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Laura Burns Heffner





January 2013
Alcohol and Drug Abuse Administration

55 Wade Avenue 

Catonsville, MD  21228

Dear Ms. Heffner:

As noted in our July 2012 report, our primary mission remains unchanged: to reduce alcohol and other drug abuse and related problems in the community. Further, our mission is to promote and facilitate prevention, outreach, advocacy and coordinated service delivery.

As part of our ongoing monitoring of the goals and objectives laid out in our FY 2010-2012, we conduct a quarterly review of our accomplishments and outcomes through a process of ongoing data collection.  These quarterly reports, from all participating agencies, are reviewed at our Quarterly Council meetings.  These meetings are used to facilitate greater communication across agency and public private sector partners, and provide the opportunity to resolve issues and plan new strategies for coordinated care.  
The change to walk in services for Substance Abuse Treatment has continued to improve service for both the substance abuse population and the co-occurring disorders population.  With the plan of integration, Substance Abuse Treatment continues to work to ensure that Mental Health Services are fully integrated into our system of care. At this time the Charles County Department of Health Substance Abuse Treatment and Prevention Services has a staff psychiatrist two days a week and offers three co-occurring groups for clients.  Following the direction of ADAA, we have initiated a more systemic approach to service delivery, focusing on a Recovery Oriented System of Care (ROSC).  In addition to our walk-in registration, we have the ability to offer Early Intervention, Level I, and Level II.I in both the outpatient office and in our local detention center.  Continuing Care has allowed our clients to move in and out of active treatment as the need arises.  We are actively engaged in the development of Recovery Community Centers; with the county procurement process we should have the RFP posted within the next several weeks.  Our full time Care Coordinator is busy seeing Charles County residents who are seeking to enter or leave residential programs.  We have two Peer Support Specialists on staff assisting clients in their pursuit of an abstinent lifestyle.  
We have two specialty courts in Charles County; Family Recovery Court (FRC) and Juvenile Drug Court (JDC).  The Charles County Family Recovery Court Program continues serving clients.  Since the start up of the FRC, 94 parents have been referred with 27 actually entering the program. The Juvenile Drug Court has now met the target of serving at least 25 adolescents and their families during the year due to collaboration within the team.  

Prevention activities are currently focused on environmental strategies for underage drinking and opiate misuse.     
We are currently implementing our 2010-12 Strategic Plan, as modified in July 2010 as follows:

· Goal 1 focuses on adult populations, including those with special needs and the integration of the care of clients with co-occurring disorders, through the implementation of a coordination of care and a recovery model.  

· Goal 2, focuses on reducing substance abuse among adolescents and young adults.
· Goal 3 focuses on prevention and early intervention, using the expanded model of environmental strategies.

We have a cohesive, committed Council, with a new Chair as of December 2012.  We continuing to move forward developing a new Strategic Plan and addressing the needs of Charles County. The Council continues to work collaboratively to reduce alcohol and drug abuse in our county.    
CC. Attachment

WORKSHEET FOR DATA COLLECTION

Goal 1: Develop and maintain a continuum of effective and efficient services for adult populations, including those with special needs.  

	Data needed


	Responsible Party (parties)
	Updates/progress/barriers

	  A. Reducing Barriers
	
	

	Analysis of barriers/ plans for remediation
	Health department SA services/Core Service
	Have monthly meeting to address barriers in a timely manner.

	Documentation of written process for cross-referral and coordination
	Health department SA services/Core Service
	Referrals within Substance Abuse Services are tracked with our computer program. SAS is tracking the number of co-occurring clients.  

	B. Co-Occurring Disorders
	
	

	Written criteria for defining population and outcome measures
	Health department SA services/Core Service/ Jude House/committee review
	Clients being treated for both mental health and substance abuse with a diagnosis or diagnostic impression in Axis I or II.

	   
	
	

	C. Jail-based Clients
	
	

	Number served.  
	SA/Jail Based treatment team/Prevention services
	                                                                                                                                                                                                                                                                                                                                                                           (Detention Center) 94 served.                                                                            



	D. Family Recovery Court
	
	

	Documentation of  beginning of family recovery court 
	Judge assigned (Honorable Helen I. Harrington); Drug Court Coordinator (Maryellen)
	As of October 2010, the Family Recovery Court (FRC) has been operational under a 3 year Federal Grant from the Department of Justice, Office of Juvenile Justice and Delinquency Prevention. The Family Resource Specialist, the designated case manager for the program, has been actively receiving referrals since December 2010 and the first FRC court session was conducted on January 7, 2011. The FRC sessions continue on a twice monthly basis.

	Number of parents referred
	Problem Solving Court Coordinator
	Since the start up of the FRC program, 137 parents have been referred, 19 of those declined participation and 57 were nonresponsive. Forty-eight (48) parents were referred during this reporting period, 8 of those declined participation, 7 were nonresponsive and 11 are currently pending.

