QUEEN ANNE’S COUNTY
STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

STATUS UP-DATE
JANUARY 2008
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 driven analysis of jurisdictional needs: (what is the rational for the goals selected based on data and other evidence specific to the local jurisdiction).
>A review of Queen Anne’s County’s Prevention funding undertaken over the past 18 months reveals the following imbalance resulting in severe limitations on the number and type of prevention programs / activities that can be utilized:

	County
	Population
	Rank
	ADAA Funding
	Rank

	1. Cecil
	95,526
	1
	$68,067
	5

	2. Queen Anne’s
	45,078
	2
	$59,487
	6

	3. Talbot
	35,017
	3
	$96,234
	2

	4. Caroline
	31,058
	4
	$72,912
	4

	5. Dorchester
	30,912
	5
	$97,646
	1

	6. Kent
	19,582
	6
	$95,830
	3


>Additionally, as cited in the “First Annual Report on Adolescent Substance Abuse” prepared by the Drug-Free Queen Anne’s County Coalition, a review of the Maryland Adolescent Survey shows that Queen Anne’s County 10th and 12th graders exceed the statewide averages for use of all substances (the last 30 days).  To address this issue, a recent survey of stakeholders (the Drug-Free Queen Anne’s Coalition and Drug & Alcohol Council members) indicated the desire to maintain existing efforts to re-enforce a “no use” is the norm approach for under-age alcohol and tobacco use and for all drug use.
>A search of the ADAA’s Substance Abuse Management Information System (SAMIS) completed at the request of Queen Anne’s County Alcohol and Drug Abuse Services indicated that a number of citizens sought various levels of care for addictive disease outside of the county.  Only Level I Outpatient Services are available in the county.  A review of the American Society of Addiction Medicine’s levels of care options clearly indicates the need for additional levels of care to be offered.  The number of detoxification and Intermediate Care Facility (ICF) referrals during the past year (89 adults to date) clearly shows the need to offer other services such as Intensive Out-Patient (for adults and adolescents), out-patient Detoxification (including the use of medications such as Buprenorhine), and the like.

Of the 89 adults referred for ICF, 29 individuals were served utilizing purchase of care funds made available through FY 07 Cigarette Restitution Fund dollars as well as  the ADAA supplements.  This was the result of the Drug and Alcohol Council’s priority action plan. 
>The ADAA “Estimated Treatment Need” for Queen Anne’s County (based on FY 2006 data) is 2,820.  
Goal 1:
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.


Action Plan (Goal 1, Objective 1)


>Review all current prevention activities to determine models in use.



>Identify those which are evidenced-based; those not.



>Launch a social marketing/media campaign to educate parents and other 


  community sectors about the current status of ATOD use (especially among 

  youth) in QA County.  Emphasize consequences and the power of parents.


>Provide opportunities for community dialogue



>Consider financial feasibility of such programming and appropriate course of 

  action 



Personnel Responsible:  Prevention Director; Director; Council Chair


UPDATE:
Program is utilizing “Communities Mobilizing for Change 




on Alcohol”; the Prevention Office in conjunction with this 



jurisdiction’s Drug-Free Coalition is moving to the next 




phase of this program wherein the recommended 100 




interviews of community members has begun.





Under-funding of Prevention by the ADAA continues as an 



issue.



Intended Measurable Outputs: (specific estimated result of the 



change) Number of individuals, families to be impacted, specific impact to 

a system, staffing or inter/intra-agency impacts



Engage 50 additional students in evidenced-based program activities


Actual Outputs:


To be reported on at 6 month intervals


Objective #2:
Increase and sustain individual, family, and community 


norms unfavorable to alcohol, tobacco, and other drug use, using 



evidence-based community mobilization prevention frameworks.


Action Plan (Goal 1, Objective 2)


>Utilize current offerings to strengthen community acceptance of “no use 


  is the norm” message.



>Select a community mobilization approach to advocate for increased 


  environmental strategies reducing favorable ATOD norms.



>Coordinate efforts with multiple stakeholders to ensure that all parts of 


  the county are exposed (to include but not be limited to Board of 



  Education, Local Management Board, County Government, Juvenile 


  Services, Judicial System, County Council of PTA’s and the like).


