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Overview

The Prince George’s Drug and Alcohol Advisory Committee meets quarterly as a committee of the Criminal Justice Coordinating Council.  The Acting Health Officer assumed the role of Chair nine months ago, and in that role has led a Committee comprised of the leadership of the agencies and institutions whose participation is required by Maryland law.  

The Committee looks forward to expanded membership resulting from County Executive appointments to the Advisory Committee, anticipated for July 2006.  The Advisory Committee meeting scheduled for September 18, 2006 will provide an opportunity to welcome new appointees, who will undergo orientation in late August or early September.  A review and update of Advisory Committee by-laws will occur during the autumn of 2006 in preparation for the December 18, 2006 meeting.

Progress to Date

One year ago, the Drug and Alcohol Advisory Committee set out to accomplish 4 goals through work on multiple objectives:

· Goal 1.  Improve public safety by reducing alcohol and other drug use by County citizens and residents.

· Goal 2.  Improve access to and quality of residential and outpatient treatment services for citizens and residents of Prince George’s County.

· Goal 3.  Establish in-County residential treatment and work release facility.

· Goal 4.  Develop the infrastructure to sustain efficient alcohol and other drug service delivery.

Though most objectives under each goal have received some attention, the greatest progress has been made on Goals 1, 2 and 3.  

With regard to Goal 1:

· Diversion program initiated through Office of State’s Attorney for first-time marijuana offenders – Services initiated September 2005
· District Court Drug Court initiated for third-time misdemeanor offenders with charges frequently associated with alcohol or other drug abuse – Services initiated May 2006
· Consolidation of these two new efforts recommended for now, to make best use of human resources 
· Seeking to identify Health Department employee to provide assessment, referral and case management services for both initiatives.
This work is part of Objective 5, “Increase diversion, drug court, re-entry and other programs to adequately address the needs of alcohol and other drug-involved residents identified by the criminal justice system.”

Additional progress on Goal 1:

Objective 1 – Assess individual, family, school and community risk factors for alcohol and drug use in Prince George’s County.

· 7 target zip codes identified for attention, based on risk factor/ protective factor assessment.
Objective 2 – Identify, develop and/or enhance community resources to address needs and engender change through collaborative work with community resources/ partners.

· Work initiated in 3 of the 7 target zip codes to identify community partners, toward development community “compacts” to effect changes in community norms. 
Objective 3 – Identify protections and safeguards to protect the County residents from dangerous behaviors related to alcohol and drug use, including enforcement laws related to illicit drug use, underage drinking and tobacco use.

· County law enacted prohibiting tobacco use in restaurants – December 30, 2005
· This follows enactment of law regarding tobacco placement in retail establishment.
Objective 6 – Progress on development of an Emergency Room referral system was stalled by anticipated changes in administration and oversight of Prince George’s Hospital and Laurel Regional Hospital.  While the Advisory Committee looks forward to progress on this front, no further action is anticipated over the next year.
With regard to Goal 2, improving access to and quality of residential and outpatient treatment services:

· Two adolescent service sites with bilingual counselors have been opened in the last year, one in Laurel, and one in Langley Park – Operational July 1 and December 1, 2005
· The CAP Level II.1 intensive outpatient program for women is poised to incorporate Level 1A services in order to offer an identifiable “stepdown” option for women progressing in treatment – Certification anticipated for September 2006
· Preparations are being made to open a Level II.1 intensive outpatient program for men who can benefit from an alternative to residential treatment, incorporating services for men with co-occurring mental health disorders, as well as Level IA services to ensure a “stepdown” option. – Certification anticipated for September 2006
· Brochures and other promotional materials have been developed for each of the services identified above – Materials available now (July 2006)
· All public and private providers are being challenged to improve their retention rates, by first identifying the key factors influencing retention, then taking steps to address those factors.  It is hoped that the system will begin to show improvements in retention by FY08. - 

· In keeping with the Priority Plan submitted in January 2006, steps are being taken toward creation of an integrated county-wide approach to screening, assessment and case management services.  A new Assessment and Case Management Unit has been conceptualized and leadership assigned to develop guiding principles, operationalize the Unit and develop a plan for Unit growth. – Initial staffing assignment completed July 2006.
Substantial progress has been made on achievement of objectives under Goal 3, creation of an in-county residential treatment and work release facility.
· County Executive approved DOC-Health Department collaboration and put facility in FY07 Capital Improvement Plan
· Space needs for the facility have been delineated
· Topography study was completed on grounds of DOC and recommendations were made concerning single-story vs. two-story structure
· Concept plan for two-story structure will be completed by July 14, 2006, in preparation for submission of program plan to State authorities in September 2006.
Changes in the economy, changes in County and State requirements, and the demands of accrediting agencies present many challenges to the Prince George’s system as it seeks address Goal 4 and strengthen administrative processes while expanding total service offerings and service capacity. 
· Staffing challenges already faced by private providers now being faced by Health Department, as practitioners with requisite education, experience, certifications and licenses seek higher salaries.
· The Annual Staff Training Plan has moved from being a nice idea with uneven implementation to a plan absolutely necessary to ensure that public and private provider staff receive the training essential to meet the changing demands of the fields of substance abuse prevention, intervention and treatment and ensure system-wide implementation of model practices.
· Monitoring of private providers continues – development of Provider’s Council encouraged to help them deal collectively with issues of work environment, policies, procedures, staffing, training, best practice implementation. – Total system activity data for FY2006 available July 21, 2006.
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The Prince George’s County Drug and Alcohol Advisory Committee looks forward to continued progress toward goal achievement over the next year.  If all goes well, by July of 2007, the new adolescent service sites, Diversion/District Court Drug Court programs, Men’s Intensive Outpatient program and Assessment and Case Management Unit will each be moving out of the “start-up” phase, with 9 – 18 months of operations behind them.  Blueprints and perhaps even contractor selection will have been completed for the Residential Treatment/Work Release facility.  Advisory Committee membership will have expanded, which will assist the ongoing work of the Drug and Alcohol Advisory Committee to established an integrated system of care for individuals with or at risk of substance use disorders.

