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 
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.  Two 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. 

Due to staff shortages, layoffs and restraints in FY 09, this plan is being put on the back burner in FY 09 & 10
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:        DARE to be You: The program is scheduled to begin January 20, 2009 in  
Collaboration with the Judy Center Partnership. An MOU has been signed with
 the Judy Center Partnership to implement the program in FY 2009 – 2010.
All Stars: Twenty Eight children entering fifth and sixth grades completed the program in FY 2009.  ADAA has advised the Prevention Program to implement only one indicated/targeted prevention program.  All Start has been difficult to implement in the summer setting due to scheduling changes and the inability to get parents to return feedback forms they should complete with their children. The decision was made to continue with DARE to be You at the present time and to review programs offered in order to better meet the needs of the county within budget constraints. The cost of model program implementation will make it necessary to seek other funding to increase the number of venues where the program is offered.  Rock Hall is interested in the program for the fall of 2009.
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: 
The Prevention Program is working with the outpatient adolescent counselor to do a project with her clients that would be outside of their regular treatment times. The youth on her caseload suggested they would like to do this when they saw a T-shirt designed for a Drug Awareness Day.  Clients attending treatment at Kent County Behavioral Health are made aware of upcoming events and programs through a bulletin board and counselor verbal input as well as DSS and the Family Services of the Circuit Court.  

The Kent County Health Department’s Adolescent Counselor is working in the middle and high schools to provide support to children and has attended Town Hall Meetings coordinated by Prevention to gain community support; Kent Family Center in the process of working on a mentoring program in schools.


The Kent County Library is undergoing renovation and Parenting Wisely will be discussed when renovations are complete.  The Library has received $1500.00 worth of books and related material from ADAA prevention funds on substance use issues and they are available for checkout at all branch locations in order to educate all citizens about particular substances and provide information on addiction and recovery.  No tracking data is available until renovations are completed.  Rock Hall and Mt. Olive AME Church have been identified as appropriate locations to offer DARE to be You but lack of funding makes it viable to offer the program only once per year. Other funding sources are being sought. 
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
Local Management Board 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: 
The prevention Program received funding for an Enforcing Underage Drinking Laws grant from the Governor’s Office of Crime Control and Prevention to enhance the efforts being made with the ADAA sponsored CMCA program.  The grant covers the cost of a part-time coordinator and media campaign materials an exposure time.  Town Hall meetings have focused on underage drinking, opiates and marijuana. The November 20, 2008 meeting in Chestertown had about 30 attendees and the Rock Hall Meeting sponsored by the Town council on January 13, 2009 had 40 attendees with the mayor introducing the meeting. 

Three more meetings are planned in fiscal year 2009. 12 youth have attended Diversion since July 2008; 3 are awaiting a class. 68 individuals have attended server trainings since July, 2008. The Prevention coordinator has presented or displayed information at 12 scheduled events since July, 2008.


The ADAA media campaign has provided cinema ads at the local theatre 7 days per week for 14 weeks in 5 theatres; the bull-board location has been moved to Rt. 20 and updated with a binge drinking message from FACE targeting youth; this location reaches approximately 8,081 vehicles per day, an increase of over 4000 vehicles per day from the former location.  The local radio station, WCTR has been running paid PSAs 3 days per week for about 1 month and continues the ads over the weekend free; the Prevention program has had 3 interviews and received generous free public service announcements about upcoming events since July, 2008 from WCTR.  The Kent County News has  published at least 2 major news articles about our Town Hall Meetings and the Star-Democrat has published one major front-page article in the Sunday regional paper featuring our Town Hall Meeting in November of 2008. 

