ALLEGANY COUNTY, MARYLAND
STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE
DECEMBER 2008
VISION:  
Allegany County- A Healthy, Drug Free Community 

MISSION:  
To reduce the incidence and prevalence of alcohol and drug abuse in Allegany County.          
DATA DRIVEN ANALYSIS OF JURSIDICTIONAL NEEDS:     
The Allegany County Health Department was Maryland’s first county health department formed in 1922.  The following is a timeline for the establishment of addiction services at the Allegany County Health Department:

Outpatient Services

· Outpatient Alcoholism Treatment Program (1969)

· Outpatient Drug Abuse Treatment Program (1970)

· Outpatient Drug and Alcohol Programs merged to form the Outpatient  Addiction Unit (1974) 

· Jail Substance Abuse Program (1995)

· Intensive Outpatient Program (1996)

· Allegany Halfway House (2001)

· Eckhart Alternative School (2002)

· Methadone Program (2005) 

· Buprenorphine Program (2008)

Residential Services

· Massie Unit (1979) 

· Jackson Unit (1980)  

Prevention Services

· Substance Abuse Prevention Program (1981)  

Outpatient Services

Since its inception, the Allegany County Outpatient Addiction Unit has treated approximately 24,250 clients.  

a) The Outpatient Addiction Unit (Level I) has a capacity of 214 clients with a typical waiting list of 6 weeks or more for admission.  (The Allegany County Outpatient Alcoholism Program and the Outpatient Drug Abuse Program were started as state initiatives.  The state determined there was a need in every subdivision based on statistics available and county input.)

b) The Jail Substance Abuse Program (Level II.1) has a capacity of 29 clients with a waiting list of 4 weeks.  (The Addiction Director worked for ten years on a planning committee that developed the new local jail.  The Addictions Director was asked by the Sheriff (based on inmate need) to implement a Jail Substance Abuse Program.  Jail Substance Abuse Programs were and are an initiative of the Alcohol and Drug Abuse Administration.

c) The Intensive Outpatient Program (Level II.1) has a capacity of 20 clients with a waiting list of 2 to 3 weeks.  (The Intensive Outpatient Program was started based on identified needs of clients that were using Outpatient Addiction Programs.)

d) The Allegany House (Level III.1) has a capacity of 11 clients with a waiting list of 4 to 6 weeks.  (The Allegany House was started because there was almost no where to refer halfway house clients to in the state of Maryland, especially women.  The Allegany House filled a tremendous unmet need in the western Maryland area.)

e) The Methadone Program (Level I OMT) has a capacity of 70 clients with a waiting list of 25 clients.  (The Methadone Program was started after an upsurge of opiate use in the community leading to multiple deaths and requests from community leaders, police, and families for a program.) 

Residential Services 
Since its inception, the Massie Unit has treated approximately 8,000 clients and the Jackson Unit has treated approximately 6,000 adolescents.

a) The Massie Unit (Level III.7) has a capacity of 25 clients with a waiting list of 4 to 6 weeks.  (The Massie Unit was started as a state initiative when the Finan Center was built in Cumberland, MD.  When the Finan Center was built, the state put the adult residential addiction unit out for bid/Allegany County Health Department’s Addiction Services got the bid.)

b) The Jackson Unit (Level III.7) has a capacity of 43 clients with a waiting list of 4 to 6 weeks.  (The Jackson Unit started in 1981 as a small five bed unit.  It was an Allegany County Health Department initiative/based on the fact that we had no programs to send our children to that were in need of residential addiction services.  The unit was increased in size in 1985 (8 beds), 1986 (20 beds), August 2006 (7 beds), and in 2008 (3 beds) for a total of 43 beds.  Each one of these increases was based on the fact that the demand of services exceeded treatment capacity.  

Prevention
a) The Substance Abuse Prevention Program (no level established by state as of yet) currently serves over 10,000 Allegany County residents.  (All prevention services are based on best practices approved by the Alcohol and Drug Abuse Administration and the Substance Abuse and Mental Health Services Administration.  Funding is a limitation on prevention services.  Allegany County has never had enough money to provide adequate drug and alcohol prevention services.)

