Dorchester Drug & Alcohol Abuse Council 2 Year (2008/09) Plan

Six-month Update 12/08

Vision:


 A safe and drug free Dorchester County

Mission:

To reduce the incidence and prevalence of alcohol and drug abuse and its consequences to affected individuals, their families and all other Dorchester County residents.

A Comprehensive Assessment of the Needs of Families and Children in Dorchester County was conducted by the Center for Family and Community Life at Salisbury University in 2006. The survey utilized a multi-method plan to include five sources of data: a telephone scientific county-wide household survey, individual interviews with key informants, focus groups with selected middle and high school students, a secondary data analysis, and community forums for adult stakeholders. The two highest ranking county concerns or problems related to families and children are: 1.) Underage Drinking; and 2.) Adolescent Drug Use. Following these came Poverty, Teen Pregnancy, and School Performance (including dropping out prior to graduation). In this report, it was found that Dorchester’s eighth-graders exceeded state percentages in use in 22 of 24 substance categories, while tenth-graders exceeded state percentage of use in 21 of 24 substance categories. Also, 62% of twelfth-graders reported drinking beer, wine or wine coolers in the previous 12 months, and 58% of twelfth-graders reported having drank liquor in the previous year.
Dorchester County is shown to have the second highest number of children living in poverty among all 23 counties according to SAIPE estimates, and the County’s school drop-out rate in 2004 was the worst in the state. Furthermore, the 2007 Maryland Kids Count Data found Dorchester County experienced a 150% increase in juvenile violent crime arrests from 2000 to 2005, ranking 22nd worst out of 24. 

More needs to be done in Dorchester County to deter youth from experimentation and abuse of alcohol, tobacco, and other drugs of addiction, which is known to have a direct correlation to crime and negative school performance. Prevention efforts are critical toward that end. However, an analysis of the local continuum of care reveals a lack of adequate funding for the provision of prevention services in Dorchester County. Data reveals that while Treatment receives 96% of funding from the Maryland Alcohol and Drug Abuse Administration, Prevention only receives 4% of funds. Research-based prevention programs have shown to be cost-effective. Similar to earlier research, recent research shows that for each dollar invested in prevention, a savings of up to $10 in treatment for alcohol or other substance abuse can be seen (Aos et al. 2001; Hawkins et al. 1999; Pentz 1998; Spoth et al. 2002a). 
Towards that end, Dorchester County’s two-year plan seeks to address these prevention-related concerns, while reinforcing the goals initially established and expanded by the Council since 2005.

The following goals have been selected by the Dorchester County Drug & Alcohol Abuse Council. This plan, initiated in 2005, has become a work in progress as certain countywide goals are being met and other issues and concerns move to the forefront.
Legend: 

Black print denotes the initial Two Year Plan

Red print denotes the One Year Update Status

Blue print denotes updates/changes made within the past six months

Goal 1:
PREVENTION: Develop and maintain a broad and consistent mechanism for the reduction of underage alcohol, tobacco and other drug (ATOD) use.
Objective 1:
Establish a baseline survey of ease of access to alcohol and tobacco products to underage youth.
Action Plan: 
Steps for Goal 1, Objective 1:

· Research available ‘Best Practice’ recommendations for product placement and reduction of ease of access for youth

· Visit local establishments to survey current placement and ease of access
· Provide establishments with materials/recommendations to improve (if need be) product placement, advertising, lines of sight, etc.

· Offer assistance with policy changes for retailers

· Follow-up with retailers to determine if product placement and ease of access has changed
Personnel responsible: Prevention Staff (Erin Roop, Underage Drinking Prevention and Janet Seeds, Tobacco Use Prevention)

Intended Measurable Outputs: 
· 50 retailers will be visited for assessment of ease of access
Actual Outputs: 

· Vendor education is implemented with at least 50 tobacco retailers in Dorchester County.  The Maryland tobacco laws are reviewed with these retailers, along with explaining what ‘product placement’ entails. Although ‘50’ are required; between the CRF Tobacco Coordinator and the Law Enforcement Agencies, all the retailers in Dorchester County are covered. The CRF Tobacco Coordinator, along with possible assistance from the Tobacco/Cancer Coalition, will handle education of the retailers

· Vender education was completed in late FY 2008 by Janet Seeds.  50 retail establishments were visited.
· Michael Strande from the University of Maryland, School of Law, met with the Tobacco/Cancer Coalition to begin the procedure for Dorchester County to develop a policy for ‘product placement’
· Cancer/Tobacco Coalition is working on a Draft for presentation to the County Council.
· Research being conducted via internet to determine how other jurisdictions are measuring ease of access.
· Research continuing on measurement tools used by other jurisdictions.
· Vender education for alcohol licensees being planned to commence in October/November 2008 to address holiday sales.
· While holiday sale education was not completed, plans for “Super Bowl” vender education are underway for late January, 2009.

