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July 1, 2006
MISSION STATEMENT
The mission of the Garrett County Drug and Alcohol Abuse Council is to assist in promoting treatment and prevention services to those people affected by alcohol and other drug abuse in Garrett County.

This includes the abuser as well as family members, and there shall be a special focus on persons with co-occurring mental illness.

Overview:

The Garrett County Drug and Alcohol Council meets on the second Wednesday of each month in the conference room of the Garrett County Health Department.  Meeting time is dedicated to identifying new and emerging drug and alcohol issues, educating members of the council and strategic planning round drug and alcohol abuse prevention, intervention and treatment.

There have been no changes in the last six months in organizational structure, or bylaws.  There has been one change in membership with Madonna Pool becoming a member, replacing Patty Sines.  Ms. Pool is the acting coordinator of the Garrett County Substance Abuse Program.    The current membership of the Garrett County DAAC is attached.

The officers have not changed.  Ms. Anna Bishop is the Chairperson for the committee.  The staff contact person is Bob Stephens, the Director of Behavioral and Family Health for the Garrett County Health Department. 

Accomplishments to Date:

· Reviewed provided direction for  FY ’07 ADAA grant applications.

· Debriefed the DAAC on the OHCQ certification review for the Behavioral Health Clinic..

· Oversaw the consolidation of the Garrett County Health Department’s Mental Health and Substance abuse programs including a name change to “The Garrett County Center for Behavioral Health.”

·  The DAAC was briefed on the various ATOD preschool prevention programs that are provided in Garrett County. 
· The DAAC was briefed on the HB 1160 (TCA) initiative in Garrett County.

· The DAAC was briefed by Mr. David Ennis (ADAA representative) of statewide initiatives.

· The treatment community (addictions and mental health counselors) received 20 hours of OETAS sanctioned training on Co-Occurring Disorders-Diagnosis and Treatment Issues.

· Data including the results of the Maryland Adolescent Survey and SAMIS is reviewed periodically with the DAAC.  Data is discussed by the DAAC to gain a better understanding of emerging trends

Strategic Plan:

Additional measures have been added to the strategic plan.  These measures are listed in italics under goal 2 in order to better evaluate our progress toward achieving that goal.  While the goal itself did not change the strategy has which includes hiring staff who are better qualified to provide intervention services in addition to treatment, and a marketing campaign to promote voluntary referral into the program.
GARRETT COUNTY, MARYLAND

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

2006 Mid-Year Update
Vision: 
A safe and drug free Garrett County

Mission: 
To assist in promoting prevention, intervention and treatment services to those people affected by alcohol and other drug abuse in Garrett County.

Goal 1: 
Increase the percentage of individuals who are healthy and drug free.


Objective 1: Increase the effectiveness of prevention activities by using evidence-     based prevention programs in all settings.

   Progress:
Currently implementing Guiding Good Choices, Dare to Be You and Life Skills Training

Objective 2: Use evidence-based environmental strategies to change individual and community norms.

   Progress:     Currently implementing Communities Mobilizing for Change with Alcohol
     Performance Target: 
Reduce the overall incidence and prevalence of substance abuse for youth and adults.

     Measure: 
Number of users (Maryland Adolescent Survey and the Behavioral Risk Factor Survey Scale).


Progress 1.1-2:
DAAC has reviewed 2004 MAS.  New MAS data will not be available until spring of 2007. County level BRFSS data is not available at this time
Goal 2: 
Identify and move individuals to the appropriate level of care.


Objective 1:  Develop community accepted screening, assessment and referral protocols for all public human services and criminal justice agencies.


Progress:
Being addressed through CQI process.

Objective 2: Develop and maintain timely and appropriate assessment, referral and placement services.


Progress:
CQI team formed to address assessment and referrals

Objective 3: Expand current types of intervention services.


Progress:
Have begun offering intervention services to families who are in need of this service.

     Performance Target: 
1. Promulgation of effective screening tools.



Progress:
No progress to date



2. Maintain or improve the number of days waiting for clients to enter appropriate treatment program.



Progress:


Level 0.5



2004 = 12
2005 = 10
2006 = 10





Level 1.0




2004 = 6
2005 = 4
2006 = 4






Level 11.1








2006 = 4
     Measure: 

1. Annually review and when appropriate revision of screening tools by DAAC.




2. Review of SAMIS report.





REVISED MEASURES




1.  
Increase the number of referrals by 10% 



2.  
Increase the percentage of clients who complete     
treatment by 10%
    Goal 3: 
Increase recovery rates in adults and adolescents through effective treatment.


Objective 
1: Evaluate/Maintain school-based intervention/treatment services. 