New Services 
a) The Western Maryland Health System Buprenorphine Program has a Level I capacity of 50 clients with a waiting list of 10 clients.  (The Buprenorphine Program was started after an upsurge of opiate use in the community leading to multiple deaths and requests from community leaders, police, and families for a program.) 

b)  The Local Management Board (no level established by state) reaches over 10,000 community residents.  (In the year 2006, there were 43 cases of babies born drug exposed in Allegany County.  Of those babies, 11 were born addicted to one or more drugs.  From this finding, a new grant based on substance affected newborns has been pursued.)

c) The Allegany County Drug and Alcohol Abuse Council (no level established by state) has been exploring the idea of a drug court.  (This state initiative has been encouraged by the Alcohol and Drug Abuse Administration and the Drug Court Administration.  The Allegany County Drug and Alcohol Abuse Council has developed a subcommittee to further research this matter.)

d) The Buprenorphine Program started on May 5, 2008 based on funding availability from the Alcohol and Drug Abuse Administration.  Currently, there are 5 slots available.  Four of those slots have already been filled. 

As stated in Senate Bill 194, “each county shall have a local drug and alcohol abuse council”.  This council will develop and submit a plan for their county to the Alcohol and Drug Abuse Administration and to the Governor based on their perceived needs.  In reference to this law and the Allegany County Drug and Alcohol Abuse Council, the following goals and objectives were identified.  

GOAL 1:  
Use a comprehensive prevention approach, by applying universal and targeted strategies, to educate and assist individuals and families in Allegany County to live healthier drug-free lifestyles.
Objective 1:  
To implement model programs in various addictions treatment settings that promote positive life skills and help avert generational addiction patterns.  (Creating Lasting Family Connections, Strengthening Families, and Project Towards No Drug Abuse)
Action Plan:  
Steps for Goal 1, Objective 1:  
1. To offer the Creating Lasting Family Connections Program on-site throughout the year in the Jail Substance Abuse Program (JSAP) at the County Detention Center and at the adult in-patient treatment facility at the Massie Unit.
2. To present five Strengthening Families Programs to families that have one or more parent(s) involved in an out-patient addictions treatment facility.
3. To implement the Project Towards No Drug Abuse Program throughout the school year to students identified as at high-risk for substance abuse at Eckhart Alternative School. 
Intended Measurable Outputs:
· Approximately 100 JSAP clients will be reached at the County Detention Center.
· Approximately 100 clients will be reached at the Massie Unit.

· Approximately 15-20 students will be reached at the Eckhart Alternative School.
· Approximately 5-10 families will be reached per session in the Strengthening Families Program. 

Actual Outputs:  (To be reported on at 6 month intervals)
	Location
	ADAA Dataset (MDS4)
	Health Department Data*

	Alternative School
	0 participants
	0 participants

	County Detention Center
	58 participants
	67 participants

	Massie Unit
	57 participants
	61 participants

	Strengthening Families
	0 participants
	20 participants


* The Health Department Data reflects the most concise data available for the second year of reporting.  December data is an estimate based on a monthly average participant rate.  No Strengthening Family Groups are offered during the summer months.  Alternative School has not begun its fall program due to lack of numbers. (academic villages).
Objective 2:  
Utilize universal strategies to educate and/or heighten the general population’s awareness of the dangers of substance abuse.
Action Plan:  

Steps for Goal 1, Objective 2:  
1. To develop and implement educational media campaigns for the community, such as Alcohol Awareness Month, “Today’s The Day”, Red Ribbon Week and Recovery Month.
2. To participate in outreach initiatives, such as community presentations, trainings and health fair events. 
Intended Measurable Outputs:
· Approximately 10,000 people will be reached through educational and social norming media campaigns.
· Approximately 4,000 people will be reached through community presentations and health fair events.
Actual Outputs:  (To be reported on at 6 month intervals)
· Approximately 74,000 people have been reached through educational media campaigns including radio spots, billboards, newspaper inserts, etc.
· Over 3,000 people have been reached through community presentations, health fair events and information dissemination. 
Objective 3:  
Utilize environmental strategies (derived from considering norms, regulations and availability as a comprehensive package) that are focused on changing aspects of the environment that contribute to the use of alcohol and other drugs.
Action Plan:  

