
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 30 day use among adolescents in Maryland for particular substances and needle usage among 8th and 10th graders based on data from the 2007 Maryland Adolescent Survey.  The categories cited are drinking liquor, binge drinking, inhalant use and crack cocaine. Over 40% of 10th graders also report binge drinking within the past year, giving Kent County the highest percentage in the state for this category.  According to local hospital ER surveys, the number or persons under the age of twenty-one presenting with prescription drug, heroin, and alcohol overdoses has increased dramatically within the past two years.  Adolescent admissions statistics identify alcohol or marijuana as the primary drug leading to treatment admission.  Kent County’s estimated treatment need for adolescents based on ADAA data is 275.   The Prevention Program has identified prescription and illicit drug use as targets for increased efforts.  Environmental strategies, education and awareness campaigns are needed to reinforce the dangers these substances pose to our residents.
A survey of local agencies performed in May, 2007 indicated a perceived barrier to treatment is access to due to transportation deficiencies in our rural county.  To begin addressing the issue, the Council proposed the use of satellite or mobile services, developing a plan based on population needs to place the first satellite site in Rock Hall.  Unfortunately, the plan has been put on hold due to layoffs and budget restraints.  The current Survey of Resources indicates the need has not diminished, especially as fuel prices and unemployment increases. This particular geographic area is in an isolated part of our county.  There is a problem with prescription painkiller abuse as well as other illicit drugs and alcohol.
An analysis of the local continuum of care reveals a gap in service in Intensive Outpatient, Level II.1.  Documentation from the A. F. Whitsitt Center indicates that 
Kent County accesses 20% of beds while only representing 10% of the total Upper Shore population (Kent, Queen Anne’s, Talbot, Caroline and Cecil) which comprise our catchment area.  This increased admission percentage is due to several variables.  First, Kent County does not have any money for purchase of care, while Queen Anne’s, Cecil and Talbot do. In effect, it means that Kent and Caroline must send their patients meeting ASAM criteria for Level II.I, as well as  Level III.7d and Level III.7 (detox and ICF) to the Whitsitt Center.  Secondly, we do not have an IOP (intensive outpatient program) at our outpatient clinic so that Level III.7 fills that need for us.  Thirdly, it is easier to admit patients from Kent County since we are only a mile in distance.   That means if we have a cancellation or no-show, we can admit someone from Kent County that same day.

Bridging the gap between Level I and Level III.7 services currently available in our jurisdiction would increase the efficacy of all levels of care by reducing time waiting for ICF admission as well as ensuring staff time is adequately distributed to meet individual needs and treatment goals. It will also free some beds for other patients in our catchment area.
Priorities:  
Goal 1:   Provide awareness of substance use trends in our county as well as education and community-based environmental strategies to alleviate the scope and impact presented by these issues. 
Goal 2:   Expand resident’s access to care with a satellite office in   Rock Hall.
Goal 3:   Expand access to appropriate ASAM levels of care to include Level II.1 – Intensive Outpatient for adults.

Goal 4:   Develop and maintain an integrated continuum of efficient and effective treatment services for both substance abuse and mental health.

Goal 1:
Educate and assist citizens of Kent County to live healthy and substance free lives. 

Objective 1:
Use appropriate evidence -based prevention 
programs in all settings.

Objective 2:
Increase the effectiveness of prevention activities by partnering with appropriate entities to identify and provide services to families whose children may be at increased risk for substance use.
Objective 3:
Utilize evidence-based environmental strategies to increase awareness of substance issues relevant to Kent County and to change individual and community norms around substance use.
Goal 1 Performance Target:   

Using Maryland Adolescent Survey data from upcoming 2009 data in comparison with 2007 data for Kent County:
Reduce the overall incidence of first use of substances among youth ages 11 – 17 by 2%.
Reduce the percentage of youth reporting binge drinking within the past thirty days by 2% across all grades.
Reduce the overall percentage of youth reporting narcotic and needle use within the past thirty days by 3% across all grades.
Reduce the number adolescents seeking treatment for marijuana by 2%
Estimated Dollar Amount Needed To Achieve Goal:  $ 56,500.00

Goal 2:
Expand resident’s access to care with a satellite office in Rock Hall.
Objective 1:
Increase treatment services to residents of Rock Hall.
Objective 2:
Decrease illicit alcohol and drug use of residents of Rock Hall.
Goal 2 Performance Target: 
Increase the number of individuals accessing substance abuse treatment by 5%, not based on overall population increase.

Estimated Dollar Amount needed to achieve goal:  $25,000
Goal 3:
 Expand access to appropriate ASAM levels of care to include Level   II.1 – Intensive Outpatient for adults.
Objective 1:
Establish a 20 slot public sector Intensive Outpatient Program to 
                        serve adults in Kent County.

Objective 2:
Reduce the number of referrals to A. F. Whitsitt Center who could be served utilizing a different level of care, i.e., Level II.I  rather 
                        than Level III.7d and Level III.7.

Goal 3 Performance Target: 
Decrease waiting lists for A. F. Whitsitt Center which will result in individuals from all counties to be admitted in a more timely manner. 

Through the addition of this level of care, individuals will be assessed more realistically and placed in the proper level of care, leaving space open for those people truly in need of Level III.7d and Level III.7.
Estimated Dollar Amount needed to achieve goal:  $90,000.

Goal 4:  

  Develop and maintain an integrated continuum of efficient and 
effective treatment services for both substance abuse and   mental  health.

                  Objective 1:   Identify gaps in services in Kent County, i.e.,

                                          levels of care, missing services, barriers to 

                                          treatment, create a “no-wrong door philosophy”. 

                Objective 2:  Divert emergency room admissions of 

                                         individuals with mental health, substance 

                                         abuse concerns and those with co-occurring 

                                         disorders

Goal 4 Performance Target

Decrease the number of emergency room admissions with substance abuse and mental health concerns.

Meetings/trainings with emergency room personnel, community agencies, USCMHC and addictions to network and establish a sharing of resources and protocols for admissions.
                 

All public agencies and Chester River Hospital Center will

receive training on the GAIN in order to better screen and refer those individuals seeking assistance. 

Estimated Dollar Amount needed to achieve goal:      $0.00
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