Objective 2:
Increase annual number of youth access enforcements in each related place of business within the county.
Action Plan: 
Steps for Goal 1, Objective 2:

· Partner with law enforcement agencies to provide overtime funding to assist with the implementation of sting operations utilizing underage purchasers
Personnel responsible: Prevention staff (Erin Roop, Underage Drinking Prevention and Janet Seeds, Tobacco Use Prevention)

Intended Measurable Outputs: 
· 3 Law Enforcement Agencies provided with funding for sting operations
· Sting operations at 30 alcohol retail establishments
· Sting operations at 50 tobacco retail establishments
Actual Outputs: 

· Communities Mobilizing for Change on Alcohol (CMCA) provided Hurlock Police Department, Cambridge Police Department, and Dorchester Sherriff’s Office with $700 each to perform Under Age Drinking sting operations
· Sheriff’s Office: 0
Objective 3:
Increase annual number of shoulder-tap enforcements within the county.
Action Plan: 
Steps for Goal 1, Objective 3:

· Meeting with State’s Attorney’s Office to investigate the possibility of developing shoulder-tap enforcements
· If deemed feasible, possible continued meetings with State’s Attorney’s Office and local law enforcement 
· Development of a Policies and Procedures for Shoulder-Tap Stings
Personnel responsible: Prevention staff (Erin Roop, Underage Drinking   Prevention)

Intended Measurable Outputs: 
· Decision whether or not to pursue shoulder-tap enforcement
· If determined feasible, 1 Policy and Procedure developed shoulder-tap sting operations in Dorchester County
Actual Outputs: 
· Efforts remain underway to arrange a meeting with State’s Attorney’s Office to investigate the possibility of developing shoulder-tap enforcements.
· Meeting scheduled with William Jones, State’s Attorney and local law enforcement for January 22, 2009 to discuss possibility of enforcement, and develop protocol if stings found feasible.
Objective 4:
Develop procedures, policies and/or legislation to deter Social Provision of alcohol and tobacco to minors.
Action Plan: 
Steps for Goal 1, Objective 4:

· Research available ‘Best Practice’ recommendations for prevention of social provision
· Share ‘Best Practice’ recommendations with CMCA
· CMCA determines next steps/action plan
· CMCA implements next steps/action plan
Personnel responsible: Prevention staff (Erin Roop, Underage Drinking Prevention and Janet Seeds, Tobacco Use Prevention)

Intended Measurable Outputs: 
· One ‘Best Practice’ or Evidence-Based social provision intervention chosen
· One ‘Best Practice’ or Evidence-Based social provision intervention implemented
Actual Outputs: 
· CMCA has not discussed yet.

· Formal discussions regarding “Best Practice” recommendations to be scheduled.
· Arm-banding legislation effective July 1, 2007 requiring community event special licensees to do ID checks and provide arm-bands to those of age to purchase alcoholic beverages in order to reduce social provision and give law enforcement a visual cue to determine ages of those consuming.
· Penalties for those who are not in compliance with the arm-banding legislation were passed and will come into effect July 1, 2008.  The penalty for a first-offence is $50 fine, and a second offence is a $500 fine and denial of further requests for licenses for additional catering events. 
· “Parents Who Host, Lose the Most” campaign administered, in partnership with Local Management Board consisting of 1,000 radio ads, stickers, signs, and magnetic signs on State/Local Fleet vehicles, CMCA Partner agency vehicles, and some privately owned CMCA Partner vehicles.
· Possible State Legislation being drafted by Delegate Addie Eckhardt: “Use and Lose” legislation developed to revoke the drivers’ license of adolescents attempting to pass a fake or altered ID and/or drinking alcohol.
· Formal dialogue initiated with legislators to oppose efforts to lower the legal drinking age to 18.

Goal 1 Performance Target:

Reduce the number of underage users of alcohol and tobacco products in Dorchester County.

Goal 1 Measure:

     Increase the number of related prosecutions compared to 2006 data.

      Actual Impact on Performance Target: 

· *13 Traffic Violations
· *113 Citations issued


*Difficult to determine the % that are alcohol/other drug-related
· Juvenile Services reports prosecutions July 1, 2008 -> YTD (1/13/09)
· 3 Alcohol
· 2 Tobacco
· 3 Traffic (DWI)
Budget (or Budget Update):  

	Goal 1
Objectives 1-4 
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be Served

	Develop and maintain a broad and consistent mechanism for the reduction of youth alcohol, tobacco and other drug use.
Appropriate evidence -based prevention programs in all settings will be used.
	314,640


	ADAA,

Tobacco Use Prevention,
GOCCP through the Local Management Board

*Also funding from GOCCP directly

	100,000

*Note: funding is needed for the establishment of a Drug Free Communities grant.
*2009 DFC grant application underway.
	ADAA, and Tobacco Use Prevention
	N/A

*Note: Prevention will implement its Strategic Prevention Framework to advance collaborative countywide use-reduction efforts.


