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Vision:
 A community that supports recovery and encourages citizens to live healthy and substance free lives.

Mission: To coordinate access to a continuum of quality behavioral health services providing treatment and supportive services to those suffering from substance abuse and dependence disorders and co-occurring disorders. 
Priorities

1) To facilitate community involvement to remove barriers to successful recovery and develop a recovery supportive environment.

2) To provide access to a continuum of quality substance abuse/dependence treatment services for county residents.

3) To provide prevention services to effect a reduction in the harmful effects of the abuse of drugs and alcohol.

  Goal 1.  Develop linkages between the treatment providers and other community agencies that could make it easier for individuals and families seeking recovery to access, utilize, respond to, and benefit from the resources to improve the quality of life in the process of recovering from addiction.
Objective 1: Identify the agencies in the community that provide support services to individuals in recovery / treatment.

Kent Co Behavioral Health (KCBH) has identified agencies in the community including churches, medical professionals and 12 Step recovery groups, as well as state, county and local agencies that provide support services. The KCBH Care Coordinator has contacted these agencies to facilitate interaction among the concerned parties, KCBH, the appropriate agency, and the person in recovery. 

Objective 2: Develop working agreements with support agencies to facilitate referral and access for individuals in treatment / recovery.

The A. F. Whitsitt Center (AFW) has developed a working relationship with hospitals on the Eastern Shore, Health Departments in the counties of the entire Eastern Shore, Mental Health Care providers and general practitioners to ease access to treatment for substance abuse and chemical dependence. 
Estimated Dollar Amount needed to achieve goal: N/A
Goal 1 Performance Targets: (What are the specific results you attempt to accomplish with this goal, what overall measurable effect are you trying to achieve?)

Identify resources and create relationships with at least three providers of recovery housing, and at  least one job readiness training, transportation, mental health services, and somatic health providers willing to provide service and support clients in recovery. 
1. Harvest House in Bel Air, MD, Light House in Abingdon, MD, Samaritan House in Annapolis, MD and Stepping Stones Recovery Houses have contracts to provide high-quality, affordable housing in a sober environment to KCBH clients, including AFW patients who have completed residential treatment.  

2. a. KCBH has utilized the “Dollar Bus” the Eastern Shore transit system to transport clients. Bus schedules are provided to clients when appropriate.

b. The Kent Co Rotating Shelter, a service provided by five local churches, has provided temporary housing for several KCBH clients. The schedule is posted at in the KCBH facility.

c. An ADAA grant for dental services has been submitted that would pay a local dentist a flat fee for extractions for KCBH clients with dental problems and no insurance.   
Estimated Dollar Amount needed to achieve Goal 1
1. An ADAA grant provides funding to cover the initial fees and the first month of treatment in halfway / transitional houses. ROSC and ATR sometimes provide additional funds for the clients. The KCBH Care Coordinator monitors the houses under contract. 

2. a. N/A

     b. N/A

     c. The ADAA grant is for $2,500. KCBH has not had a response from the ADAA on the    proposal.

Goal 2:   Develop and maintain an accessible community system of intervention and treatment services.

                  Objective 1: Insure that the range of ASAM levels of care are available to residents based on timely screening and assessment of the treatment needs of each individual presenting for services.
KCBH conducts intervention and evaluation for treatment with referrals from agencies in both the public and private sectors. 
KCBH Outpatient Services provides Level .5, Level I.0, Level I.5 (ambulatory detox and maintenance), Level II.1.
KCBH Residential (AFW) provides Level III.7 and Level III.7D. KCBH refers Kent Co residents to Level III.1 and Level III.3 because there is no halfway / transitional housing in Kent County. 

Objective 2: Ensure that the clients can step up or down in levels of care as indicated by the Recovery Care Plan. 

ASAM criteria are used to determine the appropriate level of care. KCBH staff determines the appropriate level of care through the initial admission and assessment using ASAM criteria. This level of care is revised with treatment planning between the counselor and the client / patient and reviewed at Treatment Team meetings conducted by a licensed supervisor. The Recovery Care Plan is developed along the treatment continuum and includes discharge planning. 

