STRATEGIC PLAN TO ADDRESS ALCOHOL AND DRUG ABUSE

PRINCE GEORGE’S COUNTY, MARYLAND

July 2007 – June 2009

SIX-MONTH REPORT – January 2008

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

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

Data-Driven Analysis:

GIS mapping of adult and juvenile drug arrests in Prince George’s County from January – October 2006 confirms that areas with high drug arrest activity overlap with areas of high risk, as identified thru earlier (2003) needs assessment-based community domain and family domain risk mapping.  Areas of the County with significant proportions of property vacancies, rental properties, and female headed households; and high rates of unemployment, high percentages of persons living below poverty, and low per capita income were the same areas experiencing disproportionate numbers of drug arrests.  The criminal justice system is the source of more than half of all referrals for treatment. 

Local criminal justice officials have estimated that 85% of youth detained for violent offenses commit those offenses under the influence of alcohol and other drugs.  Yet, the 2004 Maryland Adolescent Survey identified that Prince George’s County adolescents reporting alcohol and/or illicit drug use account for just under11% of Maryland youth reporting alcohol and/or illicit drug use.  An Urban Institute study identified that 40% of violent offenses in Prince George’s County occur among youth, and 2005 FBI data indicate that 38% of all violent offenses committed in Maryland were committed in Prince George’s County.  The relationship of adolescent alcohol and other drug use and violent crime in Prince George’s County requires further exploration, as it has implications for alcohol and other drug service planning and delivery.

A 2007 Prince George’s substance abuse treatment system survey of clients in Winter 2007 regarding housing needs identified that 57% of female clients and 41% of male clients require assistance to address issues of homelessness, near homelessness or safe and sober housing.  SAMIS data reveals that more than 40% of clients are homeless or in “dependent” housing circumstances.

A review of charts of Prince George’s substance abuse clients in Spring 2007 revealed that about 25% of clients enrolled in opioid and intensive outpatient treatment programs were diagnosed with specific mental health disorders and referred internally for psychiatric services

Medical reviews and testing of all clients enrolled in the Cheverly opioid treatment program completed in the Summer identified that 62% were positive for Hepatitis C.  More than half of all clients in the treatment system are uninsured.

Performance reports for the Prince George’s substance abuse system generated by the Alcohol and Drug Abuse Administration indicate that client retention rates (90-day retention) and treatment completion rates for adults, at 54.6% and 53.3%, fall below the state-wide rates, at 59.3% and 57.9%.  It will be important to monitor those rates, and to consider client demographics, referral sources and levels of care provided, among other things, as those rates are monitored and compared with state-wide rates.

GOAL 1 – Prevention

Reduce the risk factors for and enhance the protective factors to prevent early initiation of alcohol and other drug use and related behaviors.

Objective 1:  Quantify the level of alcohol, tobacco and other drug involvement and risk of involvement on the part of Prince George’s children and youth.


Action Plan:

· Update the 2002 “Communities that Care” Child and Adolescent Substance Abuse Needs Assessment
Intended Measurable Outputs

· 200 agencies, schools and institutions providing services that affect youth at risk for alcohol and other drug use have data with which to work.

· Actual Outputs – 0 schools provided data
Objective 2:
Identify target neighborhoods, schools, school districts and zip codes for focused community education, outreach and model prevention program implementation


Action Plan:

· Review the results of the Child and Adolescent Assessment and related sources of data on County youth

· Select up to 10 neighborhoods for focused activities

· Host a community forum or survey residents of each of those neighborhoods to understand how they view the risk factors they believe their children face, and to identify possible supporting or host groups for model prevention activities.

Intended Measurable Outputs:

· Prevention “councils” in 6 neighborhoods agree to participate in focused prevention activities.
· Actual Outputs – 0 councils formed
Objective 3:  Implement model prevention programs in selected neighborhoods.


Action Plan:

· Increase corps of prevention staff, contractors and volunteers
· Train prevention corps in model program delivery (Strengthening Families/Dando Fuerza a la Familia, Dare To Be You, Second Step, Communities That Care, Communities Mobilizing for Change on Alcohol, and other Federal models as appropriate)
· Deliver 2 cycles of the most appropriate model prevention programs to those neighborhoods identified in Objective 2.
Intended Measurable Outputs:

· 180 families enroll in model prevention programs

· Actual Output – 28 families for whom Spanish is first language enrolled.
· 400 children and adolescents participate in model prevention programs.

· Actual Output – 0 child participants
Budget

	Goal 1 - Prevention
	Current $
	$ Source
	$ Needed
	New $ Source
	Impact

	Obj. 1 – Quantify AOD impact
	$3,000
	GOCCP
	$32,000
	Salary savings
	200 agencies have data

	Obj. 2-3 – Develop & implement neighborhood programs
	$68,000
	ADAA
	$60,000
	Funding reallocation
	Protective factors enhanced for 400 children

	
	
	
	
	
	


GOAL 2 – Treatment Access

Improve access to and quality of alcohol, tobacco and other drug treatment services for residents of Prince George’s County.