	Number who entered the program                                                        
	Problem Solving Court Coordinator
	The number of participants who entered the Family Recovery Court since the beginning of the program is 44, of those, 19 were terminated for non compliance with treatment and other program requirements, 4 self terminated and in a non compliant status.  Four (4) of those who participated were administratively discharged.  The number entering the program in this reporting period is 17. Two (2) participants successfully graduated the FRC program during this reporting period.

	Number with stays of 90 days or more
	Problem Solving Court Coordinator
	The total number of all program participates staying in treatment more than 90 days is 29.  The number staying in treatment more than 90 days for this reporting period is 6.

	Number successfully completing treatment
	Problem Solving Court Coordinator
	The overall number of all program participants completing treatment is 6. The percentage completing treatment during this reporting period is 3.  Seven (7) current participants remain enrolled in treatment.

	Recidivism rates
	Problem Solving 

Court Coordinator
	The recidivism rate for active parents in the FRC is 0%.


Goal 2: Reduce substance abuse among adolescents (12-17) and young adults (18-24) through the development of an accessible continuum of services delivered in the least restrictive setting.

	Data needed


	Responsible Party (parties)
	Updates/progress/barriers

	A. Juvenile Drug Court
	
	

	Number of referrals
	SA/drug court coordinator
	10 referrals were received during this reporting period.

	Number who enter program
	SA/drug court coordinator
	2 participants entered the program during this reporting period.

	Tracking data: age of first referral
	SA/drug court coordinator
	The average age of those referred during this reporting period is 16.5 years.

	Number of successful completions

Tracking data; lengths of stay: number and percentage over 90 days in Rx

Number of participants served annually. (Goal: 25/year)
	SA/drug court coordinator
	The number of successful completions during this reporting period is 1.

100% of the active participants remained in treatment more than 90 days for this reporting period.

The number of participants served during this 6 m                                                                    onth reporting period plus six months prior to the reporting period is 27, which exceeds the annual goal of 25.

	B. school-based screening
	
	 

	Number of referrals into treatment by school system, JDC, DJS and parents
	CCPS, SA, Juv.Services
	 DJJ-31, JDC-3, Parent -10, School -22 

	Tracking data of adolescent admissions by referral and discharge.
	SA
	46 admitted

43 discharged 




Goal 3:
Educate and assist individuals and families in Charles County to live healthy and drug free lives through evidence based prevention and early intervention programs.

	Data needed


	Responsible Party (parties)
	Updates/progress/barriers

	A. public education and awareness
	
	

	Number of participants in community training and awareness programs
	HD Prevention staff/coalition
	Maryland Strategic Prevention Framework (MSPF) awarded to Charles County Substance Abuse Advisory Coalition used for community needs assessment, capacity building and planning so far.  Underage drinking 12-20 and binge drinking 18-25 were the two problems identified through the needs assessment.  

The MSPF Implementation Plan was approved and tracking activities will begin in Jan. 2013.

 
In October, we conducted a workshop for 50 members of the Living Waters Church Ministry.  We conducted an Alcohol & Drug Awareness Seminar for 15 Head Start Parents.  Conducted an Alcohol & Drug Information Seminar for 16 EDSI employees.  In November 2012, we provide information on the hazards of Alcohol and Drug use to 30 Mitchell Elementary School “Just Say No” students.


	Tracking data on performance measures from Coalition for Drug-free program
	HD Prevention staff/coalition
	N/A


	B. Evidence-based Programs
	
	

	Inventory current interagency EVP
	HD Prevention 
	Two parenting programs (Detention Center) one for males and one for females, Head Start Second Step program, and the Intensive Outpatient Program (IOP) Parenting Program for both males and females.  

	Evidence of training for implementation of at least two new programs
	HD Prevention
	The new parenting program for fathers has been started at the Detention Center. A program for parents and significant others in the IOP group will start in January 2013.


	Monitor programs in use
	HD Prevention
	Yes

	Track number of participants and completion rates.
	HD Prevention
	Yes, completion rates remain the same as last reported.  Second Step at 98%, Nurturing Program for Women 95%, and the men 65%.   

	C. Under-age drinking
	
	

	Number and percentage of beverage license compliance checks/percent of all in compliance. (Goal-  90% passing checks)
	HD Prevention staff/Sheriff’s department
	Compliance Checks:  Four have been conducted since the last report.  Three of the four places passed inspection.  In the fourth quarter there were 6 inspections and four of the 6 passed.  This represents a 33% fail rate.  For the calendar year 2012, 106 checks were conducted and only 16 places failed.  This represents a 15% fail rate.  This is the same rate as in 2011.  

	Track percentage of 30-day reported use of alcohol, tobacco and marijuana by 12th graders (goal: decrease                    by                      3%)
	MAS data as 

available
	The State is no longer conducting the MAS at this time.  The YRBS will be given this Spring and we should have the results in the fall.


	Percentage of 30 day reported use of alcohol by underage college students. (Goal decrease by 3%)
	Community college/coalition
	There is no change in college data collection as reported in our last report.



