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Definition of Selected Acronyms

	ADAM II
	Arrestee Drug Abuse Monitoring 

	BRFSS
	Behavior Risk Factor Surveillance System

	BJA
	Bureau of Justice Assistance

	CCYS
	Louisiana Caring Communities Youth Survey

	Core Survey
	Core Institute Alcohol and Drug Survey of students at institutions of higher education

	CPDs
	controlled prescription drugs

	CPS
	Child Protective Services 

	DAWN-ME
	Drug Abuse Warning Network – Medical Examiner (Coroners)

	DAWN-ED
	Drug Abuse Warning Network – Emergency Department (hospitals)

	DSM-IV
	Diagnostic and Statistical Manual, Fourth Edition of the American Psychiatric Assoc.

	FARS
	Fatality Analysis Reporting System 

	FASD
	Fetal Alcohol Spectrum Disorders 

	HIDTA
	High Intensity Drug Trafficking Area 

	LaPRAMS
	Louisiana Pregnancy Risk Assessment and Monitoring Surveillance

	NCANDS
	National Child Abuse and Neglect Data System 

	NDCS
	Nation Drug Control Strategy 

	NOPD
	New Orleans Police Department 

	NSDUH
	National Survey on Drug Use and Health

	NVSS
	National Vital Statistics System

Standard birth and death data reported by state health departments to the National Center for Health Statistics.

	ONDCP
	Office of National Drug Control Policy 

	OPSO
	Orleans Parish Sheriff’s Office 

	SAMHSA
	Substance Abuse and Mental Health Services Administration

	SUD
	Substance use disorder

	UCR
	Uniform Crime Reports

Crime (offense) and arrest data reported by almost all police jurisdictions to the Federal Bureau of Investigation.

	YRBS
	Youth Risk Behavior Survey

Biennial school-based survey in paper-and-pencil format for grades 6, 8, 10 and 12 using census methodology within participating schools (versus a probability sample method).
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Data Strategy 
Prevention

The basic logic model underlying substance abuse prevention has three components: risk and protective factors influence substance use behaviors which in turn result in negative consequences for users, their families and the community. Prevention efforts can address each of these components. This logic is not limited to substance abuse prevention since most of the risk factors that affect substance use also affect delinquency, violence, school drop-out and teen pregnancy. Prevention strategies can be targeted to individuals already experimenting or using substances (indicated strategies), groups who are at high risk (selective strategies), or community members in general (universal strategies). Universal strategies can be further divided into programs which are delivered to specific individuals (universal direct), such as students in classrooms, or community members in general (universal indirect or environmental), such as media campaigns, policies and ordinances, which are often intended to change social norms.
Effective prevention strategies should be designed to address the needs of the community. Needs can be measured in terms of risk and protection factors, behaviors and negative consequences. Prevention services should be accessible to those in need. Service quality implies that they are appropriate to the population, evidence-based and delivered with fidelity to the program model. Effectiveness can be measured among program participants or at the community level. Obtaining data to drive the design and delivery of prevention services is a challenge. The challenge is even greater because New Orleans and the Metropolitan area are not one community, but a mosaic of communities with different needs.
Information sources can be roughly divided into population surveys, administrative data indicators, and service delivery data. Survey data sources include the biennial Caring Communities Youth Survey (CCYS) which provides information on risk and protective factors, behaviors and negative consequences. While it provides the information necessary to design and evaluate school-based prevention programs, the CCYS also provides information on the community through the eyes of adolescents. The CCYS is timely, providing reports to school districts within 7 months. The reports can be used to plan services for the coming school year. In addition, CCYS reports are published at the state, region and parish levels. (Currently available CCYS data for the Metropolitan District is next to useless because of exceptionally poor participation by New Orleans schools.) Methods should be developed to provide reports for different communities within large parishes, such as Orleans and Jefferson. In addition, analyses should be available (when possible) for prevention planning and monitoring at the school level.
The biennial Core Institute survey of college students provides useful data for prevention programming for this population. The National Survey on Drug Use and Health (NSDUH) provides some risk factor and behavior information on both young adults and older adults for sub-state regions, but the data is at least 4 years old by the time they are published. The biennial Behavior Risk Factor Surveillance System (BRFSS) is more timely, but only addresses adult alcohol use, not other drug use. The Youth Risk Behavior Survey (YRBS), if conducted for New Orleans, would provide limited but useful information. Other survey-type data relevant to prevention services may be obtained from law enforcement intelligence, including drug threat assessments and surveys of prevention and treatment providers by the High Intensity Drug Trafficking Area program. 
Indicators based on administrative data often represent negative consequences of substance use. Some indicators, such as those based on drug poisoning deaths and alcohol-related vehicle crashes, are measurable at the parish level and can be compared across parishes or states and examined for trends over time. But administrative data (including US Census data) can also be used to measure relative risk and protection at the community level when data is available for subareas such as census tracts, zip codes or neighborhoods. Much local data has been or can be geo-coded. Combined with survey-based indicators, administrative data can provide a full picture of need in the community. If survey data is not available at the community level, indicators based on administrative data can provide a rational basis for program design and resource allocation. A limited amount of information is readily available; however, systematic development of indicators requires collaboration with an agency such as the Health Department. 
The Prevention Management Information System (PMIS) collects basic performance data for prevention programs funded by the Office of Behavioral Health (OBH). However, many prevention services are funded directly by the federal government or private sponsors. Some prevention efforts not principally addressing substance use, may nevertheless support substance abuse prevention. PMIS data show that OBH prevention programing is principally targeted to lower and middle school populations. No systematic data is readily available to show what services are provided to which populations in what communities, nor how the availability of services relates to need. An annual survey of prevention providers could address this gap.
Treatment 

