Carroll County, Maryland

Strategic Plan for Alcohol and Drug Abuse

For July 2009 to June 2011
July 2010 update
Vision:
We envision a Carroll County community where everyone has the 



tools for living a healthy and effective life, free from the disabling 



effects of mental illness and addictions.

Mission:
To prevent and reduce the impact of behavioral health and addiction’s
disorders through increased community awareness, public education, 
enhanced access to quality treatment and involvement in promoting a 

healthy lifestyle for the citizens of Carroll County.

Priorities:  
Goal I:  Develop and expand programs and services to meet the unmet and emergent needs of the community and Goal II:  Educate and assist families in Carroll County to live healthy and drug free lives.
Goal I:
Develop and expand programs and services to meet the unmet and emergent needs of the community.

Objective A:
Evaluate the current approach to post incarceration.
Objective B: 
Enhance community efforts towards Recovery Oriented Systems of Care
Objective C:
Increase the knowledge of the community and stakeholders on pregnant and post-partum substance abuse and the care of both mother and child before and after birth.

Objective D:
Indentify barriers to employment for persons in Substance Abuse Treatment.
Objective E:
Evaluate jurisdictional data related to retention of persons in Substance Abuse Treatment Programs.

Goal 1 Performance Target:
A:
Develop a system to identify incarcerated individuals with a sentence of more than 90 days to address planning for re-entry.
B:
Explore community programming consistent with Recovery Oriented Systems of Care and identify gaps.

C:
Develop a community-wide strategic plan to address substance use pregnancy and the substance affected newborn.

D:
Increase the percentage of individuals discharged from substance abuse treatment reporting employment.

E: 
Increase the number of clients retained in treatment for a minimum of 90 days by increasing the knowledge base of providers on methods of client retention

Progress:

July 2010 Update:

Objective A:  County is working towards construction of a pre-release center.  Substance abuse leadership has been requested to sit on this committee.  Key leadership at the Carroll County Detention Center and Carroll County Health Department attended an international conference on Evidence-based Re-Entry practices.  We continue to meet to plan for discharge planning position at the local detention center.

The following activities have occurred:

· Re-Entry Planning

· Established position for Re-entry counselor

· Developed position description

· Hired staff

· Community mapping of services actively taking place

· Discharge form is in process of being developed 


Objective B:  The jurisdiction has completed both the program surveys and the jurisdictional survey and submitted those to ADAA.

As we move forward in addressing the Recovery Oriented Systems of Care in Carroll County:

ROSC Plan             
Objective:  Enhance Community efforts towards Recovery Oriented Systems of Care:

Strategies:

1.  Continue to assess the current system of care in Carroll County through use of the jurisdictional and program surveys.

2. Continue to attend the ADAA Learning Collaborative Meetings at ADAA.
3. Indentify opportunities to coordinate and collaborate with current efforts involving Comprehensive, Continuous, Integrated, Systems of Care implementation that is currently ongoing.

4.  Identify collaborations with other jurisdictions that may be need to be implemented.
5. Educate staff and stakeholders on the ROSC model.

6. Train staff at agencies on the ROSC model.

7. Develop plans to educate the community on the ROSC and changes to the treatment continuum.

8. Develop relationships with providers not currently included in the treatment continuum.

9. Strengthen relationships with the recovery community.

10. Develop post treatment and contact tools for care plans.

11. Education of providers on Recovery Plans

12. Collaboration with Co-Occurring Support systems in the community

13. Develop relationships with the Faith Based Community.

14. Education of the Faith Based Community.

15. Education of the Provider Community on Faith Based Community projects and services.

16. Formation of necessary peer recovery groups. 
Over the next months we will work to put these in order of importance and classify in what order to begin as well as if efforts exist already somewhere in the community.

Objective C:  Networked with the Local Management Board, Partnership for a Healthier Carroll County, Carroll Hospital Center and Carroll Community College to conduct a two-day workshop with Dr. Ira Chanoff on Substance Use in Pregnancy in June 2009.  Since then a group of eleven key persons, who represent agencies throughout the system of care in Carroll County, attended a Leadership Conference in Chicago and developed a strategic plan for the County to address systematic assessment of all pregnant women for substance use in pregnancy.

Members of the Screening, Assessment, Referral and Treatment (SART) Team have increased the membership to include missing sectors.  The SART Team has conducted over 20 courtesy briefings with the public, elected officials, staff, Medical Associations, organizations providing services to this target population as well as the practitioners in the community.  We provided an overview of the concern about alcohol use in pregnancy at the spring “Speak Out” for prevention which was televised and aired on local cable television of six weeks.  The local Obstetricians received an overview of the plan and overwhelming agreed to move forward and begin use of the universal screening instrument 4 P’s Plus.

            The SART Team worked on the development of resources in the community for physicians to make referrals in the cases of positive screens.  These resources included Substance Abuse, Depression, Domestic Violence and Tobacco.  

            The SART Team continues to actively work on items on the Strategic Plan formulated to address this issue.  We also continue to actively look for ways to target prevention efforts to women of child-bearing age. 

Objective D:  An educational seminar has been planned for March 3, 2010, to provide substance abuse professionals in the community with an overview of employment assistance programs available in the community and eligibility requirements as well as, the referral process. 
A three hour in-service training was held on March 3, 2010.  The Goodwill Industries, Business, Employment Resource Center, and Division of Vocational Rehabilitation Services presented to twenty-four staff persons from six agencies throughout the county.  We are in the process of compiling feedback from the evaluations and will schedule a follow up meeting with the agencies that provided an overview of services in the next three months.

Objective E:  Plan to address after completion of Objective D.


Due to work efforts centered around ROSC, CCISC and Prenatal substance use work has not begun on this effort.
Goal II:
Educate and assist families in Carroll County to live healthy and drug free lives.
Objective A:
Evaluate current prevention strategies and community needs within the jurisdiction.

Objective B:
Evaluate jurisdictional data on adolescent drug use trends.

Goal II Performance Target:
A:
Assess community-wide prevention needs utilizing the Drug-Free Communities Grant planning process to obtain a new focus and new funding by June, 2011.
B:
Utilize data from both standard data sources and from emergent program data to define directions for prevention programming, implementing one new strategy by June, 2010 within current programming. 

Progress :
July 2010 update:

We have been advised that we will not be able to make application for the Drug Free Communities Grant for FY 11.  There are new requirements for matching funds as well as representation of youth at meetings that still need to be addressed.  We will be actively looking at new funding opportunities for prevention activities.

With the Maryland Adolescent Survey (MSA) not be administered this year we will look for ways to capture the data that is required.  We will explore what other counties may be doing.  The Prevention Coordinator is currently attending the work group to develop a local survey that will assist in capturing some of the pertinent data necessary when making application for grants.  The Prevention Coordinator will update us on these efforts at monthly meetings. 
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