Kent County
Strategic Plan For Behavioral Health






2008 - 2010
Vision:
A Mentally Healthy, Safe and Drug-Free Kent County

Mission:
To assist individuals and families affected by substance abuse, 

mental illness and co-occurring disorders to achieve a better 

quality of life through prevention, intervention and comprehensive 

treatment.  Our primary value is to preserve the dignity 
and well being of every individual and family through the promotion, restoration and maintenance of a healthy and productive life.


Data driven analysis of jurisdictional needs:





Kent County has the highest rate of adolescent binge drinking in the





State, based on the data from the most recent Maryland Adolescent





Survey.  Additionally, Kent County’s estimated treatment need for





adolescents based on ADAA data is 189.  This strategic plan attempts





to intervene in this situation by specific changes in prevention in 





prevention programming and intervention programming that have been





proven to be more effective than the current models being utilized.





An analysis of the local continuum of care reveals a lack of services





in several areas, most notably the lack of a Student Assistance Team





in the schools, long-term care for clients with co-occurring disorders 





and more intense services for adults, especially for those who are




court involved.  Documentation from Whitsitt Center indicates that





15% of individuals referred for inpatient treatment required long-term





care for co-occurring disorders and 80% of those adults referred came





directly from Level I outpatient treatment rather than intensive 





outpatient treatment.  None of the five catchment counties referring to 




Whitsitt Center have an intensive outpatient treatment group.  Clients 




in need of care higher than Level I are referred to treatment Level III.7.





(A.F.Whitsitt Center).





Data given to us by the Department of Parole and Probation indicates a





large percentage of our population does not reside in Chestertown but comes 





from Rock Hall and Worton.  Particularly lacking transportation and 





resources, the Rock Hall population could benefit from services





delivered in their community.  As there is a free clinic available in that





community, Kent County Behavioral Health could offer services in that





building one to two days per week.  A more in depth needs assessment





shall be conducted to obtain further data which would be used to 





support the satellite office. 

PREVENTION:

Goal 1: To assist the citizens of Kent County in living mentally health, substance free lives through education, community building and environmental strategies.


Objective 1:
Use appropriate, culturally competent and varied science-






based strategies in providing prevention services to citizens of Kent 

County in all settings.



Action Plan: 



Steps for Goal 1 – Objective 1:
· Continue to utilize All Stars, DARE to be You and Communities Mobilizing for Change on Alcohol as effective prevention strategies.

· Identify alternative venues for implementing existing programs and strategies by creating and strengthening local partnerships.

· Seek current knowledge on cultural competency and ethics related to prevention efforts and provide training for facilitators for existing programs.

· Renew efforts to offer Parenting Wisely through Kent County Library and other appropriate venues.

· Explore needs of elder population and seek programming as necessary to educate and inform of relevant substance abuse dangers.

· Request ADAA assistance in determining effective programming for elder population.

· Seek funding to expand strategies and staff.

Personnel Responsible: Prevention Coordinator and staff, Adolescent Substance Abuse

     Coalition (CMCA), ADAA

Intended Measurable Outputs:  50 individuals will attend evidence-based programming 

     per year; programs will be implemented in 2 new venues.

Actual Outputs:            To be reported at six month increments.

Objective 2:
Improve access to the full continuum of care by partnering with appropriate entities to identify families at risk and by targeting children whose parents are in treatment or incarcerated.


Action Plan: 




Steps for Goal 1 – Objective 2:
· Maintain existing partnerships including KCBH addictions treatment services and community organizations.
· Identify existing and potential referral sources and barriers to accessing and completing evidence based programming such as fidelity to program content and individual program completion.
· Collaborate with treatment staff to target clients with children for appropriate prevention strategies.
· Identify and collaborate with schools in providing support groups (such as COSA or peer helping) to children from families involved with substance use as indicated by Legacy of Hope survey administered in April, 2007.
· Request ADAA assistance in identifying and implementing appropriate, cost-conscious effective program for children of substance abusers.
· Seek funding to expand strategies and staff.
Personnel Responsible: 

Prevention Coordinator and staff, Treatment Director, 

     

Kent County Board of Education, ADAA staff 

Intended Measurable Outputs: 
30 children of substance abusers per year will receive 

support, two new venues will be identified for programs offered 
through the Prevention Program.

Actual Outputs: 


To be reported at six month increments.

Objective 3:
Increase awareness of and collaboration on substance issues, especially binge drinking among adolescents in Kent County. 

Action Plan:
Steps for Goal 1 – Objective 4
· Continue to actively participate as a board member of the Local Management Board (LMB), chair of the Adolescent Substance Abuse Coalition, serve as a speaker for ASAC’s Developmental Assets Speaker’s Bureau, vice-president of the Kent County Behavioral Health Council, a member of the Community Services Coalition.  

· Utilize universal and targeted science-based environmental

     strategies to change social norms related to substances and to reduce access of legal substances to underage youth.

· Continue implementation of CMCA strategies and best practices on substance issues with ASAC and community groups, especially focusing on awareness of the problem of underage drinking and binge drinking and their consequences in Kent County.

