 STRATEGIC PLAN TO ADDRESS ALCOHOL AND DRUG ABUSE IN PRINCE GEORGE’S COUNTY THRU A RECOVERY-ORIENTED SYSTEMS MODEL – 
January 2011 Update

Vision:  

To ensure the delivery of quality alcohol and drug abuse prevention, intervention and treatment services to residents of Prince George’s County.

Mission:

To ensure the implementation of coordinated strategies to reduce alcohol and other drug use in order to improve the quality of life for residents of Prince George’s County.

Data Considered:

· Estimated Population – 841,000

· Estimated Population with chronic AOD use problem – 66,480 (8%)

· Typically, 30% of murders, 23% of rapes, 3% of robberies and 30% of aggravated assaults in any locale in the nation are attributable to alcohol.  In Prince George’s County in 2006, an estimated

· 39 of 130 murders/manslaughter,

· 66 of 287 forcible rapes,

· 123 of 4,094 robberies, and 

· 1,191 of 3,970 aggravated assaults were attributable to alcohol.  (CESAR).

· Typically, 30% of burglaries, 30% of larceny-thefts, and 7% of motor vehicle thefts in any locale in the nation are attributable to drugs.  In Prince George’s County in 2006, an estimated

· 10,828 of 46,018 property crimes,

·  2,071 of 6,903 burglaries,

· 7,851 of 26,171 larceny-thefts, and

· 906 of 12,944 motor vehicle thefts were attributable to drugs. (CESAR)
·  Underage Drinkers, Prince George’s County, 2008 (CESAR)

· Total auto crashes – ages 16 – 20 – 2,085
· AOD-related crashes – 72
· Total fatal crashes – 20
· AOD-related fatal crashes – 1
· DUI arrests – (under age 20) – 81

· Liquor law violation arrests – 296

· Alcohol-related school suspensions, SY2008 – 64
Priorities

As can be seen, Prince George’s County is challenged by alcohol and other drug abuse, a challenge that may be understated by the data, which do not account for the impact of race and class on health disparities.  The priorities of the Prince George’s County Drug Court and Drug and Alcohol Advisory Committee are: a) To reduce the criminal justice  and health system burdens derived from number of people who actively abuse alcohol or other drugs and engage in drug-seeking behavior; and b) to facilitate a decrease in the initiation of use of alcohol or other drugs among pre-adolescents and adolescents.

GOAL I.  Reduce current alcohol and other drug problem (people actively using alcohol and legal drugs to excess, and people using illegal drugs or illegally-obtained drugs), by increasing perceived, actual and seized opportunities for reduction of current use.

Substance abuse treatment offers the single best opportunity to achieve reduction or cessation of alcohol or other drug abuse.  In theory, based simply on the size of the County population, substance abuse treatment enrollment numbers (approximately 3,700 individuals received Health Department-sponsored treatment) should more closely approximate the number of individuals screened and assessed for substance abuse (approximately 6,700). Possible reasons for the gap identified one year ago included:  

1) Lack of community knowledge about availability of publicly-supported substance abuse treatment.
Action:  Awaiting approval of proposed radio advertising campaign for Spring 2011.
2) Decentralized screening, assessment and referral to care, with insufficient facilitation of referral process.
Action:  Centralized assessment process implemented November 2010 to promote timely referral of clients to the appropriate level of care for treatment.  Remaining task is to communicate with Judiciary regarding assessment of individuals prior to sentencing to treatment.
3) Negative first impression of treatment options gained through screening/assessment process and/or first scheduled visit to treatment provider.
Action:  Focus groups conducted in October 2010 in northern, southern and central regions of the County to gain an understanding of residents’ experience of our system and to identify possible gaps in service.
4) Selection of community or out-of-area alternatives to substance abuse treatment subsidized by the State through Prince George’s County.

