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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.

Priorities:  
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.


2:  Expand resident’s access to care with a satellite office in Rock Hall.
3: Expand access to appropriate ASAM levels of care to include Level II.1 – Intensive Outpatient.

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.

Kent County is in the process of applying for Maryland Strategic Prevention Framework funds that will infuse cultural competence into all aspects of prevention efforts.  It is a grant that focuses on a process of inclusiveness as a key component in planning efforts when determining the most effective and appropriate programs and strategies to address issues that arise in a community. 

Life Skills training is offered in third – ninth grade in all Kent County Public Schools with a grade structured curriculum that is taught by health and physical education staff.  However, efforts to finalize the MOU with KCPS, receive reporting data and get dates for monitoring the program to ensure fidelity have met with little success due to staff changes at the BOE making it difficult to justify to ADAA continued funding.  This has been communicated to KCPS and efforts are ongoing to rectify the situation.
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.
The focus of prevention efforts has shifted to the use of more environmental strategies rather than individual efforts as directed by ADAA.  To that end, an updated Resource Survey is being done this spring to highlight gaps in services and strategies used to address substance use issues and its precursors and consequences. 

A new brochure for the home-based version of Staying Connected With Your Teen will be placed in all Outpatient Admission packets beginning in Spring, 201.  We hope to remove the barriers in accessing the program and increase the likelihood that parents and teens would discuss the content and utilize the strategies offered by the program as a family. 

We will be offering the Diversion Program in February with two classes – one for local college students and one for out of area students and those not enrolled in college.  We are also exploring a program that is offered online called Alcohol EDU in a “sanctions” version that is specifically for court ordered individuals 18-20 years old with a first time alcohol citation or legal consequences from drinking and discussion with the State Attorney’s Office is being sought on the program after we preview the program..
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.

The Kent County Prevention Office sponsored a radio PSA contest for middle and high school students on adolescent alcohol use.  Four winners were identified and the ads were aired on local radio stations through the summer with weekend airtime given in-kind by WCTR.
The Voices of Our Youth Teen Summit was held in September, 2010 utilizing the Strategic Prevention Framework with youth from seventh through tenth grades to discuss issues relevant to them, particularly underage drinking.  Forty two youth attended with three teen members of Youth2Youth trained in leadership acting as co-facilitators. Data from the summit is being included in the needs assessment for MSPF and a focus group of eighth grade youth who attended the summit is being discussed with the middle school.
A tipline for underage drinking parties, social hosting and third party sales will be advertised beginning in Spring, 2011 with calls being routed by the Alcohol Beverage Inspector to the appropriate law enforcement entity. We are in the process of developing a media campaign for radio and print. The Tipline campaign will be presented to the County Commissioners for approval prior to beginning and approval from our liquor board will be sought for the packets.
The Eastern Shore media campaign is continuing across all counties with additional funding earmarked for local efforts.  Part of the funding will be used to create information packets for new and one day event licensees; however, we are awaiting direction form ADAA on the parameters of what allowable costs will be covered with the additional monies.
The Adolescent Substance Abuse Coalition aided the Kent County Sheriff’s Office with the American Medicine Chest Challenge and has set dates for the 3rd annual series of spring Rx Roundups in Kent County for April 2011.  Prevention Coordinator continues to be active with ASAC and is a member of the Rx Subcommittee that is currently conducting an information review of pharmacies in Kent County to determine 1) what additional information might be helpful on OTC and prescription drugs and 2) what issues with product placement and availability exist and what solutions would work.

Kent, Queen Anne and Caroline counties will be developing regional environmental coordination of efforts and development of strategies to enhance prevention efforts across the geographical area.   
Performance Targets:  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%.

In calendar year 2008, 65% of adolescent referrals cited marijuana as a drug of choice; in calendar year 2009, a 6% decrease from the previous year was attained in adolescent referrals citing marijuana as a drug of choice.
The Maryland Department of Education did not conduct the MAS in 2009 as originally scheduled due to loss of funding, increasing the gap in data available regarding substance use among adolescents for local jurisdictions and comparability data at the state and national levels. We are in the process of identifying alternative data sources to provide baseline and ongoing measurements of substance use in the county.
In the fall of 2010, Charles County piloted an online version of the MAS for 6th, 8th, 10th, and 12th grades to bridge the gap left by loss of the MAS.  UMD-CESAR has aided with sampling and data compilation.  However, at this time, no comparison among jurisdictions or on a statewide basis can be inferred from these efforts as each jurisdiction will choose whether to conduct the survey and how it will be administered.  We are awaiting feedback on this to determine if this will be available for other jurisdictions.  The data loss is being discussed at the state level as it affects local and state eligibility to receive new and continuation grant monies from federal funding opportunities.
The Prevention Office is currently in the process of a needs assessment on underage drinking as part of a planning grant for the Maryland Strategic Prevention Framework grant opportunity.  It will be finalized and submitted to the state in April, 2011.  Focus groups, key informant interviews and resource mapping are included in the process. Data that is collated through the assessment will help to bridge the data gap we are experiencing.
Estimated Dollar Amount Needed To Achieve Goal:  $ 56,500.00
Estimated Dollar Amount Needed To Achieve Goal:  $ 80, 500.00
Goal 2: Expand resident’s access to care with a satellite office in Rock Hall, Maryland.

