco consumption data are presented from the Caring Communities Youth Survey (CCYS) 
for Louisiana and Monitoring the Future Survey for the U.S. The CCYS is by far the largest youth 
survey conducted in the state that measures tobacco (as well as alcohol and other drug) use rates. 
Figure 3.6 compares Louisiana to the U.S. on the percentage of youth reporting cigarette use in the 
past 30 days. Past 30 day consumption is often considered an indicator of current smoking. As seen 
in the figure, cigarette use rates among 8th and 10th graders in Louisiana were generally higher than 
use rates in the U.S. For 12th graders, however, past 30 day cigarette use rates were similar between 
Louisiana and the U.S. A decrease in use rates for both Louisiana and the U.S. is apparent from 2002 
to 2008 for all grades, signaling an overall trend towards decreasing cigarette use (e.g., Among 12th 
graders, 30 day cigarette use dropped from approximately 26% in 2002 to approximately 20% in 
2008 at both the national and state levels).

Youth Tobacco Consumption: Past Month Use

Figure 3.6:
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Percentage of Youth Indicating Smoking in Past 30 Days by Grade, Louisiana vs. U.S. (2002-2008)

Source: Caring Communities Youth Survey and Monitoring The Future
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Table 3.5 compares male and female youth on lifetime cigarette use (ever used), past 30 day use, 
and average age of onset (first use) in both 2006 and 2008. Lifetime use rates are often considered 
a barometer for experimentation with substances. Overall, there were few differences between male 
and female youth in regard to lifetime cigarette use (approximately 32% of males and females in 
2008), 30 day use (approximately 11% in 2008), or age of first use (approximately age 12 for both 
genders). Additionally, in comparing use rates among females from 2006 to 2008, there were virtually 
no differences on either of the three indicators, likewise for males.

Youth Tobacco Consumption: Use by Gender

Table 3.5:
Percentage of Louisiana Youth (8th, 10th, and 12th Graders 
Combined) Indicating Lifetime and Past 30 Day Tobacco Use, 
and Average Age of Onset by Gender (2006, 2008)

2006 2008

Male Female Male Female

Lifetime 31.2 31.3 31.9 31.5
Past 30 Day 10.7 10.7 11.0 10.5
Age of Onset 11.9 12.2 12.0 12.4

Source: Caring Communities Youth Survey
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Figure 3.7 provides data on the percentage of youth reporting past 30 day cigarette use for the 20 
parishes with the highest youth use rates in 2008. As seen in the figure, Avoyelles Parish had the 
highest prevalence of past 30 day smoking among youth, with 27% of youth reporting smoking. Table 
C.1 (in Appendix C) presents the percentage of past 30 day smoking among youth for all parishes 
across the state.

Youth Tobacco Consumption: Past Month Use by Parish

Figure 3.7:
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Consequences of Tobacco Consumption: Overview

As stated in the introduction of the tobacco section of this epidemiological profile, the use of 
tobacco is strongly associated with a variety of negative health consequences. According to the 
Center for Substance Abuse Prevention’s State Epidemiological Data System website10 80-90% 
of lung cancer fatalities, 80% of chronic obstructive pulmonary disease (COPD) and emphysema 
fatalities, and a sizeable number of cardiovascular disease fatalities are attributable to cigarette 
smoking. While the relationship between tobacco use and many of these health conditions is clear, 
tobacco-related diseases are typically long term, chronic conditions that affect users after many 
years of tobacco use, rather than acute conditions that have an immediate impact on health. As 
such, causes of death associated with tobacco are more likely to affect older adults rather than 
youth or younger adults (see Figure 3.8). As such, interventions planned to reduce tobacco-related 
mortality and morbidity present a challenge because decreases in tobacco use rates do not quickly 
translate into changes in rates of tobacco-related morbidity and mortality. Despite this, it is clear 
that given the large number of individuals who suffer from or die of tobacco-related diseases each 
year, the prevention of tobacco use remains a high priority for Louisiana.
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Figure 3.8:
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Tobacco-Related Mortality and Morbidity: Lung Cancer Deaths 
Figure 3.9 compares Louisiana to the U.S. on the rate of lung cancer mortality from 2000-2005. 
Louisiana has consistently had a higher rate of lung cancer mortality than the U.S. over this time 
period. Louisiana’s rate has held steady, at a rate of about 8-11 more deaths per 100,000 population 
than the U.S. rate.

Figure 3.9:
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Tobacco-Related Mortality and Morbidity: Lung Cancer Deaths by Parish 

Figure 3.10 presents the 20 parishes with the highest rates of lung cancer mortality from 2004-2006 
(combined). La Salle Parish had the highest rate with 102 deaths per 100,000 population, followed 
by Claiborne Parish and Webster Parish with rates of 98 and 95 deaths per population, respectively. 
Table C.2 (in Appendix C) shows the number and rate of lung cancer for all parishes in Louisiana. It 
is important to keep in mind that the rate for parishes with small populations may vary greatly from 
year to year because a small change in the number of deaths can greatly affect the rate.

Figure 3.10:
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The map in Figure 3.11 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for lung cancer deaths in Louisiana. Parishes with rate ratio 
values above 1.0 have rates of the indicator above the state rate, while parishes with rate 
ratio values below 1.0 have rates below the state rate. In the map, dark blue shading indicates 
parishes with relatively high rate ratios compared to other parishes, and light blue shading 
indicates parishes with relatively low rate ratios compared to other parishes.

Tobacco-Related Mortality and Morbidity: Lung Cancer Deaths by Parish, Cont. 

Figure 3.11:
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Tobacco-Related Mortality and Morbidity: Lung Disease Mortality 

Figure 3.12 shows the trend for lung disease mortality in Louisiana and the U.S. from 2000-2005. 
The rate of lung disease in Louisiana has consistently been lower than the U.S. rate, with 13-21 fewer 
deaths per 100,000 population than the U.S. from 2001 to 2005.

Figure 3.12:
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Figure 3.13 shows the rates for the 20 parishes highest in lung disease mortality rate in 2005 and 
2006. Caldwell Parish had the highest rate in the state. With 111 deaths per 100,000 population, the 
rate in Caldwell was almost triple the state rate of 40 deaths per 100,000. Webster Parish had the 
second highest rate with 101 deaths per 100,000 population. Table C.3 (in Appendix C) presents the 
lung disease mortality rates for all parishes for 2005-2006.

Figure 3.13:
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The map in Figure 3.14 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for lung disease deaths in Louisiana. Parishes with rate ratio 
values above 1.0 have rates of the indicator above the state rate, while parishes with rate 
ratio values below 1.0 have rates below the state rate. In the map, dark blue shading indicates 
parishes with relatively high rate ratios compared to other parishes, and light blue shading 
indicates parishes with relatively low rate ratios compared to other parishes.

Tobacco-Related Mortality and Morbidity: Lung Disease Mortality 
 by Parish, Cont. 

Figure 3.14:
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Figure 3.15 presents the cardiovascular disease death rates for Louisiana and the U.S. The cardiovascular 
disease mortality rate in Louisiana has been higher than the U.S. rate since at least 2000. Louisiana’s 
cardiovascular disease mortality rate was higher than the U.S. rate by 21-25 deaths per 100,000 
population from 2000-2005.

Figure 3.15:
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Tobacco-Related Mortality and Morbidity: 
 Cardiovascular Disease Mortality by Parish

Figure 3.16 provides rates for the 20 parishes with the highest rates for cardiovascular disease 
deaths. Jackson Parish and Tensas Parish had the highest rates with 544 and 542 deaths per 100,000 
population, respectively. Table C.4 (Appendix C) provides the number and rate of deaths caused by 
major cardiovascular disease for each parish and the state of Louisiana.

Figure 3.16:
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The map in Figure 3.17 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for lung disease deaths in Louisiana. Parishes with rate ratio 
values above 1.0 have rates of the indicator above the state rate, while parishes with rate 
ratio values below 1.0 have rates below the state rate. In the map, dark blue shading indicates 
parishes with relatively high rate ratios compared to other parishes, and light blue shading 
indicates parishes with relatively low rate ratios compared to other parishes.

Tobacco-Related Mortality and Morbidity: 
 Cardiovascular Disease Mortality by Parish, Cont. 

Figure 3.17:
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Tobacco-Related Mortality and Morbidity: Ischemic Cerebrovascular Disease 

Figure 3.18 compares Louisiana to the U.S. on the rate of ischemic cerebrovascular disease 
deaths from 2000-2005. Both Louisiana and the U.S. experienced a gradual decrease in the rate of 
cerebrovascular disease deaths from 2000-2005. While the rate in Louisiana was 223 deaths per 
100,000 population in 2000, by 2005 the rate had fallen to 204 deaths per 100,000. Similar declines 
in the rate of cerebrovascular disease were apparent at the national level as well, marking an overall 
decline in mortality due to this cause.

Figure 3.18:
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Table 3.6:

Tobacco-Related Mortality and Morbidity: 
 Ischemic Cerebrovascular Disease by Parish 

Table 3.6 presents the number, rate, and the relative rate ratio (vs. the state rate) of ischemic 
cerebrovascular disease for parishes with populations greater than 100,000 for 2003-2005 (combined). 
All parishes with a population less than 100,000 were combined into a single category by the data 
source for this indicator. While most parish level tobacco health indicators in this profile were 
provided by Louisiana’s Office of Public Health (OPH), data for ischemic cerebrovascular disease 
were not available through OPH. Instead, data for this indicator were obtained through the National 
Vital Statistics System (via SEDS), which only provides data for parishes with populations greater 
than 100,000.

Among the parishes with populations above 100,000 the rates were generally similar, with Tangipahoa 
and Rapides Parishes slightly higher and Ouachita slightly lower than the state rate.

Number and Rate of Ischemic Cerebrovascular Disease Deaths for Parishes with 
Populations Greater than 100,000* (2003-2005 Average)

Parish

Average 
Number of 
Deaths per 

Year 

Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Caddo 582 232.9 1.1
Calcasieu 425 230.7 1.1
East Baton Rouge 784 190.5 0.9
Jefferson 904 200.4 0.9
Lafayette 282 144.0 0.7
Orleans 915 194.7 0.9
Ouachita 189 128.0 0.6
Rapides 334 263.8 1.3
St. Tammany 362 177.8 0.8
Tangipahoa 276 268.5 1.3
Terrebonne 196 186.6 0.9
Counties with <100K population 80 222.6 1.1
State of Louisiana 9,483 211.5

Source: National Vital Statistics System
*NVSS only provides data for parishes with populations greater than 100,000. 
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Table 3.7:

Tobacco-Related Mortality and Morbidity: 
 Accidental Deaths Due to Fire by Demographics 

According to the U.S. Fire Administration’s National Fire Data Center, approximately 19% of 
residential fire fatalities are attributable to cigarette use11.  From 1999-2006 (combined), there were 
758 accidental deaths in Louisiana resulting from fires (smoke, fire and flames). Data for the U.S. was 
not available. Table 3.7 provides the number and rate of accidental deaths related to fire by gender 
and race. The rate of death due to accidental exposure to fire, smoke, and flames is higher for men and 
more than double for Blacks compared to Whites.

Number and Rate of Accidental Deaths Due to Fire by Gender and Race (2005 
and 2006)

Accidental Exposure to Smoke, Fire and 
Flames                       

Gender Number Rate per 100,000 
Population

Female 82 1.8
Male 106 2.5

Race
White 88 1.6
Black 100 3.6
Other 0 0.0

Total 188 2.2
Source:	Louisiana	Office	of	Public	Health
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 Fire-Related Deaths by Parish

Figure 3.19 shows the parishes with the highest rate of death from exposure to fire, smoke and 
flames from 2003-2006 (combined). Claiborne Parish had a very high rate of fire related deaths with 
15 deaths per 100,000 population. Claiborne Parish’s rate is more than seven times the state rate 
of accidental deaths from fires (2 per 100,000 population). Additionally, Jefferson Davis, Union, 
Concordia, Franklin, and West Baton Rouge Parishes all had rates that were at least triple the state 
rate of accidental deaths by fire. Table C.5 (Appendix C) shows the rates of accidental fire deaths for 
all Louisiana parishes.

Figure 3.19:

0

2

4

6

8

10

12

14

16

18

Source: Louisiana  Office of Public Health

R
at

e 
pe

r 
10

0,
00

0 
Po

pu
la

tio
n

Parishes with the Highest Rate in Accidental Death by Exposure to Fire, Smoke and Flames (2003-2006 Average) 
C

la
ib

or
ne

Jeff. 
D

av
is

U
ni

on

C
on

co
rd

ia

Fra
nkl

in

W. Ba
to

n 

Rou
ge

A
ss

um
pt

io
n

N
at

ch
ito

ch
es

Eva
ng

el
in

e

A
ca

di
a

St
. M

ar
y

C
al

ca
si

eu

Was
hi

ng
to

n

St
. La

nd
ry

Rap
id

es

O
ua

ch
ita

St
. Be

rn
ar

d

Ter
re

bo
nn

e

Tan
gi

pa
ho

a

O
rl

ea
ns

STA
TE

15.3 10.5 8.8 6.5 6.1 5.7 5.4 4.5 4.3 4.2 3.9 3.4 2.8 2.8 2.7 2.7 2.4 2.4 2.3 2.0 2.1

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page 3.26
OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 465 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 465 of 573



Tobacco-Related School Violations 
The Louisiana Department of Education collects data regarding the number of school violations resulting in 
disciplinary action. These data shed light on the number of school days missed by students across the state as a 
result of tobacco, drug and alcohol-related violations. For the purposes of this report, data were examined regarding 
school violations that resulted in either suspension or expulsion. Three violation codes were identified as relevant 
for understanding suspensions and expulsions associated with substance use/abuse violations, these were violations 
for: a) use or possession of any controlled dangerous substances, b) use or possession of tobacco or lighter, and c) 
use or possession of alcoholic beverages. These data were introduced in the alcohol consequence section of this 
epidemiological profile report. Readers can find data comparing the number of suspensions and expulsions related to 
controlled substances, tobacco and alcohol use/possession from 2004-2008 in Table 2.21 of that section. 

Table 3.8 presents the number of suspensions and expulsions resulting from the possession and use of tobacco or 
lighters statewide as a function of gender, race/ethnicity and grade for 2008. Similar to alcohol-related violations, 
suspensions and expulsions for tobacco or lighters violations were much more frequent in male vs. female students, 
with males accounting for over 80% of expulsions and suspensions for tobacco violations. In terms of race/ethnicity, 
White students accounted for the majority 
(67%) of tobacco suspensions and expulsions, 
with Black (non-Hispanic) students second 
(31%). Individuals from other minority groups 
represented a very small proportion (less than 
2%) of disciplinary actions. An examination 
of the frequency of suspensions/expulsions by 
grade level, reveals that the number of tobacco 
suspensions/expulsions peaked in grade 
9 (27% of all tobacco-related disciplinary 
actions) in 2008. Please note that caution is 
advised in assuming that a greater frequency 
of suspensions and expulsions reflects greater 
prevalence by any particular demographic 
group. Suspensions and expulsions reflect 
both enforcement and prevalence of substance 
use violations, therefore greater numbers of 
disciplinary actions may be more representative 
of enforcement and/or prevalence. Direct 
measures of substance use prevalence (e.g., 
substance use data obtained through the Caring 
Communities Youth Survey) are likely to be 
more accurate indicators of substance use 
prevalence.

Tobacco C
onsequences in L

ouisiana
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Suspensions and Expulsions for the Use or Possession of Tobacco or Lighters 
by Gender, Race/Ethnicity and Grade (2008)

Suspensions Expulsions Total
Gender Number % Number % Number %

Male 1,865 80.8% 49 81.7% 1,914 80.9%
Female 442 19.2% 11 18.3% 453 19.1%
Race/Ethnicity
Hispanic 31 1.3% 0 0.0% 31 1.3%
White 1,562 67.7% 23 38.3% 1,585 67.0%
Black 698 30.3% 37 61.7% 735 31.1%
Asian, Pacific Islander 8 0.3% 0 0.0% 8 0.3%
Native American 8 0.3% 0 0.0% 8 0.3%
Grade
6th Grade 112 4.9% 4 6.7% 116 4.9%
7th Grade 281 12.2% 8 13.3% 289 12.2%
8th Grade 358 15.5% 21 35.0% 379 16.0%
9th Grade 633 27.4% 8 13.3% 641 27.1%
10th Grade 403 17.5% 8 13.3% 411 17.4%
11th Grade 314 13.6% 6 10.0% 320 13.5%
12th Grade 206 8.9% 5 8.3% 211 8.9%

Source: Louisiana Department of Education

Table 3.8:
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Tobacco-Related School Disciplinary Actions
Figure 3.20 presents the number of tobacco or lighter suspensions and expulsions by parish (school 
district) for the 20 parishes with the highest numbers of disciplinary actions in 2008. The parish 
(school district) with the highest number of suspensions and expulsions as a result of tobacco 
violations was Calcasieu, followed by Livingston and Jefferson. Two parishes were tied at the 
number 20 spot with 29 total suspensions and expulsions for tobacco violations in 2008 (Assumption 
and Ouachita). Data regarding suspensions and expulsions related to substance use violations for 
all parishes are provided in Table C.5 of Appendix A. Again, caution is advised in assuming that a 
greater frequency of suspensions and expulsions associated with a particular parish reflects a higher 
prevalence of substance use within that parish. Suspensions and expulsions reflect both enforcement 
and prevalence of substance use violations, therefore greater numbers of disciplinary actions may be 
more representative of enforcement and/or prevalence.

Figure 3.20:
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 Illicit Drug Use in Louisiana: 
      Consumption Patterns and Consequences

Section 4:

Section 4 Contents:
Illicit Drug Consumption in Louisiana
 Consumption Patterns and Concerns
 Adult Illicit Drug Consumption
 Youth Illicit Drug Consumption
Consequences of Illicit Drug Consumption
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The following tables (Table 4.1, 4.2, 4.3) provide an overview of the illicit drug use and consequence 
indicators presented in this section of the report. While not all of the illicit drug-related indicators contained 
in this section of the report lend themselves for inclusion in the overview tables, the tables provide a useful 
summary of illicit drug-related data at the state level. Presented in this format, the data tables allow for 
a comparison of use rates across different populations, as well a comparison of most of the illicit drug 
consequence indicators included in this epidemiological profile report.

