DORCHESTER COUNTY DRUG & ALCOHOL ABUSE COUNCIL
STRATEGIC TWO-YEAR PLAN 
FY2014-2016 ~ Six Month Update Jan. 2014
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 to identify drug use and the levels of risk and protective factors among youth in Dorchester County was conducted through a partnership with the local Board of Education, the Partnership for Youth and Families (Local Management Board) and the Health Department. The  “Communities That Care” (CTC) youth survey for grades 6 to 12 was completed by 831 Dorchester County public school students in grades 6, 8, 10, and 12 in February of 2013.  It was designed to predict problem behaviors such as alcohol, tobacco, and other drug use, poor school achievement, and delinquency using four core measures: past 30-day use, perception of risk, perception of parental disapproval, and perception of friends disapproval. In recognizing at least one of the measures, survey results indicated for the combined grades that 16.8% reported past 30-day alcohol use and as students’ ages progressed, all alcohol use rates showed increases. For example, 3.9% of students in grade 6 reported past 30-day alcohol use, whereas 32.0% of students in grade 12 reported past 30-day alcohol use. While CTC trend data collected from 2002 to 2013 indicated that, at least, past 30-day use of substances per grade has declined, the trend data also indicated that the use of alcohol, tobacco, and marijuana were the primary drugs used through the adolescent years.  The data across year and grade level correlations indicate alcohol as the “drug of choice” by far for Dorchester County students.  In February of 2013 a “Youth Risk and Behavior Survey” (YRBS) was conducted, and the results are pending.  Meanwhile, in consideration of the most recent CTC data, County prevention efforts that address underage drinking have been determined to continue as a priority.   

According to the 2013 Maryland Kids Count Data, rankings with the 22 other counties and Baltimore City found Dorchester: 3rd highest of children living in poverty; 2nd lowest in 8th grade reading achievement and 5th lowest in 8th grade math achievement; 3rd in suspension rates; 3rd in juvenile arrests; 2nd in teen births; 4th highest in drop-out rates; and 3rd lowest in graduation rates. 

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 FY2014-2016 two-year plan. This plan, initiated in 2005, has become a work in progress as certain countywide goals & objectives have been or are being met and/or revised and other issues and concerns move to the forefront.

Goal 1:
PREVENTION/INTERVENTION/TREATMENT/RECOVERY: Adapt to Health Care Reform and Integration
Objective 1:
Assist Dorchester County residents in obtaining health care coverage

Objective 2:
Integrate substance abuse and mental health into a “Behavioral Health” care system 

Objective 2:
Integrate Behavioral Health care with Somatic care

Goal 1 Performance Target: (What are we attempting to accomplish with this goal, what overall effect are we trying to achieve)
Improve the ability to assist in the provision of a full range of Dorchester County resident’s health needs (body, mind & spirit)

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.

The Dorchester County Addictions Program (DCAP) and the Dri-Dock Recovery & Wellness Center are working in harmony with the Dorchester County Health Department’s Case Management division in a coordinated effort to assist uninsured county residents seeking behavioral health services in obtaining health care coverage. An Assistor is embedded on a weekly basis at Dri-Dock, and DCAP staff has obtained training to assist clients in obtaining health care coverage. Those with more complex circumstances are referred to the Health Department’s Case Management office for specialized assistance.
The Dorchester Recovery Initiative (DRI) took the lead position on bringing an unprecedented integration event to Maryland- “The Anonymous People”: A Capitol Idea was attended by approximately 300 people in Annapolis on January 22, 2014. The movie was followed by a panel discussion to promote recovery and reduce stigma across the behavioral health spectrum.   

