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Caroline County, Maryland

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

FY 10-FY12

Vision:      We envision a Caroline County where individuals live free from drug dependence.                  

Mission:   Our mission is to provide quality prevention, intervention and treatment services to the residents of Caroline County impacted by the diseases of alcoholism and drug addiction.
Data driven analysis of jurisdictional needs:  

Caroline County has one of the highest rates of adolescent substance use in the State, based on data from the 2004 Maryland Adolescent Survey.  Additionally, according to 2005 data from the Maryland State Highway Administration, Caroline County has the highest percentage of alcohol-related crashes in the state.  Caroline County has estimated treatment need for adolescents based on ADAA data as being 407. The estimated treatment need for adults is 1,714, yet only 357 individuals were seen by the Counseling Center in FY07.  In FY 2009 there were a total of 114 adolescent intakes and 290 adult intakes. As one can see there has been a 11.5% increase in direct treatment services from FY 07 to FY 09. However, despite this increase the estimated treatment need versus treatment provided remains high.    

This strategic plan attempts to increase services related to prevention, intervention and treatment to provide a more comprehensive continuum of care to the community.  Total estimated treatment need, according to ADAA, is 2,121.  The National Institute of Drug Addiction (NIDA) estimates Caroline County’s treatment need as roughly being 10% of the population, totaling 3291 people.  
An analysis of the local continuum of care continues to indicate service gaps and the lack of the continuum of care.  Caroline County has only one treatment program: the Level I Outpatient Treatment Program provided by the Caroline Counseling Center through the Caroline County Health Department. None of the other ASAM levels of care are readily available to residents of the county as is the case for the majority of the rural Eastern Shore counties.  The need for detoxification services, intensive outpatient services, inpatient care facilities, long term services for clients with co-occurring disorders, and half-way houses or transitional houses is readily apparent. Documentation from assessments at the Caroline Counseling Center indicates that 35% of the individuals assessed required detoxification, 9% required long term care for co-occurring disorders, 10% required long term services for women and children, 25% of both adolescents and adults needed inpatient care, and 25% of adolescents and adults needed intensive outpatient services.  Obviously, without facilities or programs nearby to refer these clients to, they usually received only the outpatient services this program could provide.   

Goal 1: Expand adolescent program in county schools, local outpatient treatment center and through the Juvenile Drug Court.

Objective 1: Increase the number of adolescents in treatment by having a fully staffed adolescent program.  

Action Plan:  

Steps for Goal 1, Objective 1:

Apply to ADAA for funds to support fully staffing adolescent program. 

· The recent resignation of a full time school based adolescent counselor and the probability of grant funding for that position being either eliminated or at the very least decreased makes it increasingly difficult to meet the treatment needs of adolescents within the Caroline County Public Schools. School based treatment services will be significantly impaired if funding is impacted. There are no new monies from which to draw from at this time. Ongoing efforts will be made to access funding through local resources and via ADAA in the event this salary is either lost or decreased. If the existing Grant funding remains intact then the vacant counselor will be filled. This will permit ongoing efforts to provide treatment services within the Caroline County Public Schools. 
Personnel Responsible:  Treatment Director and Prevention Coordinator
Intended Measurable Outputs:  180 additional patients will be seen yearly.

· Admission into treatment remains lower than expected especially within Drug Court. These numbers were expected to increase with more exposure in the community and with ongoing efforts to form stronger working relationships within the drug court systems. Ongoing efforts are being made to make the referral process more fluid, (i.e., DJS, State’s Attorney’s office along with Addictions). To date the average number of enrollee’s remains low. One of the struggles that we have encountered is that the referrals are typically further advanced in the addictive disease process and require a more intensive treatment modality than can be provided at Level I. Efforts are ongoing to place client’s into treatment before they require Level III.7 services to afford retention and better outcomes.  
Actual Outputs:  To be reported on at 6 month intervals

Goal 1 Performance Targets:  Increase the number of adolescents accessing treatment services by 50% once all objectives are implemented.

Goal 1 Measures:  # of counselors hired and the # of adolescents enrolled in treatment 
	Goal 1

Objectives 1,2
	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

	Increase the number of adolescents in treatment by having a fully staffed adolescent program.
	$38,743

$62,763 specifically earmarked for Juvenile Drug Court Counselor
	LMB

ADAA
	$110,000.00 per year for 2 full-time counselors (one school-based and one community-based) Cost per counselor is $55,000.00 (includes benefits)
	Additional funds will be needed through grant funding (ADAA).
	At least 150 new clients per year


Goal 2: Develop a local and regional treatment system that ensures optimal patient placement.  Optimal placement is defined as entry within 72 hours of an assessment into a treatment level that is appropriate to assessed need for treatment (ASI (Addiction Severity Index) & ASAM (American Society of Addiction Medicine) criteria) and readiness for change.
Objective 1:
Establish a public sector Intensive Outpatient Program in Caroline County to serve adults and adolescents who are unable to receive these services in the private sector, specifically Drug Court participants. 

