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Strategic Plan for Alcohol and Drug Abuse
2010-2012
GARRETT COUNTY, MARYLAND

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

Vision:
A safe and drug free Garrett County

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

Data driven analysis of jurisdictional needs: 
Garrett County is Maryland’s western most county and is home to a high concentration of vulnerable residents who lack access to many of the services available in more urban and suburban settings.  The entire county is classified as rural with less than 22% of the total population of 29,859 (2006 Census Bureau Estimate) living within municipal boundaries.  The mountainous topography, severe weather and considerable distances prevent residents from accessing health care including substance abuse treatment outside the county.  The nearest source of in-patient treatment, residential half-way house or medically assisted withdrawal programs for substance abuse treatment is over 60 miles away in Allegany County.  

The most recent substance use data available from the 2007 Maryland Adolescent Survey is consistent with earlier surveys that show that Garrett County youth use significantly more alcohol on average than the rest of the state.  For instance 53.9% of Garrett County’s 12th graders had used alcohol in the last thirty days while the state average was 42.2%.  However, for drugs other than alcohol and tobacco, Garrett County Youth are slightly less likely to use in the last 30 days (23.5%) than the Maryland average for 12th graders (24%).  This strategic plan attempts to intervene with additions and enhancements to prevention programming to evidence-based programs that are proven to be effective.  In addition we plan to begin targeting youth whose parents are in treatment.
A survey of the ADAA FY 2008 Subdivision Data Report reveals that the estimated need for treatment in Garrett County is 1,469 while the total receiving treatment for that year was 420. While alcohol (62%) marijuana (18.5%) make up the vast majority of primary substances identified at intake, opiate are the fastest growing substance being identified at intake.  Since 2003 the total number of heroin related admissions has increased from 5 to 31, while the total number of “other opiate” related admissions has increased from 20 to 68. 

In the past two years, county level data indicates that our clinic has made many improvements and now performs favorably compared to the state for: Average Length of Stay; Completion of Treatment; Change of Substance Abuse; and Change in Arrest Rates.  

This plan also proposes enhancements to treatment and support services to build on the progress made over the past two years.  Below is a summary of the progress that has been made since 2008 for drug and alcohol treatment and support services.
Improvements in the system of prevention, intervention and treatment include: 

· All publically funded prevention programs are evidence based.
· Public agencies are using an agreed upon uniform screening tool 

· A public/private partnership has been developed to provide buprenorphine treatment and supportive (relapse prevention) therapy

· Acudetox is being used as a method of treatment

· Improved integration of local Mental Health and Addictions programs

· The DAAC was designated and funded by SAMHSA as a “Drug Free Coalition”
Areas where progress has been less than desired include:

· A lack of public transportation during evening hour continues to be an issue
· No progress on developing a local drug court

Priorities:
· Increase the percentage of individuals who are healthy and drug free.
· Increase recovery rates in adults and adolescents through effective treatment.

· Identify and move individuals to the appropriate level of care.
· Develop the means to sustain a drug prevention, intervention and treatment system that is efficient and effective.
The plan that follows outlines the steps to be taken by our local Drug and Alcohol Council to improve the system of care and prevention.  In addition we have attached the logic model for prevention that we are using as part of our Drug Free Communities initiative.
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 commercial and social access to alcohol, tobacco, marijuana, and prescription drugs.
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:
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 TAMAR.
Performance targets:  

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

Progress:

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.  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:
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%.
Progress:

Estimated Dollar Amount needed to achieve goal: $0 – Will need technical assistance with billing issues.[image: image1.png]
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