ALLEGANY COUNTY, MARYLAND
STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE
For FY’10-FY’11
SIX-MONTH UPDATE
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)

· Methadone Program (2005) 

· Buprenorphine Program (2008)

· Eckhart Alternative School and YMCA Pregnant Teen Program (2010)

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 27,900 clients.  

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.)

a) 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.

b) 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.)

c) 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.)

d) 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.  The Bridge of Hope Project is a telepsychiatry program, funded through a three-year Health Resources and Services Administration grant, with the lead agency being the  Mid-Shore Mental Health Systems (MSMHS). By utilizing teleconferencing, the project seeks to: 

c) Integrate mental health and substance abuse services through a streamlined interagency approach, 

d) By addressing the challenge of physical distance, improve outcomes through increased involvement of family and local providers during the inpatient stay, 

e) Promote continuity of care through sustained contact with distant providers throughout the treatment process, 

f) Increase the number of successful case exits. 

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 with prevention services.  Allegany County has never had enough money to provide adequate drug and alcohol prevention services.)

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.  

PRIORITIES RANKED IN ORDER:  Goal 1:  Provide integrated continuum of efficient and effective treatment services.  Goal 2:  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.  Goal 3:  Increase the availability of existing treatment services.  Goal 4: To provide comprehensive services that address all aspects of substance use during pregnancy. Goal 5:  To obtain Drug Free Communities Grant.  Goal 6:  Increase the cooperation between community and college prevention efforts.  Goal 7:  Enhance ACHD prevention and treatment recovery services by incorporating Recovery Oriented Systems of Care (ROSC) elements into its service delivery systems.
GOAL 1:
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)

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

Objective 3:
Provide “ASAM Level 1” (Outpatient) substance abuse treatment services to an average of 219 patients per month.


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




treatment services to an average of 11 patients per month.


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.


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





services to an average of 22 patients per month at the Allegany 




County Health Department.


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




average of 70 opiate-addicted patients per month. (ACHD)
Objective 8:
Maintain 80 (Medication Assisted Treatment) MAT “ASAM Level I” slots for the treatment of Opioid abuse disorders using Buprenorphine (Suboxone). (WMHS)
Objective 9:
Provide Buprenorphine treatment services to an average of 12 patients per month during FY10. (ACHD)
Goal 1 Performance Target: Reduce the negative consequences of substance abuse in the treated population.

Progress:  (To be reported as applicable every six months)
Objective 1:  The Massie Unit has maintained the 25 beds and operates at a utilization rate of 97 percent for the first 6 months of FY11. 

Objective 2:  The Jackson Unit has maintained 43 beds and operated at a utilization rate of 93 percent for the first 6 months of FY11.

Objective 3:  Because of reduction in funding, the number of patients in this level has been reduced from 219 to 199. 
Objectives 4 – 7:  Are being met.

Objective 8:  Western Maryland Health System continues to maintain 80 slots for MAT, Buprenorphine Services.  The program is currently at full capacity with 80 patients receiving treatment.
Objective 9:  This program has been steadily increasing the number of patients seen each month.  Currently, we are seeing 11 patients.
Estimated dollar amount needed to achieve goal:  

Maintain current funding amounts.  See matrix

GOAL 2:  
Use a comprehensive prevention approach, by applying universal, targeted, and indicated strategies, to educate and assist individuals and families in Allegany County to live healthier drug-free lifestyles.
Objective 1:  
Implement model programs in community and addictions treatment settings that promote positive life skills and help avert generational addiction patterns.  (Creating Lasting Family Connections & Communities Mobilizing for Change on Alcohol)
Objective 2:  
Utilize universal strategies to educate and/or heighten the general population’s awareness of the dangers of substance abuse.
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.
Goal 2 Performance Target: Reduce the overall incidence of first use of substances among youth and increase parental involvement in setting rules about substance use.  

