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Goal 1:
Increase the percentage of individuals who are healthy and drug free.
Objective 1:
Use only evidence-based environmental strategies to change individual and community norms.   
Objective 2:
Change community norms so that:

· underage use of alcohol and tobacco is considered inappropriate and unacceptable, 
· the misuse of prescription drugs is considered inappropriate and unacceptable, and 
· any use of illegal drugs is considered inappropriate and unacceptable.
Objective 3:
Reduce access to alcohol, tobacco prescription drugs for minors. 
Objective 4:
Support community ownership of anti-drug efforts and promote coalition-building.

Performance targets:  
· All prevention strategies will conform to the Strategic Prevention Framework

· All new drug and alcohol prevention programs will be reviewed by the GC DAAC to assure the strategies are evidence-based.
· Utilize the Communities Mobilizing for Change on Alcohol for prevention activities.
· Fewer youth are abusing substances as measured by the Maryland Adolescent Survey.
Progress:
1. All ADAA and SAMHSA funded prevention programs are planned and implemented using the Strategic Prevention Framework as a guide.
· Communities Mobilizing for Change in Alcohol

· Social Norms Campaign that includes public awareness.  Examples have included Majority Rules (7 outta 10)

· Media Campaign

· Compliance Checks 

· Vendor Education

· Policy Changes (TIPS Training and bracelets)
· (Students Against Destructive Decisions (SADD) Clubs established and supported

· Community Planning Group mini-grants to provide drug and alcohol education and training 


· Dare to Be You (DTBY) and DTBY Care to Wait programs
· Second Step (a social-emotion learning curriculuum
2. The DAAC was merged with the Combating Underage Drinking committee and the Tobacco Free Coalition to form the GC Drug Free Communities Coalition (DFCC).  This merger pools resources and avoids duplication of effort.  All prevention and treatment programs are reviewed by the DFCC.

3.
Annual compliance checks reveal that the percentage of establishments’ not selling alcohol or tobacco to minors has improved since FY 2006.
	Fiscal Year
	% Compliant (Alcohol)
	% Compliant (Tobacco)

	2006
	77%
	82%

	2007
	84%
	88%

	2008
	85%
	96%

	2009
	89%
	97%

	2010
	91%
	92%


4.  
Since the Maryland Adolescent Survey has not been completed by MSDE since 2007,   the Youth Risk Behavior Survey was completed (under the direction of the GC Drug Free Communities Coalition) by all students in grades 6 -12 in March 2010.  Selected survey results are displayed.  We anticipate the data will help us determine the effectiveness of interventions and assist with planning additional prevention strategies.  A total of 1,964 middle and high school students were surveyed. 
Caution should be used when comparing results from the YRBS to the MAS due to the time of year of administration (MAS administered in December, YRBS administered in March)
	Tobacco Use
	8th Grade
	10th Grade
	12th Grade

	
	2004
MAS
	2007
MAS
	2010
YRBS
	2004
MAS
	2007
MAS
	2010
YRBS
	2004
MAS
	2007 

MAS
	2010 

YRBS 

	Past 30-Day Use (%) 
	10.4
	12.7
	7.1
	22
	19
	31.2
	23.8
	30.4
	30.3

	Average Age of Onset (yrs.) 
	11.4
	11.5
	10.8
	12.0
	12.6
	11.5
	13.2
	14.4
	13.7

	Perception of Risk (%) 
	82.4
	78.1
	89.1
	65.8
	69.0
	71.4
	66.0
	62.0
	68.0

	Perception of Parental Disapproval  (%) 
	98.5
	93.4
	93.6
	86.3
	93.0
	82.7
	82.7
	86.6
	88.2

	Alcohol Use
	8th Grade
	10th Grade
	12th Grade

	
	2004
MAS
	2007
MAS
	2010
YRBS
	2004
MAS
	2007
MAS
	2010
YRBS
	2004
MAS
	2007 
MAS
	2010 

YRBS 

	Past 30-Day Use (%) 
	20.0
	24.5
	15.9
	45.4
	38.0
	45.6
	51.5 
	53.9 
	50.3 

	Average Age of Onset (yrs.) 
	11.8
	11.9
	11.1
	12.9
	13.0
	12.0
	14.1 
	14.4 
	12.9 

	Perception of Risk (%) 
	65.4
	60.0
	58.0
	47.4
	43.6
	39.8
	47.6 
	44.4 
	37.2 

	Perception of Parental Disapproval  (%) 
	88.0
	80.3
	84.2
	70.1
	74.4
	73.2
	66.6 
	69.9 
	64.8 

	Marijuana Use
	8th Grade
	10th Grade
	12th Grade

	
	2004
MAS
	2007
MAS
	2010
YRBS
	2004
MAS
	2007
MAS
	2010
YRBS
	2004
MAS
	2007 

MAS
	2010 

YRBS 

	Past 30-Day Use (%) 
	7.4
	6.4
	-
	17.6
	15.0
	27.8
	20.4
	20.6
	22.5

	Average Age of Onset (yrs.) 
	11.7
	12.1
	11.4
	13.3
	13.5
	12.9
	14.5 
	15.3 
	13.6 

	Perception of Risk (%) 
	91.7
	92.8
	86.7
	78.0
	77.3
	54.8
	72.6
	74.3
	52.3

	Perception of Parental Disapproval  (%) 
	98.7
	97.2
	94.7
	92.6
	97.1
	87.5
	92.0
	95.8
	89.5


Estimated Dollar Amount needed to achieve goal: $125,000/year from DFC grant
Goal 2:
Identify and move individuals to the appropriate level of care.
Objective 1:  Provide medical and legal community with training and educational resources to better identify persons in need of treatment for addictions.