Action Plan:  

Steps for Goal 2, Objective 1:

· Assess the number of people in treatment who meet ASAM level criteria II.I Intensive Outpatient (IOP) and assess the number of court cases eligible for both adult and adolescent Drug Court. In the event that Level II.I will not be viable the possible treatment services that can be provided at Level I.  

· Local funding for additional staff to provide Intensive Outpatient services.  Core services, including an IOP, must be established prior to beginning an Adult Drug Court in Caroline County. Currently Level I services at CCC are unable to provide sufficient treatment service hours than can be maximized, (COMAR affords Level I treatment to provide services for less than 9 hours of treatment). CCC’s staffing patterns are prohibitive to provide Level II.I hours of clinical contact. Currently funding does permits the hiring of one additional counselor. This new hire will permit a more intensified approach to our current treatment services. Having additional counselors on staff will eventually afford the ability to provide more face to face contact with clientele and an overall increase in treatment hours per client. If additional funding becomes available for staffing purposes Level II.I treatment can be pursued. 

· Ongoing meetings are taking place with stake holders to discuss the viability of an Adult Drug Court, (e.g., Funding issues, staffing concerns, etc.) and funding restrictions to pursue this process.  

Personnel Responsible:  Treatment Director 
Intended Measurable Outputs:  A functioning Intensive Outpatient program
Actual Outputs:  To be reported on at 6 month intervals

Objective 2:   Establish regional public sector availability and increase private sector availability of outpatient treatment, increase regional (Eastern Shore) inpatient detoxification and intermediate care beds for substance dependent patients, including capacity for adolescents, patients with co-occurring psychiatric and substance use disorders, and women with children. 

Action Plan:  

Steps for Goal 2, Objective 2:

· Meet with interested Upper/Mid-Shore outpatient programs to assess need and establish priorities.

· Develop a plan and timetable based on needs assessment and priorities.

· Locate funding for designated priorities. 

· Meetings are held regularly but thus far the programs involved are struggling to meet their own goals and do not have the financial resources to move forward.
Personnel Responsible:  Treatment Director 
Intended Measurable Outputs:  A completed Needs Assessment
Actual Outputs:  To be reported on at 6 month intervals
· No progress due to lack of funding
            Objective 3:   Increase funding to contract for intermediate care and long-term treatment beds for Caroline County residents when this level of care is unavailable in the public sector and the resident is unable to afford treatment in the private sector.

· No progress due to lack of funding
Goal 2 Performance Targets:  Optimal placement is attained for 80% of clients.
Goal 2 Measures:  236 assessed clients will receive the correct ASAM level of care indicated.

	Goal 2

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

	Establish a public sector Intensive Outpatient Program in Caroline County to serve adults and adolescents who are unable to receive these services in the private sector, specifically Drug Court participants.
	None
	None
	2 – Full Time Certified Addictions Counselors

$55,000 each totaling (includes benefits)

$110,000.00 per year
	ADAA or other funding source such as via Drug Court funds
	Increase of 120 people per year

	Establish regional public sector availability and increase private sector availability of outpatient treatment for opiate addicts, increase regional (Eastern Shore) inpatient detoxification and intermediate care beds for substance dependent patients, including capacity for adolescents, patients with co-occurring psychiatric and substance use disorders, and women with children. 


	None
	None
	Regional Needs Assessment

$50,000.00
	ADAA or other funding source
	TBD

	Increase funding to contract for intermediate care and long-term treatment beds for Caroline County residents when this level of care is unavailable in the public sector and the resident is unable to afford treatment in the private sector.
	
	
	
	
	


Goal 3:  Increase prevention efforts to educate youth and families to live healthy, drug-free lives.
Objective 1: Increase environmental strategies (changing policies, settings and community conditions to support healthy behavior and discourage high-risk, unhealthy behavior) to change individual and community norms 
Action Plan:

Steps for Goal 3, Objective 1:
· Hire Full-Time Prevention Specialist to coordinate environmental strategies through Communities Mobilizing for Change on Alcohol (CMCA) program and to encompass drug prevention as well

· This position is funded through the Drug Free Communities (DFC) Support Grant and has been vacant since 10/27/08 when current Prevention Specialist moved into vacant Prevention Coordinator position  