Progress:  (To be reported as applicable every six months)
Objective 1:  The model program Creating Lasting Family Connections Program was facilitated at the Allegany County Detention Center (JSAP) and the Joseph S. Massie Unit on an on-going basis.  Approximately 97 clients were reached at both establishments.    
The Communities Mobilizing for Change on Alcohol (CMCA) Program was initiated through funding from the Local Management Board and the Alcohol & Drug Abuse Administration.  This program includes the formation of a Strategy Team, the surveying of community on Underage Drinking issues, the funding of community and/or faith-based organization, and law enforcement. 
The Allegany County Bureau of Police received new funding this fiscal year to implement the enforcement component of CMCA, which includes educating merchants on underage drinking laws, surveillance checks, and citing underage youth caught with alcohol.  The Bureau of Police reported to the following:  Police patrolled during Halloween in Oldtown, Mt. Savage, Bel Air, Midland, Lonaconing and Westernport.  They also assisted Frostburg State and Frostburg City Police Departments during FSU’s homecoming weekend.  Three adult /juvenile citations and one DUI arrest were 

The organizations funded to mobilize their communities and provide alternative activities for youth include:  Big Brothers, Big Sisters of the Alleghenies, Bruce Community Outreach Center, Community Unity in Action, Ellerslie United Methodist Church Youth Group, and WMHS Parish Nurse Program.  
The Strategy Team held its first meeting in December, which included a CMCA training. 
Objective 2:  
Recovery Month (September) – Staff attended ADAA Recovery Month Kick-Off on September 7th, and the Recovery Symposium on the 29.  A full page colored advertisement was place in the Cumberland Times News, with a circulation of approximately 32,000. Radio Spots were aired on five local stations that included addiction and treatment information (reaching approximately 35,000 individuals). Recovery Month information was also on the Health Department’s webpage with links to a variety of topics. A bulletin board was displayed in ACHD Outpatient Clinic. 
Also in September, a full page ad was place in a special insert of the Cumberland Times News regarding the Nine Zero Campaign and Teachable Moments with Your Children.

Red Ribbon Week (in October) – Ribbons and flyers were disseminated to thirty one agencies/institutions.  Presentations were given at the Tobacco Free Coalition, and FIMR Board meetings, and to clients in the Health Department’s IOP group and DSS Independent Foster Kids Program.  A table, with a display, at the two day Mission of Mercy event provided participants with prevention and Health Department treatment information.  A special Red Ribbon event  for 21st Afterschool students reached 180 students and 37 adults.  Partners included:  John Humbird, West Side, Northeast & South Penn Elementary, Cumberland City Police, Chick-fil-A, Allegany College Respiratory Program students, Radio Disney, CRF staff, and the School Nurse Program.  
Guest speakers included Officer Chris Fraley, Don Ward – Chick-fil-A, and Chris Delaney.  
Allegany Radio Corporation ran a PSA on underage drinking starting in mid November and will continue throughout 2011. Allegany Radio also plans to have representatives from the DAAC do interviews each month in 2011 to discuss their programs, how they work, what is new, etc.  

Two long-term initiatives include an advertisement on an Allegany County Transit Bus that travels throughout the county (October – June), and a billboard on Willowbrook Road (November – June)
Objective 3:  

See Objective #1 for environmental strategies through CMCA.
Estimated dollar amount needed to achieve goal:  
Amount needed is at least $134, 335 from the General Prevention Program, and $28,000 from Local Management Board.
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.) 

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.  
Objective 3:
Increase MAT capacity by 10 treatment slots. (Buprenorphine)
Goal 3 Performance Target:  Eliminate waiting list. 
Progress:   (To be reported as applicable every six months) 

Objective 1:   We continue to advocate for additional funding, although we recognize that the current fiscal situation with regard to expansion of services does not appear to be favorable at this time.  
Objective 2:    The ACHD Behavioral Health Program applied for competitive grant funding for this project but was not selected by the funding agency.  Collaboration continues between the Mental Health and Addictions Units of Behavioral Health to find ways, using existing resources, to more effectively serve this population.
In the adult outpatient program (Level I), we are currently meeting the demand for services among the population that presents for treatment.  However, it should be noted that adult services have not been advertised and we have not been proactive in looking for adult patients, since we were previously unable to meet the demand.  We believe there continues to be a significant number of adults in the community who would benefit from substance abuse services who are not receiving those services for a variety of reasons.  

