 STRATEGIC PLAN TO ADDRESS ALCOHOL AND DRUG ABUSE IN PRINCE GEORGE’S COUNTY - FY2009 – FY2011

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%)
· Individuals screened/assessed 7/08-6/09 for substance abuse/dependence – 6,649

· Individuals enrolled in treatment, 7/08 – 6/09 – 3,708
· Criminal cases typically filed annually in Circuit Court – 10,500

· Percentage of criminal cases involving explicit drug charges – 10%
· 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)

· It is estimated that 40% of all violent crimes are committed by youth.

· 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)
· Crash data, 2005 (CESAR)
· Total crashes – 16,349

· AOD-related crashes – 1,229

· Total fatal crashes – 129

· AOD-related fatal crashes – 31

· Total injury crashes – 5,792

· AOD-related injury crashes – 446
· School Data, SY2006, 2007

· 66 of 14,104 school suspensions in Prince George’s County were alcohol-related, compared to 167 of 6,149 in Montgomery and 104 of 7,014 in Anne Arundel. (CESAR)

· 3.4% of  8th graders and 6.1% of 12th graders reported using cigarettes in the past 30 days

· 9.3% of  8th graders and 26.3% of 12th graders reported using liquor in the past 30 days

· 14.6% of 8th graders and 30.2% of 12th graders reported using any form of alcohol in the past 30 days

· 4.5% of 8th graders and 13.6% of 12th graders reported using marijuana in the past 30 days

· 3.2% of 6th graders , 3.9% of 8th graders, 4.0% of 10th graders, and 1.3% of 12th graders reported using inhalants in the past 30 days, and
· 3.7% of 6th graders, 10.6% of 8th graders, 16.7% of 10th graders and 19.0% of 12th graders reported using beer or wine in the past 30 days. (MSDE)
· Health and Hospital Data

· Prince George’s County had 33 drug-induced deaths in 2006

· Prince George’s County had 4,864 HIV/AIDS prevalent cases in 2005.  
· Prince George’s Hospital Center had more than 3,000 alcohol-or drug-related emergency room visits in 2005

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 and Alcohol Advisory Committee are: a) To reduce the 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).  Because the data show that impact of (and therefore the need for services with regard to) substance abuse significantly outstrips the treatment services delivered, four possible explanations for the low rate (524 per 100,000 residents) of substance abuse treatment admissions need to be explored and/or addressed:  
1) Lack of community knowledge about availability of publicly-supported substance abuse treatment; 
2) Decentralized screening, assessment and referral to care, with insufficient facilitation of referral process;  
3) Negative first impression of treatment options gained through screening/assessment process and/or first scheduled visit to treatment provider; 

4) Selection of community or out-of-area alternatives to substance abuse treatment subsidized by the State through Prince George’s County.
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. 

Estimated two-year costs: 
Radio ads
$40,000

Printing
  10,000

Mileage
  10,000

Overtime
  10,000
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.
Estimated two-year costs:

Staff reassignments
$0
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 received needed care.
Estimated two-year costs:

NiaTx process
$2,500
 (Process improvement model for substance abuse treatment)
Focus groups
  2,500

Planning
         0

Measurement
  5,000
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.
Estimated two-year costs:

Mileage

$5,000

Data management
$5,000
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. Be mindful of the fact that children of alcohol- and drug-abusing adults, children with mental health issue and children with no significant adult presence in their lives are most vulnerable.
Estimated costs for two-year period:

Review of data


$0

Selection of NREPP approach
  0

(Community needs drive approach)
Implementation of NREPP approach
  100,000

Objective 2:  Build partnerships to engage communities in prevention efforts.
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.
Estimated costs for two-year period:
Radio/local cable
$40,000

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%.
Estimated dollar amount needed to achieve goal: $287,000