The need for treatment services is driven by the prevalence of substance use disorders (SUDs) in the population. SUD is defined in the Diagnostic and Statistical Manual, 4th Edition, (DSM-IV) of the American Psychiatric Association and is recognized as a required condition for admission to treatment services. The National Survey on Drug Use and Health (NSDUH) provides the most recognized epidemiological standard for estimating SUDs in the population. However, it has been documented that NSDUH underestimates substance use behavior among adolescents (in comparison to school-based surveys). Therefore, this report recommends that the prevalence of SUDs among adolescents be estimated using the Caring Communities Youth Survey (CCYS) which includes questions based on DSM-IV diagnostic criteria for dependence. NSDUH has also been demonstrated to under estimate heroin use prevalence. Heroin users have been described as a “hidden population” not easily accessed with typical population survey methods. An alternative approach based on service utilization may be used to estimate this population-in-need. 
Only a portion of persons with SUDs would seek admission to treatment services even if such services were free and broadly accessible. Many who experience a substance use disorder will recover on their own, and others may find that the support of a self-help group is sufficient for maintaining sobriety. However, more so than with other diseases, many persons with SUDs will fail to acknowledge their substance use problems until a crisis develops. The crisis presents an opportunity to intervene, but if appropriate services are not available, the window of opportunity closes. Still other persons will respond to early intervention efforts, such as Screening, Brief Intervention and Referral to Treatment (SBIRT), changing their behavior as a result of the intervention, or accepting treatment if needed. Thus estimating the need for treatment services requires estimating the potential demand for treatment, which is somewhat less than the prevalence of SUDs. This can be accomplished through consensus of experts, grounded in utilization experience, with the goal of moving toward a system adequate to meet the demand.
The American Society of Addictive Medicine (ASAM) defines a continuum of care as part of their Patient Placement Criteria, from early intervention, through outpatient and residential services to medically-managed inpatient care. These levels are consistent with the licensable program categories defined in Office of Behavioral Health regulations. However, estimating the need for different types or levels of services requires a model of how the service system should function: what initial levels of care would be needed and how clients would move through the system. Again, a model system can be specified through consensus of experts and utilization experience. Model parameters would be modified periodically based on new information and additional utilization experience.