Goal 2:
PREVENTION: Inform Dorchester County residents of the consequences of substance abuse and promote the benefits of healthy and drug free lifestyles.
Objective 1: 
Expand available local data by administering the Communities That Care Survey in Dorchester County Public Schools on ‘odd’ years (i.e. 2007, 2009), for the purpose of complementing the Maryland Adolescent Survey.
Action Plan: 
Steps for Goal 2, Objective 1:

· Partner with Local Management Board to determine process for implementation of CTC Survey
· Secure commitment from Dorchester County BOE to administer survey

      Personnel responsible: Prevention staff

Intended Measurable Outputs: 
· Current relevant data augmented with which to assess community needs
Actual Outputs: 
· Hoping to secure funding through Drug Free Communities grant  to administer
· Continuing work on 2009 DFC application, also researching other possible funding sources.
· The Local Management Board (LMB) has verbally agreed to a partnership for the purpose of administering and evaluating the survey

· MOU was completed with the LMB through the Drug Free Communities planning process.

Objective 2:
Use appropriate evidence-based prevention programs in community settings.
Action Plan: 
Steps for Goal 2, Objective 2:

· Review community settings to determine prevention models currently being utilized
· Determine which models are evidenced-based, which are not
· Review and recommend replacement of non-evidence based models with approved models
· Reallocate current resources utilized for non-evidence based programs into incorporation of selected evidenced-based programming
      Personnel responsible: Prevention staff

Intended Measurable Outputs: 
· 150 students switched to evidenced-based programming

Actual Outputs: 
· In meeting with community groups that expressed an interest in providing services, there was an extensive discussion that included a review of the programs they planned to offer, a review of the information which defines evidence-based programming and a review of the duties for which they will be responsible in participating in statewide comprehensive programs.  Community services that include evidence-based programs continue to be explored with community group representatives. Recommendations will be provided as needed.  Funds have been reallocated to extend evidence-based programs to address diverse issues and populations in the county

· 13 Community Organizations have entered into agreements with Prevention to facilitate Second Steps programming.
· Currently 80 students and 10 parents have received Second Step evidence-based programming
· Since July 1, 2008 at least 115 students have received Second Step evidence-based programming (some have progressed to the next level of programming).  Additional programming for parents is planned for late winter FY 2009.
· Currently Second Step and Communities Mobilizing for Change on Alcohol are being implemented

· Attempts to continue Creating Lasting Family Connections have not been successful due to low participation from the target population

· Some parents have received CLFC programming and further rounds of sessions are planned
· Due to the change in structure of adolescent treatment programming, efforts to implement CLFC have not yet been determined.
Objective 3:
Incorporate Search Institutes’ 40 Developmental Assets into appropriate Programming.
Action Plan: 
Steps for Goal 2, Objective 3:

· Review community settings to determine prevention models currently being utilized
· Determine which models are incorporating Asset Development, which are not
· Review models and evaluate appropriate inclusion of Asset Development
· Include Asset information in appropriate aspects of programming
· Provide students with Asset information through multi-faceted approach including, but not limited to, skits, plays, song, etc.
· Collaborate with community organizations’ local camps and events to include Asset information in their programming
      Personnel responsible: Prevention staff

Intended Measurable Outputs:
· 100 students exposed to Assets Development programming
Actual Outputs: 
· Provided asset information to the public library and special education at the schools 
· Discussions with representatives of community groups who have expressed an interest in blending the assets into appropriate planning have been initiated

· Community groups such as The Key Makers and The Boys and Girls Club have agreed to utilize Asset Development information in their planning and programming.
· Asset information will be distributed to parents of Second Step program participants
· Asset Development information was distributed to attendees/participants at the September 25, 2008 Town Hall Meeting
Objective 4:
Increase the effectiveness of prevention activities by targeting direct interventions to children whose parents are in drug treatment.

