CHARLES COUNTY DRUG AND SUBSTANCE ABUSE COUNCIL


January 10, 2008
Peter Luongo, Ph.D.

Alcohol and Drug Abuse Administration

55 Wade Avenue 
Catonsville, MD  21228

Dear Dr. Luongo:

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.
In order to achieve this mission, we refocused our efforts somewhat, based upon our updated data analysis of the needs of the jurisdiction in our 2008-2009 Strategic Plan. We have identified three primary goals.  They are:

· Goal 1, focuses on prevention and early intervention activities for youth between the ages of 12-17; 
· Goal 2, focuses on supporting and expanding the continuum of services available for adolescents; and 

· Goal 3, addresses the continuum of care for adults with a focus on special populations, including the criminal justice population and those with co-occurring disorders.
We are submitting our 6 month report to reflect our interagency efforts to reduce alcohol and drug abuse in our growing county.  

Shirley Lamb,

CCDAC Vice Chair 

CC. Attachment
Drug and Alcohol Abuse Council Report 

January 10, 2008
Vision

The Charles County Drug and Alcohol Abuse Council envisions a community that is safe and healthy, free of the detrimental effects of drugs and alcohol.

Mission

Our mission is 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.

2008-2009 Goals and outcomes are as follows: 
Goal 1:
Educate and assist families in Charles County to live healthy and drug free lives through evidence based prevention and early intervention programs.

Objective 1:  Maintain and increase opportunities for public education and awareness, with a focus on families and foster families of pre-teen and teen age youth (ages 12-17). 

Action Plan:

Steps for Goal 1, Objective 1:

· Update inventory on all local funded prevention programs that focus on evidence based prevention activities. ( July 2008) 
· Coordinate the development and implementation of a broad based public education campaign with the Coalition. (July 2008) 
· Support Charles County Public Schools (CCPS’) sponsorship of annual transition dinners for children graduating from middle schools through the provision of updated information on substance abuse facts and resources. ( July 2008)
· Identify and implement an evidence based program appropriate for foster care parents to strengthen the family system and decrease first use of substances among the children in foster care. (see below)
Personnel Responsible:  Prevention staff, Charles County Substance Abuse Advisory Coalition, Department of Social Services, and Public School prevention staff.   

Intended Measurable Outputs

· Prevention Inventory completed and disseminated to council and coalition

· Updated resource information is made available to 100 families who participate in Transition dinners.

Maryland Adolescent Survey will reflect a reduction of 5% first use among 12-13 year olds in 2009
Actual Output: 
Actual Output: Prevention Inventory is incomplete. Collaboration between the Council and the Coalition is operational and we expect that the inventory will be completed by spring. Development of the resource information is in progress, with plans to disseminate to council members at our next meeting in the spring. Transition dinners occur in March and April.  Outcomes will be reported July 2008. 
Two presentations have been provided to 30 foster parents by the SAT&PS Prevention Program at the DSS site during the last six months. Information provided includes many aspects of alcohol and drug use trends in our area, availability of substances, and the signs and symptoms of drug use. Communication skills that are useful to effectively intervene and find help for their foster child were addressed. Feedback was very good. 
Objective 2: Evaluate options to establish school-based screening, assessment and referrals in public high schools and middle schools.

Action Plan

Steps for Goal 1, Objective 2:  

· Determine existing unmet need for school-based services.

· Identify existing alcohol and drug prevention based models in the schools. 

· Increase use of evidenced based programs in the schools.

· Identify public and private partners to implement expansion of services.

