CALVERT COUNTY DRUG AND ALCOHOL ABUSE COUNCIL

STRATEGIC PLAN 
FY 2008-FY 2010

Vision:  A safe and drug free Calvert County

Mission:  To reduce the incidence and prevalence of alcohol and drug abuse and its consequences to affected individuals, their families and Calvert County

Date Driven Analysis of Jurisdictional Needs:
During the past two years several new partners have joined Calvert County’s efforts to combat substance abuse.  Newly elected and in office are one County Commissioner and a new State’s Attorney.  A new District Court Judge has been appointed as has a Master for Juvenile Causes.  Additionally, a new superintendent of schools is in office.  Despite the many new faces, the Calvert County Drug and Alcohol Abuse Council continued its strong efforts to achieve its stated mission.

Calvert County appears to be making strides in the area of adolescent substance abuse.  In 2006, the State’s Attorneys Office forwarded 55 drug and 13 alcohol cases (juvenile) to Circuit Court for prosecution.  Through July 2007, projections are for 41 drug and 13 alcohol cases to be forwarded this year.  This would represent a 22% decrease in formal juvenile drug charges.  The public schools reported 100 substance-related out of school suspensions in 2006-07 vs. 129 in 2005-06, a 22.5% decrease.  Arrests by the sheriff’s department for 2007 are projected to be equal or below the number in 2006.  A full continuum of treatment services is available to adolescents in the County.  Outpatient counseling (individual and group) is offered by Calvert Substance Abuse Services (CSAS).  ASAM treatment levels 0.5, I and II.1 are all readily available and easily accessed.  In-school substance abuse counseling is available at all middle schools and high schools throughout the County.  Although rarely utilized, funding for residential placement is available for adolescents.  The Calvert County Juvenile Drug Court continues to refine its operation and expects to have an average caseload of about 25 by June, 2008.  Once adolescents enter treatment, 89.2% have an average length of stay greater than 90 days.  Prevention efforts in the County have increased in both volume and number of participants.  Programs are based on best practices and are evidence based.
Likewise, Calvert County appears to be making progress in combating substance abuse among adults.  In 2006, there were 170 substance abuse cases (119 drug, 51 alcohol) brought before the Circuit Court.  At this time, the numbers for 2007 project to be about the same.  District Court cases numbered 532 in 2006 and will also likely be about the same in 2007.  Substance related arrests by the Sheriff’s Department totaled 512 in 2005, 513 in 2006 and project to 386 for 2007.  Alcohol continues to be the drug of choice with Calvert County adults and marijuana continues to be second.  Unlike the state-wide trend cocaine remains the third most popular drug of choice while opiates are fourth (rising slightly).  It would not be surprising to see heroin or other opiates use continue to rise as the Maryland percentage of heroin use is twice the national average.  

County adults in need of substance abuse treatment are quite fortunate.  Both the County and the southern region are quite rich in substance abuse treatment resources.  Calvert County has three outpatient treatment providers.  CSAS provides the bulk of outpatient treatment (1145 clients in FY04, 1067 in FY05 and 1159 in FY06) in the county.  CSAS provides ASAM treatment levels 0.5, I and II.1 at five sites throughout the County.  Private providers Living Waters and Courage to Change also offer outpatient counseling.  The Carol M. Porto Residential Treatment Facility is a Level III.1/III.3 facility is private but is available to county residents.  The Porto Center utilizes a unique 28-day work therapy treatment model.  Residential facilities at all levels are available to county residents.  Most are located in the Southern Region.  In FY06, 78 county residents received funding for residential stays.  In FY07, that number was 70 (1 adolescent).  Once an adult is in treatment, local results are encouraging.  61.3% of clients successfully completed treatment in FY07.  82.5% of clients remained in treatment for more than 90 days.  Prevention efforts are also made in the adult community.  Parenting programs were presented to approximately 70 adults last year.  In a series of joint effort, the Detention Center Substance Abuse Program, CSAS’ Prevention Program and the Calvert County Health Department made 101 presentations in the Calvert County Detention Center on a great variety of subjects.
Inmates/Detainees at the CCDC are afforded the opportunity for treatment during their periods of incarceration.  Both ASAM level I and level II.1 treatment is offered.  The II.1 program is a closed 60 day program for 20 inmates and is available 5 times per year.
Goal 1:
Continue to educate the citizens of Calvert County about substance use and abuse among its citizens and the negative effects upon family and community life.