· Build capacity of ASAC

· Continue to provide speakers for assemblies for students in middle and high schools.

· Continue to provide Diversion education to first time recipients of underage drinking citations among 18 – 20 year old youth referred through the States Attorney’s Office.

· Review Diversion curriculum and replace if appropriate.

· Continue to provide partial funding for TIPS on and off premise server training through the Board of License Commissioners of Kent County.  The Alcoholic Beverage & Tobacco Inspector for Kent County recently retired; it is unclear how server trainings will be administered in the future.

· Determine funding needs for server trainings in Kent County and steps needed to ensure trainings continue including maintaining server trainings at a reasonable cost in-county.

· Seek funding to expand strategies and staff.

Personnel Responsible:   Prevention Coordinator and staff

Intended Measurable Outputs:  Strategic plans that reflect prevention “best practices” 
developed by the LMB and the Drug Free Communities grantee ASAC;   5000 individuals 
will be exposed to social host law education through CMCA media campaign; increase in number of calls to law enforcement hotline regarding parties where underage drinking and/or substance use is involved as a result of media campaigns such as Parents Who Host 
Lose the Most; 5000 individuals will be exposed to social norms media campaign to be determined by community need; increase in number of adults cited for social hosting of underage parties and/or supplying alcohol to minors; ASAC youth-led media campaign targeting underage drinking and driving; 15 community events involving substance
abuse issues; add 10 new community members to ASAC; 400 students will attend substance abuse related assemblies; 60 adolescents will receive Diversion education; 120 individuals will receive server training.

Actual Outputs: 

      To be reported at six month increments.

Goal 1 Performance Targets: 

Increase awareness of substance issues and prevention efforts among Kent County residents through program offerings and dosage, infrastructure, and community involvement.

Goal 1 Measures:

Reduce the overall incidence of first use of substances among youth aged 11– 17 according to the Maryland Adolescent Survey (MAS).

Reduce the overall incidence of binge drinking reported on the MAS.

Reduce the overall incidence of lifetime use among 12th graders as reported on the MAS.

	Goal 1

Objectives 1,2,3,4
	Current Funding Amount
	Current Funding Source(s)
	Amount of Funding Increase Needed
	Source of Budgetary change needed to accomplish goal
	Changes in Numbers of Population to be Served

	Obj.1. Use appropriate, culturally competent and varied science-based strategies in providing prevention services to citizens of Kent County in all settings.
	$97,750.00
	ADAA
	$42,000.00

per year for infrastructure and implementation
	ADAA and other sources to be identified
	50 people  per year attend evidence based programming

	Obj. 2. Improve access to the full continuum of care by partnering with appropriate entities to identify families at risk and by targeting children whose parents are in treatment or incarcerated.
	Same as above
	ADAA
	$20,000.00

per year for infrastructure and implementation
	ADAA and other sources to be identified
	30 children of substance abusers per year will receive support 

	Obj. 3. Increase awareness of and collaboration on substance issues, especially binge drinking among adolescents in Kent County.


	Same as above
	ADAA
	$30,000.00 

per year for infrastructure and implementation
	ADAA and other sources to be identified
	County wide

19,000 pop.




Goal 2:
INTERVENTION




Develop and maintain an accessible community system 




of intervention and treatment services.


Objective 1:
  Disseminate information to the Community:





  (Parents, schools and other community agencies)





   regarding treatment services offered.
Action Plan: 
Steps for Goal 2 Objective 1
: 

●   Identify treatment access for adolescents
                                                 

      in the community.








●   Hire additional full time adolescent counselor to







      coordinate with prevention and community agencies.







●   Collaborate with the Board of Education on implementation







     of student assistance programs.







●   Increase treatment services to adolescents.






Personnel Responsible:






Adolescent counselors (present and newly hired)




Intended Measurable Outputs:







Increased community awareness of substance abuse treatment







services available in the community, increased enrollment






in treatment for adolescents (20% increase)




Actual Outputs:







To be reported on at 6 month intervals.




Objective 2:
Develop and maintain a Student Assistance Program

                                                                        in collaboration with the Kent County Board of Education





Action Plan:





Steps for Goal 2 Objective 2

●    Collaborate with the Board of Education on
       the development of a  Student Assistance Program







●    Identify schools to initiate a Student Assistance Team

●    Team members shall attend training sponsored by 
      the Maryland State 





    

     Department of Education (MSDE) in the fall for SAP.







●    Newly hired adolescent counselor to attend SAP training







●    Initiate SAP meeting in school

●   Continue to collaborate with the Board of 
     Education personnel and the school staff for 
     effective implementation of SAP.






●   Develop SAP’s in other schools after 
     process / philosophy have been adopted. 

   

Personnel Responsible:





Adolescent counselors, Board of Education staff, Director of Addictions,





school personnel.


Intended Measurable outputs:







 ●    Increased access to intervention and treatment






 ●    Increased referrals from schools






 ●    Increased numbers of adolescents in treatment.