The Jurisdiction Coordinator continues actively participating in various local, regional, and statewide discussions that are laying-out the groundwork for Behavioral Health Integration & Health Care Reform. 
In 2013, the Dorchester County Addictions Program and the Dorchester Recovery Initiative (DRI) partnered with the Mid-Shore Mental Health Systems, Inc., Shore Health Systems, and affiliated partners in the Mid-Shore Five-County region to participate in the Maryland Integration Learning Community (MILC). This year-long venture helped move integration efforts forward regionally. MILC provides a region-wide expansion of the “Competent Care Connections” Health Enterprise Zone (HEZ) project that integrates substance use services, mental health services, and somatic care services. Attempts are currently underway to begin piloting the use of Screening & Brief Intervention, and Referral to Treatment (SBIRT) in a local regional physician’s office who will in turn refer patients to behavioral health services via MSMHS’s Crisis Help Line. 
Estimated Dollar Amount needed to achieve goal: 
Efforts will be made to advance the achievement of this goal within the confines of block-grant funding provided by ADAA to the Dorchester County Addictions Program for treatment services. ADAA provides an additional $5,000 annually to support efforts of the Dorchester County Drug & Alcohol Abuse Council.
Goal 2:
PREVENTION/INTERVENTION/TREATMENT/RECOVERY: Incorporate the Recovery Oriented System of Care (ROSC) model as the overarching framework that addresses Dorchester County substance abuse concerns. This initiative shall be known as the “Dorchester Recovery Initiative” (DRI).
Objective 1:
Inform and educate all county participants involved in the delivery of substance abuse-related services re: the ROSC concept.
Objective 2:
Encourage peer support/volunteerism.
Objective 3:
Expand recovery support services.
Goal 2 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.

The Dorchester Drug & Alcohol Jurisdiction Coordinator & the ROSC Coordinator continue actively attending and participating in various meetings/workshops/ committees to help shape and implement the ROSC framework. The plan’s three goals are: to 1.) Educate the community to strengthen recovery support & reduce stigma; 2.) Encourage peer support/volunteerism and 3.) Expand recovery support services (example: Access To Recovery & Care Coordination services). 
DRI has affiliated with the Partnership for a Drug-Free Dorchester (PDFD) to become a sub-committee of that community coalition. The Dorchester Drug & Alcohol Abuse Council has welcomed a representative of Dri-Dock Recovery & Wellness Center to participate in their monthly networking meetings.  DRI is also involved with the Dorchester Health Department’s Prevention services that lead or partner with other local collaborative ventures such as the Communities Mobilized for Change on Alcohol (CMCA), and the Dorchester Substance Abuse Committee. 
DCAP employs a Local Care Coordinator for “Access To Recovery” grant service delivery and the delivery of Care Coordination services. A Peer Recovery Support Specialist has been cross-trained to assist in this effort. The mental health and addictions peer staff and Care Coordinator all work out of the Dri-Dock Recovery & Wellness Center
DRI (along with Chesapeake Voyagers) has temporarily relocated to the Sojourner-Douglas College campus in Cambridge, but continues exploring the possibilities of relocation to a permanent location within Cambridge in order to co-locate with a newly formed Mobile Crisis Team, the Shore Health Wellness Partners, and the Help Crisis Call Center.
There are currently 3 full-time Peer Recovery Support Specialists working out of Dri-Dock. One additional full-time Peer Recovery Support Specialist and one half-time Mental Health Peer Specialist have been hired and trained to provide supportive peer support services for the local Health Enterprise Zone project “Competent Care Connections”. Dri-Dock has contracted its hours of operation. The center is now open 6 days a week. A full-time supervisor is now overseeing operations there on a daily basis. 
Estimated Dollar Amount needed to achieve goal: 
$186,859 was awarded from ADAA for Recovery Support Services Expansion. 
Goal 3:
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.
Objective 4:        Secure Strategic Prevention Framework funding 




through the efforts of Partnership for a Drug Free 




Dorchester (PDFD) in order to accomplish the above 



objectives and meet this goal.
Goal 3 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.

  Cambridge City Police Department, Sheriff’s Department and Maryland State Police 

  contracted to conduct alcohol compliance checks on retailers for violation of selling 

  to an underage person.

  Maryland Department of Natural Resources contracted for enforcement/patrol efforts   

  on local waterways.


  Dorchester County Liquor Board scheduled Show Cause Hearings in August, 

             September, October and November of 2013 to follow-up on violations.  Penalties and 

             suspensions included:

· $250 fines to 8 establishments with 1 of the establishments also fined $1000 and 5-day suspension when in violation twice;
· $500 fines to 3 establishments;
· $750 fine to 1 establishment with a second fine for $1,500 and a 5-day suspension for being in violation twice.
      The Board’s decisions for fines and suspensions are based on considerations such 

      as the establishment’s past history and/or frequency of violations.
Estimated Dollar Amount needed to achieve goal: 
ADAA has allocated $76,000 to advance the Strategic Prevention Framework with an additional $108,807 provided for general prevention efforts.
Goal 4:
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. 2015, 2017), 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 4 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.

Partnership for a Drug Free Dorchester (PDFD) conducted 6 coalition meetings to continue planning and implementing evidence-based environmental strategies.

 PDFD members attended 6 events that provided information and training to enhance strategic planning and evaluation skills.