Steps for Goal 1, Objective 3:  
1. Contract with law enforcement to increase the number of overtime hours they devote to underage drinking issues.  For example:  monitor and educate alcohol retailers on Maryland Youth Access Law, cite underage youth caught drinking alcohol, etc.
2. Collaborate with community partners to implement social norming campaigns and initiatives.  
Intended Measurable Outputs:
· Approximately 178 overtime hours will be spent by law enforcement for Underage Drinking 

· Approximately 25 alcohol vendors will be educated on Maryland Youth Access Law

· Coordinate and/or participate in 4 social norming campaigns/ initiatives

· Attend approximately 12 community partner meetings 

· Approximately 10,000 people will be reached through social norming campaigns and initiatives

Actual Outputs:  (To be reported on at 6 month intervals)
· Attended 4 monthly Substance Abuse Task Force meetings scheduled throughout the school year, and other agency meetings as scheduled.

· Over 74,000 people were reached through social norming campaigns and initiatives.

· Attended 7 meetings involving community partners involving social norming initiatives.

· Participated in 4 social norming campaigns


Performance Targets: Reduce the overall incidence of first use of substances among youth and increase parental involvement in setting rules about substance use.  




Measures:  Evaluation of evidence-based programs.  

Actual Impact on Performance Target:  (Changes achieved based on 
indicated measurements, to be reported on at yearly intervals)  
Goal 1, Objective 1: 

This is the second year for Strengthening Families.  An evaluation will be done at the end of the FY’09 by the program developer, due to low participation in first year.  Initial evaluation of Creating Lasting Family Connections revealed the following:

· 100% of the program participants responded that they were more likely to consider their children’s thoughts and feelings when making family decisions in the future.

· 80% of the program participants responded that they were less likely to use physical discipline if their rules had been broken.

· 80% of the program participants responded that they were more likely to verbally praise their children if their rules were followed.

· 100% of the program participants responded that they were more likely to find time to listen to their children when their children wanted to talk

· 70% of the program participants responded that they feel better about creating expectations and consequences in their family.

Goal 1, Objective 2:

Prevalence of Tobacco Use in Allegany County has declined, according to the Maryland Tobacco Studies

	
	YOUTH
	ADULTS
	PREGNANT WOMEN

	
	N
	%
	N
	%
	N
	%

	2000
	1,688
	30.1
	16,733
	22.6
	133
	16.8

	2002
	1,468
	26.7
	14,097
	23.9
	157
	22.1

	2006
	1,145
	22.5
	11,769
	22.2
	131
	20.2


Budget (or Budget Update): 

	Goal 1:
Objectives 1, 2, & 3
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be served

	Goal 1:  Objectives 1, 2, & 3

	$131,708
	ADAA
	$6,585.40*

	ADAA
	No change


*5% cost of living increases
GOAL 2:
Provide integrated continuum of efficient and effective treatment services.  

Objective 1:
Maintain 25 adult residential “ASAM Level III.7” beds for the treatment of substance abuse disorders.  (Massie Unit)
Action Plan:  

Steps for Goal 2, Objective 1:  
1. Provide the physical facility for 25 beds.

2. Provide the staffing for treating patient population.

3. Implement the program for treating the patient population.

4. Continue to conduct client follow-up reports at 3, 6, & 12 months.

Intended Measurable Outputs:
· Substance abuse will decrease among patients completing treatment by at least 80%.

Actual Outputs:  (To be reported on at 6 month intervals)
· 119 patients have been discharged between July 1, 2008 and October 31, 2008.   One person was discharged with positive drug use.  99.99% of patients were discharged from the Massie Unit free of drug use.