Objective I
Increase efforts in public awareness campaigns that reach all Calvert residents and are supported by multiple county agencies.

Action Steps

Increase the number of evidence based prevention programs offered during the year.

To increase referrals, conduct a series of meetings with social service organizations, schools, civic groups, treatment providers and criminal/juvenile justice agencies regarding available programming in the County

Secure additional funding for prevention efforts

Do newspaper articles in local papers

Measurable Output

Increase the number of participants in prevention programs by 10%

Actual Output

Available in July, 2008

Responsibility:
Calvert County Health Department, Calvert Substance Abuse Services, Calvert Alliance Against Substance Abuse

Objective 2
Create a formal mechanism through which all prevention agencies, providers and other groups coordinate activities


Action Steps

Present “Network of Care” software program to county/local state agencies, social  service organizations, treatment and prevention providers, criminal/juvenile justice agencies

Train parties in use of program and prepare web-site

Make web-site available to public, which will greatly ease any citizen’s ability to access appropriate programs


Measurable Output

Increase number of requests for prevention/treatment services by 10%

Number of visits to web-site


Actual Output

Available in July, 2008

Available on demand


Responsibility:
Calvert County Health Departmet Core Services Agency, Calvert Substance Abuse Services, Calvert Alliance Against Substance Abuse


Performance Targets

Reduce rates of first-time use of illicit substances

Reduce underage use of alcohol and tobacco

Reduce overall use of alcohol/drugs in schools

Reduce the rates of highway accidents and fatalities related to substance abuse


Measures

Reported first time use of drugs/alcohol (Maryland Adolescent Survey)

Number of requests for prevention services

Number of participants in prevention activities

Number of DWI/DUI arrests (Sheriff’s Department, State Police statistics)

Number of traffic fatalities related to substance use (statistics from Calvert County Traffic Safety Council)


Current Funding – Included in matrix


Source of Current Funding – Included in matrix


Amount of Funding Increase Needed -- $55,000


Source of Budgetary Change Needed to Accomplish Goals – ADAA


Changes in Numbers/Population to be served – 10% increase in total number of citizens

Goal 2:
Maintain the current continuum of treatment services accessible by County residents while adding affordable access to buprenorphine treatment (potentially subsidizing treatment for qualified citizens).

Objective I
Recruit doctor (s) licensed for buprenorphine treatment and willing to contract for referrals



Action Steps

Determine what (if any) County doctors are licensed to treat with buprenorphine

Meet with doctors to determine costs

Secure funding to meet County need for buprenorphine treatment

Contract with doctors

Measurable Output

Availability of affordable buprenorphine treatment to citizens

Actual Output

Evidenced in order by a) funding b) contract and c) number of referrals

Responsibility:
Calvert Substance Abuse Services, to be determined licensed medical practitioner

Objective 2
Determine the potential population in need of financially assisted buprenorphine treatment


Action Steps

Review available statistics from ADAA

Review available statistics from Calvert Substance Abuse Services

Establish income-assistance qualifications

Measurable Output

Number of subsidized clients receiving treatment vs. current number of clients receiving treatment

Actual Output

Available one year following inception (length of time for client/patient to complete treatment)

Responsibility:
Calvert Substance Abuse Services




Measures:

Number of clients/citizens receiving treatment

Current Funding – 0




Source of Current Funding – N/A

Amount of Funding Increase Needed -- $650,000 (full treatment including intake, doctor visits and medication for 100 clients)

