
QUEEN ANNE’S COUNTY
STRATEGIC PLAN
ALCOHOL AND DRUG ABUSE SERVICES
2010 - 2012
VISION

A healthy, safe, drug-free Queen Anne’s County for all citizens.
MISSION
To ensure the availability of appropriate prevention, intervention, and treatment resources for all sectors of the community.

DATA
(OPTIONAL)
>The most significant piece of data that will drive the efforts of this jurisdiction as we move forward with planning is the loss of financial resources for Fiscal Year 2010 and beyond.  In response to the economic downturn, the multiple funding sources for the services offered by and through the Queen Anne’s County Department of Health Alcohol and Drug Abuse Treatment and Prevention Services have reduced budget allocations by $254,420.  The majority of these dollars have been lost in the area of Prevention Services, specifically Tobacco Prevention and Cessation.  These funding reductions have resulted in the loss of staff, programs, and the ability to purchase services not available within the jurisdiction (i.e., detoxification and residential treatment for substance dependent individuals).  Additional prevention monies could be lost pending a decision on a federal grant for Drug-Free Communities (decision due in August).
>The ADAA “Estimated Treatment Need” for Queen Anne’s County (based on FY 2006 data) is 2,820.  
PRIORITIES
1.
Sustain current level of access to assessment and Level I treatment within the 
jurisdiction.
2.
Increase the practice of an alcohol, tobacco, and other drug free healthy lifestyle 

for children, youth, and adults in Queen Anne’s County.
3.
Increase ATOD abstinence among youth and adults 
who are at high risk for 
addiction.

GOAL #1
(Treatment)
Sustain historic level of access within the jurisdiction to assessment, Level I treatment services, and, as appropriate, referrals to higher levels of care.


Objective #1:


Maintain current level of staffing in order to ensure timely access to assessment, referral, and Level I placement for individuals referred.

Objective #2:


Increase inpatient detoxification and residential treatment slot capacity by searching for additional funding sources; this to include adequate capacity for adolescents and those with concurrent psychiatric and substance use disorders.

Objective #3:
Continue to develop low-cost / no-cost partnerships with community resources designed to enhance the individual’s opportunity to engage in and sustain a recovering lifestyle (Recovery Oriented Systems of Care).
Performance Targets -

Restore ability to provide approximately 265 ICF bed days (dependent upon volume needed for detox)
Reduce the number of addicted citizens in Queen Anne’s County by providing effective and timely access to the appropriate level of care.  

Progress – 

July 2010 - To date, clinical staffing has been maintained in the face on multiple grant reductions allowing for continuation of services.  Some staffing changes are in process as the result of staff departures.

Some funds have been dedicated to the purchase of these levels of care but nowhere near what has historically been available.  Other funding streams for such an effort have not been identified or available at this time.  Access to state funded beds has been readily available through the Whitsitt Center.  Some year-end funds were available to facilitate placements.  The availability of the new 16-bed co-occurring unit has substantially improved the 
ROSC Training and guidance is has been offered by the ADAA during the recent six months.  Several staff members have or are planning to participate in the ROSC training offered through the Office of Education and Training for Addiction Services (OETAS).
Estimated Dollar amount needed (or received) to accomplish goal:
$56,000

Goal #2
(Prevention)
Utilizing the resources available through the Drug-Free Queen Anne’s Coalition, increase the practice of an alcohol, tobacco, and other drug free healthy lifestyle for children, youth, and adults in Queen Anne’s County.

Objective #1:
Strengthen the awareness and understanding among children and adults about the harmful health and social effects associated with alcohol, tobacco, and other drug use, using evidenced-based educational methods.
Objective #2:


Maintain individual, family, and community norms unfavorable to alcohol, tobacco, and other drug use, using evidence-based community mobilization prevention frameworks.
Objective #3:

Improve access to and utilization of effective prevention and after-school programming by children and youth (especially middle school students) at greater risk for substance use due to family risk factors.

Performance Targets -
Engage 50 additional students in evidenced-based program activities
Engage no less than 300 families / households in multiple prevention approaches to establishing the “no use” norm.

Recruit 25 new students as regular participants in prevention-based activities (such as the Coalition / Developmental Assets / Teen Court)
Progress – 
July 2010 – The jurisdiction (through the Local Management Board) has re-submitted its grant application for funding from the Federal government for the Drug Free Queen Anne’s Initiative.  
284 families signed the SafeHomes pledge

100 parents, administrators, & community members participated in adult focus groups and 200 middle school & high school students participated in youth focus groups convened by the Board of Education’s Binge Drinking Program

Teen Court recruited 44 new youth as volunteers from 7/1/09 - 6/22/10

DFC Coalition has 1 new teen as a member who attends meetings regularly and 
Assets has 2 new students regularly attending meetings

Estimated Dollar amount needed (or received) to accomplish goal:

Federal dollars received in the previous 5 years totaled $99,000 per year.
GOAL #3
(Intervention)
Increase ATOD abstinence among youth and adults 
who are at high risk for addiction.

Objective #1:
Ensure that high risk youth and adults are assessed for ATOD use/abuse or participate in early intervention ATOD programs.

Objective #2:
Maintain and grow effort to utilize multiple venues (e.g., Teen Court, State’s Attorney’s Office, MSAP, and the like) as appropriate means for intervention among adolescent substance users as well as a vehicle for non-substance using student leaders.
Performance Targets -
Refer and assess all Teen Court-, State’s Attorney’s Office-, and MSAP-involved individuals involved in ATOD related offences for appropriate placement.
Queen Anne’s County agencies (DJS, Court, BOE, D/A Services) renew/revise MOU regarding identification / assessment of youthful offenders.
30 additional student volunteers will be recruited to participate in Teen Court
Progress - 
July 2010 - During these six months, the QAC Health Department has been approved to provide Level 0.5 Early Intervention Services.  The delivery of such will likely commence during the next six months.
Efforts continue among multiple stakeholders as cited above, including the Sheriff’s and State’s Attorney’s Offices, to address Social Hosting issues in the county by way of increased interventions and enhanced legal consequences for those found to be in violation of the law.

Estimated Dollar amount needed (or received) to accomplish goal:
$25,000


GOAL #4

(Recovery Oriented Systems of Care)

Implement a mechanism to support individuals in treatment and early recovery designed to ensure appropriate and timely connection with supportive services and/or early interventions in the event of relapse.   

Objective #1:

Establish a jurisdictional “Change Team” as defined by the ADAA whose purpose will be to assess current service offerings in Queen Anne’s County and to establish a change plan that identifies needed services.  Training to be provided through the use of ADAA materials.  
Objective #2:

Offer Continuing Care contact through the QA County Alcohol and Drug Abuse Services.  Said program will maintain on-going contact with individuals who have completed treatment and desire to receive maintain ongoing interaction with a counselor or support staff member as part of their early recovery.  The routine contacts, usually via phone, will be follow protocols as outlined by the ADAA ROSC Committee.   

Objective #3:

Identify and optimize relationships with organizations and community resources that support recovery in Talbot County.  Advocate for the development of recovery support services that are currently lacking in the jurisdiction.
Performance Target:
Preliminary Change Team membership will be established by determined by March 15, 2010 and will include current treatment and prevention professionals as well as recovering members of the community.
The Change Team will complete a Jurisdictional Self-Assessment.  Assessment will supplant the one submitted with FY 2011 Grant Submission.  Completed by 6/30/10
Training for staff of the Continuing Care protocols will be done in conjunction with the training to be offered by the ADAA related to the use of the SMART electronic record to document contacts.  Completed by 10/31/10
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