Objective 2:
Maintain 43 adolescent residential “ASAM Level III.7” beds for the treatment of substance abuse disorders.  (Jackson Unit)
Action Plan:  

Steps for Goal 2, Objective 2:  
1. Provide the physical facility for 43 beds.

2. Provide the staffing for treating client population.

3. Implement the program for treating the client population.

4. Continue to conduct client follow-up reports at 3, 6, & 12 months.

Intended Measurable Outputs:
· Substance abuse will decrease among patients completing treatment by at least 80%.

Actual Outputs:  (To be reported on at 6 month intervals)
· 100 patients were discharged from the Jackson Unit from July 1, 2008 through October 31, 2008.   Three were discharged for drug use.  97% of patients were discharged from the Jackson Unit free of drug use.

Objective 3:
Provide “ASAM Level 1” (Outpatient) substance abuse treatment services to an average of 214 patients per month.
Action Plan:  

Steps for Goal 2, Objective 3:  
1. Provide physical facility capable of providing individual, group, family, and educational services.

2. Maintain staffing needed to provide treatment services.

3. Implement treatment program using best practices of care.

Intended Measurable Outputs:
· Provide ASAM Level I treatment services to an average of 214 patients per month during FY 08.
· Provide ASAM Level I treatment services to an average of 200 patients per month during FY09.  (Explanation:  A mathematical error was made when computing the static capacity for Level I services during FY08.  The static capacity for FY08 should have been 190 instead of 214.  Because of internal changes made in response to relative demand for services, 10 more slots (200) are available for FY09).

Actual Outputs:  (To be reported on at 6 month intervals)
· The program averaged 208 patients in ASAM Level I services during the period of July 1, 2007 to June 30, 2008.  This rate of utilization (97%) was accomplished despite the fact that the program had vacant counselor positions for most of the year due to uncertainty about funding.  

Objective 4:
Provide ASAM Level III.1 (Halfway House) substance abuse 



treatment services to an average of 11 patients per month.

Action Plan:  

Steps for Goal 2, Objective 4:  
1. Provide physical facility for 11 beds and other space needed for this level of care.

2. Maintain staffing needed to provide treatment services.

3. Implement treatment program using best practices of care.

Intended Measurable Outputs:
· Maintain an average bed-day utilization rate of 93% per month.
Actual Outputs:  (To be reported on at 6 month intervals)
· The Allegany House averaged a bed-day utilization rate of 93% for the period of July 1, 2007 to June 30, 2008.

Objective 5:
Provide ASAM Level II.1 (IOP/JSAP) substance abuse treatment 



services to an average of 29 patients per month in the Allegany 



County Detention Center.

Action Plan:  

Steps for Goal 2, Objective 5:  
1. Provide physical facilities capable of providing individual, group, family, and educational services.

2. Maintain staffing needed to provide treatment services.

3. Implement treatment program using best practices of care.
Intended Measurable Outputs:
· Provide ASAM Level II.1 treatment services to an average of 29 patients per month in JSAP in the Allegany County Detention Center.
Actual Outputs:  (To be reported on at 6 month intervals)
· JSAP averaged 34 patients per month during the period of July 1, 2007 to June 30, 2008.

Objective 6:
Provide ASAM Level II.1 (IOP) substance abuse treatment 




services to an average of 20 patients per month at the Allegany 



County Health Department.
Action Plan:  

Steps for Goal 2, Objective 6:  
1. Provide physical facilities capable of providing individual, group, family, and educational services.

2. Maintain staffing needed to provide treatment services.

3. Implement treatment program using best practices of care.

Intended Measurable Outputs:
· Provide ASAM Level II.1 treatment services to an average of 20 patients per month in IOP at the Allegany County Health Department.
Actual Outputs:  (To be reported on at 6 month intervals)
· IOP averaged 18 patients per month during the period of July 1, 2007 to June 30, 2008.  It is noted that there has been a vacant counselor position affecting this program for 6 of the months in this time period.  During the time the program was fully staffed, the program averaged 21 patients per month.  The program has recently filled the vacancy after delaying this activity due to the uncertainty of funding for FY 09, and the census is currently at 20 patients.