PDFD coalition facilitated prescription take back event in conjunction with the “National Rx Take Back Day” on 10/26/13. In partnership with Craig’s Drug Store, Church Creek Volunteer Fire Department, Hurlock Police Department and Cambridge Police Department, 125 lbs. were collected.  With permission from Cambridge Police Department, Sgt. Justin Todd videotaped a public service announcement (PSA) which aired on a local television and was interviewed on a local radio station to promote the event.

PDFD published 5 articles addressing the 40 Developmental Assets. The “Prescription Take Back Day” event was posted on Facebook.  PDFD Coordinator conducted local radio interview to promote prevention efforts.  PDFD and CMCA collaborated with ADAA to enhance the regional Fall 2013 media campaign with the “I’d Rather…” campaign on local television and cinema; promotional messages in Cambridge-South Dorchester’s athletic program booklet and scoreboard, and “Deputy Phil” safety program activity booklet .

PDFD continues its YouTube: www.youtube.com/drugfreedorchester and Facebook accounts. 

Communities Mobilizing for Change on Alcohol (CMCA) held 5 coalition meetings to continue environmental strategy efforts.

CMCA’s Strategic Plan Part ll was approved by ADAA, with continued guidance and technical assistance.

On behalf of CMCA, Local Management Board (LMB) provided funds to Cambridge City Police Department, Dorchester County Sheriff’s Office, Maryland State Police, and Maryland Department of Natural Resources for alcohol compliance checks. 

CMCA continues to promote “Be the Parent on the Scene” media campaign on its website: www.parentonthescene.org .

Tobacco Sub-Committee conducted 1 formal and at least 3 informal meetings.  28 signs were purchased to install at recreational venues (i.e., parks, beaches, sports fields).  A Smoke Free Outdoor Air brochure was developed and under editing.

Tobacco Sub-Committee disseminated materials for 11 awareness campaigns

(with direct reach to approximately 304 persons), provided 32 education presentations 

(served 363 participants) and specific information for “Cigar Trap” (dangers of youth cigar use) to 401 adults and 22 youth, promoted 1 media campaign (Great American Smokeout Day).

Smoking cessation group sessions totaled 48 (2 times per week) to 71 adults, and 16 nicotine patches and 26 Chantix packets were provided to the general population. 

A Youth Tobacco Use Education Community contract opportunity was advertised with awards expected to community organizations.

Youth Action Council (YAC) conducted 4 meetings to plan activities, etc.  Also, Council continues to engage the community for recruitment and promotion efforts.


YAC continues to promote its “I’d Rather” message at community events.

Eastern Shore Regional Media Campaign continued in Fall 2013 for anti-underage drinking prevention messages focused on consequences and alternative activities on local television/cable stations, and radio stations.




Second Step program (violence and substance abuse prevention) was provided to  




students of ages 4 to 16.  While funding ended, local partners have committed to 




continuing the program.

Prevention Services disseminated alcohol and other drug educational materials at 4 community events.

Estimated Dollar Amount needed to achieve goal: 
ADAA has allocated $76,000 to advance the Strategic Prevention Framework with an additional $108,807 provided for general prevention efforts.
Dorchester County Opioid Overdose Prevention Plan Update 

is part of a combined Regional Update as seen below:
MID-SHORE OPIOID OVERDOSE PREVENTION PLAN

(Caroline, Dorchester, Kent, Queen Anne’s & Talbot Counties)

January 2014 Up-Date
It need be noted that the two goals established in the Mid-Shore Opioid Overdose Prevention Plan (decrease Opioid-related overdoses and deaths and reduce accessibility to prescription medications) cite 2016 as the target date.  It is, therefore, premature to expect substantial progress toward the achievement of these goals.

That being said, strategies implemented to move forward include:


>Prescription Drug Take-Back programs are being utilized annually in each of the 
jurisdictions; several also have mechanisms in place for citizens to dispose of unused 
medications on a regular basis (e.g., at local sheriff’s departments).


>Each jurisdiction is currently planning for the establishment of the use of funds being 

made available through the ADAA for the use of Naloxone to include recruiting 

individuals who may be in a position to assist in the event of a suspected overdose, 
training for those individuals, and the monitoring of the use of the medication.

>In anticipation of the Prescription Drug Monitoring Program’s identification of issues related to over-prescribing, “doctor-shopping”, and/or the use by individuals of multiple pharmacies 
to access medications, each jurisdiction along with various state authorities need to prepare a response plan.
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