Objective 1:  Establish in-County residential detoxification, treatment and work release facility, and transitional housing.


Action Plan

· Follow up on architectural programming and facility plan submitted to the State corrections oversight body in March 2007
· Submit facility plan to DHMH capital projects authority by April 2008
· Follow through on requirements of County capital improvement planning process
· Explore transitional housing opportunities with Dept. of Housing
Intended Measurable Outputs:

· $10 million (or required funding) secured for facility construction.

· Actual Output - $0 funding secured
· 120 treatment enrollees or graduates secure sober housing.

· Actual Output – 5 graduates secured sober housing
Objective 2:  Establish competency in the screening, assessment, referral and treatment (including adjudicated treatment) of co-occurring substance abuse and mental health disorders as a standard for publicly-funded treatment services.

Action Plan

· Recruit the County Mental Health Authority for membership on the Drug and Alcohol Advisory Committee
· Establish a Drug and Alcohol Advisory Committee subcommittee on Co-Occurring Disorders
· Cross-train all clinical staff in publicly-funded treatment programs – screening, intake treatment
· Recruit bilingual staff with, or who can achieve, dual competency
· Institute universal screening for co-occurring disorders
· Institute treatment enrollment and service protocols that recognize the chronic, relapsing nature of addiction and mental illness
· Establish a District Mental Health Court
Intended Measurable Outputs:

· 500 individuals receive appropriate treatment for co-occurring disorder.

· Actual Output – 335 individuals received appropriate COD services
Objective 3:  Enhance and expand adolescent treatment


Action Plan

· Increase the staffing complement for Juvenile Drug Court
· Issue an RFA for Adolescent Residential Treatment, and enter into a contract for service delivery
Intended Measurable Outputs:

· Juvenile Drug Court caseload doubles from 30 to 60
· Actual Output – 26 individuals on caseload
· 40 adolescents access residential care
· Actual Output – 0 adolescents accessed residential care
Objective 4:  Enhance and expand treatment services for individuals with Limited English Proficiency


Action Plan

· Recruit additional bilingual counseling and case management staff in all programs

Intended Measurable Outputs:

· By September 2008, 10% of clients enrolled in treatment and court diversion services have English as a second language.

· Actual Output – 6.8% of enrolled clients had ESL
Objective 5:  Maintain and enhance gender-specific service options


Action Plan

· Evaluate existing programming for women
· Secure services and make adjustments identified as necessary through the evaluation process
Intended Measurable Outputs:

· By September 2008, 75% of women in treatment system are receiving gender-specific services.
· Actual Output – 52.6% of women received gender-specific treatment
Objective 6:  Enhance private provider treatment network


Action Plan

· Modify and/or manage the contracting, contract amendment and provider payment processes to allow timely payment of providers for services, and ensure provider stability
· Continue with implementation of concurrent monitoring process
· If funding allows, implement an incentive program 
· Develop, staff and implement centralized pre-screening and authorization services
Intended Measurable Outputs:

· 0 private providers go out of business.
· Actual Output – 2 private outpatient provider sites close January 2008.
· By September 2008, 90% of treatment enrollees undergo screening and/or initial assessment thru centralized service.
· Actual Output – 0% - Note:  For financial reasons, decision made not to open new central site.  Jurisdiction will instead work toward “virtual” centralization, with July 2008 target.
Objective 7:  Enhance and expand support services for individuals in recovery.


Action Plan

· Increase complement of case management staff
· Establish provider network for addictions treatment clients who require treatment for Hepatitis C
· Establish partnerships and seek funding to secure sober housing for individuals in recovery
Intended Measurable Outputs:

· By September 2008, 90% of clients leaving residential treatment are assigned a case manager.
· Actual Output – 50% of clients leaving residential treatment assigned case manager.
· 3 or more private physician’s offices serve substance abuse treatment enrollees who require treatment for Hepatitis C.
· Actual Output – 0 physicians provided Hep C services.
· 120 treatment enrollees/graduates secure sober housing.
· Actual Output – 5 graduates secured sober housing.
Budget

	Goal 2 – Treatment Access
	Current $
	$ Source
	$ Needed
	New $ Source
	Impact

	Obj. 1 – In – County residential treatment
	0
	N/a
	$10 million
	County, State capital funds
	200+ clients annually experience improved family involvement, discharge planning and case management

	Obj. 2 – Competency in COD work
	$600,000
	ADAA
	$50,000
	TBA
	Appropriate treatment for 500 clients with COD

	Obj. 3 – Enhance adolescent treatment
	$810,000
	ADAA, GOCCP
	0
	-
	100 additional adolescents in treatment

	Obj. 4 – Enhance services for LEP clients
	$365,000
	ADAA, GOCCP
	$1,000
	Funding reallocation
	100 add’l clients with LEP served

	Obj. 5 – Enhance gender-specific service options
	$2.6 million
	ADAA, County
	$5,000
	Funding reallocation
	600 women clients receive gender-specific services

	Obj. 6 – Enhance private treatment network
	$3.1 million
	ADAA, GOCCP, County
	$300,000
	TBA
	9 providers operate with sufficient revenue from PGCHD

	Obj. 7 –Enhance recovery support services
	$142,000
	ADAA
	$200,000
	TBA
	90% of all clients in system connected to needed support services


GOAL 3:  Improve public safety by reducing alcohol and other drug use by County citizens and residents.