Action:  Thus far, information shared with area churches and other faith-based organizations. Radio advertising may assist with this.
Objective 1:  Reduce the stigma of substance abuse, increase community knowledge of signs and symptoms of substance abuse, and increase community awareness of the availability of substance abuse treatment services. Increase the substance abuse IQ of the community. 
Objective 2:  Centralize substance abuse screening, assessment and referral to care, and enhance facilitation of care referrals. Enhance management of the assessment and referral process.
Objective 3:  Complete a full-system review and corrective action process for screening, assessment, referral and initial/early encounter practices which may serve to discourage treatment enrollment. Understand how community residents experience our treatment system, and make the changes they need us to make in order for residents to feel welcomed and confident they will receive needed care.
Objective 4:  Create opportunities for regular and routine sharing of information with area churches and other faith-based organizations, as well as private medical, counseling and healing practices, and Washington, D.C.-based public substance abuse treatment programs to identify and account for residents of Prince George’s County who receive substance abuse services in settings and at sites and not subsidized by Prince George’s County.  Recognize that area residents have a range of belief systems, relationships, and work/travel/transportation routines that are not bound by County or State lines or loyalties.
Goal I Performance Target – Generate and/or confirm substance abuse service enrollment (public, private and alternative) increases of 25%. 
Estimated Dollar Amount Needed to Achieve Goal:
$90,000

*********************************************************************

GOAL II.  Prevent Future Problems by working with partners to expand reach, and by targeting efforts.

Objective 1:  Use data to direct prevention efforts to communities at highest risk, and youth at highest risk.

Action:  The assistance of the Center for Substance Abuse Research (CESAR) at University of Maryland was secured in December 2011 to complete an assessment of youth substance abuse risk.
Estimated costs for two-year period:

Collection, analysis and review of data


$24,000
Objective 2:  Build partnerships to engage communities in prevention efforts.

Action:  Prevention/Recreation Council established in South County (Birchwood, Glassmanor, Fort Washington); Council development underway in Langley Park, and Glenarden (Dodge Park, Palmer Park, Columbia Park, Landover)
Estimated costs for two-year period:

Training of trainers


$50,000

Prevention Coalition-building

$50,000

Grant applications


$12,000

Objective 3:
Increase the parenting IQ of parents in target communities.

Action:  South County Prevention Council, CAP and two area churches enlisted to implement evidence-based parenting and family management programs, Strengthening Families and Dare to be You.
Estimated costs for two-year period:
Printing

  10,000

Mileage

  10,000

Overtime

  10,000

SFP/DTBY/mentors
    5,000 (plus costs for Training of Trainers, above)

Goal II Performance Target - reduce overall incidence of first use of substances among youth in Grades 4 – 12 by 5%.

GOAL III.  Develop the infrastructure to sustain an efficient and effective Recovery Oriented System of Care (ROSC).
Objective 1: Conduct advocacy education to build a recovery supportive community network. Develop and implement an Addictions/Mental Health Education presentation incorporating the voices of treatment, prevention and recovery to deliver in the community to provide information, engagement and stigma reduction.

Action:  Outreach conducted at two major community events.
Estimated costs for two-year period: $15,000
Objective 2:  Recruit and train alumni of the treatment programs to serve as mentors and provide peer recovery support services.
Action:  No action thus far.
Estimated costs for two-year period: $5,000
Objective 3: Recruit community-based services and supports that are person-centered to be a part of a coordinated network to improve the quality of life for those with or at risk of alcohol and drug problems.

Action:  Potential housing and case management resources identified through focus groups and outreach.
Estimated costs for two-year period: $20,000
**********************************************************************

GOAL IV.  Develop a ROSC model system for outpatient and residential services capable of operating within a multi-funding stream framework that includes fee-for-service, grants, and other local, state and federal funding sources.

Objective 1: Develop core values and principles for ROSC, and establish a conceptual and policy framework
Action:  Staff to participate in ADAA training.
Estimated costs for two-year period: $0
Objective 2: Review and enhance screening and assessment processes to ensure access to the ROSC by clients needing both initial and re-entry treatment services.

Action:  New medical billing system customized to assist with capture  of and action on data regarding client need for supports.
Estimated costs for two-year period: $20,000
Objective 3:  Continue to develop an integrated treatment and recovery support response within a ROSC network by working with existing partners and developing new partnerships in a manner that develops case management, peer support, employment and education services, housing referral and other recovery supportive activities as components of coordinated client care.
Action:  We continue to identify community partners that are interested in providing ROSC services.  Program self-assessments and focus groups with County residents who are engaged in recovery have assisted with identification of service needs.  We await a determination by the State regarding utilization of ATR funds to address the identified needs.  The need for affordable housing is of paramount concern for many who have entered recovery; housing needs to be one of the first services addressed in ROSC.
Estimated costs for two-year period: $200.00