Illicit Drugs Indicator Overview

Table 4.1:

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page 4.2

Estimates of Illicit Drug Use: Youth

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

Youth

30 Day Any Illicit Drug (%)
Source: CCYS 

Grade 8 2008 10.8 7.6 1.42 Fluctuating

Grade 10 2008 14.4 15.8 .91 Fluctuating

Grade 12 2008 15.5 22.3 .70 Slightly Decreasing 
from 2004

30 Day Cocaine (%)
Source: CCYS

Grade 8 2008 .6 .8 .75 Stable

Grade 10 2008 .5 1.2 .42 Decreasing

Grade 12 2008 .6 1.9 .32 Decreasing

30 Day Inhalant (%)
Source: CCYS

Grade 8 2008 4.4 4.1 1.07 Decreasing

Grade 10 2008 2.5 2.1 1.19 Decreasing

Grade 12 2008 1.2 1.4 .86 Decreasing

30 Day Marijuana (%)
Source: CCYS

Grade 8 2008 4.2 5.8 .72 Decreasing

Grade 10 2008 8.9 13.8 .64 Fluctuating

Grade 12 2008 11.2 19.4 .58 Decreasing

30 Day Prescription 
Narcotic (Non-
Prescribed) (%)

Source: CCYS

Grade 8 2008 1.3 2.3 .57 Insufficient	Data

Grade 10 2008 3.0 2.4 1.25 Insufficient	Data

Grade 12 2008 3.5 2.8 1.25 Insufficient	Data
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Illicit Drugs Indicator Overview, Cont.
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Estimates of Illicit Drug Use: Adults

Indicator Year Louisiana USA LA:USA Ratio LA Trend

Adult

30 Day Marijuana Use (%) – 
College Enrolled

Source: CORE Survey
2009 14.5 16.8 .87 Insufficient	

Data

30 Day Cocaine Use (%) – 
College Enrolled

Source: CORE Survey
2009 1.4 2.2 .64 Insufficient	

Data

30 Day Amphetamine Use (%) – 
College Enrolled

Source: CORE Survey
2009 5.1 3.1 1.65 Insufficient	

Data

30 Day Opiate Use (%) – 
College Enrolled

Source: CORE Survey
2009 1.0 .7 1.43 Insufficient	

Data

(30 Day) Any Illicit Drug Use (%)
Source: NSDUH 2007 4.7 3.8 1.24 Increase from

 2004-2007

Current (30 Day) Marijuana Use (%): 
Source: NSDUH 2007 5.4 5.9 .92 Stable

Past Year Cocaine Use (%): 
Source: NSDUH 2007 2.6 2.5 1.04 Stable

Past Year Non-Medical Prescription
Pain Killer Use (%)

Source: NSDUH
2007 6.2 5.0 1.24 Increasing

Table 4.2:
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Illicit Drugs Indicator Overview, Cont.
Table 4.3:
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Illicit Drug Use Consequences

 Indicator Years

Average 
Annual 

Number of 
Cases

Average Rate 
per 100,000 
Population

LA:USA Rate 
Ratio LA Trend

Time from 
Use to 

Outcome

Strength of 
Relationship

Mortality

Illicit Drug Deaths
Source: NVSS (SEDS) 2000-2005 435.7 9.73 1.18 Increasing Immediate Strong

HIV/AIDS Incidence
Source: OPH 2005-2008 1,071.8 24.58 N/A

Slightly 
Increasing Immediate Low-Medium

Hepatitis B and C
Source: OPH 2003-2008 90 2.0 N/A Stable Immediate Medium

Other 
Consequences

Property Crimes
Source: UCR (SEDS) 2000-2006 183,968.3 4,141.4 1.23 Decreasing Immediate Medium-Low

Survey Based Consequence Data

Other 
Consequences

Measure Year
Louisiana
Estimated

%

USA 
Estimated

%

LA:USA 
Ratio Trend

Time from 
Use to 

Outcome

Strength of 
Relationship

Drug Dependence or 
Abuse (ages 12+)
Source: NSDUH

2007 3.1 2.8 1.11 Stable Variable Strong

Needing but Not 
Receiving Treatment 

for Drug Abuse/ 
Dependence (ages 12+)

Source: NSDUH

2007 2.8 2.5 1.12 Stable Variable Strong
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In both Louisiana and the U.S. use rates for illicit drugs are generally much lower than for alcohol and 
tobacco. The exception to this rule is marijuana use, which is by far the illicit drug with the highest 
use rates. Among certain populations (e.g., youth) marijuana use rates are comparable to cigarette use 
rates in many states, and at the national level.

In Louisiana, however, marijuana use rates have trended below national use rates for nearly all 
populations surveyed. In fact, while tobacco and alcohol use rates in Louisiana tend to be similar 
or higher than national use rates, the opposite is true of illicit drug use rates. Illicit drug use rates 
in Louisiana are generally similar or lower than national use rates for most specific types of illicit 
drugs.

In previous versions of the state epidemiological profile report (2005 and 2007), the illicit drug 
consumption data that were presented focused solely on marijuana use rates. In the current report, the 
types of illicit drug use data presented have been expanded to provide a more comprehensive picture 
of illicit drug use patterns in Louisiana.

Illicit Drug Consumption: Patterns and Concerns

The main source of data regarding adult illicit drug consumption is the National Survey on Drug Use 
and Health (NSDUH). This national survey provides state level estimates for illegal drug use, but 
does not provide parish level estimates. In this section, four types of adult illicit drug use consumption 
data from the NSDUH are presented: a) any illicit drug (30 day), b) cocaine (past year), c) marijuana 
(30 day), and d) non-medical prescription drug use (past year).

Adult Illicit Drug Consumption
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Figure 4.1 shows the percentage of adults who have used any illicit drug (other than marijuana) in 
the past 30 days from 2004 to 2007. The data suggest that there has been a steady but slight increase 
from 2005 to 2007 in illicit drug use among all but the youngest of Louisiana’s NSDUH respondents. 
Louisiana’s rate of any illicit drug use has generally been higher than the national rate, by about a 
percentage point across most age groups.

Adult Illicit Drug Consumption: Any Illicit Drug Use

Figure 4.1:
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Louisiana vs. U.S. (2004-2006)

Source: National Survey on Drug Use and Health, State Epidemiological Data System
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Figure 4.2 presents the percentage of adults who reported using cocaine in the past year. Please note 
that the time frame for these data reflect any use in the past year rather than in the past 30 days. Based 
on Figure 4.2, the data show the overall prevalence of cocaine use in 2007 was similar between 
Louisiana and the U.S. In comparison to U.S. prevalence, cocaine use is lower among young adults 
in Louisiana but higher in those 26 and older. The overall percentage of cocaine use in Louisiana 
appears to have inched up by .6% from 2005 to 2007, from 2.0% to 2.6%.

Adult Illicit Drug Consumption: Cocaine Use

Figure 4.2:
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Figure 4.3 reports the percentage of adults who used marijuana in the past 30 days from 2004 to 
2007. The prevalence of past 30 day marijuana use in Louisiana has consistently been lower than 
the U.S. in all age groups, albeit only slightly so. The prevalence of marijuana use in Louisiana held 
pretty constant at around 5.5% from 2004 to 2007, whereas the U.S. rate was around 6%. The highest 
prevalence of marijuana use in Louisiana was seen in the young adult age group of 18-25 year olds, 
in which 14-15% reported marijuana use in the past 30 days.

Adult Illicit Drug Consumption: Marijuana Use

Figure 4.3:
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The Louisiana Higher Education Coalition to Reduce Alcohol, 
Tobacco and Other Drugs (LaHEC) with funding from the 
Department of Health and Hospitals Office for Addictive 
Disorders (OAD) began conducting the CORE Alcohol 
and Drug Survey in 2007. This survey was administered at 
virtually all universities across the state in 2007 and 2009, 
and provides estimates of substance use in the college and 
university enrolled population across the state. State level 
results for illicit drug use are presented below. Data at the 
Department of Health and Hospitals regional system level 
are available from the OAD website. Table 4.4 presents state 
level past year illicit drug use rates, and Table 4.5 presents 30 
day illicit drug use rates. Also presented are data representing 
a reference group for the U.S., comprised of an aggregate 
sample collected by the CORE Institute for each year of the 
survey. While past year rates were predictably higher than 
30 day use rates for all illicit drug types, the pattern of drug 
use by Louisiana students vs. the national reference group 
remained relatively consistent regardless of the time frame 
of drug use. In general, marijuana, cocaine and hallucinogen 
use rates in Louisiana were lower than national use rates, 
whereas, amphetamine, sedative and designer drug use rates 
were higher in Louisiana than in the nation.

College Illicit Drug Use in Louisiana
Table 4.4:

Table 4.5:

Percentage of Higher Education Students Indicating Illicit 
Drug Use in the Past Year (2007-2009)

LA  
2007

LA  
2009

U.S. 
2007*

U.S. 
2009*

Marijuana 23.0 24.9 31.0 30.1
Cocaine 4.5 4.4 5.3 5.2
Amphetamines (diet pills, 
speed) 8.9 9.4 6.6 6.6

Sedatives 5.8 6.4 4.4 4.2
Hallucinogens (LSD, PCP) 2.4 3.2 3.9 3.5
Opiates (heroin, smack, horse) 1.3 1.7 1.5 1.3
Inhalants (glue, solvents, gas) 1.1 1.2 1.4 1.2
Designer drugs (ecstasy, MDMA) 4.9 4.9 2.9 2.9
Steroids 1.2 1.2 0.8 0.6
Other drugs 1.6 1.8 2.2 2.1

Source: Core Alcohol and Drug Survey 
*U.S. estimates are based on the aggregate national sample 
collected by the CORE Institute for that particular year.

Percentage of Higher Education Students Indicating Illicit 
Drug Use in the Past 30 Days (2007-2009)

LA  
2007

LA  
2009

U.S. 
2007*

U.S. 
2009*

Marijuana 13.0 14.5 17.5 16.8
Cocaine 2.0 1.4 2.4 2.2
Amphetamines (diet pills, 
speed) 4.6 5.1 3.4 3.1

Sedatives 3.0 3.0 2.1 2.0
Hallucinogens (LSD, PCP) 0.9 0.8 1.2 1.1
Opiates (heroin, smack, horse) 0.7 1.0 0.8 0.7
Inhalants (glue, solvents, gas) 0.6 0.6 0.7 0.5
Designer drugs (ecstasy, MDMA) 1.8 1.3 1.0 0.9
Steroids 0.7 0.6 0.6 0.4
Other drugs 0.9 0.8 1.0 0.8

Source: Core Alcohol and Drug Survey 
*U.S. estimates are based on the aggregate national sample collected by the CORE 
Institute for that particular year.
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Table 4.6 presents substance use rates as a function of gender for the 2009 CORE survey. The data 
suggest that on average, male college students in Louisiana are more likely to have used an illicit 
substance in the past 30 days compared to their female counterparts. Nearly one in four male students 
reported using marijuana in the past 30 days, while only 11% of females indicated doing so.

College Illicit Drug Use in Louisiana: Use by Gender

Past 30 Day Substance Use Among College Students by Gender (2009)

Use of Following Substances in Past 30 Days Male Female

Alcohol 66% 63%
Tobacco 36% 23%
Marijuana 21% 11%
Cocaine 8% 1%
Amphetamines (diet pills, speed) 4% 5%
Sedatives 4% 3%
Hallucinogens (LSD, PCP) 2% 0%
Opiates (heroin, smack, horse) 2% 0%
Inhalants (glue, solvents, gas) 1% 0%
Designer drugs (ecstasy, MDMA) 2% 0%
Steroids 1% 0%

Other drugs 1% 0%
Source: Core Alcohol and Drug Survey 

Table 4.6:
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Figure 4.4 reports the percentage of students (grades 8, 10, and 12) who reported ever using any illicit 
drugs in their lifetime. Lifetime use is often considered a measure of experimentation. As expected, 
there is a higher percentage of youth reporting experimentation with illicit drug use in each successive 
grade as youth get older. Lifetime use rates in 8th grade are similar between Louisiana and the U.S, 
but by 12th grade use rates are much higher in the U.S. than in Louisiana. For example, 23% vs. 20% 
of 8th grade students in Louisiana and the U.S., respectively, reported trying illicit drugs in their 
lifetime in 2008. By 12th grade, however, the use rate nationally was 47% as opposed to only 34% 
in Louisiana.

Youth Illicit Drug Use in Louisiana: Lifetime Any Illicit Drug Use

LA 2004 24.8 31.3 37.7

LA 2006 20.4 28.5 33.3

LA 2008 23.0 30.0 33.9

U.S. 2004 21.5 39.8 51.1

U.S. 2006 20.9 36.1 48.2

U.S. 2008 19.6 34.1 47.4

8th Grade 10th Grade 12th Grade

Percentage of Youth Indicating Any Illicit Drug Use in Lifetime by Grade, Louisiana vs. U.S. (2004-2008) 

Source: Caring Communities Youth Survey and Monitoring The Future
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Figure 4.4:

The information that follows applies to both the figure directly above and below this section [4.4 and 4.6]: Monitoring the Future (U.S. 
data) defines “any illicit drug use” using the following drugs: For 12th graders, use of marijuana, LSD, other hallucinogens, crack, other 
cocaine, or heroin; or any use of narcotics other than heroin, amphetamines, sedatives (barbiturates), or tranquilizers not under a doctor’s 
orders. For 8th and 10th graders, the use of narcotics other than heroin and sedatives (barbiturates) has been excluded because these younger 
respondents appear to over report use. 

The CCYS data define “any illicit drug use” using the following drugs for the 2004 and 2006: marijuana, LSD, cocaine, inhalants, ecstasy, 
stimulants, sedatives, and heroin. For 2008: marijuana, LSD, cocaine, inhalants, ecstasy, stimulants other than methamphetamines, 
sedatives, heroin, methamphetamines and narcotics. To be consistent with the MTF definition, for 8th and 10th graders, the use of narcotics 
other than heroin and sedatives was excluded.
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Figure 4.5 shows the percentage of U.S. and Louisiana students indicating current (past 30 day) 
use of any illicit drug. The percentage of Louisiana 8th grade students reporting current use of any 
illicit drug was higher than the U.S. in 2004, 2006, and 2008. In 2008, 11% of Louisiana 8th graders 
reported using illicit drugs in the past 30 days compared to 8% of U.S. 8th graders. However, by 10th 
and 12th grade Louisiana students reported lower prevalence of past 30 day drug use. For example, 
in 2008, 22% of U.S. 12th graders reported using illicit drugs in the past 30 days compared to 16% 
of 12th graders in Louisiana.

Youth Illicit Drug Use in Louisiana: Past Month Any Illicit Drug Use

LA 2004 12.9 15.3 17.9

LA 2006 8.9 12.5 15.1

LA 2008 10.8 14.4 15.5

U.S. 2004 8.4 18.3 23.4

U.S. 2006 8.1 16.8 21.5

U.S. 2008 7.6 15.8 22.3

8th Grade 10th Grade 12th Grade

Percentage of Youth Indicating Any Illicit Drug Use in Past 30 Days by Grade, Louisiana vs. U.S. (2004-2008)

Source: Caring Communities Youth Survey and Monitoring The Future
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Figure 4.5:
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Youth Illicit Drug Consumption: Cocaine Use

Figures 4.6 and 4.7 show the prevalence of lifetime and 30 
day use of cocaine in Louisiana compared to the United 
States. Overall, cocaine use among youth is a relatively 
low frequency occurrence compared to alcohol, tobacco 
and marijuana. Louisiana students report lifetime and 30 
day use of cocaine at a lower rate than U.S. students. The 
prevalence of lifetime use of cocaine in Louisiana is about 
half the rate of U.S. students across grades 8, 10, and 12. For 
example, in 2008 3.2% of students in Louisiana compared to 
7.2% of students in the U.S. reported using cocaine in their 
lifetime. Similarly, the prevalence of past 30 day cocaine use 
in Louisiana is about half the U.S. rate for grades 10 and 
12. The prevalence of past 30 day cocaine use among 8th 
graders in Louisiana is still lower than the national rate, but 
to a lesser extent.

Figure 4.6:

Figure 4.7:
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Youth Illicit Drug Consumption: Ecstasy Use
Figure 4.8 shows the percentage of youth who have tried 
ecstasy in their lifetime. As with most illicit drugs other than 
marijuana, ecstasy use rates tend to be low. About 4% of 10th 
grade students and 6% of 12th grade students in Louisiana 
and the U.S. reported ever using ecstasy in their lifetime. The 
prevalence of ever using ecstasy is slightly lower among 8th 
graders in Louisiana compared to U.S. 8th graders. In grades 
8, 10, and 12 the percentage of students reporting ever using 
ecstasy was lower in 2008 than it was in 2004.

Figure 4.9 shows the percentage of students who have used 
ecstasy in the past 30 days in Louisiana and the U.S. In 2004 
and 2006, the prevalence of past 30 day use of ecstasy was 
higher in Louisiana 10th and 12th graders compared to the 
U.S., but in 2008 the prevalence was lower among 12th 
grade Louisiana students. The U.S. has seen an increase of 
ecstasy use among 12th graders and Louisiana experienced a 
decrease from 2006 to 2008. 

Figure 4.8:

Figure 4.9:

LA 2004 2.2 4.3 6.8

LA 2006 1.8 4.6 7.0

LA 2008 1.5 4.0 5.9

U.S. 2004 2.8 4.3 7.5

U.S. 2006 2.5 4.5 6.5

U.S. 2008 2.4 4.3 6.2

Grade 8 Grade 10 Grade 12

Percentage of Youth Indicating Ecstasy Use in Lifetime by Grade, Louisiana vs. U.S. (2004-2008)

Source: Caring Communities Youth Survey and Monitoring The Future

0

1

2

3

4

5

6

7

8

Pe
rc
en
ta
ge

LA 2004 0.8 1.5 2.2

LA 2006 0.6 1.6 2.2

LA 2008 0.5 1.3 1.6

US 2004 0.8 0.8 1.2

US 2006 0.7 1.2 1.3

US 2008 0.8 1.1 1.8

Grade 8 Grade 10 Grade 12

Percentage of Youth Indicating Ecstasy Use in Past 30 Days by Grade, Louisiana vs. U.S. (2004-2008)

Source: Caring Communities Youth Survey and Monitoring The Future

0

0.5

1

1.5

2

2.5

Pe
rc
en
ta
ge

 I
lli

ci
t 

D
ru

g 
C

on
su

m
pt

io
n 

in
 L

ou
is

ia
na

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page 4.14
OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 481 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 481 of 573



 Illicit D
rug C

onsum
ption in L

ouisiana
Youth Illicit Drug Consumption: Hallucinogens Use

Figure 4.10 compares Louisiana and the nation regarding 
the percentage of youth who have ever used hallucinogens 
in their lifetime, and Figure 4.11 provides a comparison of 
the percentage of youth who used hallucinogens in the past 
30 days. The prevalence of lifetime use and past 30 day 
use of hallucinogens in Louisiana was about half the U.S. 
prevalence in 2004, 2006, and 2008. In 2008, 3.7% of 12th 
graders in Louisiana reported having ever used hallucinogens 
compared to 8.7% of 12th graders in the U.S. Similarly, 0.9% 
of Louisiana 12th graders reported using hallucinogens in the 
past 30 days compared to 2.2% of 12th graders in the U.S.

Figure 4.10:

Figure 4.11:
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Youth Illicit Drug Consumption: Heroin Use
Figure 4.12 shows the lifetime use rates for heroin among 
Louisiana and U.S. students in grades 8, 10, and 12. As with 
most of the more severe illicit drugs, use of heroin among 
youth is a very infrequent occurrence. The prevalence of 
lifetime heroin use among 8th, 10th, and 12th graders declined 
from 2004 to 2008 for both Louisiana and the U.S. In 2008, 
lifetime use of heroin was lower in Louisiana compared to 
the U.S. for grades 8, 10, and 12.

Figure 4.13 shows the percentage of students in grades 8, 
10, and 12 who reported using heroin in the past 30 days in 
Louisiana and in the U.S. Prevalence rates between the state 
and nation were very similar with only about 0.5% of 8th, 
10th and 12th graders having reported heroin use in the past 
30 days. 

Figure 4.12:

Figure 4.13:
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Youth Illicit Drug Consumption: Inhalant Use

The use of inhalants includes such activities as sniffing glue 
or breathing in solvents or the contents of aerosol cans for the 
purpose of getting high. Typically, across the nation, inhalant 
use peaks in the 7th or 8th grade. This trend seems to bear 
out in Louisiana as well according to CCYS data. Figure 
4.14 shows that inhalant experimentation is less popular in 
Louisiana than it is in the U.S. A lower percentage of students 
in Louisiana reported ever using inhalants compared to U.S. 
students. This was seen across all grades surveyed.

Figure 4.15 displays the percentage of students reporting past 
30 day use of inhalants. Though fewer Louisiana students 
reported lifetime inhalant use, past 30 day use of inhalants 
in Louisiana was similar to the U.S. across all grades. The 
percentage of students reporting past 30 day inhalant use 
was lower in 2008 compared to 2004 for Louisiana grades 8, 
10, and 12. Consistent with the national trend, inhalant use 
was highest among 8th graders compared to 10th and 12th 
graders.

