DORCHESTER COUNTY DRUG & ALCOHOL ABUSE COUNCIL
Strategic Two-Year Plan
FY2009-FY2011
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 for the upcoming 2009-2011 two-year plan. This plan, initiated in 2005, has become a work in progress as certain countywide goals have been or are being met and other issues and concerns move to the forefront.
Priorities: Goal 1, followed by 2, 3, 4, and finally 5.
Goal 1:
PREVENTION/INTERVENTION/TREATMENT: Incorporate the Recovery Oriented System of Care (ROSC) model as the overarching framework that addresses Dorchester County substance abuse concerns.
Objective 1:
Inform and educate all county participants involved in the delivery of substance abuse-related services re: the ROSC concept.
Objective 2:
Develop a mechanism by which those participants can regularly and consistently interface with one-another to more efficiently and effectively address the needs of this target population.
Goal 1 Performance Target: (What are we attempting to accomplish with this goal, what overall effect are we trying to achieve)
Fully embrace the paradigm shift from singular and episodic treatment encounters to a model that recognizes that addiction is chronic, progressive, incurable, potentially fatal, and in which relapse is not uncommon. This model will more fully address the whole continuum of care and provide greater support for sustained recovery.
Progress: (What steps have been accomplished towards achieving this goal, has our performance target been met? How have we measured our progress?) To be reported as applicable every six months.
New Goal: No progress to date.
Estimated Dollar Amount needed to achieve goal: Efforts will be made to advance the achievement of this goal despite absence of adequate funding. 
Goal 2:
PREVENTION: Develop and maintain a broad and consistent mechanism for the reduction of underage alcohol, tobacco and other drug (ATOD) use.

Objective 1:
Increase annual number of youth access enforcements in each related place of business within the county.
Objective 2:
Increase annual number of shoulder-tap enforcements within the county.
Objective 3:
Develop procedures, policies and/or legislation to deter Social Provision of alcohol and tobacco to minors.
Goal 2 Performance Target: (What are we attempting to accomplish with this goal, what overall effect are we trying to achieve)
Reduce the number of underage users of alcohol and tobacco products in Dorchester County.

Progress: (What steps have been accomplished towards achieving this goal, has our performance target been met? How have we measured our progress?) To be reported as applicable every six months.
Estimated Dollar Amount needed to achieve goal: Efforts will be made to advance the achievement of this goal despite absence of adequate funding. 
Goal 3:
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. 2009,2011), for the purpose of complementing the Maryland Adolescent Survey.
Objective 2:
Use appropriate evidence-based prevention programs in community settings.
Objective 3:
Incorporate Search Institutes’ 40 Developmental Assets into appropriate Programming.
Objective 4:
Utilize evidence-based environmental strategies to change individual and community norms.
Goal 3 Performance Target: (What are we attempting to accomplish with this goal, what overall effect are we trying to achieve)
Provide information about substance abuse prevention strategies to at least 10,000 Dorchester County residents.
Progress: (What steps have been accomplished towards achieving this goal, has our performance target been met? How have we measured our progress?) To be reported as applicable every six months.

Estimated Dollar Amount needed to achieve goal: Efforts will be made to advance the achievement of this goal despite absence of adequate funding. 
Goal 4:
PREVENTION/INTERVENTION: Address factors that reflect a countywide changing culture.
Objective 1:
Proactively confront concerns of heightened gang activity that threaten to increase the sale/use of illicit drugs and the incidence of crime and violence.
Objective 2:
Implement, monitor, and evaluate a Prisoner Re-entry program.
Goal 4 Performance Target: (What are we attempting to accomplish with this goal, what overall effect are we trying to achieve)
Proactively/effectively respond to the changing culture within Dorchester County.
Progress: (What steps have been accomplished towards achieving this goal, has our performance target been met? How have we measured our progress?) To be reported as applicable every six months.

Recent 3 day gang trng, with another 3 day training in Sept 09.
New Objective re: Prisoner Re-entry: No progress to date.
Estimated Dollar Amount needed to achieve goal: Efforts will be made to advance the achievement of this goal despite absence of adequate funding. 
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Goal 5:
TREATMENT: 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.)
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.
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.
Goal 5 Performance Target: (What are we attempting to accomplish with this goal, what overall effect are we trying to achieve)
Increase the number of overall treatment referrals.
Progress: (What steps have been accomplished towards achieving this goal, has our performance target been met? How have we measured our progress?) To be reported as applicable every six months.

Plans remain 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.
Outreach efforts need to be minimized at present due to lack of funding to support 1-2 additional staff required to accommodate further outpatient treatment referrals.
Estimated Dollar Amount needed to achieve goal: $70,000 –to- $140,000
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