· Expand funding resources 

Personnel Responsible: H.D. Prevention Coordinator, HD Substance Abuse Director,   A&D Abuse Council members, Public School representatives

Intended Measurable Outputs:
· Implement standardized screening and intervention services in interested public schools.
· Next Step: Monitor results of screening, assessment and referral services to track timeliness of appropriate referrals of youth to community based services.
Actual Output: The public school system has hired a certified Alcohol and Drug Counselor who will conduct adolescent screening for alcohol and drug abuse problems in the high schools and middle schools throughout the county. The counselor will make referrals to certified treatment programs and mental health providers. It is planned that the counselor will use standardized screening tools such as the POSIT and the SASSI for assessing student needs. SAT&PS will support the endeavor by working collaboratively with schools to provide consultation and other assistance to the adolescent assessor. Outcome data will be provided at the conclusion of the school year.
Objective 3:  Establish funding base for school-based screening, assessment and treatment referral services. 
Action Plan:

Steps for Goal 1, Objective 3:
· Determine the current funding of school-based services, number of students seen annually.

· Identify a funding source to establish school-based screening, assessment, and treatment referral services, based on the needs assessment and funding needs.

· Implement school-based services in at least 2 schools with highest percentage of reports of substance use.

· Monitor results of screening, assessment and referral services to track timeliness of appropriate referrals of youth to community based services.

Personnel Responsible:  School representatives, HD prevention and treatment leadership.

Intended Measurable Outputs: (Within funding limitations)

· 75 youth will receive screening services during the 2008/9 school years.
· 25 youth will be referred for assessment and intervention with parental approval. 
· Adolescent Level 1 Alcohol and Drug treatment services will increase by 15% by 2009. 
Actual Outputs: 
Services are being delivered by the public schools. ( See objective2 ) We will jointly monitor results and report outcomes and will report progress at the end of the school year. Currently, 28 adolescents are actively involved in treatment at the Department of Health. During the first half of the year, 93 adolescents have received level 1 outpatient treatment in this facility in FY 2008. 
Actual Output: Performance Target

Maryland Adolescent Survey will reflect a reduction of 5% first use among 12-13 year olds in 2009.

Objective 4:  Work with partners in the community to evaluate effectiveness of early intervention programs for high risk youth.
Action Plan:

Steps for Goal 1, Objective 4:
· Identify opportunities to establish evidenced based prevention and intervention with high risk youth.  Survey local community service providers and other entities that serve high risk youth and families and develop a resource directory.  

· Reallocate funds to evidence-based prevention programs and seek additional funding sources to allow for expansion.

· Provide information, training materials, staff support to Coalition for their development of a Safe Communities Center (SAF) as a county-wide resource center. 

Personnel Responsible:  CSM, Coalition, HD.

Intended Measurable Outputs:

· 30 high risk youth will receive evidenced based prevention.

· 30 Drug Court parents will receive evidenced based prevention to increase parenting skills and strengthen the family system

· SAF will build community awareness of local alcohol and drug abuse patterns and related consequences in our community. 
· HD will provide updated information on community resources to SAF.

· At least 100 youth, parents, and community members will request information, support or referral sources from the SAF 
Actual Outputs:
Thus far, evidenced based prevention has not been established with high risk youth. Two presentations have been made by the Prevention Program to the parents of drug court adolescents in order to educate them of adolescent drug use issues and related coping skills for parents. Interaction between the members of the Coalition and the Council has focused on planning for transitional youth who will be graduating high school this year.  Awareness of underage drinking and reckless driving is a primary focus in light of multiple car accident deaths in this community.
Goal 1 Performance Target:
· Reduce the overall incidence of first use of substances among youth ages 11-17 by 5%.
Goal 1 Measure:

· Decrease in number of new users based on Maryland Adolescent Survey.
GOAL # 2:  
Reduce adolescent substance abuse through the development of an accessible continuum of services delivered in the least restrictive setting.

Objective 1:  Expand Juvenile Drug Court to serve up to 25 youth by end of June, 2008.
Action Plan:
Steps for Goal 2, Objective 1:
· Identify sources and increase overall allocation of funds to ensure adequate treatment slots for increased numbers.

· Provide information regarding the drug court process and procedures to local law enforcement systems to expedite prompt referrals to juvenile court.
· Coordinate with child serving agencies to identify alternative venues in order to target youths involved in substance use and abuse who are typically not arrested (ages12-13). 