While data from surveys provide prevalence estimates for the entire population, available data on services is often more limited. For instance, the Louisiana Addictive Disorder Data System (LADDS) collects data only for clients whose services are paid for in whole or part by state funds (include federal Block Grant dollars). Only state and contract providers are included. Furthermore, due to limited resources, services may only be supported for the persons requiring more intensive services. So no information is available in the LADDS system for persons who self-pay or have private insurance even when such persons are served by a contract provider. Thus, although LADDS data is useful, it does not provide a full picture of the services available to address SUDs in New Orleans. With the inclusion of non-hospital addiction services in the state Medicaid plan, introduction of a proprietary care management information system under the Behavioral Health Partnership, and gradual implementation of the Affordable Care Act, it is not clear what information resources will be available in the near future to assess access to care or the quality of service provided. Therefore, in the short term, an annual survey of treatment providers in the New Orleans area is needed to obtain basic information about the number of persons admitted to care and services provided in order to estimate unmet need and identify service gaps. This can be constructed to be consistent with the National Survey of Substance Abuse Treatment Services (N-SSATS) conducted annually in April by SAMHSA.
Enforcement
Information about drug seizures, large and small, demonstrate the availability of substances at the regional, parish and community levels. These are reflected in information provided by the National Drug Intelligence Center and the Gulf Coast High Intensity Drug Trafficking Area Drug Threat Assessments. Property and violent crime statistics (consistent with Uniform Crime Reports) and arrest data, including arrests for drug abuse violations; driving under the influence; liquor law violations; drunkenness, are indicative of risk and protective factors, substance use and negative consequences. Crime and arrest data should be an integral part of community-level indicators used to identify prevention and treatment needs at the local level.
Arrest also triggers a process in which the offender interacts with various components of the justice system including the police, prosecutors, defenders, courts, detention and incarceration, all of which are concerned with securing public safety and justice in the community while improving effectiveness through efficiency. Addiction services can support the justice system by enhancing supervision and reducing recidivism. While criminal offense is a negative outcome and in many cases is a direct consequence of substance abuse, from the public health perspective, arrest presents an opportunity to intervene in the substance abuse. Thus the justice system creates a substantial demand for prevention and treatment services. It is important to understand the nature of the demand and explore how addictions services can be provided most effectively.
The justice system in New Orleans is especially complex, with many levels of jurisdiction. Each offender interacts with a number of agencies which share data to some extent. A strategic plan for Orleans Parish Information Sharing and Integrated Systems (OPISIS) is being implemented, but just estimating the number of offenders who might be screened or assessed for substance abuse is not simple. At the same time, many substance abuse-related programs are in place (diversion, problem-solving courts, re-entry programs), but the services may not be widely available and the substance abuse service resources inadequate. 
A survey of justice agencies has been initiated to determine the number of different types of offenders being processed, what may be known or surmised about substance abuse problems in the populations, what substance abuse services (if any) are provided or obtained for the populations, the extent to which the services are adequate, and issues of coordination and integration within the justice system and with other service systems.
Recommendation Regarding Data Systems: 

Caring Communities Youth Survey (CCYS) is explicitly designed to support planning, implementation and evaluation of prevention programming at the state, community and school levels. While it is especially designed for substance abuse prevention, and is consistent with SAMHSA’s Strategic Prevention Framework (SPF), the CCYS includes other elements, such as violence measures required by other federal and private foundation sponsors. The CCYS is useful for community-based programs, but is especially useful for school-based programs. The CCYS is typically conducted in the fall of the school year so that reports can be delivered back to the school districts in the spring semester to support planning for the next school year. Louisiana has conducted CCYS surveys on a regular two-year cycle. The most current reports include data for 2006, 2008 and 2010. However, participation by schools in New Orleans has been as low as 10 percent, making the survey next to useless for community-level planning and monitoring. (Because the CCYS methodology is based on a census model, rather than a probability sample, participation by a very large proportion of schools, and students within schools, is needed in order to establish representativeness.) Specific recommendations include:

1. The Metropolitan Human Services District (MHSD) and Coalition members should engage in a concerted effort to maximize CCYS participation of schools in the District and Jefferson Parish in the CCYS with the goal of reaching at 60 percent participation, with further improvement in subsequent years. Private schools, which may represent one-third of school children in New Orleans, should be included.

2. The contractor should be required to produce school-level CCYS reports wherever the sample size is sufficient in order to support school-specific prevention programming.

3. In addition to a report for all schools in the parish, separate parish-level reports should be available for private and public schools.

4. Some method should be developed to use CCYS data to separately profile communities within New Orleans and other large parishes (such as Jefferson). New Orleans is a diverse parish with a large and growing school population. Unfortunately, while there are multiple school districts, they are not geographically based. With sufficient school participation, it may be possible to approximate community characteristics by aggregating schools located within certain areas. Alternately the survey could ask the student to enter their zip code.

5. The CCYS includes a section on how students obtain alcohol. This has been very useful for prevention policy and planning. A parallel section should be developed for marijuana or illicit drugs in general.

6. The CCYS includes items representing substance dependence criteria for both alcohol and other drugs. School-based surveys are better than household survey for estimating adolescent behaviors and problems, and the CCYS is the only available school-based survey that estimates substance dependence. Additional indicators, based on existing items, should be developed to represent levels of use (e.g., heavy use) that clearly require some intervention but for which the student have not self-reported three or more dependence criteria.

7. It is not clear how to use the CCYS to identify the need for selective prevention services. The overall percent of students at high risk (based on scoring positive on multiple risk factors) does not appear to inform the need for selective services which are typically targeted to specific high risk populations such as children of alcoholics.
8. The state Office of Behavioral Health, MHSD and Coalition members should work together to develop learning collaborative/communities of practice to use the CCYS and other information resources to plan, implement and evaluate prevention services.

National Survey on Drug Use and Health (NSDUH) is conducted annually by the Substance Abuse and Mental Health Services Administration (SAMHSA). NSDUH is the practical standard for measuring substance use, substance use disorders and, increasingly, mental health problems. It is conducted with respondents in their homes using laptop computers and headphones. While about 70,000 households are surveyed annually, only about 25 indicators are routinely estimated at the state level. For Louisiana, NSDUH provides estimates for five sub-state areas, typically groups of health regions. The areas include: the combination of the Metropolitan District (Region 1) and South Central area (Region 3); and Jefferson Parish (Region 10) by itself. (Metropolitan was probably grouped with South Central because of the displaced populations and logistical difficulties after the hurricane Katrina.) Specific recommendations include:

1. The State Office of Behavioral Health should request that SAMHSA change the definition of sub-state planning areas to define a Greater New Orleans area consisting of Jefferson and the Metropolitan District with sub-areas for Metropolitan and Jefferson. (Both Metropolitan and Jefferson meet the minimum population size criteria for sub-areas.) The South Central region should be estimated by itself or grouped with other coastal parishes to the west. SAMHSA should be asked to provide estimates for these areas retrospectively (if possible) in order to provide a baseline for trends. 

2. SAMHSA should continue to expand the number of indicators available at the sub-state level, including “alcohol or illicit drug dependence” and “needing but not receiving treatment for alcohol or drug use.”

3. SAMHSA should improve the timeliness sub-state estimates, i.e., reduce the lag between the completion of annual data collection and the production of sub-state tables. (The most recent sub-state estimates currently available are for pooled data from 2006-08, which on average is over 4 years old.)