Action Plan: 
Steps for Goal 2, Objective 4:

· Acquire funding to support staff positions to implement “The Children’s Program”: an educational support program for the children of our clients in substance abuse treatment. This program will teach children skills such as solving problems, coping, social competence, autonomy and a sense of purpose and future.
· Implement project
      Personnel responsible: Prevention staff, Treatment Staff
Intended Measurable Outputs: 
· 30 children of addicted parents receive “The Children’s Program”
Actual Outputs: 
· A partnership between appropriate prevention and treatment staff was developed, a program plan was established and specific clients were identified.  However, funding was not granted
· Continuing to seek out alternative/additional funding sources.
· Attempts to continue to provide Creating Lasting Family Connections at the Detention Center were unsuccessful due to scheduling and eligibility conflicts with the target population.  Attempts to continue to provide the program at the Dorchester County Addictions Program (DCAP) site are ongoing
· Due to the change in structure of adolescent treatment programming, efforts to implement CLFC have not yet been determined.
Objective 5:
Utilize evidence-based environmental strategies to change individual and community norms.
Action Plan: 
Steps for Goal 2, Objective 5:

· Expand existing coalitions (CMCA and Tobacco/Cancer Coalition) to embrace Drug-Free Communities (DFC) Goals
· Acquire funding to support DFC Goals
· Assess population needs
· Build capacity
· Develop a comprehensive Strategic Plan
· Implement Evidence-Based prevention programs
· Evaluate programming continuously
      Personnel responsible: Prevention staff

Intended Measurable Outputs:
· Increased Coalition membership
· Increased funding for DFC Goals
· 1 strategic plan completed for each coalition
Actual Outputs: 

· DFC Grant application completed and submitted, waiting for approval notification
· 2008 DFC Grant application denied, re-applying for 2009 funding, as well as seeking alternative funding sources.
· Partnering jurisdictionally and/or regionally and with other prevention entities for a social marketing campaign to inform  the public of  issues and promote the benefits of healthy and drug free lifestyles
· “Parents Who Host, Lose The Most” campaign administered, in partnership with Local Management Board consisting of 1,000 radio ads, stickers, signs, and magnetic signs on State/Local Fleet vehicles, CMCA Partner agency vehicles, and some privately owned CMCA Partner vehicles.
· Preliminary plans currently underway to participate in at least 1 multi-jurisdictional media campaign 
· Neighboring Caroline County presented Parents Who Host information to residents as well during this period.
· ‘Play It Safe’, a program to provide alcohol-free events to graduates vacationing in Ocean City, Maryland was promoted at graduation practices at each of the two (2) local public high schools.  This program is promoted state-wide.  ‘Parents Who Host, Lose the Most’, a program originated by the Drug Free Action Alliance of Ohio, was presented to our community, as well as surrounding counties of Wicomico, Worcester, and Talbot.
· A presentation regarding the Internet and other technology will be incorporated into plans for the local Town Halls Meetings to be held in the fall of 2008.
· “A Whole New World: Alcohol Trends in Cyberspace” was presented by John Winslow at the September 25, 2008 Town Hall Meeting
· Plans are underway for a community prevention event in ’08 to heighten public awareness of underage drug and alcohol abuse
· Stemming from feedback from 9/25/08 Town Hall, another Town Hall Meeting is planned for March 2009 in the Northern portion of the County.
· The CMCA coalition expanded to embrace the Drug Free Community goals via creating the “Partnership for a Drug Free Dorchester” (PDFD) coalition while maintaining the CMCA core coalition as well. PDFD meets monthly, CMCA meets quarterly.
Objective 6:
Decrease the potential for experiencing significant problems with Methamphetamine within Dorchester County.
Action Plan: 

Steps for Goal 2, Objective 4:

· Strengthen collaborative relations with Mid-Shore county Addiction Program Directors (Dorchester, Talbot, Caroline, and Queen Ann’s) to prepare for possible influx of methamphetamine sales and use
· Arrange for broad, inclusive regional training on methamphetamine.
· Implement regional training, targeting a broad range of participants to encompass those organizations, agencies, and groups that would be affected by increased presence of methamphetamine in our counties
· Develop and monitor tracking mechanism for increased regional methamphetamine use
· Maintain collaborative relationships post-training to share, interpret, assess, and act upon new information as needed
      Personnel responsible:  Program Director, Prevention staff

Intended Measurable Outputs: 
100 regional participants trained in dealing with methamphetamine

25 regional agencies/groups/organizations engaged in methamphetamine prevention

8 Dorchester County agencies/groups/organizations engaged in methamphetamine prevention

Actual Outputs: 
· Drug Free Communities grant (if obtained) may address methamphetamine concerns
· A minimum of 65 regional agency/organization representatives participated in a full-day training provided by Talbot County DCAP and the Eastern Shore Area Health Education Center 
· Drug Free Communities grant not awarded to Dorchester County

· Little to no methamphetamine admissions to Dorchester County Addictions Program in the past two years, coupled with an overall decline in methamphetamine use reported statewide and nationally suggests that this concern is of diminishing importance.
Objective 7: 
Provide an Executive Summary of the Alcohol, Tobacco, and Other Drug Prevention/Intervention/Treatment Planning Processes
Action Plan: 

Steps for Goal 2, Objective 7:

· Develop a User-friendly Executive Summary of P/I/T Planning Processes

· Share Executive Summary with community partners for inclusion in efforts to create an integrated plan
· Provide community at large with P/I/T Summary via presentations, web, etc.