· Provide continual monitoring of youth outcomes through data fed into state-wide system.
Personnel Responsible:  Juvenile Court personnel, CC Sheriff’s Office, HD, CCPS.
Intended Measurable Outputs:
· With a 12 month average for completion, 25 youth will be served annually in 2008.
· 50% retention of Drug Court Youth for at least 6 months. 
Actual Outputs:

A total of 33 adolescents were referred and assessed for the Juvenile Drug Court from June 2007 through December 2007. Six adolescents were accepted into the program during that time period. Since inception, all admitted clients have been retained over 90 days (a 94% retention rate). Thus far, 4 adolescents have successfully completed this program which begins with intensive outpatient treatment for a minimum of 90 days, followed by level 1 outpatient treatment.  As of December 19th, none of the graduates have re-offended. The current client census is 10 clients with another 15 in the screening process. Plans are underway to enhance the referral base for the program to include: 
· Formalized case review by the States Attorney and Public Defender’s office

· Creation of early detection and referral from the Charles County Public Schools

· Creation of a post sentencing and court monitored program (subsequent to treatment) for more serious offenders 


Objective 2:  Develop a comprehensive cross training program for staff in agencies such as DSS, Human Services Partnership (HSP) and Juvenile Services to increase their ability to identify and properly refer children, youth and families to services, especially for youth aged 12-15 years.
Action Plan:
Steps for Goal 2, Objective 2:
· Develop a training curriculum to provide accurate, timely information on substance abuse screening, referral and treatment options by June 2008
· Identify or develop a variety of media to provide training, including video, written information and web site options.
· Identify critical audiences for training in departments that serve youth.

· Schedule and hold at least two trainings by December 2008.

Personnel Responsible: HD Treatment and Prevention staff, DSS, HSP, CCPS.

Intended measurable outputs:

· Training curriculum developed.
· Two trainings are held and participant response surveyed.
Actual Outputs: An interagency committee has been formed and leadership identified. The participants will be meeting over the winter months to identify the training framework. 

Objective 3:  Expand outpatient Alcohol and Drug treatment for youth

Action Plan:

Steps for Goal 2, Objective 3: 

· Monitor requests for youth services 

· Monitor unmet need through local data collected by HSP single point of access, juvenile services, drug court and other child-serving agencies within the Council.
Personnel Responsible:  HD, HSP, Drug Court Personnel, Juvenile Services.
Intended Measurable Outputs:

· Fill all available adolescent treatment slots. Assure timely expansion of adolescent treatment slots based on need. 
Actual Outputs:
All available adolescent slots are not filled. Efforts are ongoing with well defined plans for expansion of the drug court.  Local data is now shared in the SMART program. Bi-weekly meetings are held with the families in court. Three foster children are currently engaged in Level 1 care. 
Goal 2 Performance Target:

· Reduce recidivism rates for drug court by 5%.
Goal 2 Measurements:

·  Juvenile Service intake and disposition data
· Drug court data on referrals, outcomes
Goal 3: Develop and maintain a continuum of effective and efficient services for adult populations, including those with special needs. 

Objective 1:
Maintain current jail-based services.
Action Plan:

Steps for Goal 3, Objective 1:

· Seek  funds to maintain existing level 2.1 and level 1 jail-based services for male and female inmates

· In the interim, redirect personnel resources to serve the 49 targeted inmates  

· Identify long term funding source to ensure adequacy of jail-based services to meet needs of prisoners.

Personnel Responsible: HD, Detention Center, Sheriff’s Office, County Government 

Actual Outputs:

Funding has been secured through ADAA resources to maintain the Jail based services for our county.
Objective 2: Increase resources for identification and treatment of individuals with co-occurring disorders (substance abuse and mental illness) in community settings.

Steps for Goal 3, Objective 2:

· Identify existing funding sources for specialized services to meet the needs of individuals with co-occurring disorders within both substance abuse and mental health budgets of county agencies.
· Utilize best practices as identified by SAMHSA evidence-based protocols to deliver appropriate treatment for individuals with co-occurring disorders.
· Expand collaborate efforts with local mental health providers, substance abuse providers, HSP and community advocacy groups to advocate for cross training and to develop a seamless system of assessment and treatment services.