Youth Risk Behavior Survey (YRBS) is a national standard school-based survey of high school students (grades 9 through 12) sponsored by the Center for Disease Control and Prevention in collaboration with state education departments. The survey can be conducted with paper-and-pencil forms or using computers available in the school. The YRBS addresses public health issues including obesity, violence, school safety, depression and suicide as well as alcohol and drug use. Because the survey covers abroad range of subjects, substance use content is more limited. (The YRBS principally measures risk behaviors that are likely to result negative consequences whereas risk and protective factors, as measured in the CCYS, are conditions that logically precede risky behaviors such as substance use.) The YRBS is a state-level probability survey of schools (public and private) within states and high school students (grades 9-12) within schools. Because it is a probability sample, relatively few schools and students are surveyed. The survey is typically conducted biennially in the spring of odd-numbered years. The YRBS does not provide estimates for sub-state areas; however, certain cities participate in the YRBS. New Orleans participated in 2005 and 2007. Specific recommendations include:

1. The City Health Department should explore the potential for ongoing City participation by public and private schools.

2. Secondary analysis of the YRBS should be conducted to address policy issues including the correlation of substance use and violence and other risks.

Behavior Risk Factor Surveillance System (BRFSS) is a national standard telephone survey of adults (age 18 and older) sponsored by the Center for Disease Control and Prevention in collaboration with state health departments. The BRFSS addresses 24 public health issues including chronic diseases, immunization, obesity, nutrition, emotional wellbeing, housing stability, disability and sick days as well as tobacco and alcohol use. Alcohol use indicators are limited to: any drink in the past 30 days, any binge drinking in the past 30 days, and heavy drinking (2 or more drinks per day). BRFSS does not include information about the use of illicit drugs. Several items in the survey concern Adverse Childhood Experience (ACE) of respondents who are now adults, including living with someone who was mentally ill, a problem drinker, a drug user, and spent time in prison. (While ACE data help identify potential causal relationships between childhood experience and subsequent risk behaviors, for most adults the experience occurred many years and very often in a different community.) The report on the 2009 BRFSS provided estimates for 9 health regions including Metropolitan (with Jefferson included). Recommendations include:

1. The City Department of Health and Metropolitan Human Services District should advocate for inclusion of drug use items as “state-added questions” for future surveys.

2. Although current reports of prior adverse childhood experience do not provide estimates of current problems that need to be addressed, further analysis of correlated with the behavior risk factors would be useful.

Core Institute Alcohol and Drug Survey is sponsored by the Office of Behavioral Health and conducted by the Louisiana Higher Education Coalition (LaHEC) biennially in the spring of odd numbered years. The participation rate among institutions of higher education (IHEs) is very high. Participation by students is moderate and subject to self-selection. The information produced by this survey is very compelling and useful for prevention programming on campus. A number of items in this survey directly tie substance use to negative consequences, including violence and crime. Recommendations include:

1. Information comparing the characteristics of the student population to the students who actually completed the survey would help in understanding the data. For instance, for the Metropolitan region, two-thirds of respondents are women. What proportion of the student population are women? Since men generally have higher rates of alcohol and drug use, if they are more than one-third of the student population, then the true level of substance use would be higher than what is indicated in the tabulations.

Arrestee Drug Abuse Monitoring Program (ADAM-II) and/or Jail Survey – ADAM is an annual survey of detained arrestees conducted in 10 cities sponsored by the Office of National Drug Control Policy (ONDCP). The survey includes both an interview and a drug screen test. It provides information on the type of drugs recently used by persons arrested and factors related to that drug use. New Orleans participated in the previous version of ADAM in the late 1990’s and early 2000’s, but is not one of the cities in ADAM II. Due to the research protocol, ADAM does not provide a means for identifying persons that might need some type of services related to substance use. A “jail survey” was recently conducted in one of the parishes neighboring Orleans Parish. The survey involved review of records in the medical screening unit and identified cases with apparent mental health and substance use disorders. The Orleans Parish Sheriff’s Office Jail does not currently have good clinical or management information about the prevalence of substance abuse and substance use disorders among its inmates. Specific recommendations include:

1. The Sheriff’s Office should consider whether information provided by ADAM would be useful for policy and planning purposes and, if so, explore whether ONDCP would be interested in having New Orleans participate in the program.