>Utilizing the coalition, engage in additional environmental strategies 


  such as enforcing current laws to reduce underage drinking and tobacco 


  use.



>Increase Youth Developmental Asset Building training and 



  implementation opportunities across all community sectors emphasizing 


  early childhood initiatives;


>Utilize Social Norming and asset-based planning strategies to further 


  engage and educate the community regarding need for and value of “no 


   use is the norm”



Personnel Responsible:  Prevention Director; Director; Coalition


UPDATE:
Multiple strategies are currently in place to communicate the “no 



use is the norm” message.  These include but are not limited to: 



bi-weekly “Healthwatch” shows about ATOD 





issues are taped at the BOE and shown on cable-access TV, Teen 



Court, Safe Homes, ATOD Newsletters, Drug-Free Queen 




Anne’s Coalition, Youth Summit, Monthly Developmental 




Assets meetings, alcohol & tobacco stickers have been 




distributed to vendors throughout the county, and the like.  




Involvement includes PTA’s, 
LMB, 
Juvenile Services, Board of 



Ed, local print media, Circuit & District Court judges and Court 



Master among others.


Intended Measurable Outputs: (specific estimated result of the 



change) 


Engage no less than 400 families / households in multiple prevention 


approaches to establishing the “no use” norm.


Actual Outputs:


To be reported on at 6 month intervals


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.


Action Plan: (Goal 1, Objective 3)


>Pursue additional funding from the Alcohol and Drug Abuse 



  Administration to be able to provide appropriate services;


>Inventory all current programs, services, and activities for youth;



>Utilizing established linkages (especially Student Assistance Programs), 


  identify those in need (students and parents) and refer to appropriate, 


  evidence-based programming (as available with current funding 



  limitation).



>Coordinate programs, services, and activities where age, geographic, 


  gender, or ethnic gaps exist.



>Publicize programs, services, and activities for youth using multiple and 


  consistent methods.



>Identify and engage young people in community service and other 


  productive activities (such as the Coalition / Developmental Assets /  


  Teen Court)



>Partner with other local agencies to provide additional healthy activities 


  (e.g., Recreation & Parks to develop middle school interscholastic 


  athletic program)



Personnel Responsible:  Prevention Director; Director; Coalition; Council Chair


UPDATE:
Utilizing funds available from the Drug Free Coalition 




grant, 3 adults and 3 youth attended the national 





Developmental Assets training in Rochester, New York.  




The number of Teen Court volunteers has grown 





substantially during this reporting period.




Under-funding of Prevention by the ADAA continues as an 



issue.



Intended Measurable Outputs: (specific estimated result of the 



change)



Recruit 25 new students as regular participants in prevention-based 


activities (such as the Coalition / Developmental Assets / Teen Court)



Actual Outputs:


To be reported on at 6 month intervals
Performance Targets (What you attempt to accomplish with this goal, 
what overall effect are you trying to achieve)

Reductions in per capita drunk driving, illegal substance use, prescription drug misuse, tobacco use, and drug / alcohol-related crime.
Measures:  (How you will measure whether you achieved the performance target)


DWI / DUI arrest and conviction rates; alcohol / tobacco citations (for 


youth); arrests and convictions for substance use / prescription misuse; 


arrests and convictions for drug / alcohol-related crime; Maryland 



Adolescent Survey results.



Actual Impact on Performance Target: (Changes achieved based on 


indicated measurements, to be reported on at yearly intervals)



To be reported July, 2008

Budget (or Budget Update):  

	Goal 1

Objectives 1 & 2 
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal 
	Changes in Numbers or Population to be Served

	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.
	$59,487

$25,500
	ADAA

LMB / Drug-Free Coalition 
	$40,000
	ADAA
	1 additional evidenced-based program to be added

	Increase and sustain individual, family, and community norms unfavorable to alcohol, tobacco, and other drug use, using evidence-based community mobilization prevention frameworks.
	$59,487

$25,500
	ADAA

LMB / Drug-Free Coalition
	$40,000
	
ADAA
	As above


Goal 2:
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.



Action Plan: (Goal 2, Objective 1)



>Investigate and implement opportunities in the public school system 


  (secondary level) for peer to peer intervention.