Objective 7:
Provide medication-assisted treatment (MAT) services to an 



average of 70 opiate-addicted patients per month.

Action Plan:  

Steps for Goal 2, Objective 7:  
1. Provide physical facilities capable of providing individual, group, family, educational, medical, and patient dosing services.

2. Maintain staffing needed to provide treatment services.

3. Implement treatment program using best practices of care.

4. Continue to conduct client follow-up reports at 3, 6, & 12 months.

Intended Measurable Outputs:
· Provide medication-assisted treatment services to an average of 70 patients per month in MAT at the Allegany County Health Department.
Actual Outputs:  (To be reported on at 6 month intervals)
· MAT averaged 75 patients per month during the period of July 1, 2007 to June 30, 2008.  
Objective 8:
Maintain 50 (Medication Assisted Treatment) MAT “ASAM Level I” slots for the treatment of Opioid abuse disorders using Buprenorphine (Suboxone).
Action Plan:  
Steps for Goal 2, Objective 8: 

1. WMHS will maintain 50 slots evidenced by 50 patients being registered in the SMART data base system for ASAM Level 1 treatment. 

2.  To be reviewed and reported monthly, with a report to the Drug and Alcohol Abuse Council on 6 month intervals and/or as needed.
Intended Measurable Outputs
· Monthly monitoring through the SMART database of actual patient numbers registered in ASAM Level 1 treatment at WMHS-BHP, with a 6 month report to the drug and alcohol abuse council.

Actual Outputs:  (To be reported on at 6 month intervals)

· At this time, there are 70 slots and all are presently filled.
Objective 9:
Provide Buprenorphine treatment services to an average of 5 patients per month during FY09.

Action Plan:  

Steps for Goal 2, Objective 9: 

1. Provide physical facility capable of providing individual, group, family, and educational services.

2.  Maintain staffing needed to provide treatment services.

3. Implement treatment program using best practices of care. 

Intended Measurable Outputs

· Provide Buprenorphine treatment services to an average of 5 public-funded patients per month during FY09.

Actual Outputs:  (To be reported on at 6 month intervals)

· Program started in May, 2008.  We have maintained 5 patients in the program since that time.



Performance Targets: Reduce the negative consequences of 



substance abuse in the treated population.




Measures:  SAMIS Outcome Measures


Actual Impact on Performance Target:  (Changes achieved based on 
indicated measurements, to be reported on at yearly intervals)  

Reported under the Actual Outputs sections

Budget (or Budget Update): 

	Goal 2
Objectives 1, 2, 3, 4, 5, 6, 7, 8, & 9
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be served

	Objective 1:  Maintain 25 Massie Unit Beds

	$1,288,058
	ADAA
	$64,403*
	ADAA
	No change

	Objective 2:  Maintain 43 Jackson Unit Beds

	$2,214,355
	ADAA
	$110,718*
	ADAA
	No change

	Objective 3:  Provide Outpatient services to 214 patients per month

	$843,666
	ADAA
	$42,183*
	ADAA
	No change

	Objective 4:  Provide services to 11 patients per month at the Halfway House

	$326,765
	ADAA
	$16,338*
	ADAA
	No change

	Objective 5:  Provide  J.S.A.P. services to 29 patients per month
	$199,172
	ADAA
	$9,959*
	ADAA
	No change

	Objective 6:  Provide 
IOP services to 20 patients per month 


	$140,910
	ADAA
	$7,046*
	ADAA
	No change

	Objective7:  Provide MAT services to 70 patients per month

	$440,434
	ADAA
	$22,022*
	ADAA
	No change

	Objective 9:  Provide Buprenorphine treatment services to an average of 5 patients per month during FY09


	$25,080
	ADAA
	$50,000
	ADAA
	10 additional slots


*5% cost of living increases

GOAL 3:
Increase the availability of existing treatment services.
Objective 1:
Increase capacity to provide ASAM Level I (OP) services to an additional 60 patients per month on average.  (The recent report Need for Substance Abuse Treatment in Maryland by McAuliffe, Jsu, Artigiani, and Wish (2008) indicated that Allegany County needs an additional 384 public treatment admissions annually to meet the needs of the citizens of the County.) 