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. Increased attendance and feedback from community members indicate a greater awareness and desire to learn more about substance use and related issues.
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. The Maryland Adolescent Survey has not been released.
Goal 1 Measures:

Among 6th graders reporting on the 2007 MAS, 4.5% of Kent County youth 

reported ever having used any drug other than tobacco or alcohol which is below the 2004 county percentage of 6.6% and below the state average of 6.7%; however 18.2% of county youth reported using any form of alcohol ever on the 2007 survey, above the 2004 report of 16.5% and over double the state percentage of 8.8%.  Binge drinking among Kent County youth is still above the state percentages but has dropped in most age groups and time periods; the best news being 6th graders report little or no binge drinking and that they are drinking more beer or wine; the bad news is that by 8th grade more prefer liquor. Narcotics, heroin, ecstasy, needle use, PCP, all cocaine, methamphetamine, are above state averages and most above our 2004 average, especially among 10th graders.  Marijuana is above or near state averages in most categories but down in Kent County among 10th and 12th graders slightly.  This picture suggests a shift in drugs of choice rather than reduced interest in use among those who use. Due to the focus and money allocated to reduce smoking, cigarette use is dramatically down.

	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

Action Plan: 




Steps for Goal 2 Objective 1
:



Objective 1:
●   Identify treatment access for adolescents in the


     community.






●   Disseminate information to the Community:






     (Parents, schools and other community agencies)







     regarding treatment services offered.







●   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.




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:







Increased community awareness through Town Hall meetings,
                                                                        media campaigns and presentations to local community 






agencies.
A parent support group was started after meeting with a group






of concerned parents.






Increase in adolescent enrollments of 30%.

                                                                        Adolescent counselor will be housed at the high school two






days per week.


Goal 2:
Develop and maintain an accessible community system 




of intervention and treatment services.





Objective 1:  ●   Increase treatment services to adolescents.




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:





Adolescent counselor attended MSAP training in March of 2008 with the high





school team and three middle school teams.





An additional adolescent counselor (LCSW-G) was hired by the Kent 

                                                County Health Department. This position was funded through a

                                                Local Management Board grant and works under the mental health 

                                                component of Kent County Behavioral Health.  She is supervised by 

                                                a LCSW-C and works in all the schools in Kent County, including 

                                                the Alternative School.

                                                There has been an increase in adolescent referrals to the outpatient 

                                                substance abuse clinic.  From January 2008 through December 2008,

                                                There were 10 referrals made from the school system and 59 referrals made 

                                                from Department of Juvenile Services.  These adolescents were seen 

                                                in the outpatient clinic.  Referrals within the school system (beginning 

                                                October 2008 totaled 24).


            
The Number of adolescent adolescents at KCBH were 24 with 3 assessments pending.

	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 of 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:


Action Plan:
Develop and maintain an integrated continuum of efficient





and effective treatment services for both substance abuse 

and  mental health.



Steps for Goal 3 Objective 1:
Objective 1:
●    Increase substance abuse education and treatment


      services for both substance abuse and mental health.



●    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:

 Attendance at mental health clinic is over 500. Co-occurring 





             group continues to be offered at the outpatient substance abuse                                                                                                                                                            
                                                             clinic during the day for ease of transportation for clients.
                                                                         Outpatient substance abuse enrollments climbed to 492, an 

 increase of 202 above projected numbers, which is an increase   of 41%. Over fifty percent (50%) of clients were able to complete the program satisfactorily.

  Collaboration between mental health and substance abuse
clinics continues to be very tight. Referrals from one agency to        another are on an increase.
                                                                         While the numbers of cancellations and no-shows are 

                                                                         still high, there was a decrease from FY 2007 to FY 2008.

                                                                         For no – shows, a total of 232 were recorded in FY 2008, 

                                                                         a 23% decrease from FY 2007.  Cancellations fell to 117 in 

                                                                         FY 2008, a 27% decrease.

	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 purchase of care for 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 contracts for halfway house   
     clients.






●   Write contracts with both men and women’s houses.






●   Orient staff to available slots






●   Set up protocols for interviews and placements
Personnel Responsible:         Andrew Pons, CAC AD Lead, Director of Behavioral Health


    Intended Measurable Outputs:    20 adult males and females will complete a 6 month program


Actual Outputs:

We have developed good working relationships with 

                                                                         several halfway houses and have purchased slots for  
                                                                         FY09.