>Institute a consistent procedure for assessing (for alcohol, tobacco, and 


  other drug use) minors who have been arrested or issued citations.


UPDATE:
During this six-month period, one of the two county high 




schools has seen a successful implementation of its SAP; 




the other is struggling as a result of staff changes within the 



school.  Additionally, referrals resulting from arrests and/or 



citations have become more consistent.


Person Responsible:
Director; Prevention Director; Coalition



Intended Measurable Outputs: (specific estimated result of the change):


>10 students per high school to participate in peer to peer intervention


>Queen Anne’s County agencies (DJS, Court, BOE, D/A Services) renew 


  /revise MOU regarding identification / assessment of youthful offenders.


Actual Outputs:


To be reported on at 6-month intervals



Objective #2:
Participate in local effort to study the need for and 



implementation of a Juvenile Drug Court program.



Action Plan: (Goal 2, Objective 2)


>This objective will be retained as part of the county plan; however action 

  will be placed on hold pending further investigation of the need and 


  feasibility.



UPDATE:
This jurisdiction has opted to not engage in the formal 




“Drug Court” process but rather to institute its own 





variation.  Work on this continues with the expansion to 




consideration of the adult population.



Personnel Responsible:
Director; Circuit Court Judge; Court Master



Intended Measurable Outputs: (specific estimated result of the change):


>On hold


Actual Outputs:


On hold


Objective #3:
Maintain and grow effort to utilize Teen Court activities as 


an appropriate 
means for intervention among adolescent substance users 


as well as a vehicle for non-substance using student leaders, including 


expansion to 7th & 8th grade students.



Action Plan: (Goal 2, Objective 3)



>Apply consistent consequences for offenses based on a graduated 



  sanction system.



>Continue recruiting efforts utilizing multiple strategies including word-


  of-mouth, mass marketing (cable-access TV), and other prevention 


  programming (e.g., Developmental Assets).



Person Responsible:
State’s Attorney; Prevention / DFC Coordinator



UPDATE:
As previously cited, the number of Teen Court volunteers 




has grown substantially during this reporting period.  




Additionally, marketing efforts utilizing local print and 




cable access-TV have continued.


Intended Measurable Outputs: (specific estimated result of the change):


>30 additional student volunteers will be recruited to participate in Teen 


  Court


>Those accepting Teen Court as an alternative to court will increase by 


  10%



Actual Outputs:


To be reported on at 6-month intervals



Objective 4:
Develop a strategy in order to prevent and/or respond to a 


significant increase in Methamphetamine usage in QA County.



Action Plan: (Goal 2, Objective 4)


>Strengthen collaborative relations with Mid-Shore county Addiction 


  Program Directors (Dorchester, Talbot, Caroline, and Queen Ann’s) to 


  prepare for possible influx of methamphetamine sales and use.



>Arrange for broad, inclusive regional training on methamphetamine. 



>Implement regional training, targeting a broad range of participants to 


  encompass those organizations, agencies, and groups that would be 


  affected by increased presence of methamphetamine in our counties.



>Develop and monitor tracking mechanism for increased regional 



  methamphetamine use.



>Maintain collaborative relationships post-training to share, interpret, 


  assess, and act upon new information as needed.



Personnel responsible:
Director



UPDATE:
Regional directors continue to address this issue in 





preparation for the possible increase in use of meth.  




Training was offered in October, 2007 for the region.  




Other elements of the plan continue to be developed.



Intended Measurable Outputs: (specific estimated result of the change):


>100 regional participants trained in dealing with methamphetamine



>25 regional agencies/organizations engaged in methamphetamine 



  prevention



>5 Queen Anne’s County agencies/organizations engaged in 



  methamphetamine prevention



Actual Outputs:


To be reported on at 6-month intervals



Regional Program Directors are in planning stage of bringing training into 


the Mid-Shore region.