Personnel responsible: Prevention and Treatment staff

Intended Measurable Outputs: 
· One summary developed and shared with partners and community as appropriate

Actual Outputs: 
· Executive Summary completed 

Goal 2 Performance Target:


Provide information about substance abuse issues to at least 10,000 Dorchester County residents.

Goal 2 Measure: 
Reduced drug & alcohol-related emergency room admissions, decreased rates of first use of substances in adolescents, increase in protective factors and reduction of risk factors as evidenced by CTC Survey.
Actual Impact on Performance Target: 

· Data to measure actual impact is not yet available. *The Communities That Care (CTC) survey report that will provide this information is overdue.
Budget (or Budget Update):  

	Goal 2

Objectives 1-7
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be Served

	Inform  Dorchester Co. residents of the consequences of substance abuse and promote the benefits of  healthy and drug free lifestyles.

Will use appropriate evidence -based prevention programs in all settings.
	314,640
*Note: 

At the conclusion of FY2007 Prevention Services funds decreased by 97,646 to 107, with the sunset of CLFC funds.


	ADAA, Tobacco Use Prevention, GOCCP through the Local Management Board
*Funding acquired directly from GOCCP for this reporting period.
	200,000

*Note: funding is needed for the continuation of CMCA, CLFC and Second Step; the establishment of a Drug Free Communities grant; and a program for the children of addicted parents. 
*Reapplying for DFC funding, seeking additional alternative resources as well.
	Additional grants applied for, ADAA
	N/A

*Note: Prevention will implement its Strategic Prevention Framework to advance collaborative countywide use-reduction efforts.


Goal 3:
INTERVENTION: Increase the detection of unidentified substance abusers and the number of treatment referrals within the county.
Objective 1:
Expand the use of drug testing in order to improve the detection and monitoring of drug use among service recipients in allied health and human service community agencies (e.g., DSS/Temporary Cash Assistance, Circuit Court, Transitional Housing for Homeless, etc.)
Action Plan: 
Steps for Goal 3, Objective 1:

· Develop Drug Testing Kits available for school-age parents

· Determine the means of distribution

· Implement distribution

· Partner with other agencies to develop a plan of implementation

· Implement expanded drug testing program

· Evaluate results

      Personnel responsible: CMCA, Program Director
Intended Measurable Outputs: 

100 Drug Testing Kits distributed to school-age parents

100 Drug Testing Kits distributed to service agencies

Actual Outputs: 

· All parents/caregivers of DCAP Adolescent Program graduates are provided with a drug testing kit at no charge to reinforce continued abstinence and as a means of early intervention should it be needed.

· An exact accounting of the number of Drug Testing Kits distributed to school-age parents and service agencies was not obtained. However, numerous Kits were distributed throughout the community.
· Approximately 150 kits were distributed at the 9/25/08 Town Hall Meeting.  Additional kits are available upon request to the community. 
Objective 2:
Implement a standardized brief screening protocol to assist allied community health and human services agencies in identifying and referring potential substance abusers for assessment by certified addiction providers.
Action Plan: 
Steps for Goal 3, Objective 2:

· Identify brief screening tool to be utilized
· Partner with other agencies to develop a plan of implementation

· Implement distribution: to include instructions for administering screening tool
· Evaluate results

      Personnel responsible: Addictions Program Director

Intended Measurable Outputs: 

25 Providers utilize Screening 

Treatment intakes increase by 5%
Actual Outputs: 

· A brief screening protocol has been selected, developed, and printed. A list of area physicians and target placement sites has been developed. Distribution plans have yet to be formulated.
· SBI (Alcohol) presentations presented to 3 physician’s offices (totaling approximately 35 people) in Dorchester County, with additional presentations scheduled.  Made possible with collaboration between Addictions Program and Community Traffic Safety Program (CTSP Program funding utilized to create booklets and provide lunch for physician office staff during presentation).
· Plans are underway to provide a training at our local hospital on the value and use of the Brief Screening Instrument
· Plans are underway to encourage the local school district to reinstitute the Student Assistance Program as a mechanism to identify and refer at-risk adolescents for an assessment and education/treatment as needed. Outreach to at-risk youth will also occur through other identified key agencies/ organizations utilizing the “C.A.G.E.” brief adolescent screening tool. An “Addictions Team” will oversee referrals to insure follow-through with recommended assessments and treatment, as needed/indicated. Recommendation of Preliminary Breathalyzer Test (PBT’s) expansion into the middle schools shall be made to reinforce prevention efforts.
Objective 3:
Increase the frequency with which mental health treatment providers identify and refer patients with co-occurring substance use disorders to certified drug and alcohol health/treatment services.
Action Plan: 
Steps for Goal 3, Objective 3:

· Identify all local mental health treatment providers

· Develop strategy(s) for educating mental health provider re: co-occurring issues

· Implement identified strategy(s)

· Evaluate and modify as needed

      Personnel responsible: Addictions Program Director

Intended Measurable Outputs: 
5 Mental Health providers educated re: Co-occurring issues

Treatment referrals from Mental Health providers increase by 5%
Actual Outputs: 

· A meeting was held between DCAP and Tom Godwin, University of Maryland Training Specialist concerning assessing county co-occurring current capacity and expansion possibilities

· Mary Godfrey, Dorchester County Youth Services met with DCAP staff to discuss collaborative relations with Mental Health service providers
· DCAP met with local mental health providers to address mutual co-occurring concerns and possible solutions, including cross-referrals, as needed. Warwick Manor has implemented a co-occurring treatment program that is reported to be flourishing. DCAP has determined that it is not currently feasible to implement further co-occurring services without supplemental staffing/funding resources.

Goal 3 Performance Target:

Increase the number of overall referrals.

Goal 3 Measure: 
Compare admission/referral data between 2006 and 2007

     Actual Impact on Performance Target: 

· 2006 to 2007 showed an 12.5% decrease in client admissions
· 2007 to 2008 showed an 18.0% increase  in client admissions
· 2008 to 2009 is showing a significant  increase  in client admissions

Budget (or Budget Update):  

	Goal 3

Objectives 1-3
	Current Funding Amount
	Current Source of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be Served

	Increase the detection of unidentified substance abusers and the number of treatment referrals within the county.
	None
	N/A
	TBD
	TBD
	Intakes increase by 5%, referrals from MH increase by 5%


Goal 4:
PREVENTION/INTERVENTION /TREATMENT: Address factors that reflect a countywide changing culture.
Objective 1:
Provide drug & alcohol  treatment services that are responsive to the needs of the growing Hispanic community within the Mid-Shore region, given the areas limited fiscal resources.
Action Plan:
Steps for Goal 4, Objective 1:

· Meet routinely with regional Addiction Program Directors to strategize ways & means of addressing a growing Hispanic population
· Determine which strategies and options would best address the identified concerns
· Identify the funding source
· Identify collaborative resources
· Begin implementation of services
      Personnel responsible: Regional Program Directors

Intended Measurable Outputs: 
· 20 clients/40 family members positively impacted per year
Actual Outputs: 

· Have creatively worked with adjoining jurisdictions to bring aboard a Bi-lingual Spanish-speaking counselor on a part-time basis to serve the growing Hispanic population requiring substance abuse services- effective 6/2008.
· DCAP relinquished Spanish-speaking counselor-dedicated hours due to low current demand in Dorchester County and much higher demand in adjoining participating jurisdictions. 
Objective 2:
Proactively confront concerns of heightened gang activity that threaten to increase the sale/use of illicit drugs and the incidence of crime and violence.
Action Plan: 
Steps for Goal 4, Objective 2:

· Meet routinely with Local Management Board and other Criminal Justice collaboration participants  to strategize ways & means of proactively addressing gang violence concerns
· Determine which strategies and options would best address the identified concerns
· Provide gang violence awareness training to Criminal Justice collaboration participants
· Educate the community by providing gang violence awareness training to all vested community agencies/organizations
· Monitor gang-related activity via local law enforcement reporting
Personnel responsible: Local Management Board, Criminal Justice   representatives
Intended Measurable Outputs: 
· All Criminal Justice representatives will have received a minimum of three hours of gang violence awareness training
· 50 vested community agency/organization representatives will have received a three-day gang violence awareness training
Actual Outputs: 

· A minimum of 60 community agency/organization representatives from the middle and lower region received a full-day gang violence awareness training provided by the Eastern Shore Area Health Education Center and Warwick Manor Behavioral Health

· Dorchester County has created a “Dorchester County Gang Awareness” website to educate and promote connectedness through family and community:  www.citizensunite.net
· No recent activity/progress with this objective.
Objective 3:
Implement, monitor, and evaluate the Dorchester County Addictions Program Client Incentive Program
Action Plan: 
Steps for Goal 4, Objective 3:

· Research efficacy of incentive program in addiction’s treatment programs.
· Determine which models are evidenced-based, which are not
· Implement an evidence-based incentive program specifically tailored to our program’s unique needs
· Evaluate results on an ongoing basis and modify as needed
      Personnel responsible: Program Director
Intended Measurable Outputs: 
· Client attendance increased by 5%
· Client positive urine screens decreased by 5%

Actual Outputs: 