Figure 4.14:

Figure 4.15:
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Percentage of Youth Indicating Inhalant Use in Lifetime by Grade, Louisiana vs. U.S. (2004-2008)

Source: Caring Communities Youth Survey and Monitoring The Future
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Youth Illicit Drug Consumption: Marijuana Use
Historically, marijuana is often considered a gateway drug to 
more potent substances and is the drug with the highest use 
rates of any illegal drug. In fact, nationally among grades 
8-12, 30 day use rates for marijuana and 30 day cigarette 
use rates are fairly comparable. While this is in large part 
attributable to the decrease in cigarette use rates across 
the nation over the past two decades, it also highlights the 
prevalence of marijuana and the continued popularity of 
this drug. In Louisiana, 30 day cigarette/tobacco use rates 
in 2008 were just slightly higher than 30 day marijuana 
use rates for students in 8th and 10th grades. Among 12th 
graders in Louisiana, past 30 day cigarette use is twice that 
of past 30 day marijuana use. Because marijuana is by far the 
most commonly used illicit drug among youth, this section 
provides a more in depth analysis of marijuana consumption 
compared to other illicit drug consumption sections. 

Figure 4.16 shows the percentage of students who have ever 
used marijuana in their lifetime. The prevalence of lifetime 
marijuana use is lower in Louisiana than the nation across 
all grades. More specifically, for 12th graders the prevalence 
rate was about 10 percentage points higher (in grades 10 and 
12) for the U.S. than for Louisiana in 2008.

Figure 4.17 shows past 30 day use rates for marijuana among 
Louisiana and U.S. students. As with alcohol and tobacco 
use, there is a clear upward trend in 30 day marijuana use 
rates as students get older (e.g., for 2008, 30 day use rates 
for 8th graders was 4.2% and for 12th graders was 11.2%). 
However, 30 day marijuana use rates for Louisiana were 
lower than national rates for all three grade levels.

Figure 4.16:

Figure 4.17:
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Youth Illicit Drug Consumption: Marijuana Use by Gender

Table 4.7 compares males and females on age of first use and the percentage of past 30 day 
marijuana use. Thirty day use rates for males and females were fairly similar, with about 2% more 
males reporting using marijuana in 2008. Age of first marijuana use was also similar with both 
males and females reporting age of first use between ages 13 and 14. Males, on average, started 
using slightly earlier.

Table 4.7:
 Average Age of First Marijuana Use and Percentage Indicating Past 30 Day Marijuana Use (6th, 
8th, 10th, 12th graders combined), by Gender (2008)

Category Male Female

Percentage Indicating Past 30 Day Use 6.5 4.6
Average Age of First Use 13.3 13.9

Source: Caring Communities Youth Survey
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Youth Illicit Drug Consumption: Marijuana Use by Parish
Figure 4.18 shows the 20 parishes with the highest percentage of high school students in grades 10 
and 12 indicating marijuana use in the past 30 days for 2008. Plaquemines Parish had the highest 
percentage of high school students reporting marijuana use at about 15%. Table D.1 (in Appendix 
D) provides the percentage of high school students reporting past 30 day marijuana use for each 
parish in Louisiana.

Figure 4.18:
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Youth Illicit Drug Consumption: Methamphetamine Use

In response to the perceived increase in methamphetamine 
use across the nation in recent years, methamphetamine was 
added in 2008 to the list of drugs surveyed in the CCYS. 
Figure 4.19 reports the percentage of youth in Louisiana and 
the U.S. who have ever tried methamphetamines in their 
lifetime. A look at the data suggest that the methamphetamine 
use rate is very low in both Louisiana and the U.S. among 
youth populations, with lifetime use slightly lower in 
Louisiana than the nation across grades 8, 10 and 12.

Figure 4.20 shows the percentage of youth who reported 30 
day use of methamphetamines. As would be expected based 
on lifetime use data, the 30 day use rates for methamphetamine 
were low both nationally and in Louisiana. About 1% or less 
of students in grades 8, 10, and 12 nationally and in Louisiana 
reported using methamphetamine in the past 30 days.

Figure 4.19:

Figure 4.20:
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Source: Caring Communities Youth Survey and Monitoring The Future
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Youth Illicit Drug Consumption: Prescription Narcotic Use
In 2008, an item was also added to the CCYS to examine the 
prevalence of prescription narcotic use in ways other than 
prescribed by a doctor. Figure 4.21 reports the percentage of 
Louisiana youth who have ever used prescription narcotics 
for non-prescribed purposes. In 2008, almost 10% of 
Louisiana 12th graders reported using prescription narcotics 
in their lifetime for non-prescribed purposes. This is more 
than three times the 2.8 percent of 12th graders in the U.S. 
who reported such use. However, a look at 30 day use rates 
of prescription narcotics (non-prescribed) suggests that a 
use rate in Louisiana that is similar to the nation in 2008 
(Louisiana rates were slightly higher for 10th and 12th graders 
and slightly lower for 8th graders). Figure 4.22 shows the 
percentage of youth who used prescription narcotics in the 
past 30 days for non-prescribed uses.

Figure 4.21:

Figure 4.22:
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Source: Caring Communities Youth Survey and Monitoring The Future
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Youth Illicit Drug Consumption: Sedative Use

Figures 4.23 and 4.24 present the percentage of youth 
indicating sedative use in their lifetime and in the past 30 
days for Louisiana students in grades 8, 10, and 12 and for 
U.S. students in grade 12. In both lifetime and past 30 day 
use, there was a drop from 2004 to 2008 in sedative use 
among Louisiana students in all grades. However, the rates 
of lifetime and past 30 day sedative use among 12th grade 
Louisiana students were still higher than the national average 
among their same grade peers. Only 12th grade comparisons 
are provided because only 12th grade national data were 
available for sedative use.

Figure 4.23:

Figure 4.24:
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Youth Illicit Drug Consumption: Stimulant Use Other Than Methamphetamines
Figures 4.25 and 4.26 present the percentage of Louisiana 
students indicating the use of stimulants other than 
methamphetamine in their lifetime and in the past 30 days. 
Use of stimulants other than methamphetamine has dropped 
slightly since 2004 for each grade. No national comparisons 
were available for this illicit drug category.

Figure 4.25:

Figure 4.26:
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Illicit drug use is associated with a myriad of negative consequences at the individual, family and 
societal levels. In this section of the epidemiological profile report data related to the consequences 
of illicit drug use are presented. These data fall into three general categories: a) drug-related mortality 
and morbidity, b) drug-related crime, and c) drug-related school disciplinary data. While these data do 
not tell nearly the entire story regarding the consequences of illegal drug use, they do provide insight 
regarding the toll that illegal drug use puts on the State of Louisiana and its citizens.

Illicit Drug Consequences: Overview

Figure 4.27 compares the rate of illicit drug deaths in Louisiana and the nation. As seen in the figure, 
Louisiana had a similar, but slightly lower rate of illicit drug deaths prior to 2002 but a higher rate 
after 2002. While the rate of deaths due to illicit drugs increased for both Louisiana and the nation 
from 2000 to 2005, the increase in Louisiana was much steeper from 2002 through 2005.

Illicit Drug-Related Mortality and Morbidity: Illicit Drug Deaths

Figure 4.27:
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Illicit Drug-Related Mortality and Morbidity: Illicit Drug Deaths by Age Group
Figures 4.28 and 4.29 present the number and rate 
(respectively) of illicit drug deaths by age group based on 
data for 2005. While the 35-54 age group had the highest 
numbers of drug deaths, this age group did not suffer the 
highest rate of drug deaths because the large number of 
individuals that fall into this age category (this age category 
has the broadest range of all of the age categories other than 
the 65 and older category). Rates of illicit drug deaths were 
highest in the 21-29 year old group, with the second highest 
rates for the 18-20 year old group. The rate of illicit drug 
deaths decreased steadily as individuals grew older, starting 
with the 30-34 age group.

Figure 4.28:

Figure 4.29:
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Figure 4.30 presents the 20 parishes with the highest rates of illicit drug deaths in Louisiana. Please 
note that parish level data regarding illicit drug deaths were provided by the Louisiana Office of 
Public Health (OPH) and represents a different source than the data presented in Figures 4.27-4.29 
(from the NVSS). The NVSS data presented above are useful for comparing the state and national 
rates of mortality, while data provided by OPH allow for parish by parish comparisons. Orleans Parish 
had the highest rate of drug deaths in Louisiana, followed by St. Bernard and Tangipahoa. Orleans 
Parish’s rate of 8.8 illicit deaths per 100,000 population is 4 times the state rate of 2.2. Parish level 
data on illicit drug deaths for all parishes in Louisiana are available in Table D.2 in Appendix D.

Illicit Drug-Related Mortality and Morbidity: Illicit Drug Deaths by Parish

Figure 4.30:
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Illicit Drug-Related Mortality and Morbidity: Illicit Drug Deaths by Parish, Cont.

Figure 4.31:
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The map in Figure 4.31 provides a comparison of the relative rate ratios (vs. the state rate) 
of each parish across the state for illicit drug deaths in Louisiana. Parishes with rate ratio values 
above 1.0 have rates of the indicator above the state rate, while parishes with rate ratio values 
below 1.0 have rates below the state rate. In the map, dark blue shading indicates parishes with 
relatively high rate ratios compared to other parishes, and light blue shading indicates parishes 
with relatively low rate ratios compared to other parishes.
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A significant proportion of HIV/AIDS infections are associated with illegal drug use, specifically 
intravenous drug use. The Louisiana Office of Public Health tracks HIV/AIDS cases by mode of 
transmission. Table 4.8 presents a breakdown of HIV transmissions by mode of transmission from 
2005 through 2008. Two of the transmission categories include intravenous drug use (“Intravenous 
Drug Use” and “Intravenous Drug Use/Male to Male Sexual Contact”). Between these two categories 
the percentage of HIV cases attributable to drug use ranged from 9.3% (2008) to 17.6% (2006). 
Overall, the percentage of HIV cases attributable to drug use has been on the decline since 2006.

Illicit Drug-Related Mortality and Morbidity: HIV/AIDS

Table 4.8:
New HIV/AIDS Cases in Louisiana (2005-2008)

2005 2006 2007 2008 
Transmission Mode Number Percent Number Percent Number Percent Number Percent

Men Who Have Sex with Men (MSM) 282 50.0% 300 51.6% 328 56.6% 315 61.3%
Intravenous Drug Use (IDU) 71 12.6% 72 12.4% 60 10.4% 39 7.6%
MSM & IDU 24 4.3% 30 5.2% 20 3.5% 9 1.8%
High Risk Heterosexual 172 30.5% 176 30.3% 167 28.8% 146 28.4%
Pediatric 15 2.7% 3 0.5% 4 0.7% 5 1.0%
No Reported Risk 407 n/a*** 418 n/a*** 562 n/a*** 660 n/a***

Gender Number Percent Number Percent Number Percent Number Percent

Male 627 64.5% 666 66.6% 788 69.1% 784 66.8%
Female 345 35.5% 334 33.4% 353 30.9% 390 33.2%

State Total 972 1,000 1,141 1,174
***Cases with no reported risk were not in included in calculation of percentage of transmission mode. 
Source:	Louisiana	Office	of	Public	Health
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Table 4.9 presents a demographic breakdown of individuals who are living with HIV/AIDS in 
Louisiana as of December 31, 2008. The age ranges with the largest numbers of people living with 
HIV/AIDS were the 35-44 and 45-54 age groups. Based on the race/ethnicity data provided by OPH, 
Blacks represented a disproportionately high percentage of the HIV/AIDS population at 66% of all 
people infected. Finally, males represented more than two-thirds of all HIV/AIDS infected individuals 
in the state.

Illicit Drug-Related Mortality and Morbidity: HIV/AIDS by Demographics

Table 4.9:
Demographics of People Living with HIV/AIDS in Louisiana as of December 31, 2008

People living with HIV/AIDS
Age Number Percent

<2 5 0.0%
2 to 12 81 0.5%
13 to 19 173 1.1%
20 to 24 701 4.3%
25 to 34 3,204 19.7%
35 to 44 4,969 30.5%
45 to 54 4,994 30.7%
55 to 64 1,737 10.7%
65+ 416 2.6%
Race/ethnicity Number Percent

Black 10,770 66.2%
White 4,782 29.4%
Hispanic 563 3.5%
Asian 48 0.3%
Other/multiracial/unknown 117 0.7%
Gender Number Percent

Male 11,460 70.4%
Female 4,820 29.6%
Transmission Mode Number Percent

Men Who Have Sex with Men (MSM) 4,974 30.6%
Intravenous Drug Use (IDU) 1,799 11.1%
MSM & IDU 839 5.2%
High Risk Heterosexual 2,581 15.9%
Pediatric 172 1.1%
Transfusion/Hemophilia 116 0.7%
No Risk Reported 5,798 35.6%
Other 1 0.0%
State Total 16,280 100%
Source:	Louisiana	Office	of	Public	Health

Additional parish level 
data regarding HIV/
AIDS are available in 
Appendix D. There, 
readers can find a parish 
by parish breakout of 
the number and rate of 
people living with HIV/
AIDS in 2006 and 2008 
(Table D.3), and parish 
by parish data regarding 
the number of new HIV/
AIDS diagnoses from 
1999 through 2008 
(Table D.4).
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Similar to HIV/AIDS infections, Hepatitis B and C are both partially attributable to illicit drug use, 
specifically intravenous drug use. According to the Louisiana Office of Public Health (OPH), for 
Hepatitis B the attributable risk in the United States for individuals 12-21 is 10%. Additionally, 80% 
of adult cases of Hepatitis B in Canada, the U.S. and Western Europe are associated with either unsafe 
sex or drug abuse. For Hepatitis C, injection drug use accounts for approximately 60% of transmission. 
Figure 4.32 presents the number of new Hepatitis B and C diagnoses made each year in Louisiana 
from 2003 through 2008. While the trend for Hepatitis C has remained relatively constant, the trend 
for Hepatitis B initially declined after 2003, but has recently rebounded again starting in 2007.

Illicit Drug-Related Mortality and Morbidity: Hepatitis B and C

Figure 4.32:
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Table 4.10 presents a demographic breakdown of new diagnoses of Hepatitis B and C for 2003-
2008 combined. As seen in the figure, the numbers of Hepatitis B cases are highest in the 18-55 age 
range, with relatively equal numbers of cases occurring in each age group within that age range. 
For Hepatitis C diagnoses, all of the cases occurring between 2003 and 2008 fell within the 18-55 
age range. In terms of race/ethnicity, the percentage of Hepatitis B cases was virtually the same for 
Blacks and Whites. For Hepatitis C, the incidence was much higher among Whites. For both types of 
Hepatitis, males represented the larger proportion of cases at approximately 57%.

Illicit Drug-Related Mortality and Morbidity: 
 Hepatitis B and C by Demographics

Table 4.10:
Demographics of People with New Diagnoses of Hepatitis B and C 
(2003-2008 Combined)

Hepatitis B Hepatitis C

Age (in years) Number Percent Number Percent

Under 18 years 5 1.0 0 0.0
18-25 101 20.3 5 11.9
26-35 136 27.3 10 23.8
36-45 119 23.9 13 31.0
46-55 94 18.9 14 33.3
56-64 26 5.2 0 0.0
65+ 16 3.2 0 0.0
Race/ethnicity Number Percent Number Percent

Black 225 44.5 7 16.3
White 218 43.1 28 65.1
Hispanic 8 1.6 1 2.3
Asian 3 0.6 1 2.3
Other/multiracial/unknown 52 10.3 6 14.0
Gender Number Percent Number Percent

Male 279 56.5 23 57.5
Female 215 43.5 17 42.5
State Total 506 100.0 43 100.0
Source:	Louisiana	Office	of	Public	Health
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The National Survey on Drug Use and Health (NSDUH) provides yearly national and state level 
estimates of alcohol, tobacco, illicit drug, and non-medical prescription drug use, including estimates 
regarding the number of people meeting criteria for drug dependence and abuse. Figure 4.33 provides 
data comparing Louisiana to the United States on the percentage of survey respondents that were 
classified as drug dependent or abusing drugs by age group. Abuse and dependence are clinical terms 
used to characterize patterns of alcohol use associated with significant social, psychological, and 
physical problems for the user and/or others that may be negatively impacted by the user.

In looking at Figure 4.33, comparisons of Louisiana to the U.S. suggest that a smaller percentage of 
younger Louisianans (25 and under) were classified as dependent or abusing drugs than in the nation, 
but a larger percentage of older Louisianans (26 and older) vs. the nation, were classified as such. As 
a result, the overall sample (all ages) for Louisiana had a slightly higher percentage of individuals 
classified as dependent or abusing drugs compared to the nation. This trend held up for all years from 
2004 through 2007.

Illicit Drug-Related Mortality and Morbidity: 
 Illicit Drug Abuse and Dependence

Figure 4.33:

LA 2004 4.8 8.1 2.1 3.3
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U.S. 2004 5.3 8.1 1.7 3.0

U.S. 2005 5.0 8.4 1.7 2.9

U.S. 2006 4.7 8.1 1.7 2.8

U.S. 2007 4.3 7.9 1.7 2.8

Ages 12 thru 17 Ages 18 thru 25 Ages 26 and over All Ages

Percentage of Persons Meeting Criteria for Drug Dependence and Abuse, By Age Group, Louisiana vs. U.S. 
(2004-2007)

 Source: National Survey on Drug Use and Health, State Epidemiological Data System
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Figure 4.34 compares the percentage of respondents who were classified as needing treatment for 
illicit drugs but who did not receive treatment. The data suggest that a larger percentage of Louisianans 
were in need, but did not receive treatment, than for the nation. This was true for all age groups except 
for the 18-25 group, which had a lower percentage of individuals compared to the nation classified 
as such.

Illicit Drug-Related Mortality and Morbidity: 
 Individuals in Need of Treatment but Not Receiving Treatment

Figure 4.34:
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Source: National Survey on Drug Use and Health, State Epidemiological Data System
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In addition to the NSDUH survey data presented above, the Office for Addictive Disorders (OAD) 
collects alcohol and substance abuse treatment admissions data for clients who receive services 
through OAD. These data are informative regarding the number of individuals who received substance 
abuse treatment each year through these publicly funded facilities. However, readers are cautioned in 
interpreting treatment admissions data as proxies for the prevalence of use for each substance because 
treatment admissions reflect enforcement, court system priorities, and funding for treatment facilities 
as well as prevalence of use. OAD treatment admissions data for alcohol as primary substance type 
were presented in the alcohol consequence section of the epidemiological profile report. Additionally, 
demographic (e.g., race/ethnicity, gender and age) breakouts of all OAD treatment admissions (alcohol 
and drug) were provided in that section (see Table 2.13 and Figure 2.20, respectively), as well as 
parish by parish breakouts of all OAD treatment admissions (see Figure 2.21). 
 
Tables 4.11 and 4.12 are presented on the following pages. Table 4.11 presents the number (and 
percentage of all admissions) of OAD treatment admissions associated with each substance type 
as a function of whether the substance was indicated as the primary or secondary substance of 
abuse. In 2008, the five substances most frequently specified as the primary substance of abuse at 
time of intake (other than alcohol) were: a) cocaine, b) marijuana, c) other opiates and synthetics, 
d) methamphetamine, and e) heroin. Table 4.12 shows the trends in admissions for each of these 
substances over time from 2003 to 2008. As seen in the table, cocaine has consistently been the 
illicit drug with the highest percentage of treatment admissions since 2003, followed by marijuana 
and opiates. Methamphetamine admissions rose substantially from 2003 to 2005, and have begun a 
steady decline since 2005. The number of heroin admissions has fluctuated from a high in 2003 of 
619 (2.1% of all admissions) to a low of 228 (.9% of all admissions) in 2006, and back to 602 (2.1% 
of admissions) in 2008.