   

Objective 1: Increase treatment services to residents of Rock Hall.



Objective 2: Decrease illicit alcohol and drug use of residents of Rock Hall.

Presently there are no funds to expand services with a satellite office in Rock Hall due to budget cuts.

Performance Target:  Increase the number of individuals accessing substance abuse treatment by 25%, not based on overall population increase.
In 2008, outpatient capacity was overextended due to persons attempting to utilize services prior to appearing in court and subsequently dropping out of treatment or multiple attempts to reschedule appointments. In order to best serve citizens in our rural county, we no longer routinely accept out of county referrals for outpatient care and do not add evaluation slots to counselor schedules for immediately pending court dates.  We now track the number of total referrals versus referrals who access treatment that provides a more realistic picture of services.  In 2008, there were 552 referrals with 414 people who actually received serves and, in 2009, 533 referrals with 349 people who actually accessed services.  In FY 2010, outpatient addiction patients totaled 492.  In November 2010, we instituted a walk in intake policy to be able to admit people into treatment more quickly and to free up intake slot appointment times that frequently were cancelled and no-showed.  At the end of FY 2011, we will be able to see a more realistic picture of patient capacity. 
In March 2010, we expanded the inpatient center, A. F. Whitsitt Center from 24 to 40 beds for co-occurring patients.  Our numbers increased due to the total bed capacity.  In 2009, we had a total of 306 patients.  In 2010 we provided treatment for 418 patients, an increase of 27%.  In FY 2011, we will serve over 500 people for detox and residential treatment, if we continue to stay at 95% capacity or better. 

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 (IOP) for adults

Objective 1: Establish a twenty slot public sector Intensive Outpatient Program to serve adults in Kent County.

Objective 2: Reduce the number of referrals to A.F. Whitsitt Center (AFWC) who could be served by utilizing a different level of care, i.e. Level II.1 rather than Level III.7d and Level III.7.

The establishment of Level II.1 IOP for adults is in paperwork stage; OHCQ will have to approve. 

Performance Target:  Decrease waiting lists for AFWC 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.
With the increased capacity in Goals 3 and 4, appropriate levels of care for adults will be addressed with and anticipated decrease in time awaiting admission for AFWC.  

The waiting list has dropped and admission time is faster due to the opening of our sixteen bed co-occurring unit which brings total number of beds to forty.  However, due to the fact that we are now serving 9 counties rather than 5 we are seeing the number of referrals increasing and the need for a waiting list continues.
Estimated Dollar Amount Needed to achieve goal: $0.00
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, and create a “no wrong door philosophy.” 
Objective 2: Divert emergency room admissions of individuals with mental health, substance concerns and those with co-occurring disorder.
Efforts of the local behavioral health council have yielded benefits in several ways, though most notably for mental health and co-occurring disorder concerns: diversion from emergency room admissions through same day evaluations available in each county, the hiring of an additional part-time social worker at Chester River Hospital Center (CRHC), and the Mobile Crisis Team.  Most of these programs were previously identified as needed but are expected to become a reality because of the additional service gaps that have erupted with the closure of Upper Shore Community Mental Health Center (USCMHC).
With the closure of USCMHC, the Eastern Shore region was able to secure funding for Community Alternatives Framework (CAF) and an expansion of AFWC – sixteen co-occurring beds and four crisis beds (RCS).

CAF provides a mobile crisis team, a 24 hour crisis hotline, same day evaluation at urgent care clinics (mental health outpatient programs), and two part-time professionals in the ER at the Chester River Hospital Center.

Performance Target:  Decrease the number of emergency room admissions for substance abuse and mental health concerns.

With the USCMHC closure on February 28, 2010, we need to wait for figures for this data.

Anecdotal reports from the Chester River Hospital Center indicate that there have been less behavioral health visits to the emergency room.

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

Accomplished.

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.

Accomplished.

Workshops on the GAIN instrument were held in August 2009 with individuals from local agencies and healthcare entities receiving instruction.

Estimated Dollar Amount Needed to achieve goal:  $0.00
Goal 5:            Develop the infrastructure to sustain an efficient and effective ROSC 
System.

Objective 1:   Recruit and retain qualified workforce in order to provide safe, effective and timely client-centered services.
Objective 2:    Train a professional workforce to assure provider competencies in best practice of system changes through a system of continuing education.

Objective 3:    Develop a business model to adjust to the changes in the financing of the system.

Objective 4:    Provide a consumer-friendly partnership by encouraging the full participation for consumers in the ROSC continuum.

Objective 5:    Conduct advocacy education to building a recovery supportive community network.

Performance Targets:

(1)  Fill all direct counseling position vacancies within 75 days.

(2) Maintain a retention rate of 80% for direct counseling positions.
(3) 100 % of direct counseling staff and direct care staff will receive training in evidence-based practices within the first year of employment.

(4) Staff will be given in-service education on ROSC, best practice approaches to treatment, motivational interviewing, ethics and boundaries.

(5) A consumer driven peer support and advocacy group will be established.

(6) Quarterly meetings will be implemented for community stakeholders.
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