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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.  

PRIORITIES RANKED IN ORDER:  Goal 1:  Provide integrated continuum of efficient and effective treatment services.  Goal 2:  To implement model programs in various addictions treatment settings that promote positive life skills and help avert generational addiction patterns.    Goal 3:  Increase the availability of existing treatment services.  Goal 4:  To increase participation of substance-affected newborns, children, and their mothers in focused interventions.  Goal 5:  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.  Goal 6:  To obtain Drug Free Communities Grant.  Goal 7:  Increase the cooperation between community and college prevention efforts.  Goal 8:  To monitor the number of clients in the court system.  

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 214 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 20 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.

Objective 8:
Maintain 50 (Medication Assisted Treatment) MAT “ASAM Level I” slots for the treatment of Opioid abuse disorders using Buprenorphine (Suboxone).
Objective 9:
Provide Buprenorphine treatment services to an average of 5 patients per month during FY09.

Goal 1 Performance Target: Reduce the negative consequences of substance abuse in the treated population.

Progress:  (To be reported as applicable every six months)
Estimated dollar amount needed to achieve goal:  

Maintain current funding amounts.  See matrix

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.
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 and Strengthening Families)
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)
Estimated dollar amount needed to achieve goal:  
Maintain current funding amounts.  See matrix

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) 
Estimated dollar amount needed to achieve goal:  
The funding amount for objective one is $220,358.  A possible funding source is the
 ADAA. The funding amount for objective two is to be determined.  Possible funding
 sources are the ADAA and MHA.  The funding amount for objective three is $40,000.  A

 possible funding source is the ADAA.
GOAL 4:           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.
Goal 4 Performance Target:  Increase public’s awareness, as well as increase healthcare professionals’ knowledge of the risks of substance abuse during pregnancy.
Progress:  (To be reported as applicable every six months)
Estimated dollar amount needed to achieve goal:  

The funding amount for goal 4 is $75,500 from the Governor’s Office for Children.

GOAL 5:
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.)
Goal 5 Performance Target:  Increase public’s awareness, as well as increase healthcare professionals’ knowledge, of the risks of substance abuse during pregnancy.
Progress:  (To be reported as applicable every six months)
Estimated dollar amount needed to achieve goal:  

The funding amount for goal 5 is $16,000 from the Governor’s Office for Children.

GOAL 6:  
Apply and obtain Drug Free Communities Grant  

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.  (Substances include, but are not limited to, 


narcotics, depressants, stimulants, hallucinogens, cannabis, 



inhalants, alcohol, and tobacco, where their use is prohibited by 


Federal, state, or local law.)  Note:  DFC projects must focus on 


multiple drugs of abuse.  When the term “drug” or “substance” is


 used in this funding announcement, it is intended to include all of 


the above drugs.

Goal 6 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)  
Estimated dollar amount needed to achieve goal:  
The funding amount for goal 6 is $125,000.  To be obtained from the Drug Free Communities Grant.

GOAL 7:  
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 7 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) 
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 8:  
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?

Objective 2:  Determine what resources may be needed or are available

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




jurisdiction.
Objective 4:  
Select a treatment program and model. (Juvenile/adult or 


            both)
Goal 8 Performance Target: Reduce the negative consequences of substance abuse in the treated population.  

Progress:  (To be reported as applicable every six months)  
Estimated dollar amount needed to achieve goal:   
The funding amount for goal 8 is $200,000.  A possible funding source is the ADAA.
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