Illicit Drug-Related Mortality and Morbidity: Treatment Admissions
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Table 4.11:
Primary and Secondary Drug for OAD Treatment Admissions in Louisiana (2008)

Primary Drug Secondary Drug
Drug Number Percent Number Percent
Alcohol 8,100 28.2% 5,135 17.9%
Cocaine 7,234 25.2% 3,516 12.3%
Marijuana / Hashish 6,131 21.4% 4,264 14.9%
Other Opiates and Synthetics 2,961 10.3% 1,785 6.2%
Methamphetamines 717 2.5% 476 1.7%
Heroin 602 2.1% 195 0.7%
Gambling 578 2.0% 13 0.0%
None 514 1.8% 9,515 33.2%
Benzodiazepines 427 1.5% 1,181 4.1%
Oxycontin 328 1.1% 173 0.6%
Non-Rx Methadone 351 1.2% 237 0.8%
Other Sedatives or Hypnotics 236 0.8% 608 2.1%
Amphetamines 207 0.7% 170 0.6%
Ecstasy 82 0.3% 295 1.0%
Other 78 0.3% 126 0.4%
Hallucinogens 40 0.1% 110 0.4%
PCP 31 0.1% 26 0.1%
Barbituates 17 0.1% 54 0.2%
Inhalants 15 0.1% 6 0.0%
Other Stimulants 7 0.0% 18 0.1%
Tranquilizers 11 0.0% 27 0.1%
Over-the-Counter 5 0.0% 7 0.0%
GHB 2 0.0% 2 0.0%
Tobacco 0 0.0% 735 2.6%

Total Admissions 28,674 100.0% 28,674 100.0%
Source:	Louisiana	Office	for	Addictive	Disorders
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Trends in OAD Treatment Admissions for the Five Most Frequently Indicated Primary Substances (Not Including Alcohol) at 
Intake (2003-2008)

2003 2004 2005 2006 2007 2008

Number
Percentage 

of Total 
Admissions

Number
Percentage 

of Total 
Admissions

Number
Percentage 

of Total 
Admissions

Number
Percentage 

of Total 
Admissions

Number
Percentage 

of Total 
Admissions

Number
Percentage 

of Total 
Admissions

Cocaine 8,269 28.3 8,835 27.1 8,413 26.5 7,186 28.1 7,099 27.8 7,234 25.2
Marijuana 5,738 19.7 6,935 21.3 6,748 21.3 5,282 20.7 5,310 20.8 6,131 21.4
Opiates and Synthetics* 1,823 6.2 2,571 7.9 2,776 8.8 2,055 8.0 2,324 9.1 2,961 10.3
Methamphetamine 426 1.5 687 2.1 988 3.1 932 3.6 760 3.0 717 2.5
Heroin 619 2.1 541 1.7 426 1.3 228 0.9 357 1.4 602 2.1

Total Admissions** 29,179 32,605 31,712 25,536 25,560 28,674
Source:	Louisiana	Office	for	Addictive	Disorders	

**Total	reflects	the	number	of	treatment	admissions	where	a	primary	drug	was	specified,	including	cases	where	"None"	was	specified.

*Not including methadone, oxycontin or heroin

Table 4.12:
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According to the Center for Substance Abuse Prevention’s State Epidemiological Data System (SEDS), 
approximately 30% of property crimes are attributable to illegal drug use. Presented in this section of 
the epidemiological profile report are data reflecting the number of reported property crimes. These 
data come from the federal Uniform Crime Reports (UCR) System via the SEDS. Property crime is 
defined by the UCR as an index measure combining the following indicators: a) burglary, b) larceny 
and c) motor vehicle theft. Please note, however, that it is commonly accepted that reported crimes 
underestimate the true number of crimes that occur because not all crimes are reported by victims. 
Figure 4.35, below, presents the rate of reported property crimes in Louisiana and the U.S. As seen 
in the figure, the rate of reported property crime in Louisiana has been consistently higher than the 
national rate since at least 1994, but the trend is clearly toward a decreasing rate of crime over time.

Illicit Drug-Related Crime: Property Crime

Figure 4.35:
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The rate of reported property crime across the state varies considerably from parish to parish. Figure 
4.36 presents the property crime rates for the 20 parishes with the highest rates of reported property 
crime in the state for 2006. Orleans parish had the highest rate of reported property crime, followed 
by East Baton Rouge and Ouachita parishes. For a complete list of reported property crime rates by 
parish in 2006, please see Table D.5 in Appendix D.

Illicit Drug-Related Crime: Property Crime by Parish

Figure 4.36:
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The Louisiana Department of Education collects data regarding the number of school violations 
resulting in disciplinary action. These data shed light on the number of school days missed by students 
across the state as a result of drug and alcohol-related violations. For the purposes of this report, data 
were examined regarding school violations that resulted in either suspension or expulsion. Three 
violation codes were identified as relevant for understanding suspensions and expulsions associated 
with substance use/abuse violations, these were violations for: a) use or possession of any controlled 
dangerous substances, b) use or possession of tobacco or lighter, and c) use or possession of alcoholic 
beverages. These data were introduced in the alcohol consequence chapter of this epidemiological 
profile report. Readers can find data comparing the number of suspensions and expulsions related 
to controlled substances, tobacco and alcohol use/possession from 2004-2008 in Table 2.21 of that 
section. 

Illicit Drug-Related School Violations

Table 4.13 presents the number of suspensions and expulsions resulting from the possession and use 
of controlled substances statewide as a function of gender, race/ethnicity and grade for 2008. Similar 
to alcohol-related violations, suspensions and expulsions for controlled substance violations were 
much more frequent in male vs. female students, with males accounting for nearly 80% of expulsions 
and suspensions for controlled substances. In terms of race/ethnicity, White and Black (non-Hispanic) 
students accounted for the vast majority of controlled substances suspensions and expulsions. Whites 
accounted for nearly 47% of disciplinary actions related to controlled substances, while Blacks 
accounted for just over 50%. An examination of the frequency of suspensions/expulsions by grade 
level reveals that most suspensions and expulsions for controlled substance violations occurred 
in grades 7 through 10. Please note that caution is advised in assuming that a greater frequency 
of suspensions and expulsions reflects greater prevalence by any particular demographic group. 
Suspensions and expulsions reflect both enforcement and prevalence of substance use violations, 
therefore greater numbers of disciplinary actions may be more representative of enforcement and/or 
prevalence. Direct measures of substance use prevalence (e.g., substance use data obtained through 
the Caring Communities Youth Survey) are likely to be more accurate indicators of substance use 
prevalence.

Illicit Drug-Related School Violations by Demographics
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Illicit Drug-Related School Violations by Demographics, Cont.

Suspensions and Expulsions for the Use or Possession of Controlled Substances by 
Gender, Race/Ethnicity and Grade (2008)

Suspensions Expulsions Total

Gender Number Percent Number Percent Number Percent

Male 825 77.0% 541 80.6% 1,366 78.4%
Female 247 23.0% 130 19.4% 377 21.6%
Race/Ethnicity Number Percent Number Percent Number Percent

Hispanic 20 1.9% 9 1.3% 29 1.7%
White 467 43.6% 343 51.1% 810 46.5%
Black 569 53.1% 308 45.9% 877 50.3%
Asian, Pacific Islander 4 0.4% 6 0.9% 10 0.6%
Native American 12 1.1% 5 0.7% 17 1.0%
Grade Number Percent Number Percent Number Percent

6th Grade 82 7.6% 39 5.8% 121 6.9%

7th Grade 149 13.9% 107 15.9% 256 14.7%

8th Grade 233 21.7% 123 18.3% 356 20.4%
9th Grade 238 22.2% 162 24.1% 400 22.9%
10th Grade 166 15.5% 116 17.3% 282 16.2%
11th Grade 116 10.8% 78 11.6% 194 11.1%

12th Grade 88 8.2% 46 6.9% 134 7.7%

Source: Louisiana Department of Education

Table 4.13:
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Finally, Figure 4.37 presents the number of controlled substances related suspensions and expulsions 
by parish (school district) for the 20 parishes with the highest numbers of disciplinary actions in 2008. 
The parish (school district) with the highest number of suspensions and expulsions related to controlled 
substances violations was St. Tammany followed by Tangipahoa and East Baton Rouge. Five parishes 
were tied at the number 20 spot, all having five total suspensions and expulsions for controlled substances 
in 2008 (Beauregard, Livingston, Orleans, Terrebonne, and Webster). Data regarding suspensions and 
expulsions related to substance use violations for all parishes are provided in Table B.9 of Appendix 
B. Again, caution is advised in assuming that a greater frequency of suspensions and expulsions 
associated with a particular parish reflects a higher prevalence of substance use within that parish. 
Suspensions and expulsions reflect both enforcement and prevalence of substance use violations, 
therefore greater numbers of disciplinary actions may be more representative of enforcement and/or 
prevalence.

Illicit Drug-Related School Violations by Parish

Figure 4.37:
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National Data Sources   

Alcohol Epidemiologic Data System (AEDS)
Description: Per capita consumption of absolute alcohol has been 
used historically as an indicator of overall drinking within a state 
and has been shown to be correlated with many types of alcohol 
problems.	The	indicator	is	consistently	defined	and	readily	available	
from archival data for all states and for many years.
Sponsoring Organization/Source:  National Institute on 
Alcohol Abuse and Alcoholism
Data Used in Report: Total sales of ethanol in beer, wine, 
and spirits per year, estimated in gallons of ethanol, per 10,000 
population age 14 and older
Geographic Level: national and state
Availability:  available through SEDS at http://www.epidcc.samhsa.
gov/default.asp
Years Available: 1990-2005
Demographic Categories: NA
Limitations: Findings regarding the association between per 
capita alcohol consumption and negative consequences have been 
inconsistent. Average consumption levels may not be sensitive in 
identifying areas with a high prevalence of heavy use where there 
are	also	high	rates	of	abstinence.	Estimates	may	be	inflated	due	to	
consumption by non-residents (e.g., tourists and other visitors). 
Untaxed alcohol (e.g., products that are smuggled or homemade) 
are not captured in this indicator.

Behavioral Risk Factor Surveillance System (BRFSS)
Description: BRFSS is an annually conducted telephone health 
survey system, tracking health conditions and risk behaviors in the 
US yearly since 1984.  BRFSS asks adults (18 and older) to respond 
to questions about health-related issues.  Included in the BRFSS 
survey are questions about current alcohol consumption and 
tobacco use.  
Sponsoring Organization/Source: Centers for Disease Control 
and Prevention
Data used in report: Alcohol dependence or abuse, adult current 
drinking, adult heavy use, binge drinking, adult cigarette use, daily 
cigarette use
Geographic level: National and state

Availability: http://apps.nccd.cdc.gov/brfss/; also at available 
through SEDS at http://www.epidcc.samhsa.gov/default.asp
Years Available: 1984-2008 
Demographic Categories: BRFSS data allow comparison across 
gender, age, and racial groups. 
Limitations: BRFSS is a telephone survey subject to potential bias 
due to self-report, non-coverage (households without phones), and 
non-response (refusal/no answer). Estimates for subgroups may 
have	relatively	low	precision	(i.e.,	large	confidence	intervals).

Fatality Analysis Reporting System (FARS)
Description: FARS is a national database of fatal motor vehicle 
accidents	maintained	by	the	National	Highway	Traffic	Safety	
Administration.  It includes information about fatal accidents in 
which alcohol was involved.  
Sponsoring Organization/Source:	National	Highway	Traffic	
Safety Administration
Data used in report: alcohol-related motor vehicle crash 
fatalities
Geographic level: national, state, and parish
Availability: www-fars.nhtsa.dot.gov/main/index.aspx; also 
available through SEDS at http://www.epidcc.samhsa.gov/default.
asp
Years Available: 1994-2008
Demographic Categories: Age by Gender (of persons killed)
Limitations: Using FARS, it is possible to calculate the rate of 
alcohol-related fatal motor vehicle accidents for the nation and 
for each state.  Though FARS data are helpful in understanding 
the rate of alcohol-related motor vehicle deaths, comparisons 
between state and national levels should made with caution as data 
submissions to the FARS database are done on a voluntary basis 
and may not include all fatal motor vehicle accidents within a state 
or the nation. Another consideration when using FARS data is the 
fact that the NHTSA estimates driver BAC for cases missing data 
regarding actual BAC levels. This leads to discrepancies between 
FARS estimates of alcohol-related motor vehicle crashes and state 
agency developed estimates of these events. Thus, estimates from 
the Louisiana Highway Safety Commission and estimates from 
FARS are not consistent with one another.
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Monitoring the Future Survey (MTF)
Description: MTF is a national survey conducted annually to 
track changes in the drug consumption patterns of 8th, 10th, and 
12th grade students throughout the US.  Student respondents 
report on their lifetime, annual, and monthly use of a wide variety 
of substances, including alcohol, heroin, cocaine, marijuana, and 
methamphetamine.  Findings from MTF are compared to the CCYS 
data to allow comparisons between national trends and state or 
parish data.  Comparisons between the two surveys should be 
interpreted with caution, however, because the CCYS data are not 
completed using a random sample of Louisiana schools.
Sponsoring Organization/Source: National Institute on Drug 
Abuse
Data used in report: Lifetime and 30 day substance use rates for 
nation
Geographic level: national
Availability: www.monitoringthefuture.org/data/data.html
Years Available: 1991-2008
Demographic Categories:
Limitations: Respondents are sampled randomly from schools 
throughout the country, and no state data are available.  The MTF, 
like	all	of	the	survey	data	available	presented	in	this	epi	profile	
report is collected through self-report, and is subject to potential 
bias due. Results from MTF are released annually and data sets are 
publicly available.

National Survey on Drug Use and Health (NSDUH)
Description: The NSDUH is a national survey funded by the 
Substance Abuse and Mental Health Services Administration 
(SAMHSA) designed to track changes in substance use patterns 
for US residents 12 year of age and older.  The survey asks 
respondents to report on past month, past year, and lifetime use of 
substances including alcohol, tobacco, marijuana, cocaine, and other 
illicit drugs.  Additionally, the NSDUH asks respondents whether 
they had received treatment for drug abuse or drug dependence 
during the past year.   
Sponsoring Organization/Source: Substance Abuse and Mental 
Health Services Administration (SAMHSA)
Data used in report: Prevalence rate of drug dependence or 
abuse, alcohol dependence or abuse, marijuana use, other illicit 
drug use
Geographic level: National and state

Availability: National and state reports are available at http://oas.
samhsa.gov/nsduh.htm; also available through SEDS at http://www.
epidcc.samhsa.gov/default.asp
Years Available: 1994-2006 for national trends, 1991-2007 for 
state trends
Demographic Categories: Age
Limitations: State level prevalence rates are based on statistical 
algorithms,	not	on	data	collected	within	specific	states.		State	level	
estimates for most states are based on relatively small samples. 
Although augmented by model-based estimation procedures, 
estimates	for	specific	age	groups	have	relatively	low	precision	(i.e.,	
large	confidence	intervals).	The	estimates	are	provided	directly	
by SAMHSA and raw data that could be used for alternative 
calculations (e.g., demographic subgroups) are not available. The 
estimates are subject to bias due to self-report and non-response 
(refusal/no answer). There is usually a two-year delay between the 
time data are gathered and the time when data are made available 
to the public.  

National Vital Statistics System (NVSS)
Description: NVSS is a data set that provides information on 
mortality rates by cause of death.  Data on deaths throughout 
the country are provided to the CDC by health departments 
in the 50 states and US territories.  Age-adjusted death rates 
for deaths due to disease and events associated with alcohol, 
tobacco, and other drugs can be computed for the nation and 
each state, and comparisons can be made across gender and racial 
groups. Age-adjusted death rates for deaths due to disease and 
events associated with alcohol, tobacco, and other drugs can be 
computed for the nation and each state, and comparisons can be 
made across gender and racial groups.  
Sponsoring Organization/Source: National Center for Health 
Statistics, Center for Disease Control
Data used in report: rate of ischemic-cerebrovascular disease, 
homicides, suicides, lung cancer, lung disease, illicit drug deaths, 
cardiovascular disease, and chronic liver disease
Geographic level: National and state
Availability: http://www.cdc.gov/nchs/fastats/default.htm; also at 
available through SEDS at http://www.epidcc.samhsa.gov/default.
asp
Years Available: 1999-2006
Demographic Categories: Age, gender, race
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Limitations: There is variability in the procedures used within and 
across each state to determine cause of death.  There is typically a 
three-year gap between the time data are collected and the time 
when data are made publicly available.  

Uniform Crime Reporting Program (UCR) 
Description: The UCR is a national database maintained by the 
FBI that records information on the rates of property crimes, 
violent crimes, and drug-related crimes throughout the US.  The 
UCR data are voluntarily submitted by law enforcement agencies 
on a county-by-county basis by each of the 50 states.  UCR data 
allows for comparisons of overall crime rates between Louisiana 
and the entire US, and comparisons of crime rates for juveniles 
versus adults.  
Sponsoring Organization/Source: Federal Bureau of 
Investigation (FBI)
Data used in report: Reported violent crimes, reported property 
crimes
Geographic level: national, state, and parish
Availability: Parish levels available at http://www.icpsr.umich.edu/
NACJD/ucr.html. National and state trends available upon request
Years Available:  1994-2006
Demographic Categories: NA
Limitations: UCR data are publicly available with a two-year 
lag from the time data are collected until they are made publicly 
available.  States are not required to submit crime information to 
the FBI, rather data submission is voluntary. Therefore, the level 
of reporting varies considerably from county to county (parish 
to parish) and state to state.  Although most police departments 
do report UCR data, there are a few jurisdictions each year for 
which data are not provided. The FBI uses a statistical algorithm 
to estimate arrests for counties for which reporting is particularly 
poor, however county to county comparisons should still be 
interpreted with caution.

Web-based Injury Statistics Query and Reporting System 
(WISQARS)
Description: WISQARS is an interactive database system that 
provides customized reports of injury-related data.  Calculates 
the years of potential life lost (YPSS) which emphasizes premature 
mortality by giving a larger computational weight to youthful 
deaths.  Provides US injury mortality data: charts of deaths by 
commons causes of death, years of potential life lost (premature 
death)	by	specific	causes	of	injury	mortality	and	common	causes	
of death.  Also provides national estimates of nonfatal injuries 
treated in US hospital emergency departments.
Sponsoring Organization/Source: National Center for Injury 
Prevention and Control, Center for Disease Control
Data used in report: Years of potential life lost for several causes 
of mortality, Top 10 and 20 causes of death in Louisiana
Geographic level: national and state
Availability: http://www.cdc.gov/injury/wisqars/index.html
Years Available: 1999-2006
Demographic Categories: race, sex, age group, cause of death 
Limitations: Unknown

Youth Risk Behavior Surveillance System (YRBSS)
Description: The Youth Risk Behavior Surveillance System 
(YRBSS) examines risk
behaviors among youth and young adults, including tobacco use, 
alcohol consumption and other drug use and includes a national 
school-based survey and state and local surveys. The YRBSS report 
is	a	compilation	of	the	findings	from	all	of	these	surveys.
Sponsoring Organization/Agency: Centers for Disease 
Control and Prevention
and state and local education and health agencies
Data Used in Report: Youth alcohol, tobacco, and illicit drug 
consumption
Geographic Level: national and state
Availability: http://www.cdc.gov/healthyyouth/yrbs/
Years Available: 1991-2007
Demographic Categories: race, ethnicity, grade or gender
Limitations: YRBSS like other survey sources in this report is 
subject to potential bias due to self-report and non-response 
(refusal/no answer). The YBRSS is available as state level only data. 
Additionally, estimates for subgroups may have relatively low 
precision	(i.e.,	large	confidence	intervals).
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Louisiana Data Sources

Louisiana Department of Education, Student Information 
System (Disciplinary Action Data Related to Substance Use)
Description: Data were collected regarding the number of 
suspensions and expulsions resulting from substance use related 
school violations. 
Sponsoring Organization/Source: Louisiana Department of 
Education
Data used in report: Suspensions and expulsions related to: 
alcohol use or possession, tobacco or lighter use or possession, and 
controlled substance use or possession.
Geographic level: parish and state levels
Availability: By request
Years Available: 2004-2008
Demographic Categories: NA
Limitations: Data is reported by schools to the Department of 
Education based on disciplinary actions taken by schools. Schools 
and school districts differ regarding the protocols and standards for 
for school violations that result in suspension or expulsions. As a 
result,	the	number	of	suspensions	and	expulsions	reflect	the	manner	
in which school violations are enforced as much as they do the 
prevalence of such behaviors.