Available Level II.1 services are being stretched with a waiting list of one week being the norm over the last number of months.  This waiting list exists despite the program operating at 118% of its assigned slot capacity.

There has also been an unmet need for adolescent services.  While there is currently not a waiting list for adolescents, in the past, we have had significantly larger numbers of adolescent patients in treatment.  We have seen a decrease in referrals from several of our referral sources including the Department of Juvenile Services and the Allegany County Public School System.  We have been advised by DJS that policy changes at the State level are responsible for some of the reduction in referrals from their agency.  Changes in the process for handling "at risk" students in the school system have clearly impacted the flow of referrals to substance abuse treatment for this population as well.  The Local Management Board has funded a full-time counselor at the Eckhart Alternative School that includes the YMCA Pregnant Teen Program.    As a result of this grant, we have been able to serve 32 additional adolescents between the two programs.
Estimated dollar amount needed to achieve goal:  
The estimated funding needed for Objective 1 is $80,896.  This would allow the Outpatient Program to hire one full-time counselor for adult services along with some funding for needed office equipment and supplies.  The Local Management Board funded a full-time adolescent counselor position for $71,000 for FY 2011.
GOAL 4:           To provide comprehensive services that address all aspects of substance use during pregnancy.
Objective 1:   To reduce the number of substance affected newborns by implementing the SART 4 P’s Plus© Assessment Tool in local obstetrician offices to identify and refer substance (ATOD) using pregnant women to treatment.
Objective 2:    To respond to the needs of substance using pregnant women by providing immediate access to treatment services.
Objective 3:  To provide intervention services for substance-exposed pregnant women, postpartum women and their newborn through the Health Department’s New Beginnings for a Healthier You Program.
Goal 4 Performance Target:  The number of patients assessed with 4P’s Plus tool, number of women referred for treatment evaluation, and number of participants in the New Beginnings Program.
Progress:  (To be reported as applicable every six months)
Objective 1:  :  Tri-State Women’s Health Center staff was trained on the 4 P’s Plus Assessment tool and began implmentation in November 2010.  The license for this instrument includes evaluation data from NTI Upstream that will help identify trends and any system issues.

Objective 2:    The Allegany County Health Department has partnered with the Tri-State Women’s Health Center, and has developed a process that provides substance using pregnant women identified by Tri-State immediate access to treatment services. Because of the proximity of these two agencies, this could include the following:  the patient could go to the Outpatient Clinic right after her OB appointment, the addictions counselor could go to the OB office and walk her over to the clinic, or the addictions counselor could meet with the patient at the OB office.  The goal of this effort is to “meet the patient where she is”.
Objective 3:  The Allegany County Health Department has secured funding to continue the perinatal substance use intervention program, also known as New Beginnings for a Healthier You.  The program provides case management services for pregnant women, postpartum women and newborns affected by substance use. The new three-year funding commitment will allow the program to continue through FY 2013. New program funders include the Maryland Department of Health & Mental Hygiene, the Maryland Community Resource Commission, and CareFirst BlueCross BlueShield.

FY 2010 Statistics as 12/2010:

Number of active Infant & Toddlers cases involving SAN: 23

Number of active case-managed newborns/infants (did not qualify for traditional I&T): 1

Number of active case-managed postpartum women with current/history of substance use during most recent pregnancy: 14

Number of active case-managed pregnant women with current/history of substance use during current pregnancy: 10  
Estimated dollar amount needed to achieve goal:  

The funding amount for objective 3 is a total of $274,000 over three years and will end June 30, 2013.
GOAL 5:  
Apply and obtain Drug Free Communities Grant for Drug and Alcohol 

Abuse Council through the Health Department.
Objective 1:   Establish and strengthen collaboration among communities, private

            nonprofit agencies, and Federal, State, local, and tribal governments to support the efforts of community coalitions to prevent and reduce substance abuse among youth.  