Objective 1:  Increase diversion, drug court, re-entry and other programs to adequately address the needs of alcohol- and other drug-involved residents identified through the criminal justice system.


Action Plan

· Expand re-entry sites for coordinated services
· Consolidate all drug related task forces to facilitate interagency collaboration and service delivery
Intended Measurable Outputs:

· Increase from 3 to 6 the number of sites providing tailored services for juveniles and adults leaving detention.
· Actual Output – 3 sites provided services.
Objective 2:  Identify existing Federal, State and local laws related to illicit drug use, underage drinking and tobacco use, and the sale/distribution of alcohol, tobacco and other drugs which can be utilized, augmented, supplemented or differently enforced to increase system leverage for treatment referral and termination of illegal sales/distribution, and take action

Action Plan

· Investigate legal and legislative sanctions available to facilitate access to treatment and maintenance in treatment

Intended Measurable Outputs:

· 1 additional approach is implemented to reduce supply/demand.
· Actual Output – 0 approaches implemented.
Objective 3:  Enhance enforcement efforts in target neighborhoods through increasing resident responsiveness to high-risk and illegal behaviors.


Action Plan

· In the neighborhoods identified under Goal 1, Objective 2 (above), conduct community forums and “teach-ins” on how to identify high-risk and illegal behaviors, and how to report those behaviors to the appropriate authorities (building management, neighborhood association, police) to ensure that those behaviors are addressed
· Provide a neighborhood liaison who can offer technical assistance and further training to neighborhood residents who want to see enforcement enhanced.
Intended Measurable Outputs:

· Decrease (from pre-implementation to post-implementation in percentage of individuals in the target neighborhoods who perceive that there is “some” or “a lot” of undesirable activities in their neighborhoods.
· Actual Output -  No activity during first 6 months of reporting period.
Budget

	Goal 3 – Improve public safety
	Current $
	$ Source
	$ Needed
	New $ Source
	Impact

	Obj. 1 – Expand criminal justice programming
	$200,000 (for these initiatives only)
	ADAA, GOCCP
	$50,000
	County; funding reallocation
	200 offenders experience improved discharge planning, case mgmt

	Obj. 2 – Consider legislative opportunities
	0
	-
	0
	-
	860,000 residents experience reduction in ATOD-related illnesses, accidents,  injuries

	Obj. 3 – Increase neighborhood response to illegal activity
	0
	-
	$60,000 (overlaps w/ Goal 1)
	Funding reallocation
	6 communities experience reduction in environmental risk factors


GOAL 4:  Enhance the infrastructure to achieve and sustain an efficient and effective system for delivery of alcohol and other drug services.

Objective 1:  Create and sustain a work environment, policies and operational practices that attract, retain and develop committed and competent employees at alcohol and drug service programs at alcohol and drug service programs across the County.

Action Plan

· Work with County Office of Human Resource management to facilitate trainings and development of new classification specifications that consider changes in the field of and the regulations and standards governing delivery of alcohol, tobacco and other drug services
· Incorporate Joint Commission and other accreditation standards into all policies
Intended Measurable Outputs:

· 75% reduction in position vacancy rate.

· Actual Output – 7% vacancy rate during this review period.
Objective 2:  Improve staff development through training and collaboration. 

Action Plan

· Include all County agencies who impact the drug use populations in targeted training and professional development opportunities 

· Develop cross-training protocol to ensure the development of basis knowledge and core skills

Intended Measurable Outputs:

· 15% increase in successful discharges.
· Actual Output – No action taken during this review period.
Objective 3:  Enhance intra- and inter-agency collection and communication of data and information


Action Plan

· Work towards making all treatment service agencies SMART-enabled to facilitate exchange of necessary information and provide appropriate continuum of care

Intended Measurable Outputs:

· 100% of in-County treatment programs utilize SMART.

· Actual Output – 54% of programs utilize SMART.
Objective 4:  Maintain integrity of facilities and equipment for maximum safety and efficiency.


Action Plan

· All treatment agencies need to be aware of and adhere to Joint Commission safety standards

Intended Measurable Outputs:

· 15% reduction in safety-related incidents between 1/08 and 6/09.
· Actual Output  - (Data collection not initiated during review period.) 
Budget

	Goal 4 – Improve work environment
	Current $
	$ Source
	$ Needed
	New $ Source
	Impact

	Obj. 1 – Enhance counselor professionalism
	$100,000
	County
	0
	-
	5 programs largely staffed

	Obj. 2-3 – Increase staff skill levels
	$30,000
	ADAA
	$15,000
	Funding reallocation
	100% of clients benefit from improved communications and treatment services

	Obj. 4 – Maintain facilities for safety
	$12,000
	ADAA
	$15,000
	Funding reallocation
	Clients and staff safe at program sites 95% of time


