                                                KENT COUNTY
SIX MONTH STRATEGIC PLAN PROGRESS IMPLEMENTATION REPORT

                                                      July 18, 2006

OVERVIEW:

After initially meeting every month or every other month, we changed our meeting schedule to quarterly, meeting every three months.  Subcommittees would meet outside the regular meeting times to accomplish the task they had set for themselves. 

The County Commissioners did appoint additional members to the council after noting that certain members in the community who had initially been appointed did not attend meetings, due to one reason or another.   Those who were recently appointed include the Town of Chestertown Police Chief, Vice President of Chester River Hospital Center,

Deputy Director of Chesapeake Rural Network, Inc.  Attendance at our meetings has changed with the addition of our Circuit Court Judge, the Honorable Fred Price.  We have not been able to garner the attendance of our District Court Judge, as he does three days per week as Administrative Law Judge but we are hopeful that this will occur in the future.  

ACCOMPLISHMENTS:

We were able to accomplish Goal 4:  Infrastructure.  This goal dealt with the development of a behavioral health infrastructure to sustain an efficient and effective system of care.  At the present time, we are fully staffed, have a one to one ratio of computer to clinician and have received some technical assistance and training.

The former Director of Mental Health has returned to the clinic in the role of Clinical Director and is working with our substance abuse agency to integrate co-occurring disorder treatment at that level.  A school based mental health professional is co-facilitating an adolescent group with a substance abuse adolescent counselor.

The actual turnover of staff is down, and surveys reflecting the satisfaction of both consumers and staff indicate positive perceptions.

Completion of MAPS audit and the Office of Health Care Quality’s Licensing and Certification visit have given us areas to work on but also areas of strength.

Our Health Officer has shared that the ADAA FY 2007 Allocations included $ll0,000 in the budget for the halfway house that was requested as our Strategic Plan priority.  A work group will be formed, as soon as the award letter is received, to start working on the halfway house.  It is imperative that there is community support for the location and development of this halfway house.  
STRATEGIC PLAN:

At the present time, our strategic plan is adequate for our local community and the needs that we have.  We are very fortunate in that we have Level I and Level III.7D and III.7.

Intensive outpatient would be beneficial if we had a larger agency.  At this time, we do see people twice a week (3 hours in group) and individually if they need more intensified services.  If unable to stay abstinent with that treatment, they are then referred to our Level III.7 facility, A. F. Whitsitt Center, located in our county.

OUTCOMES:

Our outcomes for both Level I and Level III.7 and Level III.7D are quite good for both the eastern shore and statewide. 
Occupancy rate for Whisitt Center for the FY 2006 year was 92% overall.  

The percentage of Level I discharges that were retained for 90 days or more was 66.4%, the second highest for the eastern shore and above the state average of 59.9.  The average length of stay was 144.4 days, again the second highest in the region and above the 137.1 average for the state.  As for reason for discharge, Kent County was second highest in the region and higher than the statewide average.  We had 48.7 percent completed treatment, compared to 41.2 percent statewide.

Level III.7D had a completion rate of 93.4 percent, higher than Wicomico County and statewide figures.  The completion rate for Level III.7 was 69.2%.  We will work on getting this figure higher. 

Kent County

Strategic Plan For Behavioral Health
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 though 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.



PREVENTION:

Goal 1:
To assist the citizens of Kent County in living mentally healthy, 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.

ALL STARS program for middle-school aged youth currently underway with five groups commencing on June 26, 2006 and one group of ALL STARS CHALLENGE underway at Kent Family Center with high-risk 4th and 5th grade children. DARE to be You program completed in January 2006 with planning underway for Fall 2006.  
Objective 2:
Increase prevention services to children whose parents/caregivers are in drug treatment or incarcerated by partnering with health department substance abuse treatment services and other appropriate entities to identify families at risk.

In process of strengthening referrals from DSS, Family Services of Kent County Circuit Court and treatment services. 
Objective 3:
Partner with health department treatment services to provide the full continuum of addiction services in the Kent County Detention Center.

Not completed – barriers to prevention services exist due to the structure of the physical environment at KCDC.
Objective 4:
Increase awareness and collaboration on substance abuse issues through active participation, support and leadership in agency and community groups as needed.




The prevention coordinator is currently: 

Adolescent Substance Abuse Coalition, co –chair

Kent County Local Management Board, board member

Speaker’s Bureau for Developmental Assets, member

Samaritan Group for the Homeless, member-at-large

Kent County Behavioral Health Council, vice-president

represents KCBH in other community groups in Kent County. 

Objective 5:
Utilize universal and targeted science-based environmental strategies to change individual, community and social norms related to substances and to reduce access of illegal substances to underage youth.

Completed Town Hall meeting and Reach Out Now Teach – Ins in FY2006.  Utilizes Parents Who Host Lose The Most with regional coverage yearly, in the process of planning an original ad campaign with YAC on underage drinking and driving.

Performance Target:
Reduce the overall incidence of first use of substances of youth ages 11-17.




Measure:
Number of new users.
2004 Maryland Adolescent Survey data shows decrease of new users except within the 10th grade year.  2006 survey data to be compared to determine trend.



INTERVENTION:

Goal 2:
Develop and maintain an accessible community system



of intervention and treatment services:



Objective 1:
Develop standard screening, assessment and 





referral protocols for all public human services





and law enforcement agencies





Completed June of 2006. 



Objective 2:
Develop and maintain a Student Assistance Program





in collaboration with the Kent County Board of Education.





Currently coming up with strategies to engage the Board





of Education.



Performance Target:
Increase the number of adolescents needing







treatment by accessing substance abuse







intervention services and treatment services.




Measure:
Percent of population in need accessing







treatment services.



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



and effective treatment services for both substance abuse



and mental health.



Objective 1:
Completed merger of substance abuse and mental health 





outpatient services of June 2005. Will begin co-facilitated 





groups in the summer of 2006.





Completed



Objective 2:
Increase residential treatment capacity for individuals 





with co-occurring disorders (20 beds) and women with





children (5 beds). Dually diagnosed capable 

(A. F. Whitsitt Center is a 24 bed dually diagnosed

capable facility.) The addition of 25 additional beds

(or a new regional facility), would lower the waiting

period for an individual to wait for services.


Objective 3:
Develop regional halfway house services to serve both





Men and women following discharge from ICF.





Received the award letter on July 26, 2006, and is in the





planning stages.


Objective 4:
Develop a long-term treatment center for the





Upper Shore region.



Objective 5:
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.





Ongoing. Began screening and improved case management 





for both mental health and substance abuse.



Performance Target 1:
Reduce the number of addicted individuals







in Kent County. 





Measure:
The 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.





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.




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 training.





Completed 


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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