Currently there are 10 Kent County residents placed 
                                                                         in halfway houses or transitional housing arranged by our 

                                                                         agency, with two to three more readying for entrance.

                                                                         Within the last few months, we have had five complete their 

                                                                         treatment and transition into step down houses or relocated

                                                                         in that area as they have obtained employment and housing.

                                                                         We have also been able to provide some out of county residents

                                                                         with halfway house assistance.





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.
· Orientation to staff has been accomplished at both 

Publick House and the A.F.Whitsitt Center. Mr. Pons
attends halfway house association meetings monthly

to network with the Directors of the Halfway Houses.

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:
   A committee has been formed for “same day evaluation” 







   services and we have met several times. Included
                                                                           on this committee are addiction staff, hospital staff

                                                                           (administration and ER), Core Services Agency staff and 

                                                                           mental health administrator as well as Health Officer.     






                                                                           We are examining two models to address emergency room 
                                                                           diversion: Talbot County’s program and  Anne Arundel
                                                                           County’s program (modeled after Montgomery County).






   The Core Service Agency has offered grant money to the 







   hospital to hire an additional social worker to screen and 






  divert patients to USCMHC, KCBH, and other providers.


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




 Measure:  

    Number of addicted individuals.








    Obtained a baseline of addicted individuals






    and will evaluate for changes.


Performance Target:    2.         Decrease the amount of time spent





                waiting to access services



Intended Measurable Outputs:           Actual amount of days waiting for





                entry into the program







    Obtain data from the intake data.



Actual outputs:






We have cut the average amount of days waiting for

                                                                        entry into the program from 10 days to 5 days.

Objective  4:              Develop a buprenorphine protocol for opiate addicted individuals with no health insurance.



Action Plan:

 
Steps for Goal 3 Objective 4:

· Collaborate with outpatient inpatient units and medical doctor on accepted protocol and flow of treatment

· Purchase buprenorphine

· Utilize policy and procedures established for individuals entering the program

· Communicate with community physicians and the Chester River Hospital Center about this program
Personnel Responsible:  Director, Addictions Staff, Doctors



Intended Measurable Outputs:

· Provide buprenorphine maintenance and counseling to a minimum of 1 individual from Kent County
· Individuals on buprenorphine maintenance transitioning onto insurance / pharmacy assistance
Actual Outputs:                We have one individual referred from DSS currently on

                                            buprenorphine maintenance. She has been doing          

                                                                                   well since she has been on the buprenorphine 

                                                                                   maintenance program with no diversion (urinalysis) or 

                                                                                   drug use and she has been reunited with her infant son.

                                                                                   We are in the process of  transitioning her off of 
                                                                                   our subsidy onto insurance which will enable us to

                                                                                   offer this service to another opiate addicted  individual.
Performance Target:
1.   Reduce the number of opiate addicted individuals through 
                                                                              the introduction of buprenorphine.




Measure:
Successful completion of the program.




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

efficient and effective system of care.
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.







Completed
Objective 3:
Enhance and improve staff skills through technical 

assistance and training.







Completed


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

                                                                        mental health specialties.

                Intended Measurable Outputs:   Actual turnover of staff, patient satisfaction

                                                                        surveys, referral source surveys, and quality      
                                                                        assurance reviews.

                                Actual Outputs:          We have not had any staff turn over since November 2007 until

                                                                      January 14, 2009 when our Clinical Director at Whitsitt left 

                                                                      for a promotion as Director in Caroline County.  We will 

                                                                      replace that position.                    

                      Quality assurance reviews in both inpatient and   






          outpatient resulted in high marks.

Patient satisfaction surveys indicate we are meeting the needs of our clients through their above average satisfaction ratings at both inpatient and outpatient clinics.
PAGE  
1