Action Plan:  

Steps for Goal 3, Objective 1:  
1. Secure funding to expand services

2. Hire two (2) additional certified addiction counselors to provide counseling staff capacity for the additional patient load.

3. Hire one (1) clinical supervisor to provide supervision services for the expanded program (would also be assigned additional supervision duties).

4. Provide the infrastructure needed to provide treatment – including office space and clerical support.
Intended Measurable Outputs:
· Obtain funding to hire staff to increase ASAM Level I treatment services from an average of 200 patients per month to an average of 260 per month.  (See Goal 2: Objective 3 for further explanation).
Actual Outputs:  (To be reported on at 6 month intervals)
· Additional funding to allow for expansion was not obtained during FY08 and budget marks for FY09 also do not allow for this expansion.
Objective 2:
Obtain funding to develop a comprehensive, specialized              co-occurring disorder program to serve patients of the Allegany County Health Department Behavioral Health Programs.  
Action Plan:  

Steps for Goal 3, Objective 2:  
1. Secure resources sufficient to fill the gap between existing available resources and those needed to implement a model program.
2. Develop and implement program.

Intended Measurable Outputs:
· Obtain funding to develop and implement a co-occurring program.
Actual Outputs:  (To be reported on at 6 month intervals)
· Proposal submitted to the Maryland Community Health Resources Commission to secure the resources needed to create a comprehensive   co-occurring disorder program was not selected for funding.  The staff of the Allegany County Health Department will continue to look for other opportunities to secure needed resources to implement the program.  No source has yet been identified.
Objective 3:
Increase MAT capacity by 10 treatment slots. (Buprenorphine)
Action Plan:  

Steps for Goal 3, Objective 3:  

1. As indicated, the original goal called for 30 slots for MAT using Buprenorphine.  The WMHS now maintains 50 slots, and could increase by 10 slots with additional funding for the uninsured.  

Intended Measurable Outputs:

· WMHS will monitor patients involved in this level of treatment, with monthly updates available and reports every 6 months to the Drug and Alcohol Abuse Council.

Actual Outputs:  (To be reported on at 6 month intervals)

· At this time, the WMHS is up to 70 slots and that will continue to expand as appropriate.  The one additional position was filled.

Performance Targets: Eliminate waiting list. 
 




Measures:  Number of clients on waiting list.


Actual Impact on Performance Target:  (Changes achieved based on 
indicated measurements, to be reported on at yearly intervals)  


Reported on under Actual Outputs section

Budget (or Budget Update): 

	Goal 3
Objectives 1, 2, & 3, 
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be served

	Objective 1:  Increase Outpatient capacity by 60 patients per month 

	None
	None
	$220,358
	ADAA
	Additional 60 clients

	Objective 2:  Explore feasibility of developing a comprehensive, specialized

 co-occurring disorder program 

	None
	None
	To be determined by assessment.  See Action Plan, Goal 3; Objective 2
	Possible sources:  ADAA 
MHA
	To be determined

	Objective 3:  Increase MAT capacity by 10 treatment slots.  (Buprenorphine)

	None
	None
	$40,000
	ADAA
	10 slots


GOAL 4:
To educate the general population, as well as professionals across 



disciplines, who serve pregnant, substance-abusing women regarding the 


risks associated with substance abuse during pregnancy through a public 


awareness campaign.

         Objective 1:  A public awareness campaign will be conducted to increase the 


        knowledge of the risks associated with substance abuse during 


        pregnancy, the resources that are available to pregnant, substance-


        abusing women, and how to specifically address problems that 


        pregnant, substance-abusing women face. 