Caring Communities Youth Survey (CCYS) 
Description: CCYS is designed to assess student’s involvement in 
a	specific	set	of	problem	behaviors,	as	well	as	exposure	to	risk	and	
protective factors that predict problem behaviors in adolescents.  The 
CCYS surveys 6th, 8th, 10th, and 12th grade students on a biennial basis, 
to more than 100,000 students enrolled in public schools. A Total of 
769 schools across Louisiana participated in 2008 survey.  
Sponsoring Organization/Source:	Office	for	Addictive	Disorders	
(OAD)
Data used in report: Youth 30 day alcohol use, alcohol dependence 
or abuse, youth percent cigarette use, youth 30 day marijuana use, 
percentage of youth who are in need for alcohol or drug treatment.
Geographic level: parish level and state reports available.  
Availability: http://ccd-web.louisiana.edu/
EvaluationandResearchProjects/Evaluation/OAD/CCYS20062008/
tabid/103/language/en-US/Default.aspx
Years Available: 1998-2008 (biennially)
Demographic Categories: grade, gender and race

Limitations: Sample sizes and responses rates vary across parishes 
and school districts. As a result some parish level data must be 
interpreted with caution when response rates or sample sizes 
warrant. As with other survey data presented in this epidemiological 
profile	report,	the	CCYS	is	subject	to	potential	bias	due	to	the	self-
report nature of the data.

CORE Alcohol and Drug Survey 
Description: Survey conducted by the Louisiana Higher Education 
Coalition	(LaHEC)	and	the	Office	for	Addictive	Disorders	to	reduce	
the amount of alcohol, tobacco, and other drug use among college 
students. Survey data are collected from all colleges and universities 
in Louisiana and includes information related to consumption of and 
attitudes toward alcohol, tobacco and other illicit drugs.  Used by 
universities and colleges to determine extent of substance use and 
abuse on their campuses. 
Sponsoring Organization/Source: Louisiana Higher Education 
Coalition	(LaHEC),	US	Department	of	Education,	Office	for	
Addictive Disorders (OAD)
Data used in report: lifetime, annual, and 30-day prevalence, 3+/
week,	age	of	first	use,	for	a	variety	of	substances	including:	tobacco,	
alcohol, marijuana, cocaine, amphetamines, sedatives, hallucinogens, 
opiates, inhalants, designer drugs, steroids. 
Geographic level: state
Availability: By request
Years Available: 2007 and 2009
Demographic Categories: gender, ethnicity, age
Limitations: The CORE Survey is administered at colleges and 
universities across the state on a voluntary basis. Sampling methods 
vary across institutions and may affect the data (some institutions 
sample electronically through university email systems or banner 
ads, while others use more traditional classroom based sampling 
methods. Regardless of sampling method, the CORE Survey like 
other surveys is subject to potential bias due to the self-report 
nature of the data. Additionally, sample sizes vary both across 
institutions within a survey administration and sometimes within an 
institution across survey administrations. It is not known whether 
weighting is used in calculating the state values. If not, changes in 
sample sizes across the institutions could result in differences in the 
state	average	that	could	in	part	reflect	the	relative	sample	sizes	of	
the participating institutions rather than changes in substance use 
behaviors or attitudes.

A
pp

en
di

x 
A

: D
at

a 
S

ou
rc

es

Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page A.6
OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 515 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 515 of 573



Office for Addictive Disorders (OAD), Substance Abuse 
Treatment Admissions 
Description: Data regarding the number of admissions to 
substance abuse treatment facilities and programs funded through 
the OAD. Admissions data includes information about primary 
and secondary substance type at admission as well as various 
demographics.
Sponsoring Organization/Source:	Office	for	Addictive	
Disorders
Data used in report: Substance abuse treatment admissions
Geographic level: state and parish
Availability: By request
Years Available: 2001-2008
Demographic Categories: Gender, race, and employment status 
Limitations:	The	OAD	substance	abuse	treatment	data	reflects	
only	those	treatment	services	funded	by	OAD.	The	Office	of	
Mental Health also provides substance abuse treatment services 
that are not included in these data, as do many private treatment 
facilities that exist in the state. Additionally, caution is urged in 
using treatment admissions data as an indicator of the prevalence 
of	a	specific	substance	type.	That	is,	a	larger	number/percentage	
of treatment admissions for one substance type vs. another does 
not	necessarily	reflect	that	a	larger	percentage	of	the	population	
uses	that	substance.	Instead,	treatment	admissions	also	reflect	
law enforcement and court system priorities regarding what 
substances are most problematic or require treatment services.

Louisiana Office of Public Health (OPH), Mortality Data
Description: Source for mortality data that compliments 
the NVSS data. Mortality data provided by OPH mirrors data 
contained in the (national) NVSS dataset for Louisiana due to the 
fact that OPH provides data for the NVSS. Obtaining mortality 
data directly from OPH affords several advantages to obtaining 
the data through the NVSS, however. Foremost, OPH can provide 
more recent data than is available through NVSS. Additionally, OPH 
sometimes	provides	data	that	is	customized	to	the	specific	queries	
of	interest	of	the	SEW,	rather	than	the	pre-defined	indicator	
definitions	available	through	NVSS.	
Sponsoring Organization/Source: Center for Vital Records and 
Statistics,	Office	of	Public	Health

Data used in report: Chronic liver disease, homicides, suicides, 
accidental falls, accidental drownings, lung cancer, lung disease, illicit 
drug deaths, all cardiovascular diseases 
Geographic level: state and parish
Availability: By request
Years Available: 1999-2006 depending on indicator
Demographic Categories: gender and race
Limitations: Some indicators may not be available by parish 
for a single year of data due to low frequencies of those events. 
OPH cannot provide data for any time period when the number 
of cases/events is less than 5. In order to provide data for causes 
of mortality with small numbers of cases/events, years are often 
aggregated to increase the number of cases. Additionally, as with 
any indicator subject to small numbers, slight deviations across 
time	can	translate	into	large	rate	changes	that	reflect	normal	
fluctuation	more	than	real	differences	in	the	trend	for	those	
events.
 
Louisiana Office of Public Health (OPH), Hepatitis Data
Description:	Incidence	data	(verified	new	cases)	for	Hepatitis	B	
and Hepatitis C. According to the Infectious Disease Epidemiology 
Section of OPH, a large percentage of Hepatitis B and C cases 
are attributable to intravenous drug use. For Hepatitis B, 
approximately 10% of Hepatitis B cases in persons 21 and under 
are attributable to intravenous drug use, and 80% of adult cases 
are associated with either drug abuse or unsafe sex. For Hepatitis 
C, intravenous drug use accounts for approximately 60% of 
transmission, and the CDC estimates that 79% of intravenous drug 
users are seropositive for Hepatitis C.
Sponsoring Organization/Source: Infectious Disease 
Epidemiology	Section,	Office	of	Public	Health
Data used in report: Incidence of hepatitis B and C
Geographic level: state and parish
Availability: By request
Years Available: 2000-2008
Demographic Categories: Age, gender and race
Limitations: Only incidence data (number of new cases) is 
available. Prevalence data (number of total cases) is not available.
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Louisiana Office of Public Health (OPH), HIV/AIDS Data
Description: Prevalence and incidence data for HIV/AIDS 
infections. According to the CDC, data from 34 states participating 
in an HIV reporting program revealed that approximately 13% of 
individuals infected with HIV between 2004-07 were intravenous 
drug users (http://www.cdc.gov/mmwr/preview/mmwrhtml/
mm5846a2.htm?s_cid=mm5846a2_e). 
Sponsoring Organization/Source: Center for Preventive 
Health,	HIV/AIDS	Program,	Office	of	Public	health
Data used in report: People living with HIV/AIDS, New HIV/
AIDS diagnoses 
Geographic level: state and parish
Availability: By request
Years Available: 1999-2008
Demographic Categories: Age, gender, race and mode of 
transmission
Limitations: Unknown

Louisiana Highway Safety Commission (LHSC)/Highway 
Safety Research Group (HSRG) Crash Report Data 
Description: The HSRG at Louisiana State University is 
contracted	by	the	LHSC	to	collect	traffic	records	data	with	a	
focus on increased accuracy, accessibility, and timeliness.  The 
Traffic	Records	Reports	developed	by	HSRG	are	based	on	records	
received	from	police	agencies	on	an	annual	basis.	The	Traffic	
Records Reports section is a compilation of data based on the 
traffic	crashes	submitted	by	state,	sheriff	and	local	police	agencies.		
Info	from	individual	traffic	accidents	from	across	the	state	are	
recorded and updated nightly for the current year. Records are 
received from police agencies daily by users of the LACRASH 
system.  The HSRG website provides a query generator, which 
allows	for	query	of	specific	data.
Sponsoring Organization/Source: Louisiana Highway Safety 
Commission 
Data used in report: alcohol-related motor vehicle crash 
fatalities
Geographic level: state and parish
Availability:	http://lhsc.lsu.edu/Reports/TrafficReports/default.asp
Years Available: 1996-2008
Demographic Categories: age, gender, time of day, day of week, 
etc.
Limitations:	Data	reflect	police	reporting	of	alcohol	involvement	
in	crashes.	Officers	are	likely	to	report	alcohol	involvement	only	
overt signs of alcohol use are available at the scene of the accident. 
Because of this, there are differences in the estimates of crashes 
involving alcohol between LAHSC/HSRG dataset and the national 
FARS dataset. Therefore direct comparisons with FARS data must 
be interpreted with caution.
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Table is continued on the next page...

Table B.1:

Number and Rate of Liver Disease Deaths by Louisiana Parish (2003-2006)

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations 100,000+
Caddo 124 12.4 1.5
Bossier 43 10.3 1.3
Orleans 161 10.1 1.3
Tangipahoa 40 9.4 1.2
Jefferson 158 8.9 1.1
St. Tammany 71 8.3 1.0
Rapides 40 7.8 1.0
Ouachita 46 7.7 1.0
Calcasieu 52 7.1 0.9
Terrebonne 28 6.6 0.8
East Baton Rouge 91 5.5 0.7
Lafayette 41 5.2 0.6
Livingston 19 4.5 0.6
Parishes with Populations between 50,000-99,999 
St. Mary 27 13.1 1.6
St. Landry 25 7.0 0.9
Vermilion 14 7.0 0.9
Acadia 15 6.4 0.8
Iberia 17 5.8 0.7
St. Charles 11 5.5 0.7
St. Martin 10 5.0 0.6
Lafourche 17 4.6 0.6
Ascension 10 2.8 0.4
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Table is continued on the next page...

Table B.1 (Cont.):

Number and Rate of Liver Disease Deaths by Louisiana Parish (2003-2006), 
Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations between 20,000-49,999
Franklin 13 16.0 2.0
DeSoto 16 15.4 1.9
Washington 24 13.7 1.7
Iberville 17 13.1 1.6
Richland 9 11.0 1.4
Union 10 11.0 1.4
Jefferson Davis 13 10.5 1.3
Avoyelles 17 10.2 1.3
Plaquemines 10 9.4 1.2
Pointe Coupee 8 9.0 1.1
Evangeline 12 8.5 1.1
Webster 13 7.9 1.0
St. John the Baptist 14 7.7 1.0
Sabine 7 7.5 0.9
Beauregard 10 7.3 0.9
Natchitoches 11 7.1 0.9
Vernon 14 7.0 0.9
Allen 6 5.9 0.7
Morehouse 7 5.9 0.7
West Baton Rouge 5 5.7 0.7
Lincoln 9 5.3 0.7
Assumption 10 2.8 0.4
East Feliciana *
St. James *
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Table B.1 (Cont.):

Number and Rate of Liver Disease Deaths by Louisiana Parish (2003-2006), 
Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with  Populations between 10,000-19,999  
Grant 12 15.6 2.0
St. Bernard 32 15.3 1.9
La Salle 8 14.3 1.8
Winn 8 12.6 1.6
West Carroll 5 10.5 1.3
West Feliciana 5 8.3 1.0
Concordia 6 7.8 1.0
Bienville *
Caldwell *
Catahoula *
Claiborne *
Jackson *
Madison * 0.0
St. Helena *
Parishes with  Populations under 10,000 
Red River 5 13.4 1.7
Tensas 0 0.0 0.0
Cameron *
East Carroll *
State of Louisiana 1,420 8.0
Source: Louisiana Office of Public Health
*Number of cases is less than 5  but not zero. 
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Table is continued on the next page...

Table B.2:
Number and Rate of OAD Admissions with Presenting Problems Related to 
Alcohol or Drugs, by Parish (2008)

Parish Number
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations 100,000+
Rapides 1,703 1,279.2 2.0
Ouachita 1,498 998.3 1.5
Terrebonne 1,026 945.0 1.5
Calcasieu 1,693 912.1 1.4
East Baton Rouge 3,568 832.9 1.3
Lafayette 1,524 736.3 1.1
Orleans 1,926 617.6 1.0
Tangipahoa 639 546.1 0.8
Caddo 1,374 543.3 0.8
St. Tammany 1,138 498.1 0.8
Livingston 556 462.3 0.7
Bossier 432 391.8 0.6
Jefferson 679 155.7 0.2
Parishes with Populations between 50,000-99,999
St. Mary 598 1,170.6 1.8
Lafourche 700 756.2 1.2
St. Martin 321 616.2 0.9
Acadia 359 597.6 0.9
St. Landry 520 564.2 0.9
Iberia 388 516.7 0.8
Ascension 507 498.1 0.8
Vermilion 245 436.8 0.7
St. Charles 184 357.0 0.5
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Table is continued on the next page...

Table B.2 (Cont.):

Number and Rate of OAD Admissions with Presenting Problems Related to 
Alcohol or Drugs, by Parish (2008), Cont.

Parish Number
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 20,000-49,999
Avoyelles 443 1,045.8 1.6
Franklin 201 1,004.7 1.5
Morehouse 278 972.0 1.5
Sabine 215 907.6 1.4
Jefferson Davis 279 892.4 1.4
Beauregard 300 857.7 1.3
Richland 175 853.6 1.3
Washington 378 832.0 1.3
Plaquemines 175 822.5 1.3
Natchitoches 323 816.2 1.3
Pointe Coupee 179 799.1 1.2
Allen 197 768.5 1.2
East Feliciana 159 761.7 1.2
West Baton Rouge 169 749.3 1.2
Lincoln 305 716.6 1.1
Webster 289 709.1 1.1
Iberville 207 636.0 1.0
Evangeline 211 592.3 0.9
St. John the Baptist 264 561.8 0.9
Vernon 249 545.6 0.8
Union 121 533.2 0.8
Assumption 121 528.8 0.8
St. James 108 508.7 0.8
DeSoto 96 363.8 0.6
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Number and Rate of OAD Admissions with Presenting Problems Related to 
Alcohol or Drugs, by Parish (2008), Cont.

Parish Number
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 10,000-19,999
Caldwell 211 2,038.1 3.1
St. Helena 111 1,052.5 1.6
West Carroll 87 756.9 1.2
Grant 133 665.9 1.0
Bienville 98 665.4 1.0
LaSalle 93 661.4 1.0
Catahoula 68 646.3 1.0
Madison 66 559.8 0.9
Jackson 85 559.5 0.9
Winn 84 545.2 0.8
Claiborne 79 489.4 0.8
Concordia 86 451.1 0.7
St. Bernard 144 381.7 0.6
West Feliciana 41 273.3 0.4
Parishes with Populations under 10,000
Tensas 21 368.8 0.6
Red River 30 329.0 0.5
East Carroll 23 281.7 0.4
Cameron 15 207.2 0.3
State of Louisiana 28,674 650.1
Source:	Louisiana	Office	for	Addictive	Disorders	
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Table is continued on the next page...

Table B.3:

Percentage of Youth Indicating Drinking and Driving, Riding with a Drinking 
Driver by Parish (2008)

Drinking and Driving Riding with a Drinking 
Driver

Parish Percentage
Ratio Relative 

to State 
Percentage

Percentage
Ratio Relative 

to State 
Percentage

Parishes with Populations 100,000+
Tangipahoa 7.7% 1.1 33.8% 1.1
Calcasieu 7.5% 1.1 30.6% 1.0
East Baton Rouge 7.3% 1.0 30.5% 1.0
Livingston 6.8% 1.0 29.6% 0.9
Orleans 6.4% 0.9 30.5% 1.0
Rapides 6.2% 0.9 29.9% 1.0
Ouachita 6.0% 0.8 25.3% 0.8
Lafayette 5.8% 0.8 30.9% 1.0
Terrebonne 5.8% 0.8 33.0% 1.1
Caddo 5.5% 0.8 27.8% 0.9
Jefferson 5.2% 0.7 27.0% 0.9
Bossier 4.4% 0.6 24.0% 0.8
Parishes with Populations between 50,000-99,999
St. Landry 9.6% 1.4 41.0% 1.3
Acadia 9.4% 1.3 39.7% 1.3
St. Mary 8.3% 1.2 34.3% 1.1
St. Martin 7.9% 1.1 38.2% 1.2
St. Charles 7.8% 1.1 32.7% 1.0
Ascension 7.7% 1.1 30.7% 1.0
Vermilion 7.5% 1.1 39.1% 1.2
Iberia 6.6% 0.9 37.5% 1.2
Lafourche 4.6% 0.6 27.9% 0.9
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Table is continued on the next page...

Table B.3 (Cont.):
Percentage of Youth Indicating Drinking and Driving, Riding with a Drinking 
Driver by Parish (2008), Cont.

Drinking and Driving Riding with a Drinking 
Driver

Parish Percentage
Ratio Relative 

to State 
Percentage

Percentage
Ratio Relative 

to State 
Percentage

Parishes with Populations between 20,000-49,999
West Baton Rouge 12.0% 1.7 35.9% 1.1
Allen 11.8% 1.7 40.6% 1.3
Natchitoches 11.4% 1.6 39.6% 1.3
Avoyelles 10.2% 1.4 42.2% 1.3
Sabine 10.1% 1.4 32.3% 1.0
Jefferson Davis 9.7% 1.4 35.5% 1.1
Plaquemines 9.3% 1.3 33.3% 1.1
Washington 8.7% 1.2 31.1% 1.0
Beauregard 8.2% 1.2 27.4% 0.9
Iberville 7.7% 1.1 37.1% 1.2
Morehouse 7.6% 1.1 31.8% 1.0
Pointe Coupee 7.6% 1.1 30.2% 1.0
St. John the Baptist 7.6% 1.1 32.5% 1.0
Union 7.6% 1.1 33.7% 1.1
East Feliciana 7.2% 1.0 32.5% 1.0
DeSoto 7.0% 1.0 30.4% 1.0
Richland 7.0% 1.0 33.4% 1.1
Assumption 6.7% 0.9 35.8% 1.1
Vernon 6.7% 0.9 24.6% 0.8
Webster 6.2% 0.9 30.5% 1.0
Lincoln 5.8% 0.8 28.6% 0.9
Franklin** 5.7% 0.8 34.4% 1.1
St. James 4.3% 0.6 35.3% 1.1

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 525 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 525 of 573



 A
ppendix B

: P
arish L

evel A
lcohol 

 
C

onsum
ption and C

onsequences

Louisiana Statewide Substance Abuse Epidemiology Profile 2009 Page B.9

Table B.3 (Cont.):

Percentage of Youth Indicating Drinking and Driving, Riding with a Drinking 
Driver by Parish (2008), Cont.

Drinking and Driving Riding with a Drinking 
Driver

Parish Percentage
Ratio Relative 

to State 
Percentage

Percentage
Ratio Relative 

to State 
Percentage

Parishes with Populations between 10,000-19,999
Caldwell 11.0% 1.5 41.0% 1.3
Concordia 10.9% 1.5 36.5% 1.2
Catahoula 10.4% 1.5 38.3% 1.2
St. Helena 10.1% 1.4 33.3% 1.1
West Feliciana 9.0% 1.3 32.9% 1.1
La Salle 8.8% 1.2 28.2% 0.9
Grant 8.6% 1.2 31.6% 1.0
Winn 8.1% 1.1 28.0% 0.9
Claiborne 7.5% 1.1 31.1% 1.0
West Carroll 7.5% 1.1 32.1% 1.0
Jackson 7.2% 1.0 22.3% 0.7
Bienville 6.5% 0.9 31.8% 1.0
Madison 3.9% 0.5 31.1% 1.0
St. Bernard n/a
Parishes with Populations under 10,000
Cameron 11.8% 1.7 41.0% 1.3
Red River 8.9% 1.3 32.8% 1.0
East Carroll 5.0% 0.7 32.5% 1.0
Tensas 4.3% 0.6 31.0% 1.0
State of Louisiana 7.1% 31.3%
Source: Caring Communities Youth Survey

**The 2008 sample for Franklin Parish included only 6th and 8th grade participants. Comparisons 
between Franklin Parish and other parishes should therefore be interpreted with caution.
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Table is continued on the next page...