2. The Sheriff’s Office should review the record abstracting procedures used in the “jail survey” conducted in the neighboring parish to determine: whether they help define useful information for policy and/or clinical purposes; how such information could be collected either by a survey or as part of accessible automated case records; and whether conducting a similar survey would be a useful step.

Drug Abuse Warning Network – Medical Examiners (DAWN-ME) is a national standard system for reviewing coroner or medical examiner case records and reporting drug-related deaths. DAWN-ME is sponsored by Substance Abuse and Mental Health Services Administration (SAMHSA). Drug-related means that recent use of a drug: contributed to death, is implicated in the death, or has not been ruled out as contributing or being implicated. The drug does not need to the cause of death for the case to be reported. DAWN records the case type: suicide, homicide by drug, accidental ingestion; adverse reaction; overmedication; other accidental; or could not be determined. DAWN does not collect data on cases that only involve alcohol, except when the decedent is under age 21. DAWN does not collect data on cases in which the presence of drugs was merely incidental. For instance, the victim of a homicide by firearm had recently used an illicit drug but the presence of the drug in the victim does not contribute to his death, although this may be an interesting fact related to the motive for the homicide. New Orleans is one of 13 metropolitan areas included in DAWN-ME. Jefferson, St. Charles; St. John and Plaquemines parishes have been participating (as of 2009); Orleans, St. Bernard and St. Tammany have not been. SAMHSA may be terminating the DAWN-ME system and considering relying on death certificate data reported to the National Center for Health Statistics. One problem is that DAWN-ME only collects information on cases investigated by coroners and medical examiners. Laws, policies and procedures determining what cases are investigated can vary from state to state and perhaps across counties. However at the local level information collected by coroners and medical examiners can be timely and useful. The problem remains that there does not appear to be a standard method for abstracting useful information from case records. Specific recommendations include: 

1. The Coroner’s Office should consider reviewing and possibly adopting/adapting DAWN-ME definitions and procedures, but should also consider other valuable alcohol and drug related information that could be abstracted from case records.

2. The Coroner’s Office should consider collaborating with coroners in neighboring parishes to establish common definitions and procedures for abstracting and reporting alcohol and drug-related information.

Vital Statistics: Cause of Death – The National Vital Statistics Reports provide state-level indicators, including drug-induced, alcohol-induced and drug poisoning death rates. However, indicator data is several years old by the time they can be published by the National Center for Health Statistics. These indicators are not part of the standard reports produced by the Louisiana Department of Health and Hospitals. The City Health Department should work with the state Office of Public Health to get timely reports on these indicators at the state and local levels as well as explore detail on the drugs involved.

Emergency Room Visits – The Drug Abuse Warning Network (DAWN-ED), operated by the Substance Abuse and Mental Health Services Administration (SAMHSA) provides national estimates of drug-related visits to hospital emergency departments, including the type of drug involved. This system collects data that cannot be obtained from diagnosis and procedure codes. These data are useful in identifying drug use treads and policy issues. Hospitals in New Orleans are not currently participating in the DAWN-ED system. The City Department of Health should explore whether hospital in New Orleans can participate in DAWN-ED. In addition, the City should explore what indicators can be developed and produced in a timely way from emergency room and hospital discharge records collected by the Department of Health and Hospitals.
School Suspensions/Expulsions – The Louisiana Department of Education provides graduation and drop-out rates as well as suspension and expulsions statistics for public schools. Rates at the parish and community levels provide risk factor indicators. Alcohol and drug-related suspensions and expulsions provide a measure of behavior as well. The availability of this data for the production of timely indicators at the community level should be explored.
Community Social Indicators and Risk & Protective Factors – New Orleans is a large and diverse city with many communities and neighborhoods.  City and regional estimates of problems or needs, typically available through surveys, are not adequate for planning services to address community needs. Many of the risk and protective factors used in prevention program planning can be measured with administrative data indicators. Multiple indicators can be developed for the following factors: poverty, violence and crime, drug exposure (e.g., deaths, hospital discharges, arrests), alcohol exposure (e.g., deaths, hospital discharges, off-premise outlets), family dysfunction (abuse/neglect rates, drug-using mothers, drug-addicted babies), youth problem behavior (JINS, youth crime, teen-age pregnancy).