        (Local Management Board of Allegany County, Inc.)
Action Plan:  

Steps for Goal 4, Objective 1:  
1. The LMB will contract with the Health Department to conduct a public awareness campaign by developing and disseminating educational materials regarding the risks associated with substance abuse during pregnancy and the resources that exist and are available to pregnant mothers who are using alcohol and/or drugs.  This information will be disseminated to:

· Health care providers with a targeted focus on Obstetricians, Pediatricians, Prenatal Classes, Emergency Rooms, Methadone Clinics

· Human service agencies

· Schools to be included in school curriculum (Health Course and/or Family Life)

· Child care providers
2. This information will be distributed in the form of brochures, articles, billboards, and public announcements.  This education will include the specific problems pregnant, substance abusing women face in accessing and participating in treatment, and the dangers to the fetus of substance abuse during pregnancy.
3. Send a diverse “team” of seven professionals to Dr. Chasnoff’s Clinical Institute in Chicago, IL for intensive training on substance affected newborn issues.  Team includes:  Health Officer, SAN Nurse, Social Worker from the Department of Social Services, Assistant Superintendent of Schools, Director of Labor and Delivery at Western Maryland Health System, Psychiatrist and Clinical Director of Health Department’s Mental Health Clinic, and local Pediatrician.
Intended Measurable Outputs:
· Approximately 74,000 individuals will be reached.
· Train seven professionals on substance affected newborn issues.
Actual Outputs:  (To be reported on at 6 month intervals)
Goal 4, Objective 1

Allegany County Health Department Substance Abuse Prevention & Cessation Program was awarded the LMB Grant.

· Media campaign for “Today’s the Day” consisted of radio spots on three local stations during the month of September; an insert in the Cumberland Times News in September; 2 billboards displayed during the month of September. 
· Attended the “Recovery Month” Celebration Kick-Off at the Alcohol and Drug Abuse Administration in September; aired radio spots on three local stations, developed a bulletin board in Outpatient Addictions lobby, and disseminated information to clients in treatment.
· Celebrated “Red Ribbon Week” in October.  The following are outreach activities for this initiative:  every public school in the county participated in the Red Ribbon campaign, displays in the Health Department lobby as well as Outpatient Addictions, red ribbons were distributed to all Health Department employees, as well as to their clients and families, 2008 Street Drug Guides were dispersed to all addictions counselors, supervisors and Health Officer..
Performance Targets:  Increase public’s awareness, as well as increase healthcare professionals’ knowledge, of the risks of substance abuse during pregnancy.
Measures:  Decrease the number of substance exposed newborns born in Allegany County.

Actual Impact on Performance Target:  
Approximately 74,000 individuals were reached through these efforts.
	Goal 4

Objective 1
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be served

	Goal 4:  Objective 1
	$20,652*
	Governor’s Office for Children
	None
	N/A
	74,000


*The FY08 funding for the following LMB initiative is contingent upon final approval from the Governor’s Office for Children.
GOAL 5:           To increase participation of substance-affected newborns, children 
                           and their mothers in focused interventions.
Objective 1:  The LMB will contract with an organization to hire an Infants and Toddlers (I&T) nurse, who will receive specialized substance-affected newborn (SAN) training, to serve as a liaison between the county’s Neonatologist and the Infants and Toddlers program.
Action Plan:  

Steps for Goal 5, Objective 1:  
1. Every substance-affected newborn (SAN) is referred to the Infant and Toddler program.  However, participation in the program is voluntary.  

2. The neonatologist will refer these mothers directly to the nurse.  

3. This nurse-liaison will have direct and immediate contact with mothers of SANs and will act as a service coordinator.  

4. This nurse will provide the traditional I&T services, and will provide resources and supports to prevent these mothers from having a subsequent SAN.  

5. These resources and supports will include: referral to drug and/or alcohol rehabilitation services, family planning services, FIMR (Fetal Infant Mortality Review Board), and specialized instruction regarding care for a substance-affected newborn.   
6. Consider special education funding for the future and place posters on Fetal Alcohol Syndrome and the effects of tobacco during pregnancy at establishments where these items are sold.