· Support efforts to strengthen resources for residential services which focus on the needs of clients with serious co-occurring disorders. 

· Explore opportunities to support locally developed Dual Recovery Mutual Self Help groups to foster ongoing recovery.  
 
Personnel Responsible: HD, HSP, private and public providers.

Intended Measurable Outputs:

· 75 inmates will receive assessment, treatment, and case management services within the jail setting to prepare them to develop pro-social behaviors and effectively return to the community in 2008.

· Funding of $ 43, 050 is made available to serve the jail-based population.

· Retention of 90 days and 62% successful completion of treatment will meet or exceed state performance measures. 

· 30% of inmates who complete the jail based treatment program will engage in continuing care in the community to support recovery and reduce recidivism.
· 60 individuals with co-occurring disorders will receive assessment, specialized treatment and case management services in 2008. 
Actual Outputs:

During the first six months of FY 2008, 45 inmates were served in level II treatment and another 54 inmates were served in level I.  

Evidenced based prevention has been provided for all inmates who have been served in the jail-based IOP treatment program. These man and women meet the criteria for dependence.  Many of them also suffer with co-occurring disorders. Overall, 134 individuals who have been diagnosed with co-occurring disorders were admitted to the SAT&PS treatment program.  Retention rates in the SAT&PS outpatient program is 63.6% for 2008, while 68.4% in level I have successfully completed. 
Objective 3: Evaluate options for funding for additional detoxification services outside the Emergency Room. 
Action Plan:

Steps for Goal 3, Objective 3:

· Collect and evaluate data on lengths of stay and disposition of patients in local ER beds for detoxification to assess and quantify unmet need for medical detoxification.
· Based on need, identify funds in partnership with the Hospital for the provision of detoxification services.

· Explore options for medically managed, non-hospital detoxification services within the community.

Personnel Responsible:  Civista Hospital, Emergency Room service providers.
Intended Measurable Outputs:
· Service agreements regarding purchase of service for indigent Charles County residents in need of specialized detoxification beds will be prepared and approved by June 2008.
· Need for detoxification beds quantified by December 2007.
· Funding for medically managed residential detoxification beds will be made available by July 2008.
Actual Outputs: No Progress.  At this time, funds are not readily available. 
Goal 3 Performance Targets:
· Increase the number of adults with co-occurring disorders receiving coordinated treatment services by 5% above population increases.
Goal 3 Measures:

· Increase in number of identified adults in treatment, based upon treatment program reporting data. 
Actual Impact on Performance Target:

Budget 

	Goal 3 
(Objectives 1-4)
	Current Funding 
	Current Source(s)
	Nature and source of budgetary change needed(or received)
	Changes in numbers or population served. 

	Maintain jail services
	$ 193,735
	ADAA:

STOP grant
	Fully funded to maintain treatment services
	25 Level 1 slots 24 Level 2.1 slots

	Increase resources for co-occurring disorders treatment
	Existing resources 
	ADAA 
	To be determined 
	 Deferred

	Increase options for detoxification
	O
	No special  Purchase of Service
	$ 25,000
	25 people @ for medically monitored  residential 


· CHARLES COUNTY DRUG and ALCOHOL ABUSE COUNCIL

· COMMITTEE MEMBER LIST

Samuel Graves, Chairperson


Christine Fleming
County Commissioner



Department of Social Services

P.O. Box 2150





200 Kent Ave.
La Plata, MD  20646




La Plata, MD  20646

Phone# (301) 885-1326 



Phone# (301) 392-6518
Fax# (301) 645-0565 




Fax# (301) 870-3958
Email:  GravesS@charlescounty.org


Email:  cfleming@dhr.state.md.us
Shirley Lamb, Vice Chairperson


*Ronnie Prasser

Substance Abuse Treatment


Jail Based Treatment


(Designee for Health Officer)



Charles County Health Dept.