Source of Budgetary Change Need to Reach Goals – ADAA

Changes in Numbers/Population to be Served – 100 additional clients/citizens will receive buprenorphine treatment

Goal 3:
Increase the accountability of outpatient treatment clients



Objective I
Increase the number of drug tests conducted on clients




Action Steps

Secure additional funding for tests

Develop schedule for increased testing relating such schedule to treatment level of care (the higher the level of treatment, the more tests conducted)

Measurable Output

Increase the number of tests conducted by 10%

Actual Output

Available on monthly basis once funding is secured

Responsibility:
Calvert Substance Abuse Services, Redwood Labs (California)



Objective 2
Increase test-related fee collections




Action Steps

Have all counselors emphasize to clients the need for prompt payment of bills.

Billings will be prompt and verbiage on bills should be “strongly” worded.

Reporting to referring source any payment delinquencies

Measurable Output

Increase in the amount of test-related fees collected

Decrease in test-related bad debt

Actual Output

Available on daily basis

Responsibility:
Calvert Substance Abuse Services, State of Maryland Central Collections Unit, all referring sources

Performance Target

Increase drug tests conducted

Reduce the positive results from tests

Increase test-related fee collections

Measures

Number of tests conducted per specific time vs. number of tests conducted previously (in same time frame)

Reported positives for tests conducted vs. previous measures

Dollar amounts collected currently vs. previously

Current Funding – included in Matrix

Source of Current Funding – included in Matrix

Amount of Funding Increase Needed to Accomplish Goal -- $28,000

Source of Budgetary Change Needed to Accomplish Goals – ADAA

Change in Numbers/Population to be served – 10% increase in tests conducted; 25% decrease in related bad debt

Goal 4:
Provide the Emergency Psychiatric Services (EPS) staff of Calvert Memorial Hospital a viable option for substance abusing clients (who are in the emergency room) in need of medically supervised detoxification



Objective I
Establish agreements for services




Action Steps

Secure additional funding

Contract with transportation carrier to ensure bed to bed coverage

Contract with Level III.7D residential facility to have bed available on daily basis

Contract with hospital

Measurable Output

Completed memoranda of understandings

Actual Output

Available upon agreements

Responsibility:
Calvert Substance Abuse Services, Calvert Memorial Hospital, SMART Ride, Anchor of St. Mary’s County



Objective 2
Develop procedures for referrals




Action Steps

Have EPS staff trained in the use of ASAM criteria

Develop memoranda of understanding between:

Calvert Memorial Hospital and Anchor of St. Mary’s County

Calvert Memorial Hospital and SMART Ride

Calvert Memorial Hospital and Calvert Substance Abuse Services

Anchor of St. Mary’s County and Calvert Substance Abuse Services

SMART Ride of Anchor of St. Mary’s County

Smart Ride and Calvert Substance Abuse Services

Establish procedures for billings and payments

Measurable Output

Number of agencies signing memoranda of understanding

Actual Output

Completed memoranda of understanding

Responsibility:
Calvert Substance Abuse Services, Calvert Memorial Hospital, SMART Ride and Anchor of St. Mary’s County

Objective 3
Have appropriate clients go directly from Calvert Memorial Hospital to Anchor of St. Mary’s County

Action Steps

Emergency room screening of EPS clients by hospital staff

Referral to Anchor of St. Mary’s County

Coordinate transporation of clients to Anchor of St. Mary’s County

Measurable Output

Number of clients sent to Anchor by Calvert Memorial Hospital

Actual Output

Available whenever requested

Responsibility:
Calvert Memorial Hospital, SMART Ride and Anchor of St. Mary’s County

Performance Target

Train designated EPS Staff in use of ASAM criteria

Referrals to Anchor of St. Mary’s 

Reduce hospitalization of EPS clients 

Measures

Number of EPS staff members trained on ASAM

Number of clients referred from Calvert Memorial Hospital to Anchor of St. Mary’s County

