Charles County Health Department

Drug and Alcohol Council


July 31, 2006

Peter Luongo, Ph.D.

Alcohol and Drug Abuse Administration

55 Wade Avenue

Catonsville, MD  21228

Dear Dr. Luongo:

Pursuant to Senate Bill 194, Subtitle 10 ( Local Drug and Alcohol Abuse Councils), the Charles County Board of Commissioners is pleased to submit our bi-annual Alcohol and Drug Abuse Council report for your review.  Our primary goal and underlying objectives remain unchanged to: 

 Develop and maintain a full continuum of services with sufficient capacity to meet community needs that is accessible, affordable, effective and efficient, and responsive to the cultures and languages of the population served. 

The Charles County Alcohol and Drug Abuse Council continues to meet bi-monthly from September to June.  Membership has been stabile, with one recent resignation and reappointment. The council is scheduled to meet on September 13, 2006 to review progress on our priorities, available resources, and infrastructure needs. 


Robert J. Fuller


Chairman

Cc. attachment

Status and Progress Report on Key Priority Areas
June 2006

· Priority Goal for initial two-year plan: Develop and maintain a full continuum of services with sufficient capacity to meet community needs that is accessible, affordable, effective and efficient, and responsive to the cultures and languages of the population serviced.
As noted in the December 13, 2005 transmittal letter to Dr. Peter Luongo, this goal is expected to be met through a focus on three objectives.  The following is an update of current status in meeting each of these objectives. Each area described is tied to priority budgeting of ADAA funds directed to Charles County.
· Objective 1):  the maintenance/support of existing prevention/early intervention services and the expansion to include other evidenced based Prevention services and the establishment of Level .5 and Level 2.1 options to serve adolescents: 
· Establish Levels .5 and 2.1 (Intensive Outpatient) services to meet the needs of the Juvenile Drug Court.
· Status: 
· The planning team for the Juvenile Drug Court has held regular work sessions and on February 1, 2006 a formal plan for implementation was adopted.  The Drug Court convened in late April, with one youth enrolled. Subsequently, another youth has been accepted into the program. Both adolescents are engaged in level 2.1 Intensive Outpatient treatment which has been implemented at the Health Department. Funding for a full-time adolescent counselor is essential to provide treatment services for the Drug Court adolescents and their families.  Our cost estimate for this position is $60,000 with fringe benefits. 
· To date, there have been no available new funds for serving this population.  However, the Charles County Health Department, Division of Substance Abuse, has redirected one half-time position from adult services to adolescent services to support the pilot project.  
· Level .5 services will not be implemented, as per ADAA feedback, due to the limited number of clients who meet the placement criteria.  
· The working collaborative team will meet twice monthly to process and review new referrals, including potential eligibility and initial treatment options, and to review progress of each case.  The Drug Court Judge is a regular attendee at all meetings.
· Objective 2): the establishment of partnerships to maintain critical jail‑based treatment continuum to meet changing need:
· Status: 
· HIDTA funds have been suspended for Charles County since September, 2005, due to the inability of collecting complete data from the Division of Parole and Probation for some referred individuals post-jail. 
· The Charles County Division of Substance Abuse has been working with Parole and Probation and HIDTA to resolve the issues of incomplete data for those clients expected to voluntarily access treatment and report to Parole and Probation.
· Meetings with HIDTA have been held to address programmatic issues, data reporting and funding requirements. At this time, funding has been promised but has not been forthcoming.  At the conclusion of the 2006 fiscal year, funds were redirected from the ADAA grants to cover the cost of the merit staff that provides the intensive level of treatment at the jail based HIDTA program. Recognizing the continued struggle to produce the required data from the Department of Parole and Probation, as well as the administrative costs associated with this relatively small grant of $75,699, we are requesting funding from ADAA to maintain this level of care at the current capacity, in accordance with the Council priorities. 
· Objective 3: to establish an interagency team to develop and pilot a centralized community resource for screening, assessment, testing and referral for adolescents and adults
· Status:
· All the key collaborative partners needed to explore feasible options and funding sources for a centralized community resource for these services have been meeting intensively to begin the newly established Juvenile Drug Court, as noted above.  
· Support for such a center would be helpful for meeting the needs of clients of the Drug Court over time.
· The Division of Parole and Probation is currently without sufficient resources to provide the needed services.
· Given the need to develop and maintain a full continuum of services, the key partners will be meeting within 90 days to identify best models for implementation, all potential fiscal resources, public and private, and begin to craft initial procedures and protocols.