P.O. Box 1050





P.O. Box 1050

White Plains, MD 20695



White Plains, MD  20695

Phone# (301) 609-6608
Phone# (301) 392-9884


Fax# (301) 934-1234
Fax# (same as above)

Email: Shirleyl@dhmh.state.md.us


Email:  RonP@dhmh.state.md.us
Pam Dottellis





Bill Renahan
Charles Co. Detention Center


District Public Defender

P.O. Box 189





101 Catalpa Drive

La Plata, MD  20646




Suit 102A

Phone# (301) 932-2922



La Plata, MD  20646

Fax# (301) 932-3134




Phone# (301) 609-9802 X314

Email:  Dottellisp@ccso.us



Fax# (301) 609-9810








Email: WRenahan@opd.state.md.us
*Allen Evans
Charles Co. Health Dept.



Tony Covington

Prevention Program




State’s Attorney’s Office
P.O. Box 1050





P.O. Box 3065

White Plains, MD  20695



La Plata, MD  20646

Phone# (301)609-6631



Phone# (301) 932-3368 
Fax# (301)934-1234




Fax# (301) 932-3379

Email:  Ale@dhmh.state.md.us


Email:  covingtt@charlescounty.org
Douglas Mohler




The Honorable Robert C. Nalley

Assistant Area Director



Admin. Judge of the Circuit Court

Dept. of Juvenile Services



P.O. Box 3060
200 Kent Ave., P O. Box 2370


La Plata, MD  20646

La Plata, MD  20646




Phone# (301) 932-3270

Phone# (301) 952-2573



Email: Robert.Nalley@courts.state.md.us
Fax# (301)952-2954




Designee:  Michael Wyant

Email:  Mohlerd@djs.state.md.us


Phone# (301)932-3333








Fax# (same as above)  








Email: Michael.Wyant@mdcourts.gov.
The Honorable Richard A. Cooper


Sheriff Rex Coffey


Judge of the District Court of MD


Charles County Sheriff’s Office
P.O. Box 3070





P.O. Box 189

La Plata, MD  20646




La Plata, MD  20646

Phone# (301) 932-3279



Phone# (301) 609-6543

Email:  Richard.Cooper@courts.state.md.us

Fax# (301) 609-6443

Fax# (301) 934-9094




Email:  Coffeyr@ccso.us
*Dennis Logan




Carol Robinson


Jude House, Inc.




Regional Director
P.O. Box 1057





Parole & Probation
Bel Alton, MD  20646



200 Duke Street, Suite 1100
Phone# (301) 932-0700



Prince Frederick, MD  20678
Fax# (301) 609-9236




Phone# (443) 550-6780
Email:  jhidirtreatment@comcast.net


Email: crobinson@dpscs.state.md.us
*Michael Luginbill




*Dr. Steven Davis
Charles County Human Services Partnership
Ministers Alliance
6 Garrett Avenue




P.O .Box 177
P.O. Box 2150





Bryans Road, MD  20616
La Plata, MD  20646




Phone# (301) 375-8655 or 8656
Phone# (301) 396-5245



Fax# (301) 375-8655 (call first)
Fax# (301) 396-5248




Email:  SDAVIS@spiritofthelaw.org
Email:  luginbim@charlescounty.org
*John P. Thiem, Sr.

Recovering Community Representative
7599 Sims Landing Rd.

Port Tobacco, MD 20677  

Email:  j.g.thiem@comcast.net
John H. Sams





*John Hayden
Student Services Court Liaison


Community Representative

Charles County Board of Education


8838 Port Tobacco Rd.

P. O. Box 2770




La Plata, MD  20646

La Plata, MD  20646




301- 934-9047

Phone# (301) 934-7383

Fax# (301) 392-7511

Email:  jsams@ccboe.com
Linda Smith

College of Southern Maryland

Director, Safe Communities Center

Box 910

La Plata, MD  20646

Phone: (301) 934-7732

Fax: (301) 934-7689

Email:  Lindasm@csmd.edu
(*Appointed Members)
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