Objective 2:   Reduce substance abuse among youth and, over time, among adults 
 by addressing the factors in a community that increase the risk of   substance abuse and promoting the factors that minimize the risk of substance abuse.  
Goal 5 Performance Target:   Continued collaboration of communities, private nonprofit agencies, and federal, state, local, and tribal governments and reduction of substance abuse in Allegany County. 

Progress:  (To be reported as applicable every six months)  
The Health Department/Drug and Alcohol Abuse Council plans to re-apply for the grant this year.
Estimated dollar amount needed to achieve goal:  
$125,000 from Drug Free Communities Grant
GOAL 6:  
Enhance comprehensive prevention program pertaining to high-risk drinking and drug use among college students.  

Objective 1:   To maintain the Alcohol Task Force and Community Campus

            Coalition to address substance abuse issues for college students.

Objective 2:   To review University policies, strengthen responsible business 


practices, and to consistently enforce University policies, state 


laws and local ordinances.  

Objective 3:   Examine the impact of academic policies and practices upon 


student high-risk drinking behaviors.

Goal 6 Performance Target:  To reduce the use of alcohol and other substances among the students of Frostburg State University.

Progress:  (To be reported as applicable every six months) 
Objective 1:  The Alcohol Task Force continues to meet bi-monthly to address prevention, deterrence and engagement issues.
Objective 2:  Objective 2 – The National Collegiate Health Assessment will be administered at FSU in March 2011.

Objective 3:  New assessment data was collected last fall for first year students.  The Spring 2009 Core student survey data remains current.  

AlcoholEdu data is collected one month following matriculation and during the last month.  So, the final data set is being collected at this point.  The AlcoholEdu data (survey 1) for first year students show increased numbers of abstainers compared to previous years.  Also, the number of first year students consuming alcohol in the first month of the semester is 48.8% compared to the national sample of 49.7%.  The number of first year students who are heavy episodic drinkers  is 34.6% compared to the national sample of 34.75%  

The Spring 2009 Core survey shows a decrease of 9% since Spring 2006 in the high risk drinking rate (binge) at FSU.  The current rate is 43.5%.  This is equal to the national high risk drinking rate.

There is a consistent decrease in other drug use among FSU students between 2009 and 2006.  Annual marijuana use rate dropped 11% to 23.9%.  The rate of weekly marijuana users dropped 3.9% to 8.1%.  The percentage of students who have used some kind of illegal drug other than marijuana in the past 30 days dropped 4.7% to 6.1%.

Estimated dollar amount needed to achieve goal:  
Maintain current funding amount.  See matrix.  Obtain Drug Free Communities Grant to aid in funding new programs and strengthen old.
GOAL 7:  
Enhance the elements of Recovery Oriented Systems of Care (ROSC) that Health Department programs already provide and develop a plan to incorporate additional elements.
Objective 1:   Participate on ADAA’s Collaborative Learning Committee. 
Objective 2:   Administer and evaluate ACHD ROSC Program Self-Assessments to all treatment programs.
Objective 3:  Create a “Change Team” to develop program and jurisdictional change plans.
Objective 4:   Develop ROSC goals and objectives based on Self-Assessments for implementation in FY’11.
Objective 5:   Develop ROSC principles for implementation in all Health Department Prevention & Treatment programs.
Goal 7 Performance Target:  Enhance ACHD prevention and treatment recovery services by incorporating Recovery Oriented Systems of Care (ROSC) elements into its service delivery systems.
Progress:  (To be reported as applicable every six months) 
Objective 1:   One treatment staff and one prevention staff participate on Collaborative Learning Committee.
Objective 2:   This objective was met. 

Objective 3:  Change team was created by October 2010.
Objective 4:   This objective was met.
Objective 5:   Program directors have been meeting on a regular basis to develop ROSC element principles to incorporate into their service delivery system.  (Using the Connecticut Model as a guideline)
Estimated dollar amount needed to achieve goal:  

N/A
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