Table B.4:

Number and Rate of Reported Violent Crimes in Louisiana by Parish  (2006)

Parish Number
Rate per 
100,000 

Population 

Ratio Relative 
to State Rate State Rank

Parishes with Populations 100,000+
Bossier 1,529 1,420.3 2.2 1
Rapides 1,384 1,064.7 1.7 2
Tangipahoa 1,169 1,033.2 1.6 3
Orleans 2,116 1,006.7 1.6 4
Caddo 2,491 982.8 1.5 6
East Baton Rouge 3,972 921.0 1.5 7
Jefferson 3,107 738.2 1.2 11
Lafayette 1,454 714.6 1.1 12
Terrebonne 704 650.9 1.0 18
Calcasieu 1,138 620.4 1.0 22
Ouachita 726 484.9 0.8 25
Livingston 415 366.4 0.6 34
St. Tammany 762 339.8 0.5 36
Parishes with Populations between 50,000-99,999
St. Mary 348 673.8 1.1 15
Vermilion 357 644.1 1.0 19
Ascension 450 471.5 0.7 26
St. Landry 399 439.6 0.7 27
Lafourche 322 346.7 0.5 35
Acadia 187 313.0 0.5 38
St. Charles 117 225.1 0.4 51
Iberia 15 20.1 0.0 59
St. Martin 0 0.0 0.0 63
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Table is continued on the next page...

Table B.4 (Cont.)
Number and Rate of Reported Violent Crimes in Louisiana by Parish  (2006), 
Cont.

Parish Number
Rate per 
100,000 

Population 

Ratio Relative 
to State Rate State Rank

Parishes with Populations between 20,000-49,999
DeSoto 257 986.1 1.6 5
West Baton Rouge 167 751.6 1.2 10
St. James 153 713.0 1.1 13
Washington 305 692.2 1.1 14
Avoyelles 283 668.5 1.1 16
Assumption 152 659.0 1.0 17
Jefferson Davis 196 627.1 1.0 20
Iberville 204 621.1 1.0 21
Vernon 237 488.7 0.8 24
St. John the Baptist 198 415.2 0.7 28
Union 89 389.6 0.6 31
Lincoln 164 385.2 0.6 32
East Feliciana 66 314.0 0.5 37
Sabine 64 271.2 0.4 42
Evangeline 96 269.1 0.4 43
Pointe Coupee 59 263.2 0.4 44
Plaquemines 54 249.7 0.4 45
Natchitoches 93 236.0 0.4 48
Webster 96 234.2 0.4 49
Beauregard 80 230.4 0.4 50
Franklin 41 204.1 0.3 52
Morehouse 31 105.9 0.2 56
Allen 26 101.7 0.2 57
Richland 9 44.0 0.1 58
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Number and Rate of Reported Violent Crimes in Louisiana by Parish  (2006), 
Cont.

Parish Number
Rate per 
100,000 

Population 

Ratio Relative 
to State Rate State Rank

Parishes with Populations between 10,000-19,999
La Salle 70 498.4 0.8 23
West Feliciana 63 412.1 0.6 29
Concordia 72 374.5 0.6 33
Madison 36 300.9 0.5 39
Winn 45 286.9 0.5 40
West Carroll 33 282.1 0.4 41
Bienville 36 241.7 0.4 46
Claiborne 39 237.2 0.4 47
Catahoula 21 202.0 0.3 53
Grant 38 192.8 0.3 54
Caldwell 18 173.8 0.3 55
Jackson 3 19.7 0.0 60
St. Bernard 0 0.0 0.0 61
St. Helena 0 0.0 0.0 62
Parishes with Populations under 10,000
East Carroll 68 817.4 1.3 8
Red River 71 770.7 1.2 9
Cameron 31 402.3 0.6 30
Tensas 0 0.0 0.0 64
State of Louisiana 26,926 634.6 1.0
Source: Uniform Crime Reporting Program, State Epidemiological Data System
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Table is continued on the next page...

Table B.5:

Number and Rate of Homicides by Parish (2003-2006)

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations 100,000+
Orleans 846 53.2 4.1
Caddo 169 16.8 1.3
Jefferson 257 14.5 1.1
East Baton Rouge 231 13.8 1.1
Tangipahoa 39 9.1 0.7
Calcasieu 58 7.9 0.6
Terrebonne 33 7.8 0.6
Rapides 39 7.6 0.6
Ouachita 42 7.1 0.5
Bossier 28 6.7 0.5
Lafayette 44 5.6 0.4
Livingston 21 4.9 0.4
St. Tammany 40 4.7 0.4
Parishes with Populations between 50,000-99,999 
St. Mary 20 9.7 0.7
St. Charles 18 9.0 0.7
Ascension 26 7.3 0.6
St. Landry 26 7.3 0.6
Iberia 21 7.1 0.5
Acadia 14 5.9 0.5
Lafourche 20 5.4 0.4
St. Martin 8 4.0 0.3
Vermilion 8 3.7 0.3
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Table is continued on the next page...

Table B.5 (Cont.):
Number and Rate of Homicides by Parish (2003-2006), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations between 20,000-49,999
St. John the Baptist 33 18.1 1.4
West Baton Rouge 13 14.9 1.1
Morehouse 17 14.3 1.1
Webster 22 13.4 1.0
Washington 21 12.0 0.9
Natchitoches 18 11.6 0.9
Iberville 15 11.5 0.9
Franklin 6 7.4 0.6
Lincoln 11 6.5 0.5
DeSoto 6 5.8 0.4
Evangeline 8 5.7 0.4
Jefferson Davis 7 5.6 0.4
Pointe Coupee 5 5.6 0.4
Union 5 5.5 0.4
Assumption 5 5.4 0.4
Avoyelles 9 5.4 0.4
Sabine 5 5.3 0.4
Vernon 10 5.0 0.4
Plaquemines 5 4.7 0.4
Beauregard 5 3.7 0.3
Richland 0 0.0 0.0
Allen *
East Feliciana *
St. James *

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 531 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 531 of 573



 A
ppendix B

: P
arish L

evel A
lcohol 

 
C

onsum
ption and C

onsequences

Louisiana Statewide Substance Abuse Epidemiology Profile 2009 Page B.15

Table B.5 (Cont.):

Number and Rate of Homicides by Parish (2003-2006), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with  Populations between 10,000-19,999  
Madison 8 16.3 1.2
Concordia 10 13.0 1.0
Winn 5 7.9 0.6
St. Bernard 15 7.2 0.5
Grant 5 6.5 0.5
Jackson 0 0.0 0.0
Bienville *
Caldwell *
Catahoula *
Claiborne *
La Salle *
St. Helena *
West Carroll *
West Feliciana *
Parishes with  Populations under 10,000 
East Carroll 6 17.5 1.3
Cameron 0 0.0 0.0
Red River *
Tensas *
State of Louisiana   2,321 13.1
Source: Louisiana Office of Public Health

*Number of cases is less than 5 but not zero.

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 532 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 532 of 573



Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page B.16

 A
pp

en
di

x 
B

: P
ar

is
h 

L
ev

el
 A

lc
oh

ol
 

C
on

su
m

pt
io

n 
an

d 
C

on
se

qu
en

ce
s

Table is continued on the next page...

Table B.6:

Number and Rate of Suicides by Parish  (2003-2006)

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations 100,000+
Livingston 61 14.3 1.3
Calcasieu 99 13.5 1.2
St. Tammany 109 12.7 1.1
Bossier 51 12.2 1.1
Tangipahoa 52 12.2 1.1
Caddo 122 12.2 1.1
Jefferson 215 12.1 1.1
Rapides 53 10.4 0.9
Lafayette 80 10.1 0.9
Terrebonne 43 10.1 0.9
Orleans 138 8.7 0.8
East Baton Rouge 136 8.2 0.7
Ouachita 44 7.4 0.7
Parishes with Populations between 50,000-99,999 
Acadia 42 17.8 1.6
St. Landry 48 13.5 1.2
Vermilion 29 13.2 1.2
St. Martin 26 13.0 1.2
Ascension 45 12.7 1.1
Iberia 35 11.9 1.1
St. Mary 24 11.7 1.0
St. Charles 22 11.0 1.0
Lafourche 35 9.5 0.9
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Table is continued on the next page...

Table B.6 (Cont.):
Number and Rate of Suicides by Parish  (2003-2006), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations between 20,000-49,999
Evangeline 28 19.9 1.8
Pointe Coupee 16 18.1 1.6
Avoyelles 28 16.8 1.5
Webster 23 14.1 1.3
Plaquemines 14 13.1 1.2
Vernon 26 13.0 1.2
Washington 21 12.0 1.1
DeSoto 12 11.6 1.0
Jefferson Davis 14 11.3 1.0
East Feliciana 9 10.8 1.0
Sabine 10 10.7 1.0
Morehouse 12 10.1 0.9
Richland 8 9.8 0.9
Assumption 9 9.8 0.9
Natchitoches 15 9.6 0.9
Beauregard 13 9.6 0.9
Iberville 12 9.2 0.8
West Baton Rouge 8 9.2 0.8
Union 8 8.8 0.8
St. John the Baptist 16 8.8 0.8
Allen 8 7.9 0.7
Franklin 6 7.4 0.7
St. James 6 7.1 0.6
Lincoln 10 5.9 0.5
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Number and Rate of Suicides by Parish  (2003-2006), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with  Populations between 10,000-19,999  
Madison 9 18.4 1.7
St. Helena 7 16.9 1.5
West Carroll 8 16.9 1.5
St. Bernard 35 16.7 1.5
La Salle 9 16.0 1.4
Grant 12 15.6 1.4
Claiborne 9 13.8 1.2
Caldwell 5 12.0 1.1
West Feliciana 6 9.9 0.9
Winn 6 9.5 0.9
Concordia 7 9.1 0.8
Bienville 5 8.3 0.7
Catahoula *
Jackson *
Parishes with  Populations under 10,000 
Cameron *
East Carroll *
Red River *
Tensas *
State of Louisiana 1,973 11.1
Source: Louisiana Office of Public Health

*Number of cases is less than 5 but not zero.
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Table is continued on the next page...

Table B.7:
Number and Rate of Death from Accidental Falls by Louisiana Parish 
(2003-2006)

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations 100,000+
Caddo 78 7.8 2.2
St. Tammany 57 6.6 1.8
Calcasieu 33 4.5 1.3
Tangipahoa 18 4.2 1.2
Lafayette 32 4.0 1.1
Jefferson 60 3.4 0.9
Bossier 14 3.3 0.9
East Baton Rouge 54 3.2 0.9
Orleans 48 3.0 0.8
Livingston 12 2.8 0.8
Terrebonne 12 2.8 0.8
Ouachita 16 2.7 0.8
Rapides 14 2.7 0.8
Parishes with Populations between 50,000-99,999 
Lafourche 13 3.5 1.0
Iberia 9 3.0 0.8
St. Martin 6 3.0 0.8
St. Mary 6 2.9 0.8
Ascension 10 2.8 0.8
St. Charles 5 2.5 0.7
St. Landry 8 2.2 0.6
Acadia *
Vermilion *
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Table is continued on the next page...

Table B.7 (Cont.):
Number and Rate of Death from Accidental Falls by Louisiana Parish 
(2003-2006), Cont.

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 20,000-49,999
Sabine 6 6.4 1.8
Avoyelles 10 6.0 1.7
DeSoto 6 5.8 1.6
Union 5 5.5 1.5
Morehouse 5 4.2 1.2
Natchitoches 6 3.9 1.1
Webster 6 3.7 1.0
Lincoln 6 3.5 1.0
Washington 6 3.4 0.9
St. John the Baptist 5 2.7 0.8
Plaquemines 0 0.0 0.0
Allen *
Assumption *
Beauregard *
East Feliciana *
Evangeline *
Franklin *
Iberville *
Jefferson Davis *
Pointe Coupee *
Richland *
St. James *
Vernon *
West Baton Rouge *
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Table B.7 (Cont.):

Number and Rate of Death from Accidental Falls by Louisiana Parish 
(2003-2006), Cont.

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with  Populations between 10,000-19,999  
Caldwell 5 12.0 3.3
Bienville 6 10.0 2.8
Claiborne 6 9.2 2.6
St. Bernard 5 2.4 0.7
Catahoula 0 0.0 0.0
Madison 0 0.0 0.0
St. Helena 0 0.0 0.0
West Feliciana 0 0.0 0.0
Concordia *
Grant *
Jackson *
La Salle *
West Carroll *
Winn *
Parishes with  Populations under 10,000 
East Carroll 0 0.0 0.0
Red River 0 0.0 0.0
Tensas 0 0.0 0.0
Cameron *
State of Louisiana 643 3.6
Source: Louisiana Office of Public Health

*Number of cases is less than 5  but not zero.
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Table is continued on the next page...

Table B.8:

Number and Rate of Death from Accidental Drowning and Submersion by 
Louisiana Parish (2003-2006)

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations 100,000+
Tangipahoa 14 3.3 1.7
Orleans 35 2.2 1.2
Calcasieu 15 2.0 1.1
Rapides 10 2.0 1.0
Terrebonne 8 1.9 1.0
Bossier 7 1.7 0.9
Livingston 7 1.6 0.9
Jefferson 27 1.5 0.8
St. Tammany 13 1.5 0.8
Lafayette 11 1.4 0.7
Ouachita 8 1.3 0.7
East Baton Rouge 19 1.1 0.6
Caddo 10 1.0 0.5
Parishes with Populations between 50,000-99,999 
St. Martin 8 4.0 2.1
Iberia 11 3.7 2.0
St. Mary 7 3.4 1.8
Vermilion 7 3.2 1.7
St. Charles 5 2.5 1.3
Acadia 5 2.1 1.1
St. Landry 7 2.0 1.0
Ascension 6 1.7 0.9
Lafourche 6 1.6 0.9
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Table is continued on the next page...

Table B.8 (Cont.):

Number and Rate of Death from Accidental Drowning and Submersion by 
Louisiana Parish (2003-2006), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations between 20,000-49,999
Plaquemines 5 4.7 2.5
Morehouse 5 4.2 2.2
Iberville 5 3.8 2.0
Pointe Coupee 0 0.0 0.0
Allen *
Assumption *
Avoyelles *
Beauregard *
DeSoto *
East Feliciana *
Evangeline *
Franklin *
Jefferson Davis *
Lincoln *
Natchitoches *
Richland *
Sabine *
St. James *
St. John the Baptist *
Union *
Vernon *
Washington *
Webster *
West Baton Rouge *
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Table B.8 (Cont.):

Number and Rate of Death from Accidental Drowning and Submersion by 
Louisiana Parish (2003-2006), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with  Populations between 10,000-19,999  
Claiborne 0 0.0 0.0
Jackson 0 0.0 0.0
Madison 0 0.0 0.0
St. Helena 0 0.0 0.0
West Carroll 0 0.0 0.0
Bienville *
Caldwell *
Catahoula *
Concordia *
Grant *
La Salle *
St. Bernard *
West Feliciana *
Winn *
Parishes with  Populations under 10,000 
East Carroll 0 0.0 0.0
Tensas 0 0.0 0.0
Cameron *
Red River *
State of Louisiana 335 1.9
Source: Louisiana Office of Public Health

*Number of cases is less than 5 but not zero.
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Table is continued on the next page...

Table B.9:
Number of Suspensions and Expulsions for Substance Related Violations by Parish/School District: Grades 6-12 Combined 
(2008)

Parish/Sponsor 

Discipline Reason

Total 

Controlled Substance Tobacco or Lighter Alcohol All Other Reasons
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Acadia   12    5   17    31    2   33     9    0   9   3,887   125  4,012    4,071 
Allen     6    0   6    24    0   24     2    0   2   1,530    30  1,560    1,592 
Ascension    25    12   37    48    0   48     4    7   11   4,002   116  4,118    4,214 
Assumption     4    4   8    28    1   29     2    1   3   1,244    40  1,284    1,324 
Avoyelles     7    0   7    23    0   23     1    0   1   2,721    17  2,738    2,769 
Beauregard    18    13   31    52    0   52     4    1   5   2,511    11  2,522    2,610 
Bienville     1    1   2    12    0   12     2    0   2    498    0   498     514 
Bossier    21    21   42    86    1   87    13    2   15   7,237   124  7,361    7,505 
Caddo    61    44  105    64    0   64    17    0   17   20,054   139  20,193    20,379 
Calcasieu    116    4  120    235    0  235    14    1   15   13,776   326  14,102    14,472 
Caldwell     2    1   3    21    0   21     1    0   1    273    4   277     302 
Cameron     6    3   9     4    0   4     4    4   8    112    3   115     136 
Catahoula     0    0   0     6    0   6     0    0   0    315    0   315     321 
Clairborne     2    1   3    13    0   13     0    0   0    662    0   662     678 
Concordia     7    10   17     6    0   6     1    0   1   1,034    35  1,069    1,093 
DeSoto     8    5   13    18    3   21     0    0   0   2,009    73  2,082    2,116 
East Baton Rouge    75    42  117    100    10  110    22    0   22   16,585   644  17,229    17,478 
East Carroll     0    0   0     1    0   1     0    0   0    530    0   530     531 
East Feliciana     4    1   5    13    0   13     0    0   0    780    25   805     823 
Evangeline     7    4   11    45    1   46     4    0   4   1,365    59  1,424    1,485 
Franklin     3    3   6    11    0   11     2    0   2   1,164    50  1,214    1,233 
Grant     3    3   6    23    3   26     9    7   16    798    28   826     874 
Iberia    26    6   32    35    0   35     8    0   8   4,068    87  4,155    4,230 
Iberville     4    0   4    18    0   18     0    0   0   3,316    6  3,322    3,344 
Jackson     5    5   10    20    0   20     0    0   0   1,074    30  1,104    1,134 
Jefferson    93    24  117    139    3  142    12    0   12   18,564   602  19,166    19,437 
Jefferson Davis     5    4   9     7    1   8     2    0   2   1,001    43  1,044    1,063 
Lafayette    45    25   70    15    0   15    15    4   19   18,608   331  18,939    19,043 
Lafourche    32    23   55    34    2   36    11    9   20   8,906   153  9,059    9,170 
LaSalle     3    3   6    16    0   16     3    0   3    463    0   463     488 
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Table is continued on the next page...