Performance Targets: (What you attempt to accomplish with this 

objective, what overall effect are you trying to achieve)


To establish that “No Use” for those underage is the norm throughout all 
levels of the county to be reflected in a drop in the number of under-age 
possession arrests/citations, a reduction in the number of school 
suspensions / expulsions resulting from A/D involvement, and DUI / DWI 
arrests (for all ages).
Measures:  (How you will measure whether you achieved the performance target)


Actual Impact on Performance Target: (Changes achieved based on 


indicated measurements, to be reported on at yearly intervals)



To be reported July, 2008
Budget (or Budget Update):  

	Goal 2

Objectives 1, 3, & 4 
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal 
	Changes in Numbers or Population to be Served

	Ensure that high risk youth and adults are assessed for ATOD use/abuse or participate in early intervention ATOD programs.
	$206,230*
	ADAA
	TBD
	Shared local / ADAA
	10 students in peer program; all appropriate agencies



	Maintain and grow effort to utilize Teen Court activities as an appropriate means for intervention among adolescent substance users as well as a vehicle for non-substance using student leaders, including expansion to 7th & 8th grade students.
	$0
	N/A
	$10,000
	Local – 50%

ADAA – 50%


	Additional 30 volunteers added  

10% increase in cases presented

	Develop a strategy in order to prevent and/or respond to a significant increase in Methamphetamine usage in QA County.
	$0
	N/A
	TBD
	TBD
	TBD


*Adolescent Services that includes but is not limited to assessment procedures
Goal 3:
TREATMENT:  Develop a system of treatment that ensures timely and 


appropriate placement of patients based on ASI & ASAM criteria.


Objective #1:  Increase inpatient detoxification and residential treatment 
slots to include adequate capacity for adolescents and those with 
concurrent psychiatric and substance use disorders.


Action Plan: (Goal 3, Objective 1)


>Continue to allocate available Cigarette Restitution Fund dollars for the 
  Purchase of Care related to Detoxification and ICF services;



>Utilize available ADAA funding to augment Purchase of Care



>Enter Contractual agreements with facilities / agencies who provide 
  
  detoxification and/or residential care



>Continue to utilize the availability of 8-505/507 and HB-7 placements



Personnel Responsible:
Director



UPDATE:
Purchase of Care funds continue to be utilized for 
detoxification and ICF care.  To date, approximately $26,000 has been 
spent for same.


Intended Measurable Outputs: (specific estimated result of the 



change) Number of individuals, families to be impacted, specific impact to 

a system, staffing or inter/intra-agency impacts


Provide approximately 250 bed days (dependent upon volume needed for 


detox)


Actual Outputs:


To be reported on at 6 month intervals


Objective #2:  Enhance service-delivery system by increasing the levels of 

care available on the local level.



Action Plan: (Goal 3, Objective 2) 

 

>Establish Intensive Outpatient Treatment to serve both adults and 



  adolescents


>Review and, as necessary, revise plan to establish outpatient 



  Buprenorphine Treatment protocols



>Ensure access to transportation for all patients in any level of care.



UPDATE:
An intensive treatment program in currently under 





consideration / construction.  Feasibility will likely be tied 




to the ADAA funding decisions made without program 




consultation.


Intended Measurable Outputs: (specific estimated result of the 



change) Number of individuals, families to be impacted, specific impact to 

a system, staffing or inter/intra-agency impacts


Reduce the number of addicted citizens in Queen Anne’s County by 


providing effective and timely access to the appropriate level of care.  



Actual Outputs:


To be reported on at 6 month intervals
Performance Targets: (What you attempt to accomplish with this 

objective, what overall effect are you trying to achieve)


Reduce relapse rates along with treatment drop-outs and recidivism. 
Measures:  (How you will measure whether you achieved the performance target)


Program completion rates; Patient retention rates; maintain abstinence 


rates during treatment.



Actual Impact on Performance Target: (Changes achieved based on 


indicated measurements, to be reported on at yearly intervals)



To be reported July, 2008
Budget (or Budget Update):  

	Goal 3
Objectives 1 & 2 
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Source of budgetary change needed (or received) to accomplish goal 
	Changes in Numbers or Population to be Served

	Increase inpatient detoxification and residential treatment slots to include adequate capacity for adolescents and those with concurrent psychiatric and substance use disorders.
	$42,859

$16,626
	ADAA – CRF

ADAA - supplements
	$30,000
	ADAA
	6 individuals to receive higher level of care, as needed

	Enhance service-delivery system by increasing the levels of care available on the local level.
	$701,120
$178,808


	ADAA
Fees
	$60,000
	ADAA
	30 patients provided with IOP services
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