Intended Measurable Outputs: 

· Providing outreach to approximately 30 Mothers who give birth to a substance-affected newborn in Allegany County.
Actual Outputs:  (To be reported on at 6 month intervals)
· Attached is a copy of the Program Performance Plan  

Performance Targets:  Increase public’s awareness, as well as increase healthcare professionals’ knowledge of the risks of substance abuse during pregnancy.  
Measures:  Decrease the number of substance exposed newborns born in Allegany County.

Actual Impact on Performance Target:  (Changes achieved based on 
indicated measurements, to be reported on at yearly intervals) 
· In 2008, there were 1,028 births at the Western Maryland Health System.    Of those, 86 were substance affected newborns.  Currently, the Infant & Toddler’s nurse case manages 32 of these babies.  Of the 32 infants:
· 9 have neonatal abstinence syndrome with morphine treatment
· 4 have hypertonic
· 5 are developmentally delayed in walking, crawling, and/or other areas
· 14 are at high risk for developmental delays and are receiving Infant & Toddler’s therapy to present
· 3 are receiving New Beginnings case management to monitor for signs and symptoms of developmental delays  
Budget (or Budget Update): 

	Goal 5
Objective 1
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be served

	Goal 5:  Objective 1
	$79,040*
	Governor’s Office for Children
	None
	N/A
	30 mothers


*The FY08 funding for the following LMB initiative is contingent upon final approval from the Governor’s Office for Children.

GOAL 6:  Examine the possibility of a Drug Court in Allegany County.

Objective 1:  Decide how the court will be structured.  Who would 
be the leading agency?

Action Plan:  

Steps for Goal 6, Objective 1:  
1. The decision will be made through the drug and alcohol abuse council’s consensus and the drug court subcommittee’s input.
Intended Measurable Outputs:
· Both the drug and alcohol abuse council and drug court subcommittee’s meeting minutes.

Actual Outputs:  (To be reported on at 6 month intervals)
· Researching drug court through District Court System.
Objective 2:  Determine what resources may be needed or are available.

Action Plan:  

Steps for Goal 6, Objective 2:  
1. Inventory of agency services

2. Collate information
Intended Measurable Outputs:
· Written documentation of findings from both the drug court subcommittee and the drug and alcohol abuse council.
Actual Outputs:  (To be reported on at 6 month intervals)
· Researching drug court through District Court System.

Objective 3:  Determine what the drug court will accomplish for the 




jurisdiction.

Action Plan:  

Steps for Goal 6, Objective 3:  
1. Specialized docket responsible for handling drug/alcohol related cases through judicial intervention, intensive community supervision, and immediate and consistent substance abuse treatment.
Intended Measurable Outputs:
· Recidivism rates
Actual Outputs:  (To be reported on at 6 month intervals)
· Researching drug court through District Court System.
Objective 4:  
Select a treatment program and model. (Juvenile/adult or 


both)

Action Plan:  
Steps for Goal 6, Objective 4:  
1. To be determined by both the drug court subcommittee and the drug and alcohol abuse council.
Intended Measurable Outputs:
· Drug court subcommittee and drug and alcohol abuse council meeting minutes.

· Written documentation of drug court subcommittee and drug and alcohol abuse council’s determination.  

Actual Outputs:  (To be reported on at 6 month intervals)
· Researching drug court through District Court System.



Performance Targets: Reduce the negative consequences of 



substance abuse in the treated population.  



Measures:  Recidivism rates 

Actual Impact on Performance Target:  (Changes achieved based on 
indicated measurements, to be reported on at yearly intervals) 
· Researching drug court through District Court System.
Budget (or Budget Update): 

	Goal 6
Objectives 1, 2, 3, & 4
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be served

	Goal 6: Objectives 1, 2, 3, & 4

	None
	None
	$200,000
	$200,000
ADAA*
	10 additional slots, 40 additional clients per year*


*Until we define Allegany County’s priority population, we cannot define the needed treatment services.  Rough figures are based on adolescent estimates from Mr. Gray Barton, Executive Director of the Drug Court Administration.  *The council plans to continue to explore possibilities for an adult drug court through the District Court System as opposed to the Circuit Court System.
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