Table B.9 (Cont.):

Parish/Sponsor 

Discipline Reason

Total 

Controlled Substance Tobacco or Lighter Alcohol All Other Reasons
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Lincoln     6    6   12    17    1   18     0    0   0   2,923    61  2,984    3,014 
Livingston    15    93  108    167    6  173     5    0   5   4,264   275  4,539    4,825 
Madison     1    0   1     3    0   3     0    0   0    898    6   904     908 
Morehouse     7    6   13     9    0   9     1    0   1   1,278    44  1,322    1,345 
Natchitoches    12    21   33    15    0   15     0    1   1   2,724    63  2,787    2,836 
Orleans    21    6   27    16    0   16     5    0   5   1,720    38  1,758    1,806 
Ouachita    31    10   41    29    0   29     3    0   3   5,245    59  5,304    5,377 
Plaquemines     7    3   10    14    1   15     3    0   3    871    18   889     917 
Point Coupee     5    2   7     3    0   3     0    0   0    452    21   473     483 
Rapides     5    53   58    67    5   72    13    0   13   9,462   501  9,963    10,106 
Red River     0    0   0     7    0   7     0    0   0   1,103    11  1,114    1,121 
Richland     2    0   2     6    0   6     0    0   0    802    1   803     811 
Sabine     3    3   6     4    0   4     0    0   0    604    0   604     614 
St. Bernard     2    1   3    24    0   24    12    0   12   1,225    2  1,227    1,266 
St. Charles    22    2   24    27    0   27     3    0   3   4,057    35  4,092    4,146 
St. Helena     9    3   12     8    0   8     0    0   0    351    7   358     378 
St. James     2    3   5    21    0   21    18    0   18   2,649    82  2,731    2,775 
St. John     2    2   4     4    0   4     2    0   2   3,325    60  3,385    3,395 
St. Landry     4    8   12    32    2   34     2    0   2   2,774   112  2,886    2,934 
St. Martin    13    10   23    27    0   27     2    1   3   3,983   131  4,114    4,167 
St. Mary    21    6   27    37    0   37     1    0   1   3,342    20  3,362    3,427 
St. Tammany     4    64   68    90    0   90    44    0   44   8,743   206  8,949    9,151 
Tangipahoa    23    13   36    57    0   57    23    1   24   10,632   116  10,748    10,865 
Tensas     0    0   0     4    0   4     0    0   0    377    13   390     394 
Terrebonne     6    8   14    93    0   93     5    0   5   7,759    12  7,771    7,883 
Union     6    1   7    23    0   23     1    0   1   1,255    6  1,261    1,292 
Vermillion    23    10   33    18    0   18     6    0   6   3,513    69  3,582    3,639 
Vernon    12    0   12    47    0   47    18    0   18   2,645    1  2,646    2,723 
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Table B.9 (Cont.):

Parish/Sponsor 

Discipline Reason

Total 

Controlled Substance Tobacco or Lighter Alcohol All Other Reasons

Su
sp

en
si

on

E
xp

ul
si

on

To
ta

l

Su
sp

en
si

on

E
xp

ul
si

on

To
ta

l

Su
sp

en
si

on

E
xp

ul
si

on

To
ta

l

Su
sp

en
si

on

E
xp

ul
si

on

To
ta

l

Washington     8    5   13    21    0   21     4    0   4    839    12   851     889 
Webster    30    1   31    17    0   17     5    0   5   1,621    2  1,623    1,676 
West Baton      4    0     4      7    0      7      1    0    1     864    44    908      920 
West Carroll      0     0     0       8    0      8      0     0    0      195    10    205      213 
West Feliciana      2    0     2     11    0     11      1    0    1     677     3    680      694 
Winn      0     0     0       3    0      3      1    0    1     382     1    383      387 
Source: Louisiana Department of Education

Note: The "Other" category under Discipline Reason includes the following other discipline reasons: willful disobedience, treated an 
authority with disrespect, made an unfounded charge against an authority, used profane and/or obscene language, was guilty of immoral 
or vicious practices, was guilty of conduct or habits injurious to his/her associates, disturbed the school habitually or violated any rule, 
cut, defaced or injured any part of public school buildings/vandalized, wrote profane and/or obscene language or drew obscene pictures, 
possessed weapon(s) (type specified), possessed firearms (not prohibited), knives, or other, which could be uses as a weapon (excludes 
knives less than 2 ½ inches), threw missiles liable to injure others, instigated or participated in fights while under school supervision, 
violated traffic and safety regulations, left school premises or classroom without permission, was habitually tardy and/or absent, was 
guilty of stealing, committed any other serious offense, murder, assault and battery, rape and sexual battery, kidnapping, arson, criminal 
damage to property, burglary, misappropriation with violence to the person, illegal carrying and discharge of weapons, possessed pocket 
knife with a blade length of less than 2 ½ inches, caused serious bodily injury.
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Table is continued on the next page...

Table C.1:

Percentage of High School Youth (Grades 10 and 12) Indicating Past 30 Day Cigarette 
Use by Parish (2008)

Parish Survey Sample 
Size

% Indicating Use 
in Past 30 Days

Ratio Relative 
to State Rate Statewide Rank

Parishes with Populations 100,000+
Livingston 1,568 22.1% 1.3 10
Calcasieu 2,893 22.1% 1.2 12
Terrebonne 1,192 20.1% 1.1 19
Rapides 1,035 19.1% 1.1 25
Bossier 1,128 17.4% 1.0 32
Lafayette 582 16.9% 1.0 35
Tangipahoa 1,713 16.9% 1.0 38
Ouachita 1,877 16.6% 0.9 42
Caddo 2,104 15.9% 0.9 44
Jefferson 1,714 14.8% 0.8 46
East Baton Rouge 4,487 12.4% 0.7 52
Orleans 859 8.0% 0.5 57
Parishes with Populations between 50,000-99,999
Ascension 1,646 24.9% 1.4 2
Iberia 946 22.1% 1.2 11
St. Landry 970 21.2% 1.2 15
St. Martin 672 19.9% 1.1 20
Vermilion 768 19.4% 1.1 22
Acadia 626 18.2% 1.0 27
Lafourche 184 17.9% 1.0 29
St. Mary 1,096 16.8% 0.9 40
St. Charles 842 14.6% 0.8 47
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Table is continued on the next page...

Table C.1 (Cont.):

Percentage of High School Youth (Grades 10 and 12) Indicating Past 30 Day Cigarette 
Use by Parish (2008), Cont.

Parish Survey Sample 
Size

% Indicating Use 
in Past 30 Days

Ratio Relative 
to State Rate Statewide Rank

Parishes with Populations between 20,000-49,999
Avoyelles 348 27.0% 1.5 1
Assumption 253 24.9% 1.4 3
DeSoto 331 23.3% 1.3 5
Allen 334 23.1% 1.3 7
Jefferson Davis 556 21.4% 1.2 14
Natchitoches 360 21.1% 1.2 16
Washington 514 20.8% 1.2 17
Union 202 20.3% 1.1 18
Sabine 361 19.7% 1.1 21
West Baton Rouge 249 18.5% 1.0 26
Vernon 452 17.9% 1.0 28
Plaquemines 346 17.6% 1.0 30
Webster 572 17.5% 1.0 31
Pointe Coupee 153 17.0% 1.0 33
Richland 296 16.9% 1.0 37
Beauregard 495 14.3% 0.8 48
Lincoln 602 13.6% 0.8 49
Iberville 272 12.9% 0.7 50
Morehouse 330 12.4% 0.7 51
St. John the Baptist 632 11.2% 0.6 53
St. James 102 10.8% 0.6 54
East Feliciana 136 8.8% 0.5 56
Franklin**
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s Table C.1 (Cont.):

Percentage of High School Youth (Grades 10 and 12) Indicating Past 30 Day Cigarette 
Use by Parish (2008), Cont.

Parish Survey Sample 
Size

% Indicating Use 
in Past 30 Days

Ratio Relative 
to State Rate Statewide Rank

Parishes with Populations between 10,000-19,999
La Salle 1,369 23.9% 1.4 4
Caldwell 147 23.1% 1.3 6
Grant 283 23.0% 1.3 8
West Feliciana 224 21.9% 1.2 13
Winn 196 19.4% 1.1 23
Claiborne 186 19.4% 1.1 24
West Carroll 212 17.0% 1.0 34
Catahoula 124 16.9% 1.0 36
Bienville 222 16.7% 0.9 41
Concordia 263 16.0% 0.9 43
Jackson 181 15.5% 0.9 45
St. Helena 105 10.5% 0.6 55
Madison 131 5.3% 0.3 59
Parishes with Populations under 10,000
Cameron 141 22.7% 1.3 9
Red River 119 16.8% 0.9 39
Tensas 42 16.7% 0.9 60
East Carroll 56 7.1% 0.4 58
State of Louisiana 40,799 17.7%
Source: Caring Communities Youth Survey

**The 2008 sample for Franklin Parish included only 6th and 8th grade participants. 
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Table is continued on the next page...

Table C.2:
Number and Rate of Lung Cancer Deaths by Parish (2004-2006 
Average)

Parish Number 
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations 100,000+
Calcasieu 406 73.5 1.2
Caddo 520 69.0 1.1
Bossier 209 66.0 1.0
Jefferson 863 65.3 1.0
Rapides 247 64.3 1.0
Tangipahoa 205 63.2 1.0
Ouachita 280 62.7 1.0
Terrebonne 190 59.4 0.9
St. Tammany 386 59.1 0.9
Orleans 654 58.2 0.9
Livingston 179 55.0 0.9
Lafayette 324 54.3 0.9
East Baton Rouge 592 47.1 0.7
Parishes with Populations between 50,000-99,999
Acadia 132 74.5 1.2
St. Landry 194 72.4 1.1
St. Mary 109 70.7 1.1
Vermilion 116 70.4 1.1
Iberia 150 67.6 1.1
St. Martin 100 66.2 1.0
Lafourche 165 59.8 0.9
Ascension 140 51.8 0.8
St. Charles 75 49.4 0.8
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Table is continued on the next page...

Table C.2 (Cont.):

Number and Rate of Lung Cancer Deaths by Parish (2004-2006 
Average), Cont.

Parish Number 
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 20,000-49,999
Webster 117 95.3 1.5
Union 61 89.4 1.4
Franklin 54 88.9 1.4
Morehouse 77 86.8 1.4
Washington 112 85.0 1.3
Sabine 58 82.4 1.3
Avoyelles 100 79.9 1.3
Jefferson Davis 71 76.3 1.2
DeSoto 58 74.4 1.2
Richland 45 73.6 1.2
Evangeline 76 71.8 1.1
Pointe Coupee 47 70.8 1.1
Assumption 48 69.6 1.1
St. James 43 67.8 1.1
Beauregard 68 66.2 1.0
Iberville 63 64.6 1.0
Natchitoches 74 63.3 1.0
Plaquemines 49 62.1 1.0
West Baton Rouge 39 59.6 0.9
East Feliciana 36 57.8 0.9
Lincoln 72 56.2 0.9
St. John the Baptist 62 44.8 0.7
Allen 33 43.6 0.7
Vernon 65 43.6 0.7
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Table C.2 (Cont.):

Number and Rate of Lung Cancer Deaths by Parish (2004-2006 
Average), Cont.

Parish Number 
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 10,000-19,999
La Salle 43 102.4 1.6
Claiborne 48 98.2 1.6
Caldwell 29 92.7 1.5
Catahoula 25 80.3 1.3
St. Bernard 113 78.6 1.2
Jackson 35 76.9 1.2
West Carroll 27 76.3 1.2
Madison 27 74.3 1.2
Grant 41 70.7 1.1
Winn 33 69.7 1.1
Bienville 31 68.8 1.1
Concordia 35 61.0 1.0
St. Helena 19 61.0 1.0
West Feliciana 25 55.2 0.9
Parishes with Populations under 10,000
Red River 22 79.1 1.3
Tensas 13 72.1 1.1
East Carroll 17 66.8 1.1
Cameron 14 52.0 0.8
State of Louisiana 8,361 63.2
Source: Louisiana Office of Public Health
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Table is continued on the next page...

Table C.3:

Number and Rate of Lung Disease Deaths by Parish (2005 and 2006 
Average)

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations 100,000+
Ouachita 84 56.0 1.4
Bossier 58 54.0 1.4
Caddo 136 53.8 1.4
Rapides 63 49.0 1.2
Jefferson 185 42.4 1.1
Tangipahoa 44 40.1 1.0
Terrebonne 43 39.6 1.0
Livingston 42 37.6 0.9
East Baton Rouge 146 34.6 0.9
St. Tammany 76 34.2 0.9
Orleans 107 32.2 0.8
Calcasieu 52 28.3 0.7
Lafayette 52 25.9 0.7
Parishes with Populations between 50,000-99,999 
St. Mary 23 43.9 1.1
Acadia 25 41.3 1.0
Iberia 30 40.4 1.0
Vermilion 19 37.5 0.9
St. Landry 33 36.8 0.9
St. Martin 18 34.6 0.9
Lafourche 23 25.0 0.6
St. Charles 12 23.5 0.6
Ascension 21 22.8 0.6
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Table is continued on the next page...

Table C.3 (Cont.):
Number and Rate of Lung Disease Deaths by Parish (2005 and 2006 
Average), Cont.

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 20,000-49,999
Webster 42 101.4 2.6
Avoyelles 28 65.7 1.7
Jefferson Davis 18 57.9 1.5
Beauregard 20 56.5 1.4
Richland 12 56.4 1.4
Washington 25 55.7 1.4
Iberville 18 53.8 1.4
Franklin 11 52.2 1.3
East Feliciana 10 48.1 1.2
Union 10 43.9 1.1
Vernon 19 37.5 0.9
West Baton Rouge 8 36.6 0.9
Plaquemines 9 35.8 0.9
Evangeline 13 35.3 0.9
Allen 9 33.7 0.9
Natchitoches 13 33.2 0.8
Lincoln 14 32.8 0.8
Morehouse 10 32.4 0.8
Sabine 8 31.9 0.8
Pointe Coupee 7 31.6 0.8
DeSoto 8 30.7 0.8
Assumption 5 21.8 0.5
St. John the Baptist 8 17.1 0.4
St. James 0 0.0 0.0
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Table C.3 (Cont.):

Number and Rate of Lung Disease Deaths by Parish (2005 and 2006 
Average), Cont.

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with  Populations between 10,000-19,999  
Caldwell 12 110.8 2.8
West Carroll 9 76.6 1.9
St. Helena 7 62.3 1.6
Winn 10 60.5 1.5
Claiborne 9 55.0 1.4
La Salle 7 50.1 1.3
Concordia 10 49.8 1.3
Jackson 6 39.6 1.0
St. Bernard 15 36.9 0.9
Madison 4 33.2 0.8
West Feliciana 5 33.0 0.8
Grant 5 25.6 0.6
Bienville 3 20.1 0.5
Catahoula 0 0.0 0.0
Parishes with  Populations under 10,000 
Red River 7 76.0 1.9
Tensas 3 50.0 1.3
East Carroll 3 29.8 0.8
Cameron 0 0.0 0.0
State of Louisiana 40 39.6
Source: Louisiana Office of Public Health

*Number of cases is less than 5  but more than zero.
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Table is continued on the next page...

Table C.4:

Number and Rate of Cardiovascular Disease Deaths by Parish (2005 
and 2006 Combined)

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations 100,000+
Rapides 482 374.6 1.2
Calcasieu 683 371.2 1.2
Orleans 1,113 335.3 1.1
Tangipahoa 361 328.6 1.1
Caddo 813 322.7 1.0
Jefferson 1,324 304.2 1.0
Terrebonne 311 289.6 0.9
Ouachita 429 287.6 0.9
East Baton Rouge 1,181 280.0 0.9
St. Tammany 529 239.3 0.8
Livingston 251 227.4 0.7
Lafayette 434 216.3 0.7
Bossier 230 215.5 0.7
Parishes with Populations between 50,000-99,999 
Vermilion 204 369.7 1.2
Acadia 215 361.9 1.2
St. Landry 300 333.8 1.1
St. Mary 166 323.8 1.0
St. Martin 154 304.2 1.0
Lafourche 278 301.7 1.0
Iberia 220 296.6 1.0
St. Charles 120 234.0 0.8
Ascension 190 205.4 0.7
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Table is continued on the next page...

Table C.4 (Cont.):
Number and Rate of Cardiovascular Disease Deaths by Parish (2005 
and 2006 Combined), Cont.

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 20,000-49,999
Franklin 102 504.2 1.6
DeSoto 121 465.0 1.5
Washington 201 456.8 1.5
Morehouse 129 437.7 1.4
Webster 173 422.6 1.4
Richland 85 414.3 1.3
Avoyelles 173 412.3 1.3
Jefferson Davis 126 405.2 1.3
Pointe Coupee 87 391.0 1.3
Sabine 91 387.0 1.2
East Feliciana 79 380.0 1.2
Beauregard 131 378.3 1.2
Iberville 119 365.7 1.2
Union 82 357.6 1.1
St. James 75 351.1 1.1
Evangeline 122 342.7 1.1
West Baton Rouge 68 310.8 1.0
Natchitoches 121 308.1 1.0
Assumption 65 280.9 0.9
St. John the Baptist 122 261.5 0.8
Lincoln 101 235.7 0.8
Plaquemines 57 227.0 0.7
Allen 53 208.1 0.7
Vernon 99 200.4 0.6
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Table C.4 (Cont.):
Number and Rate of Cardiovascular Disease Deaths by Parish (2005 
and 2006 Combined), Cont.

Parish Number  
Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with  Populations between 10,000-19,999  
Jackson 83 544.0 1.7
La Salle 72 515.2 1.7
Madison 61 506.9 1.6
Concordia 95 495.1 1.6
Catahoula 48 459.7 1.5
Bienville 68 454.9 1.5
Caldwell 43 409.5 1.3
Winn 64 407.4 1.3
West Carroll 46 391.5 1.3
St. Bernard 151 384.4 1.2
Claiborne 60 366.4 1.2
Grant 69 351.2 1.1
St. Helena 37 349.6 1.1
West Feliciana 35 227.4 0.7
Parishes with  Populations under 10,000 
Tensas 33 541.8 1.7
Red River 32 347.3 1.1
East Carroll 28 327.7 1.1
Cameron 22 248.9 0.8
State of Louisiana 13,601 311.3
Source:	Louisiana	Office	of	Public	Health
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Table is continued on the next page...

Table C.5:

Number and Rate of Death from Accidental Exposure to Fire, Smoke, and 
Flames by Louisiana Parish (2003-2006 Combined)

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations 100,000+
Calcasieu 25 3.4 1.8
Rapides 14 2.7 1.4
Ouachita 16 2.7 1.4
Terrebonne 10 2.4 1.2
Tangipahoa 10 2.3 1.2
Orleans 32 2.0 1.1
East Baton Rouge 31 1.9 1.0
Jefferson 26 1.5 0.8
Caddo 13 1.3 0.7
Livingston 5 1.2 0.6
Lafayette 7 0.9 0.5
St. Tammany 7 0.8 0.4
Bossier * *
Parishes with Populations between 50,000-99,999 
Acadia 10 4.2 2.2
St. Mary 8 4.0 2.1
Vermilion * 2.8 1.5
St. Landry 10 2.8 1.5
Ascension * *
Iberia * *
Lafourche * *
St. Charles * *
St. Martin * *
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Table is continued on the next page...

Table C.5 (Cont.):
Number and Rate of Death from Accidental Exposure to Fire, Smoke, and 
Flames by Louisiana Parish (2003-2006 Combined), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations between 20,000-49,999
Jefferson Davis 13 10.5 5.5
Union 8 8.8 4.6
Franklin 5 6.1 3.2
West Baton Rouge 5 5.7 3.0
Assumption 5 5.4 2.9
Natchitoches 7 4.5 2.4
Evangeline 6 4.3 2.2
Washington 5 2.8 1.5
Allen 0 0.0 0.0
Avoyelles * *
Beauregard * *
DeSoto * *
East Feliciana * *
Iberville * *
Lincoln * *
Morehouse * *
Plaquemines * *
Pointe Coupee * *
Richland * *
Sabine * *
St. James * *
St. John the Baptist * *
Vernon * *
Webster * *
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Number and Rate of Death from Accidental Exposure to Fire, Smoke, and 
Flames by Louisiana Parish (2003-2006 Combined), Cont.

Parish Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with  Populations between 10,000-19,999  
Claiborne 10 15.3 8.1
Concordia 5 6.5 3.4
St. Bernard 5 2.4 1.3
Bienville 0 0.0 0.0
La Salle 0 0.0 0.0
Madison 0 0.0 0.0
Caldwell * *
Catahoula * *
Grant * *
Jackson * *
St. Helena * *
West Carroll * *
West Feliciana * *
Winn * *
Parishes with  Populations under 10,000 
Tensas 0 0.0 0.0
Red River 0 0.0 0.0
Cameron 0 0.0 0.0
East Carroll * *
State of Louisiana 369 2.1
Source:	Louisiana	Office	of	Public	Health

*Number of cases is less than 5 but not zero.
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Table is continued on the next page...

