CARROLL COUNTY BEHAVIORAL HEALTH AND ADDICTIONS COUNCIL

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE






June 30, 2005





Update August 10, 2006
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 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.

Goal 1:
Provide an opportunity for the residents of Carroll County to live healthy and drug free lives through ongoing education.

Objective 1:
Use evidence-based prevention programs in all settings.     

· Guiding Good Choices 

· Staying Connected with your Teen

· Tobacco Education Program, Tobacco Awareness Group

· Prime for Life Under 21

· How To Talk So Kids Will Listen and Listen So Kids Will Talk

Objective 2:
Enhance the focus and effectiveness of prevention activities by targeting direct interventions to children and families.

· Education & Training -  SHOUT team Training

· Middle School and College classroom teaching

· Risky Business Conference

· Drug Summitt

· Speak Out Forum

Objective 3:
Implement the six evidence-based CSAP (National Center for Substance Abuse Prevention) environmental strategies to change individual and community norms.

· Reducing the Availability of Alcohol to Minors (RAAM)

· Underage drinking Task force

· Tobacco Coalition

· Fake ID training for Officers

Performance Target:
Reduce the overall incidence of first use and increase age of onset of first use of substances specific to community use patterns among youth ages 11 – 17 as reported on the Maryland Adolescent Survey.


Currently working on establishment of baseline data.  Administration of next Maryland Adolescent Survey will enable us comparison information.


 Measure:
Number of new users. 

                    Age of onset of first use.
Goal 2:
Develop and maintain an accessible community system of prevention, intervention and treatment services.

Objective 1:
Develop comprehensive screening, assessment and referral protocols for use with all populations for human services and law enforcement agencies.

Objective 2:
Develop and maintain 24 hour a day screening, assessment, referral and placement services.

          Objective 3: Develop and implement a training program which emphasizes the de-stigmatization of addicts to increase access to services. 

Performance Target:
Increase the number of individuals accessing substance abuse services. 

Measure:
Percentage of population in need accessing treatment services and decrease time to access appropriate level of care.

Goal 3:
Develop and maintain an integrated continuum of efficient and effective treatment services.

Objective 1:
Develop a centrally located detoxification program for adults and/or adolescents.


We are currently working on a plan that would enable us to re-open the Ambulatory Detox Program.  We should know by September 2006 if monies are going to become available or committee may choose to utilize monies allocated for priorities.
Objective 2:
Establish long-term treatment capacity for substance dependent individuals with co-occurring disorders.


We are currently exploring the option of purchase of care to accommodate levels of care not within our treatment continuum and not feasible for our County to consider operations on their own
Objective 3: Establish long- term treatment capacity for women and children. 


We are currently exploring the option of purchase of care to accommodate levels of care not within our treatment continuum and not feasible for our County to consider operations on their own
Objective 4: Enhance utilization of existing and increase capacity for Level I Outpatient and Level II.1 intensive outpatient treatment services for adolescents.

Objective 5:
Develop case management and monitoring and continuing care capacity.


Objective 6:
Establish inpatient services for adolescents.


We are currently exploring the option of purchase of care to accommodate levels of care not within our treatment continuum and not feasible for our County to consider operations on their own
Objective 7: Establish residential continuum of care.


On June 20, 2006 Carroll County had a ground- breaking ceremony for a 48-bed long-term care facility.  The proposed facility is slated for completion July 2007 and will be an ASAM level III.1 (III.3) facility with an average length of stay of 6 to 9 months.  The County plans to have a vendor operate the facility and the Health Department oversee the contract.

Performance Target:
       Increase the number of slots/beds for substance abuse treatment in Carroll County.

Number of beds currently in the County is 30 with the completion of this project the number of treatment beds in the county will be 78.

                            Measure:
Increase the number of individuals actively           participating in treatment services in Carroll County.

Goal 4:
Develop the infrastructure to sustain an efficient and effective system.

Objective 1:
Advocate for competitive compensation and benefit packages for administrative and clinical staff.

Staff did receive a COLA and increment raise this year.  The BHAAC did write a letter as a part of it’s next steps to the implementation of the strategic plan indicating the difficulty in moving forward when publicly funded programs had been level funded for the last four fiscal years.

Objective 2:
Achieve a 1 to 1 ratio of computers to clinical and administrative staff.

Objective achieved through use of increase in fee collections by public programs in fiscal year 2006. 

Objective 3:
Improve staff development through training and technical assistance.

Performance Target:
Retention of qualified leadership and clinical staff 



       Measure:
Decrease turnover rate 

Fiscal Year 2005 will be used as baseline data.

Goal 5:
Develop and Implement a Drug Court Program in Carroll County 


Objective I:
Explore the possibility of Drug Court in the Court by establishment of a relationship between the Behavioral Health and Addictions Advisory Council, the Courts, the Drug Court Commission, the States Attorney and Public Defender’s Office and local Treatment providers.


Objective II:
Explore the amenability of the Judiciary to Drug Court.


Objective III:
Explore and Obtain funding mechanism for Drug Court.


Objective IV:
Implement Program


Objective VII:  Explore future drug court expansion possibly with juvenile or family.

Although, we did not put the establishment of the a Drug Court in our original Two-Year Strategic Plan for the County we felt strongly that this should be a direction we look towards. The majority of the group felt there was a great deal of preliminary work to be done and many other more pressing issues so it was not placed in the original submission.   However, some behind the scenes support efforts for drug court were taking shape.  These sessions took on a life of there own and quickly have led us not only to a submission of an application for drug court but a speedy approval of our application.  The following is a brief outline of events:


I.
Explored the possibility of Drug Court -Warden Hardinger spoke to the Behavioral Health and Addictions Advisory Council about having a presentation by the Drug Court Commission on Drug Courts.


II.
Warden Hardinger met with the Circuit Court Judges to talk about Drug Court and determine their amenability and support of the project.


III.
A member of the County Grant’s Office and the Detention Center attended training on April 18, 2006 on the Drug Court Application Process.


IV.
Planning meeting and Presentation for the submission of the Drug Court Grant Application was held with the Circuit Court Judges April 24, 2006.


V.
Application for Drug Court was completed, reviewed by County Commissioners, signed and submitted by May 4, 2006.


VI.
We received written approval of the County’s submission on May 15, 2006.
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