Progress:
Working with MSAP teams to increase school-based intervention 
and treatment.


Objective 
2: Develop and maintain intensive outpatient treatment (IOP) 
services.


Progress:
IOP developed and implemented July 1, 2005.  

Objective 

3: Expand and maintain services and referrals for forensically 
involved persons.


Progress:
Intensive jail program continues to operate.  Staff trained in Co-
occurring disorders.  
     Performance Target: 
Increase the number of persons who successfully complete treatment.

     Measure: 
Review the SAMIS report for all targeted populations.


Progress 3.1:
Improved from admitting 55 clients 17 and under in FY ‘05 to 68 in FY ‘06(24% increase)

Progress3.2:
37 clients served in 
FY ‘06

Progress 3.3:
Increased the number of clients seen in the GCHD Jail program from 26 to 34 (23% increase).
Goal 4: 
Develop the means to sustain a drug and alcohol prevention, intervention and treatment system that is efficient and effective. 


Objective 1: Increase the availability of transportation and/or accessible locations.


Objective 2: Increase the number of persons who are certified to provide prevention, intervention and treatment services.
    Performance Target: 
1. Establish a baseline regarding the availability of transportation and/or accessible service locations.


Progress:
No progress to date.




2. Establish a baseline of the number of persons that are trained to provide prevention, intervention and treatment services.


Progress:
Certified Prevention Professionals 
= 5



Certified Prevention Specialists    
= 3




Certified Prevention Associates      
= 1




 A/D Prof. Counselor 


= 3




A/D Counselor / Provisional

= 1




A/D Associate Counselor

= 2




A/D Supervised Counselor 

= 1



Prevention staff received training in “Guiding Good ChoicesTM”and “Life Skills TrainingTM” 





3. Average number of attendance of Drug and Alcohol Council meetings.


Progress: 
Average attendance for January through June 2006 = 15.5
     Measure: 

Garrett County Drug and Alcohol Resource Matrix.
Progress: 
Resource Matrix will be updated in preparation for next funding cycle


GARRETT COUNTY DRUG AND ALCOHOL ADVISORY COUNCIL
Anna Bishop 

(Chairperson)


418 Sam Snead Circle
   

Oakland, MD  21550




Susan Athey Oxford, Director

GC Partnership for Children and Families

12423 Garrett Highway

Oakland, MD 21550

Alan Arnson, MD




9415 Rock Lodge Road

Accident, MD  21520




Nancy Brady, Prevention Coordinator

GC Health Department

1025 Memorial Drive

Oakland, MD  21550

The Honorable Ralph Burnett

District Court of  Maryland

District Twelve

205 S. Third Street

Oakland, MD  21550-1526

Rick DeWitt, Director

GC Department of  Social Services

215 N. Fourth Street



12578 Garrett Highway


Oakland, MD  21550


Kerrie Margroff, Field Supervisor I
Garrett County Parole and Probation
 

221 A South Third Street



Oakland, MD  21550




Les McDaniel 

(Secretary)

GC Health Department

1025 Memorial Drive

Oakland, MD  21550


Rodney Glotfelty, Health Officer

GC Health Department

1025 Memorial Drive

Oakland, MD  21550

Donald Wayne Sloan, Regional Director

Department of Juvenile Services

214 B Paca Streetr

Cumberland, MD 21502
Pastor Steve Sauder 
(Vice-Chairman)

809 Heritage Drive

Oakland, MD  21550

Phillip Lauver, Ed. D.




Supervisor Of Pupil Services


Garrett County Board of Education 

40 South Second Street

Oakland, MD 21550

Cheryl Pachilis, LCSW-C

1025 Memorial Drive

Oakland, MD  21550

Madonna Pool, Acting Coordinator

GC Substance Abuse Program

1025 Memorial Drive

Oakland, MD  21550

Captain Paul Pratt 

Garrett County Sheriff’s Office

204 S. Third Street

Oakland, MD  21550

Steve Richard




Garrett County Lighthouse


P.O. Box 116





Oakland, MD  21550

T. Brooke Schneider, Director

Community Mental Health

1025 Memorial Drive

Oakland, MD  21550

The Honorable James Sherbin

Garrett County Circuit Court

313 East Alder Street, Room #307

Oakland, MD 21550

Ray Strubin, Esq.

Public Defender

105 S. Second Street

Oakland, MD  21550

Lisa Thayer Welch, Esq.

Garrett County State’s Attorney

313 East Alder Street, Room #200

Oakland, MD  21550

STAFF
Robert Stephens

Garrett County Health Department 

1025 Memorial Drive 

Oakland, MD 21550
� Represented by Randy Whitaker


Family Services Coordinator