Table D.1:
Percentage of High School Youth (Grades 10 and 12) Indicating Marijuana in 
Past 30 Days, by Parish (2008)

Parish Number % Indicating Use 
in Past 30 Days

Ratio Relative to 
State

Parishes with Populations of 100,000+
Terrebonne 168 14.1% 1.4

Calcasieu 396 13.6% 1.4

Lafayette 175 12.5% 1.3

Livingston 197 12.5% 1.2

Caddo 263 12.3% 1.2

East Baton Rouge 466 10.2% 1.0

Tangipahoa 168 9.8% 1.0

Jefferson 166 9.5% 0.9

Bossier 104 9.1% 0.9

Ouachita 168 8.9% 0.9

Rapides 81 7.7% 0.8

Orleans 60 7.0% 0.7

Parishes with Populations between 50,000-99,999 
St. Charles 107 12.3% 1.2

Ascension 190 11.4% 1.1

Lafourche 60 10.2% 1.0

St. Landry 99 10.1% 1.0

St. Martin 65 9.6% 1.0

Iberia 85 8.9% 0.9

Vermilion 66 8.4% 0.8

St. Mary 84 7.7% 0.8

Acadia 47 7.4% 0.7
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Table is continued on the next page...

Table D.1 (Cont.):

Parishes with Populations between 20,000-49,999

Plaquemines 53 15.0% 1.5

Washington 62 12.0% 1.2

West Baton Rouge 29 11.4% 1.1

St. James 12 11.1% 1.1

East Feliciana 14 10.0% 1.0
Union 20 9.9% 1.0

Natchitoches 34 9.4% 0.9

St. John the Baptist 58 9.0% 0.9
Morehouse 30 8.9% 0.9

Vernon 40 8.8% 0.9

DeSoto 29 8.8% 0.9

Jefferson Davis 49 8.7% 0.9

Assumption 22 8.6% 0.9

Lincoln 52 8.5% 0.8

Iberville 22 8.0% 0.8

Webster 42 7.4% 0.7

Beauregard 36 7.2% 0.7

Richland 20 6.7% 0.7

Allen 22 6.5% 0.7

Sabine 22 6.0% 0.6

Avoyelles 13 3.7% 0.4

Pointe Coupee 5 3.2% 0.3

Franklin**
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Table D.1 (Cont.):

Parishes with Populations between 10,000-19,999

St. Helena 14 13.2% 1.3

West Feliciana 27 12.1% 1.2

Madison 13 9.8% 1.0

Catahoula 12 9.6% 1.0

Concordia 24 9.2% 0.9

Grant 23 7.9% 0.8

Claiborne 14 7.3% 0.7

Bienville 16 7.2% 0.7

Caldwell 10 6.8% 0.7

West Carroll 12 5.6% 0.6

Jackson 8 4.3% 0.4
La Salle 6 3.1% 0.3

Winn 6 3.1% 0.3

Parishes with Populations under 10,000

East Carroll 7 12.5% 1.3
Tensas 3 7.0% 0.7
Red River 8 6.8% 0.7

Cameron 5 3.5% 0.4

State of Louisiana 4109 10.0%
Source: Caring Communities Youth Survey

**The 2008 sample for Franklin Parish included only 6th and 8th grade participants. 
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Table is continued on the next page...

Table D.2:

Number and Rate of Illicit Drug Deaths by Parish (1999-2006)

Parish of Residence Total Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations 100,000+
Orleans 306 8.8 4.0
Tangipahoa 25 3.0 1.4
Lafayette 32 2.1 0.9
Livingston 14 1.7 0.8
St. Tammany 28 1.7 0.8
Rapides 17 1.7 0.8
Jefferson 59 1.6 0.7
Caddo 31 1.6 0.7
Bossier 10 1.2 0.6
Terrebonne 8 0.9 0.4
Ouachita 9 0.8 0.3
Calcasieu 10 0.7 0.3
East Baton Rouge 22 0.7 0.3
Parishes with Populations between 50,000-99,999 
Iberia 17 2.9 1.3
Acadia 13 2.8 1.3
St. Landry 15 2.1 1.0
St. Charles 6 1.5 0.7
St. Martin 6 1.5 0.7
St. Mary 6 1.4 0.6
Lafourche 7 1.0 0.4
Ascension *
Vermilion * 0.0
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Table is continued on the next page...

Table D.2 (Cont.):
Number and Rate of Illicit Drug Deaths by Parish (1999-2006), Cont.

Parish of Residence Total Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with Populations between 20,000-49,999
Sabine 5 2.7 1.2
Natchitoches 8 2.6 1.2
Washington 9 2.6 1.2
Lincoln 7 2.1 0.9
Avoyelles 5 1.5 0.7
Franklin 0 0.0 0.0
St. James 0 0.0 0.0
Allen *
Assumption *
Beauregard *
DeSoto *
East Feliciana *
Evangeline *
Iberville *
Jefferson Davis *
Morehouse *
Plaquemines *
Pointe Coupee *
Richland *
St. John the Baptist *
Union *
Vernon *
Webster *
West Baton Rouge *

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 564 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 564 of 573



Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page D.6

 A
pp

en
di

x 
D

: P
ar

is
h 

L
ev

el
 I

lli
ci

t 
D

ru
g 

C
on

su
m

pt
io

n 
an

d 
C

on
se

qu
en

ce
s Table D.2 (Cont.):

Number and Rate of Illicit Drug Deaths by Parish (1999-2006), Cont.

Parish of Residence Total Number  Rate per 100,000 
Population

Ratio Relative to 
State Rate

Parishes with  Populations between 10,000-19,999  
St. Bernard 34 7.2 3.3
Caldwell 0 0.0 0.0
Catahoula 0 0.0 0.0
Claiborne 0 0.0 0.0
Concordia 0 0.0 0.0
Madison 0 0.0 0.0
West Feliciana 0 0.0 0.0
Bienville *
Grant *
Jackson *
La Salle *
St. Helena *
West Carroll *
Winn * 0.0
Parishes with  Populations under 10,000 
Cameron 0 0.0 0.0
Red River 0 0.0 0.0
Tensas 0 0.0 0.0
East Carroll *
State of Louisiana 772 2.2
Source: Louisiana Office of Public Health

*Number of cases is less than 5 but more than zero.
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Table is continued on the next page...

Table D.3:
Number and Rate of People Living with HIV/AIDS in Louisiana by Parish (2006, 2008)

2006 2008

Parish (Sorted by 
2008 Rate per 100,000 

population)
Number

Rate per 
100,000 

Population

Ratio 
Relative to 
State Rate

Number
Rate per 
100,000 

Population

Ratio 
Relative to 
State Rate

Parishes with Populations 100,000+

Orleans            3,802            1,804               522            4,210            1,350               430 
East Baton Rouge            2,780               646               187            3,083               720               229 
Jefferson            1,331               315                 91            1,491               342               109 
Caddo               778               307                 89               856               338               108 
Calcasieu               475               259                 75               557               300                 96 
Ouachita               404               270                 78               439               293                 93 
Rapides               323               244                 71               361               271                 86 
Lafayette               518               255                 74               558               270                 86 
Tangipahoa               197               174                 50               233               199                 63 
Bossier               155               144                 42               173               157                 50 
Terrebonne               149               138                 40               167               154                 49 
St. Tammany               298               133                 39               325               142                 45 
Livingston               134               118                 34               144               120                 38 

Parishes with Populations 50,000-99,999

St. Landry               193               213                 62               221               240                 76 
St. Martin                 83               162                 47                 92               177                 56 
St. Charles                 67               129                 37                 80               155                 49 
Acadia                 86               144                   0                 93               155                 49 
Ascension               132               138                 40               150               147                 47 
Vermilion                 73               132                 38                 78               139                 44 
Iberia                 95               127                 37               100               133                 42 
St. Mary                 60               116                 34                 68               133                 42 
Lafourche                 87                 94                 27                 93               100                 32 
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Table is continued on the next page...

Table D.3 (Cont.):

Number and Rate of People Living with HIV/AIDS in Louisiana by Parish (2006, 2008), Cont.

2006 2008
Parish (Sorted by 

2008 Rate per 100,000 
population)

Number
Rate per 
100,000 

Population

Ratio 
Relative to 
State Rate

Number
Rate per 
100,000 

Population

Ratio 
Relative to 
State Rate

Parishes with Populations 20,000-49,999

Allen               216               844               244               232               905               288 
Iberville               251               765               221               272               836               266 
East Feliciana               106               505               146               105               503               160 
West Baton Rouge                 86               388               112               104               461               147 
Avoyelles               178               421               122               195               460               147 
Washington               133               302                 87               146               321               102 
St. James                 52               245                 71                 52               245                 78 
St. John the Baptist                 94               197                 57               104               221                 70 
DeSoto                 48               184                 53                 56               212                 68 
Natchitoches                 61               155                 45                 83               210                 67 
Morehouse                 46               157                 46                 57               199                 63 
Pointe Coupee                 39               174                 50                 44               196                 63 
Union                 38               167                 48                 39               172                 55 
Richland                 34               166                 48                 34               166                 53 
Evangeline                 52               146                 42                 57               160                 51 
Assumption                 28               122                 35                 35               153                 49 
Plaquemines                 29               134                 39                 32               150                 48 
Jefferson Davis                 39               125                 36                 45               144                 46 
Lincoln                 38                 89                 26                 48               113                 36 
Franklin                 12                 60                 17                 21               105                 33 
Webster                 33                 81                 23                 42               103                 33 
Beauregard                 34                 98                 28                 33                 94                 30 
Sabine                 16                 68                 20                 22                 93                 30 
Vernon                 40                 83                 24                 39                 85                 27 
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Table D.3 (Cont.):

Number and Rate of People Living with HIV/AIDS in Louisiana by Parish (2006, 2008), Cont.

2006 2008
Parish (Sorted by 

2008 Rate per 100,000 
population)

Number
Rate per 
100,000 

Population

Ratio 
Relative to 
State Rate

Number
Rate per 
100,000 

Population

Ratio 
Relative to 
State Rate

Parishes with Populations 10,000-19,999

West Feliciana               144               945               273               146               973               310 
Caldwell                 65               628               182                 65               628               200 
Winn                 83               530               153                 90               584               186 
Claiborne                 70               426               123                 77               477               152 
Madison                 48               402               116                 52               441               140 
St. Bernard                 88               632               183               100               265                 84 
Catahoula                 25               241                 70                 25               238                 76 
Jackson                 30               197                 57                 33               217                 69 
Bienville                 23               155                 45                 30               204                 65 
Concordia                 31               162                 47                 36               189                 60 
St. Helena                 16               150                 43                 19               180                 57 
Grant                 25               127                 37                 26               130                 41 
LaSalle                   9                 64                 19                 13                 92                 29 
West Carroll                   6                 51                 15                   6                 52                 17 

Parishes with Populations under 10,000

Tensas                 33               550               159                 35               615               196 
East Carroll                 37               446               129                 41               502               160 
Red River                   8                 87                 25                 11               121                 38 
Cameron                   5                 65                 19                   5                 69                 22 

State of Louisiana          14,669               346          16,280               369 
Source: Louisiana Office of Public Health

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 568 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 568 of 573



Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page D.10

 A
pp

en
di

x 
D

: P
ar

is
h 

L
ev

el
 I

lli
ci

t 
D

ru
g 

C
on

su
m

pt
io

n 
an

d 
C

on
se

qu
en

ce
s

Table is continued on the next page...

Table D.4:

Number of New HIV/AIDS Diagnoses in Louisiana by Parish (1999-2008)

Parish 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Parishes with Populations of 100,000+
Orleans 429 395 368 354 311 351 235 178 251 271
East Baton Rouge 255 235 254 255 206 206 231 248 260 259
Jefferson 96 97 107 82 95 79 76 73 87 119
Caddo 46 45 51 49 48 54 41 56 59 76
Calcasieu 38 30 39 35 28 31 34 34 48 49
Lafayette 38 36 22 50 54 24 28 26 31 30
Tangipahoa 16 18 10 10 12 15 14 27 19 27
Ouachita 32 32 30 43 25 27 31 41 39 23
St. Tammany 20 13 8 18 21 13 19 15 15 19
Rapides 23 30 29 35 22 25 29 33 24 17
Bossier 9 <5 7 9 9 8 15 21 13 13
Livingston 13 15 8 6 8 <5 12 15 8 12
Terrebonne 17 7 14 12 8 7 12 11 14 12
Parishes with Populations between 50,000-99,999
St. Landry 16 19 14 12 23 16 14 17 17 24
Ascension 14 11 13 9 12 19 10 14 17 9
St. Charles <5 8 <5 5 <5 5 <5 <5 7 9
Acadia 7 6 9 5 10 5 5 7 5 7
St. Mary 6 6 <5 5 <5 <5 <5 <5 7 7
Iberia 5 7 7 7 0 5 7 7 8 6
Lafourche <5 <4 <5 5 10 <5 6 9 5 5
St. Martin 5 10 8 7 <5 8 8 7 5 <5
Vermilion <5 <5 5 5 7 14 9 6 <5 <5
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Table is continued on the next page...

Table D.4 (Cont.):
Number of New HIV/AIDS Diagnoses in Louisiana by Parish (1999-2008), Cont.
Parish 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Parishes with Populations between 20,000-49,999
Iberville 15 18 18 20 15 14 7 14 18 13
Avoyelles 18 15 10 8 6 5 <5 5 12 10
Allen 7 13 <5 13 <5 <5 5 <5 <5 9
Natchitoches <5 <5 <5 5 5 8 5 <5 21 9
St. John the Baptist <5 8 5 7 6 <5 7 6 6 8
Washington 6 6 <5 8 7 7 8 <5 13 8
West Baton Rouge 6 10 6 10 <5 <5 9 9 17 7
Morehouse <5 <5 <5 5 <5 5 5 6 7 6
Pointe Coupee <5 <5 <5 <5 <5 <5 <5 6 <5 6
Evangeline <5 9 <5 6 <5 <5 6 <5 <5 5
Lincoln 0 <5 <5 <5 6 <5 <5 <5 9 5
Webster 5 <5 <5 <5 0 <5 <5 <5 5 5
Beauregard <5 <5 <5 <5 0 <5 <5 <5 <5 0
Assumption <5 <5 0 0 <5 <5 <5 <5 <5 <5
DeSoto <5 0 6 <5 10 6 0 6 5 <5
East Feliciana 10 13 7 9 6 6 8 <5 <5 <5
Franklin <5 <5 0 <5 0 <5 <5 <5 <5 <5
Jefferson Davis <5 <5 <5 <5 9 <5 <5 0 <5 <5
Plaquemines <5 0 <5 <5 <5 <5 <5 <5 <5 <5
Richland <5 <5 <5 <5 5 <5 0 <5 <5 <5
Sabine 0 <5 <5 <5 <5 0 <5 0 7 <5
St. James 6 5 <5 <5 <5 <5 <5 <5 <5 <5
Union <5 <5 0 <5 0 5 <5 <5 <5 <5
Vernon <5 <5 <5 <5 <5 <5 <5 <5 <5 <5

OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 570 of 573OMB No. 0930-0080   Approved: 07/20/2010   Expires: 07/31/2013 Page 570 of 573



Louisiana Statewide Substance Abuse Epidemiology Profile 2009Page D.12

 A
pp

en
di

x 
D

: P
ar

is
h 

L
ev

el
 I

lli
ci

t 
D

ru
g 

C
on

su
m

pt
io

n 
an

d 
C

on
se

qu
en

ce
s Table D.4 (Cont.):

Number of New HIV/AIDS Diagnoses in Louisiana by Parish (1999-2008), Cont.
Parish 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Parishes with Populations between 10,000-19,999
La Salle <5 0 <5 <5 0 0 <5 0 <5 10
Bienville 0 <5 <5 <5 0 <5 <5 5 <5 5
St. Bernard 7 8 8 10 12 9 6 <5 7 5
Catahoula <5 <5 <5 7 <5 <5 <5 <5 <5 0
Jackson 0 0 <5 <5 <5 <5 <5 6 <5 0
Caldwell 0 <5 <5 <5 0 <5 <5 5 <5 <5
Claiborne 16 5 <5 <5 <5 <5 5 <5 7 <5
Concordia 0 <5 <5 <5 <5 6 0 <5 <5 <5
Grant <5 <5 5 <5 5 <5 <5 <5 <5 <5
Madison <5 <5 6 5 8 7 <5 6 5 <5
St. Helena 0 0 0 <5 <5 <5 <5 0 <5 <5
West Carroll 4 <5 <5 <5 0 0 0 <5 0 <5
West Feliciana 14 7 <5 7 5 <5 <5 10 6 <5
Winn 5 <5 <5 <5 <5 <5 <5 <5 <5 <5
Parishes with Populations under 10,000
East Carroll 0 <5 9 <5 5 <5 <5 <5 <5 6
Cameron <5 0 0 <5 0 0 0 0 0 <5
Red River 0 <5 <5 0 0 <5 0 0 <5 <5
Tensas <5 <5 <5 <5 <5 <5 7 5 6 <5
State of Louisiana     1,262     1,200     1,161     1,202     1,066     1,073        972     1,000     1,141     1,174 
Source: Louisiana Office of Public Health
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Table is continued on the next page...

Table D.5:
Reported Property Crime Rates by Parish (2006)

Parish Number
 Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations 100,000+
Orleans 12,485 5,940  162 
East Baton Rouge 25,251 5,855  159 
Ouachita 8,359 5,583  152 
Tangipahoa 6,310 5,577  152 
Caddo 13,871 5,472  149 
Rapides 6,699 5,153  140 
Terrebonne 4,643 4,293  117 
Lafayette 8,616 4,235  115 
Jefferson 17,737 4,214  115 
Calcasieu 7,524 4,102  112 
Bossier 3,707 3,443 94 
St. Tammany 5,807 2,590 70 
Livingston 2,325 2,053 56 
Parishes with Populations between 50,000-99,999
St. Mary 2,021 3,913  106 
St. Landry 2,998 3,303 90 
Ascension 3,114 3,262 89 
St. Charles 1,460 2,809 76 
Lafourche 2,559 2,755 75 
Acadia 1,480 2,477 67 
Vermilion  602 1,086 30 
Iberia  118  158 4 
St. Martin 8 16 0 
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Table is continued on the next page...

Table D.5 (Cont.):

Reported Property Crime Rates by Parish (2006), Cont.

Parish Number
 Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 20,000-49,999
Washington 1,778 4,035  110 
Jefferson Davis 1,233 3,945  107 
West Baton Rouge  773 3,479 95 
St. James  737 3,434 93 
DeSoto  869 3,334 91 
Iberville 1,065 3,242 88 
St. John the Baptist 1,533 3,214 87 
Lincoln 1,294 3,039 83 
Plaquemines  480 2,220 60 
Avoyelles  809 1,911 52 
Vernon  884 1,823 50 
Evangeline  637 1,786 49 
Beauregard  539 1,552 42 
Assumption  349 1,513 41 
Natchitoches  561 1,423 39 
Sabine  325 1,377 37 
Pointe Coupee  305 1,361 37 
Webster  481 1,173 32 
Morehouse  325 1,110 30 
Franklin  199  990 27 
Union  224  980 27 
East Feliciana  159  757 21 
Richland  132  645 18 
Allen 54  211 6 
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Table D.5 (Cont.):
Reported Property Crime Rates by Parish (2006), Cont.

Parish Number
 Rate per 
100,000 

Population

Ratio Relative 
to State Rate

Parishes with Populations between 10,000-19,999
West Carroll  309 2,641 72 
Concordia  426 2,216 60 
Caldwell  142 1,371 37 
Catahoula  140 1,347 37 
Madison  155 1,296 35 
Claiborne  181 1,101 30 
Grant  180  913 25 
West Feliciana  130  850 23 
Bienville  121  812 22 
La Salle 94  669 18 
Jackson  100  655 18 
Winn 96  612 17 
St. Bernard  -  -  - 
St. Helena  -  -  - 
Parishes with Populations under 10,000
Cameron  215 2,790 76 
Red River  183 1,986 54 
East Carroll 89 1,070 29 
Tensas  -  -  - 
State of Louisiana 156,000 3,676 
Source: Uniform Crime Reporting System, State Epidemiological Data System
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