Objective 2: 
Continue providing jail based services including education, treatment and the TAMAR (Treatment, Addiction, Mental Health and Recovery) program.
Performance targets:  

· Increase the number of individuals accessing substance abuse treatment by 5%.
· Improved treatment outcomes for patients as measured through SMART.

Progress:
1.
Collaborated with the medical and legal community to plan a prescription drug forum scheduled for December 18, 2009.
2.
TAMAR is provided to persons involved with the Garrett County Jail.
3.
A Continuing Medical Education (CME) presentation on street drugs was 
provided for Garrett County Memorial Hospital medical staff and other 
community providers.
4.
All Garrett County obstetric providers are drug testing all pregnant patients during 
the initial prenatal visit.  Patients who test positive are counseled and referred for 
treatment as appropriate. Meconium testing is completed at birth in hospital.  
Those testing positive are referred for treatment. 

Adult Patients
	Fiscal Year
	Admissions
	% Complete/Tran/Refer
	Lvl 1 Retained >90 days

	2008
	329
	46.1%
	55%

	2009
	363
	44.5%
	57.9%

	2010
	374
	 47.4%
	74.8%


Estimated Dollar Amount needed to achieve goal: $5,000
Goal 3:        Increase recovery rates in adults and adolescents through effective treatment.
Objective 1:
Monitor and review the array of addiction treatment services available in the community and recommend changes in the system.
Objective 2: 
Continue advocating for a “drug court” in Garrett County.

Objective 3:
Encourage the development of innovative and evidence based programs.

Performance targets:  

· Treatment services will be reviewed annually by the GC DAAC (dba DFCC).  Minutes and progress notes will document the review.

· Establishment of  a drug court in Garrett County

· Increase the number of programs available in the community that are evidence based (public and private).
· SMART data will verify that the percentage decrease of substance use among adult patients completing treatment will be at least 75%.
Progress:
	Fiscal Year
	Reduction in Substance Use for Adult Patients Completing Tx.

	2007
	-76%

	2008
	-81%

	2009
	-87%

	2010
	-81.5


· Staff receiving training for a Recovery Oriented System of Care (ROSC)
	901209 ADAA-Funded FY 2010

	Facility
	Discharges
	% Complete/ Trans/Referred
	% Change in Substance Use
	% Change in Employment
	% Change in Arrested
	Retained at least 90 Days
	Enter Another LOC <=30 Days

	
	
	
	
	
	
	Level I
	II.1/II.5 <18
	II.1/II.5 >=18
	III.7.D

	
	<18
	>=18
	<18
	>=18
	<18
	>=18
	<18
	>=18
	<18
	>=18
	n
	%
	n
	%
	n
	%
	n

	Goal
	
	
	
	
	70
	78
	
	24
	-70
	-75
	
	62
	
	
	
	45
	

	Oakland
	34
	254
	38.2
	44.9
	-83.3
	-81.5
	-100
	38.2
	-100
	-53.3
	210
	54.8
	0
	-
	4
	100
	0

	Grantsville
	23
	36
	56.5
	69.4
	-100
	-100
	0
	25
	0
	-100
	41
	63.4
	0
	-
	0
	-
	0

	JSAP
	0
	35
	n/a
	42.9
	n/a
	-63.6
	n/a
	n/a
	n/a
	-100
	35
	45.7
	0
	-
	0
	-
	0

	Garrett Total
	57
	325
	45.6
	47.4
	89.4
	-81.5
	-42.9
	32.6
	-75
	-63.3
	286
	55.2
	n/a
	n/a
	4
	100
	0


Estimated Dollar Amount needed to achieve goal: $100,000/year
Goal 4:
Develop the means to sustain a drug prevention, intervention and treatment system that is efficient and effective.

Objective 1:
Facilitate the provision of substance abuse training for all behavioral health staff and other interested persons in Garrett County.  
Objective 2:
Maximize reimbursement for services. 
Performance targets:  

· Increase the number of treatment and prevention professionals that are working in Garrett County.
· Increase the amount of fees collected for substance abuse treatment in the outpatient addictions clinic by 20%.
· Adult new patients without medical insurance are being referred to the AERS program for PAC eligibility verification.

Progress:

· Since 1/1/10, GCHD hired a MSW to fill the vacancy of a retiree who was trained at the Associate’s level.
· Provided local OETAS training “Treating the Opiate Addict” to 40 GCHD staff and staff of other agencies.
· Fee collections during FY 2010 were 32% higher than 2009
Estimated Dollar Amount needed to achieve goal: $0 
· Will need technical assistance with billing issues.[image: image1.png]
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