· Implement comprehensive, county-wide social marketing campaign targeting substance abuse prevention in collaboration with the Drug Free Caroline Coalition
·  This step has been met and continues with billboards, bus shelter ads, radio and print

· A marketing consultant will be contracted to assist with further development of the campaign

· Work with existing youth groups in the county to spearhead youth focused initiatives.  Have youth representatives on coalition committees and meetings related to youth substance abuse prevention

· This work has begun with the help of EUDL funding to support a youth-driven, youth-focused social marketing campaign developed by the S.H.O.P. (Students Helping Other People) groups from each High School which was implemented beginning March 2009
· With DFC funding, the Drama group from NCHS planned and facilitated a youth dance in June

· One NCHS student is a consistent member of the Drug Free Caroline Coalition

· Additional youth representation on the Coalition will be recruited ideally resulting in representation from each of the High Schools and Middle Schools
· Implement a positive ticketing initiative via School Resource Officers, once such positions are hired

· Hire a part-time Alcohol Beverage Inspector to ensure alcohol establishment compliance

· This objective has been completed.  
· The Alcohol Beverage Inspector has been certified to instruct TiPS training with alcohol vendors
· Increase compliance checks and sting operations to at least 1 time per year, per establishment

· Partnering with the Caroline County Sheriff’s Office to conduct stings summer 2009
· Advocate for Social Hosting ordinance/law in Caroline County

· Coalition is currently collecting data from community regarding need and support for this action
· Offer alcohol server training to local on and off premise establishments at least 2 times per year

· This objective is currently being met. Trainings are offered minimally quarterly

· Collaborate with Liquor Licensing Board to change regulation to require that a minimum of one alcohol management certified employee is on duty at all times during establishment operating hours

· This has been accomplished and will go into effect by August 2009
· Collaborate with Local Management Board and other community agencies on the development of the Asset Building philosophy in Caroline County.  

· Continue to seek funding to expand strategies

· Received EUDL funding FY09 – applied for FY10

Personnel Responsible:  Prevention Coordinator and Staff

Intended Measurable Outputs:  Increased compliance of alcohol establishments in not selling to underage youth; at least 10 youth become involved in the planning youth activities and events; increased community awareness of substance abuse prevention.

Actual Outputs:  To be reported on at 6 month intervals

Objective 2: Use appropriate, evidence-based prevention programs in all settings.
Action Plan: 

 Steps for Goal 3, Objective 2:
· Continue use of All Stars, 

· Continue to promote Communities Mobilizing for Change on Alcohol through the Drug Free Caroline Coalition

· Continue to offer the Parenting Wisely educational program and do outreach with agencies that serve families to ensure they are aware and willing to refer clients for program

· The Strengthening Families Program will be conducted during the year
· Continue to seek funding to expand strategies

Personnel Responsible:  Prevention Coordinator and Staff

Intended Measurable Outputs:  80 people will be involved in evidence-based programming per year
Actual Outputs:  To be reported on at 6 month intervals

Objective 3:  Target children for prevention services whose parents are in drug treatment.  Partner with treatment program.

            Action Plan:

Steps for Goal 3, Objective 3:

· Work with treatment staff to target clients who have children in appropriate age range

· Staff has been made aware of Strengthening Families Program and has been encouraged to refer appropriate families.  

· Explore other appropriate, cost-effective programs for children of parents in treatment

Personnel Responsible:  Prevention Coordinator and Treatment Director

Intended Measurable Outputs:  10 children of substance abusers and their families will receive targeted prevention.
Actual Outputs:  To be reported on at 6 month intervals

Goal 3 Performance Targets:  Improved county-wide awareness of substance abuse prevention by increasing programming, infrastructure and outreach 
Goal 3 Measures:  Increased number of county residents utilizing prevention services. 
	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

	Increase environmental strategies (changing policies, settings and community conditions to support healthy behavior and discourage high-risk, unhealthy behavior) to change individual and community norms.
	$74,365.00

$100,000.00


	ADAA

Drug-Free Communities


	3,780.00 
	EUDL grant- applied for EUDL FY10 –to further the youth-focused youth-driven prevention efforts (changing attitudes and cultural norms)
	County-wide 

	Use appropriate, evidence-based prevention programs in all settings.
	
	
	$6,000.00  
	ADAA or other funding source - funding needed to train new staff to facilitate prevention programs
	50 parents to be enrolled in classes per year – 30 youth enrolled in prevention programs

	Target children for prevention services whose parents are in drug treatment.  Partner with treatment program.
	
	
	$5,000.00
	ADAA or other funding source – funding needed to provide prevention program specific to children of parents in treatment
	10 children and their families per year


[image: image1.png]