HIDTA Survey of Prevention and Treatment Service Providers – Louisiana prevention and treatment providers did not participate in the most recent provider survey conducted by the Gulf Coast High Intensity Drug Trafficking Area program. The Coalition should assure that future provider survey participation coordinated by the state Office of Behavioral Health, or that participation is managed at the local level. 
Developing Baseline and Progress Measures

The New Orleans Drug Control Strategy has identified target areas with the goal of reducing the following: 

· overall drug and substance use and abuse; 

· underage drinking; 

· drunk and drugged driving; 

· drug overdose deaths including prescription drug deaths; 

· drug-related crime; and 

· drug-related child maltreatment (abuse and neglect). 

The work of the Coalition can now move from strategic planning to the development of action plans addressing the targeted areas. While the Strategy has specified the general outcomes to be achieved, action plans should provide detail on how these outcomes will be measured as well as what actions are needed to achieve the outcomes. This requires the specification of indicators for each of the target areas. Change in the value of indicators, in the desired direction, means progress in achieving the goals of the Coalition. Outcome and/or performance indicators are sometimes considered part of a “dashboard.” The New Orleans Drug Control Strategy determines what indicators are to be displayed on the dashboard. Each indicator can be thought of as a needle on a dial. The challenge for the Coalition is to encourage and coordinate effort in order to move the needles in a positive direction.

Defining and agreeing on a set of useful indicators can be a difficult task, one with many choices and technical details to consider. So it is best to start with a set of criteria to guide the development and selection of a parsimonious number of important indicators. Most detailed criteria can be grouped into one of three overall criteria. Indicators should be:

· Meaningful to stakeholders and program managers;

· Measurable based on research and statistical methods; and

· Manageable given the limited resources for collection and analysis of data.

There may be no perfect indicator, meeting all the relevant criteria. But if a prospective indicator lacks meaning, if it cannot be measured, or if the necessary data cannot be obtained or analyzed, it cannot be considered. 

In order to be meaningful, an indicator must be able to be articulated in a manner understandable to stakeholders. Change, as represented by movement on the indicator, should be perceived as valuable and an improvement in the wellbeing of the community. Ultimately, all citizens of Greater New Orleans are stakeholders as well as residents of the region and those who have the opportunity to visit. For those stakeholders who are community leaders, including those who are responsible for public safety, health, social welfare, employment and economic development, the meaningfulness of an indicator is enhanced when it points to the need for specific changes. In some cases this may require more detailed analysis of an indicator or development of additional related indicators targeted to potential actions, policy issues or decision points.  Stakeholders represented in the Coalition, need to develop consensus regarding how progress in target areas will be measured and documented.
Detailed criteria regarding measurability address broad issues of reliability and validity, including sampling error and potential bias. Measuring change over time requires continuity in measurement procedures. When indicators are based on administrative data, changes in policy can affect indicators making them less useful. Manageability issues include the need to develop data definitions and collection procedures for some indicators, including those concerning substance-related child abuse and neglect. 
Detailed criteria for specification of indictors will be described in a follow-up paper. The paper will provide concrete examples and identify potential indicators for consideration. 
Report2_Data_Strategy_20120622.docx