The residential levels of care are variable length of stay, determined by ASAM criteria. Kent Co residents in halfway / transitional housing who struggle with abstinence may be re-admitted to a higher level of care, again determined by ASAM criteria. Part of the Recovery Plan includes the patient / client in determining their appropriate level of care. 

Objective 3: Ensure that the treatment intervention available is based on evidence-based practices and delivered by credentialed professionals.

KCBH’s counseling staff maintains current on Board of Professional Counselors and Therapists licensure and are supervised by licensed Clinical Supervisors. All staff attends training and receives CEU’s on a yearly basis in order to remain up to date on evidenced-based practices and best practices.  

Goal 2 Performance Targets: (What are the specific results you attempt to accomplish with this goal, what overall measurable effect are you trying to achieve)

1. Increase the number of individuals accessing appropriate levels of care as measured by increasing overall access to all levels of care, decrease by 10% the amount of days waiting to access services.
2. Increase by 3% in year one and 5% in year two individuals successfully transferring from one level of care to another without a break in service.
3. Increase by 10% clients leaving treatment entering continuing care.

Progress:  (What steps have been accomplished towards goal, has performance target been met? How was progress measured?)  To be reported as applicable every six months. 
1. a. KCBH has increased the availability of care with walk-in appointments and referrals in FY12. This has eliminated any wait for services. A patient is enrolled in treatment during intake and admitted to the appropriate level of care for outpatient services.  

b. AFW was forced to reduce the number of residential beds from 40 to 26 in FY12. The performance target has not been met as a result. The waiting list for AFW has lengthened and days waiting to access residential treatment have also increased.  
Estimated Dollar Amount needed to achieve goal: N/A. Re-aligned counselor work responsibilities and brought in volunteer peer recovery assistant. 

Goal 3   Educate and assist citizens of Kent County to live healthy and drug free lives. 

Objective 1:
Use appropriate environmental based prevention programs. 

Objective 2:
Utilize evidence-based environmental strategies to change individual and community norms.

Goal 3 Performance Target: (What are the specific results you attempt to accomplish with this goal, what overall measurable effect are you trying to achieve)

Reduce the incidence of alcohol related crashes in Kent County by 3% over baseline police data from Calendar 09 to 10.

Reduce the incidence of alcohol related suspensions in 11 to 17 year olds by 3%.

Reduce the incidence of binge drinking in college age population by 2% based on college survey data.

Reduce the incidence of mentions for prescription drug abuse and dependence at outpatient treatment evaluation by 2% over Calendar Year 09 to 10.

Progress:  (What steps have been accomplished towards goal, has performance target been met? How was progress measured?)  
Data on the performance targets was not available at the time of this update.
MSPF awards to initiate implementation of the strategic plan to target youth alcohol issues have not been awarded to our jurisdiction at this time.  Our strategic plan has been approved with minor revisions and we are working on the MSPF Local Implementation Plan and anticipate it will be submitted within the next 30 days for final approval at which time monies will be released.  

Goals and performance targets will be updated to reflect the final approved plan.

Kent County has the fourth highest rate of intoxication deaths in Maryland, according to data collected by the State Medical Examiner’s Office.  Prevention Services works with the KC Adolescent Substance Abuse Coalition and the KC Sheriff’s Office on the annual Sheriff’s Rx Roundup by providing funding to advertise the series of roundup locations in print and radio and in participating in the roundups.  Prevention also provides earned advertising from PSA campaigns to address alcohol and prescription drug issues through radio.  The Sheriff’s Office also accepts medications for incineration throughout the year; the amount of medications received has increased each year and current data will be available in May, 2013 when the Roundup is completed for this year.
Estimated Dollar Amount needed to achieve goal:  
Initial MSPF Grant for alcohol related performance targets to be awarded FY2012

MSPF awards to initiate implementation will be not be awarded in FY 2012 per UM School of Pharmacy and ADAA decision on March 15, 2012.
$40,000.00 for Prescription Drug Awareness Campaign
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