Number of substance abuse related EPS Emergency Room patients admitted to Calvert Memorial Hospital

Current Funding – $0

Source of Current Funding – N/A

Amount of Funding Increase Needed to Accomplish Goal -- $75,000

Source of Budgetary Change Needed to Accomplish Goals – ADAA

Change in Numbers/Population to be served – between 52 and 91 EPS Emergency Room Substance Abusing clients

Goal 5:
Enhance the system of substance abuse prevention, intervention and treatment services for Calvert County adolescents



Objective I
Support the Calvert County Juvenile Drug Court




Action Steps

Hold meetings with all participating agencies

Reconsider qualifications for court participation

Increase participants in Juvenile Drug Court 

Measurable Output

Number of participants in Juvenile Drug Court

Actual Output

Available in July 2008

Responsibility:
Calvert County Juvenile Drug Court, Calvert Substance Abuse Services, State’s Attorneys Office, Public Defender’s Office, Department of Juvenile Services, Department of Social Services

Objective 2
Better utilization of substance abuse treatment services in the secondary schools




Action Steps

Back to school meetings between the Board of Education staff and Substance Abuse Services staff

Individual meetings between secondary school principals and Substance Abuse program director

Quarterly progress/adjustment meetings between Board of Education Staff and Substance Abuse Services Staff

Measurable Output

Number of adolescents participating in in-school substance abuse counseling sessions

Actual Output

Available at end of school year

Responsibility:
Board of Education, Calvert Substance Abuse Services

Performance Target

Increase number of clients in Juvenile Drug Court

Increase number of students receiving in-school substance abuse counseling 

Measures

Juvenile Drug Court Census 

Number of clients receiving in-school counseling

Current Funding – $0

Source of Current Funding – N/A

Amount of Funding Increase Needed to Accomplish Goal -- $0

Source of Budgetary Change Needed to Accomplish Goals – N/A

Change in Numbers/Population to be served – to be determined

Goal 6:
Maintain complete and full collaboration among community entities (primary and secondary) that serve substance abusers



Objective I
Annual cross trainings among all community agencies




Action Steps

Schedule Meeting

Notify potential participants and gather agenda items

Conduct meetings

Provide notes to all involved agencies

Measurable Output

Date Meeting is held

Actual Output

Available within one week after completion of meeting

Responsibility:
Calvert Substance Abuse Services, Calvert Alliance Against Substance Abuse, Carol Porto Treatment Facility, Calvert County Juvenile Drug Court, Calvert Memorial Hospital, Department of Juvenile Services, Department of Social Services, Department of Parole and Probation, Calvert County Sheriff’s Office, Maryland State Police, Courage to Change, Inc., Living Waters, Inc., Calvert County Board of Education, Calvert County Family Network/Local Management Board, Circuit/District Court Judges

Objective 2
Maintain interagency coalition




Action Steps

Quarterly meetings of Local Drug and Alcohol Abuse Council (more often if needed)

Agency sharing of pertinent data 

Discussion/development of potential new programs and/or resources 

Measurable Output

Counsel meetings

Actual Output

Available at end of year

Responsibility:
Calvert Substance Abuse Services, Calvert Alliance Against Substance Abuse, Carol Porto Treatment Facility, Calvert County Juvenile Drug Court, Calvert Memorial Hospital, Department of Juvenile Services, Department of Social Services, Department of Parole and Probation, Calvert County Sheriff’s Office, Maryland State Police, Courage to Change, Inc., Living Waters, Inc., Calvert County Board of Education, Calvert County Family Network/Local Management Board, Circuit/District Court Judges 

Performance Target

Annual trainings and quarterly council meetings 

Measures

Number of Meetings/Trainings held each year 

Current Funding – $5,000

Source of Current Funding – ADAA

Amount of Funding Increase Needed to Accomplish Goal -- $0

Source of Budgetary Change Needed to Accomplish Goals – N/A

Change in Numbers/Population to be served – increase attendance at meetings by 25% 