Actual Outputs:    To be reported on at 6 month intervals.
	Goal 2

Objectives 1, & 2


	Current Funding

Amount
	Current Source(s)

Of Funding
	Amount of 

Funding Increase 

Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers or Population to be Served

	Develop SAP
	None

	N / A
	$60,000
	$60,000 ADAA
	25 / 50

	(Adolescent Assessor)

	
	
	
	Salary and benefits only
	


Goal 3:
TREATMENT:  
Develop and maintain an integrated continuum of efficient





and effective treatment services for both substance abuse 

    


            and mental health.
Objective 1:
     Increase substance abuse education and treatment

    services for both substance abuse and mental health.

                      Action Plan:

Steps for Goal 3 Objective 1:

            
●    Identify gaps in services in Kent County, i.e., levels of


      care, missing treatment services, barriers to treatment



●    Conduct geographical analysis of individuals receiving 



      treatment



●    Survey clients regarding transportation, hours of treatment



●    Analysis of data



●    Identify need for satellite office, where, how many



●   Collaborate with officials, landlords, and agencies for 



     site use



●   Hire additional substance abuse counselor, mental health



     therapist, (part-time and contractual) 



●   Advertise services in the community
Personnel Responsible:      Director of Behavioral Health, Addiction counselor,



         Clinical Director, Kent County Mental Health
Intended Measurable Outputs:





●   Increased attendance for substance abuse and mental health





     counseling. 


●   Reduced cancellations, no shows. Increased presence in


     the community.



Actual Outputs:

To be reported at six month increments.

	Goal 3

Objectives 1
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in Numbers of Population to be Served

	Establish satellite 
	None

	N / A
	$30,000
	$20,000 ADAA
	15 / 45

	Office in rural
	
	
	
	$10,000 County or Local
	

	Area  of the County
	
	
	
	
	






Objective 2:
Develop regional halfway house services to serve both

men and women, for substance dependent and those
individuals with co-occurring disorders.






Action Plan:




Steps for Goal 3 Objective 2:







●   Identify appropriate potential sites for halfway house.







●   Request ADAA visit site for “handicap accessibility”






●   Apply for town variance – Planning Board recommendation.






●   Appear before the Appeals Board for Occupancy permit







●   Sign the lease, make repairs / renovations







●   Hire staff, buy furniture / supplies







●   Set projected start date







●   Orient and train new staff







●    Develop policy and procedures, begin admissions process







●    Work closely with community members

Personnel Responsible:            Director of Halfway House, Director of Behavioral Health


    Intended Measurable Outputs:      16 adult males will complete a 6 month program,






    positive image in the community.



    Actual Outputs:
     To be reported at 6 month increments.




Objective 3:
●    Develop “no wrong door” philosophy for substance 

      abuse and mental health agencies.  Screening to be done

      by both teams.                                                                                     ●    Family treatment, case management and continuing 
      care services to ensure individuals do 
      not fall between the cracks.




Action Plan:





Steps for Goal 3 Objective 3:

●   Collaborate with mental health, substance abuse providers,






      and other community agencies in regard to “screening” and 







      welcoming of clients.






●    Establish screening tool to be used by substance abuse and







      mental health professionals.







●   Communication with local emergency room to ascertain 







     numbers and types of patients who present for crisis services







●   Meet with the ER personnel, DSS, and Samaritan group







     (homeless shelters) to develop referral protocols.



Personnel Responsible:
     Addiction, mental health staff, ER staff


Intended Measurable Outputs:
●    Reduced ER visits for mental health and substance abuse






       patients.  
●    Increase in identification of “co-occurring” 







      population so that treatment services are delivered.




Actual Outputs:
     To be reported at 6 month increments.



Performance Target:
   1.           Reduce the number of addicted individuals
                                                                             in Kent County

 Measure:  

  Number of addicted individuals.



Performance Target:    2.       Decrease the amount of time spent





              waiting to access services





Measure:                      Actual amount of days waiting for





              entry into the program.






  Obtain data from the intake data.




INFRASTRUCTURE:
Goal 4:
Develop a Behavioral Health infrastructure to sustain an 

efficient and effective system of care.


Steps for Goal 4 Objective 1, 2, 3

Objective 1:
Ensure adequate staffing for both mental health 

specialists and addiction specialists.




Objective 2:
Achieve a one to one ratio of computer to clinician






to ensure adequate data analysis.





Objective 3:
Enhance and improve staff skills through technical 

assistance and training.



Personnel Responsible: 
Director, Supervisor


Intended Measurable Outputs:  ●   Reduction of staff turnover







       ●   Reduction of staff and client complaints



Actual Outputs:

To be reported at 6 month intervals


        Performance Target:     Retention of qualified leadership and 
                                                                        clinical staff in both addiction and 

                                                                        mental health specialties.




               Measure:     Actual turnover of staff, patient satisfaction

                                                                        surveys, referral source surveys, and quality      
                                                                        assurance reviews.

                                                                       Obtain data at end of FY 2007 to compare

                                                                        to FY 2006 (first year of  the new agency).
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