· A Client Incentive Program has been developed and implemented

· Modifications have been implemented based in client/staff feedback

· Have enlisted the services University of Maryland- Eastern Shore (UMES) to develop a study to evaluate the effectiveness of the Client Incentive Program
· No further activity/progress with this objective. Anecdotal reporting continues to suggest this program is effectively meeting its goals.
Objective 4:
Expand Adolescent Treatment services to include an Educational Program for at-risk adolescents (for a lesser level of treatment services) and an Intensive Outpatient Program (for a higher level of treatment services) 
Action Plan:

Steps for Goal 4, Objective 4:

· Develop 6-week Educational Program responsive to community needs addressing at-risk/high-risk adolescents 
· Work with DJS and other referral sources to establish referral protocol 
· Begin implementation of services
      Personnel responsible: Program Director

Intended Measurable Outputs: 
· 18 adolescent clients served 
Actual Outputs: 

· A six-week Adolescent Education Program was developed and has been implemented

· An Adolescent Intensive Outpatient Program was developed and has been implemented

· Adolescent Educational Program is running on an “as-needed” basis

· Adolescent Intensive Outpatient Program is running on an ongoing basis
· Adolescent Intensive Outpatient Program was discontinued due to insufficient numbers and reduction in funding.
· Client evaluation results suggest that the 6-weed Educational Program is effectively meeting its goals.
Objective 5:    Develop Buprenorphine Plan suitable to serve the   needs of Opioid-dependent persons.
Action Plan:

Steps for Goal 4, Objective 5:
· Obtain guidelines from ADAA

· Consult and collaborate with Wicomico County Program Director and Physician provider
      Personnel responsible: Program Director

Intended Measurable Outputs: 
· Plan developed by DCAP and approved by ADAA
Actual Outputs: 

· Buprenorphine Plan developed by Dorchester County DCAP and approved by ADAA
· Plan has been modified to better serve local clientele. Plan is implemented.

Goal 4 Performance Target:


Proactively/effectively respond to the changing culture within Dorchester County.



     Goal 4 Measure: 
Increase substance abuse services to Hispanic community, heighten countywide ability to detect and intervene concerning any increase in gang activity, measurably improve Dorchester County Drug & Alcohol Health Services treatment outcomes through the incentive program, provide a broader range of treatment services to Dorchester’s adolescent client population, and develop and implement a county-wide Buprenorphine plan.
     Actual Impact on Performance Target: 

· Approximately one-to-five Spanish-speaking clients are now receiving services from our Bi-lingual part-time counselor.
· Dorchester County now has a functional Gang Awareness interactive website. Law Enforcement in conjunction with community participation is actively monitoring for gang activity. Various community initiatives are underway to end/reduce gang activity. A gang awareness tip-line phone number has been established and it’s use is being actively promoted.
· Study of Incentive Program results are underway, with anticipated outcome of demonstrating increased program attendance and decreased positive drug screening test results.
· Increased numbers of high-risk/at-risk adolescents are receiving Substance Abuse Educational services.

· Substance Dependent adolescents requiring a higher level of care are now enrolled in the DCAP’s Adolescent Intensive Outpatient program.
· DCAP’s Adolescent I.O.P. has been discontinued. Those requiring a higher level of care are put on waiting list to enter higher level of treatment as needed.
· Study of Incentive Program has been put on hold due to researcher’s injury/unavailability. Anecdotal reports continue to suggest that the Incentive Program is effective.
· DCAP no longer has a Spanish-speaking counselor.
· Buprenorphine program now serving select DCAP Opioid-dependent clients.
Budget (or Budget Update):  

	Goal 4
Objectives 1-4
	Current Funding Amount
	Current Source of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be Served

	Provide drug & alcohol treatment services that are responsive to the needs of the growing Hispanic community.
	
	N/A
	TBD
	TBD
	20 clients/40 Hispanic family members served.

	Address heightened gang activity concerns, Implement, Client Incentive Program.
	
	TBD
	TBD
	TBD
	50 agency reps. Receive Gang Violence Training, client attendance increases by 5%.

	Implement, Client Incentive Program.
	7,500
	ADAA
	TBD
	TBD
	Attendance increased by 5%, positive urine screens decreased by 5%

	Educational Group and Adolescent IOP
*Note: Adolescent IOP now defunct due to lost funding.
	150,000
0
	Note: Funds in the amount of $201, 341 have been awarded to Dorchester County Drug & Alcohol Health Services (DCAP) for FY2007 by the Alcohol and Drug Abuse Administration (ADAA) in collaboration with the Drug Treatment Court Commission of Maryland (DTCC) to develop and sustain Drug Court-related treatment efforts. 
DCAP experienced a reduction in funding from ADAA re: DTCC dollars due to loss of the Adolescent Drug Court. Monies were shifted to Adult Drug Court as able to continue fiscal support of treatment related to Adult Drug Court.
	No change in funding amount or source needed.
	No change in funding amount or source needed.
	20-30 Adolescent slots
15-25 Adolescent slots



Goal 5:
TREATMENT: Develop, Implement, & Evaluate an Adult Drug Court program.
Objective 1:
Organize, energize, and mobilize community resources to support and actualize an Adult Drug Court program.
Action Plan: 
Steps for Goal 5, Objective 1:

· Inform Drug & Alcohol Council of potential and benefits of Drug Court.
· Organize key agency participants

· Arrange for training site, trainers, training curriculum
      Personnel responsible: District Court Judge

Intended Measurable Outputs: 

· 100% of key Agency participants will participate in program development

Actual Outputs: 

· Completed

Objective 2:
Establish standard screening, assessment and referral protocols for program implementation.
Action Plan: 


     Steps for Goal 5, Objective 2:

· Key participants to meet periodically to learn Drug Court Process
· Review options for standard screening, assessment, and referral protocols
· Discuss which options would be best suited for this county’s particular needs
· Select most appropriate options
      Personnel responsible: Key Agency Participants

Intended Measurable Outputs: 

Screening, assessment, and referral protocols will each be developed for Adult Drug Court

Actual Outputs: 

· Completed

Objective 3:
Evaluate program effectiveness on an ongoing basis and modify and refine as needed.
Action Plan
    Steps for Goal 5, Objective 3:

· Review all Adult Drug Court Cases
· Identify how many were referred, how many were admitted into Drug Court, how many completed the program, barriers to completing the program, etc.
· Compare data with intended measurable outputs
· Determine what corrective measures need to be undertaken
                 Personnel responsible: Drug Court Coordinator, Key Agency Participants

Intended Measurable Outputs: 

· 100% of participants will be referred for substance abuse treatment

· 100% of participants will receive an addictions assessment within 30 days of entrance to the program

· 100% of participants will have their first substance abuse treatment session scheduled within 10 days of their assessment

· 55% of participants will successfully complete substance abuse treatment

· 100% of program graduates will have completed a sobriety aftercare plan  
· 75% of participants receiving substance abuse treatment will reduce the frequency of alcohol and other drug use as measured

Actual Outputs: 

· By means of community/inter-agency mobilization, our Dorchester County coalition completed Drug Court trainings; to include the design and development of a Policy & Procedures Manual and a Participant Handbook for the Adult & Adolescent Drug Courts. A Dorchester County Drug Court Coordinator was hired, and we began referring, screening, and admitting participants into the program

· Through interagency collaboration and assistance from outside resources, a budget was developed, not only for the Adult Drug Court, but also for Dorchester’s Adolescent Drug Court. The Dorchester County Addictions program applied for funding to support treatment services for both populations. A breach in continuity of care for our adolescent population was addressed. Funding in the amount of $201, 341 was obtained by the Alcohol and Drug Abuse Administration (ADAA) in collaboration with the Drug Treatment Court Commission of Maryland (DTCC) to develop and sustain our Drug Court-related treatment efforts 

· New Drug Court Coordinator

· Utilizing SMART for Drug Court Reporting

· Adult Drug Court participant numbers are steadily increasing: Current count – 8
· Adult Drug Court participant numbers continue increasing: Current count – 11

Goal 5 Performance Target:


Reduction of addiction-driven crime and the positive integration of the offender w/the family and community.

Goal 5 Measure:


     Improved treatment outcomes compared to offender’s not involved in Drug Court.

Actual Impact on Performance Target: 

· Approximately 8 (of potentially 25) clients are currently involved in the Adult Drug Court system. Re-arrest rate is significantly decreased. Overall, clients are reintegrating with family and community.

Budget (or Budget Update):  

	Goal 5

Objectives 1-3
	Current Funding Amount
	Current Source(s) of Funding
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be Served

	Expand treatment services for Adult Drug Court (10 slots)
Treatment services further expanded to accommodate up to 25-30 slots

	51, 341
$199,201
	ADAA 100%
ADAA 100%
	No change in funding amount or source needed. 

Note: Funds in the amount of $201, 341 have been awarded to DCAP for FY2007 by the Alcohol and Drug Abuse Administration (ADAA) in collaboration with the Drug Treatment Court Commission of Maryland (DTCC) to develop and sustain Drug Court-related treatment efforts. 
In FY2009 DCAP experienced a reduction in funding for treatment services related to the dissolvement of the Adolescent Drug Court. Monies were shifted to Adult Drug Court as able to continue fiscal support of treatment related to Adult Drug Court.
	10 Adult slots
Up to 25- 30 slots
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