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SOMERSET COUNTY, MARYLAND

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

Vision: A safe and drug free Somerset County

Mission: To reduce the incidence and prevalence of alcohol and drug abuse and its consequences to affected individuals, their families, and Somerset County.

Analysis of Jurisdictional Need:
In 2007, 38 people presented at the Somerset County Health Department with opiate related substance abuse problems. This number is consistent with the previous year. These people ranged in age from 16 to 60. 86.84% of these individuals were white.  This, again, is consistent with previous years. However, an interesting and alarming change in the demographics indicate that 73.68% of these individuals were male. This is a significant difference from previous years when three quarters of our opiate addicted population were white females. It is unclear as to why so many more males presented with this problem during the past year, suffice to say it is disconcerting that we have seen such a dramatic change in the number of males struggling with opiates.

In response to our identification of the opiate problem in Somerset County, we have taken the necessary steps to address this issue. We have a physician in place that is licensed to dispense Buprenorphine. We have had our entire clinical staff trained to provide the appropriate supportive and counseling service to this population.  We have developed a complete and thorough policy and procedure manual that addresses every aspect of these services. 
The only obstacle for us has been the availability of funding for the medication. To that end, with the support of Senator Barbara Mikulski, we submitted a SAMHSA grant last year in an attempt to secure the necessary funding. Unfortunately, we were not awarded the grant. Despite scoring very high on the proposal, only four grants were funded. We are going to reapply this year. In the interim, ADAA is making $5,280 available to Somerset County for Buprenorphine. Because the medication is expensive, approximately $3,000 per patient, this will not completely cover the annual cost of 2 (two) clients’ medication. However, we feel that to help one or two people is preferable to not helping anyone.
Our Council continues to meet on a quarterly basis. Discussions are ongoing regarding the strategic planning for the county and its substance abuse problems. Our priorities and subsequent plans have not significantly changed as our Council continues to agree that funding for our Buprenorphine initiative is still our most pressing problem.    
An analysis of the local continuum of care indicates a very complete and fluid system of services available to the Somerset County Residents. The Health Department offers adolescent services that include Level .5,  Level 1 and  Level II.I addictions treatment as well as anger management services, dual diagnosis, and case management for this population. We also have a juvenile drug court. 

Our adult continuum of care is equally impressive. It includes levels .5, I, and II.I. We offer co-occurring treatment and anger management services. There is a level I addictions group (GOCCP funded) which specifically focuses on trauma and addictions. Additionally, equine assisted therapy is available on an as needed basis to both adolescents and adults. Inpatient referrals are made to the Hudson Center in Salisbury and to Warwick Manor. There is, in fact, only one gaping hole in our continuum of care. We do not have a viable treatment option for Level I opiate dependant individuals. The regional methadone program in Salisbury does not adequately address this need. Since 2002 only five individuals have accessed this service option, (less than one a year). None have successfully completed the program. It is unrealistic to expect Crisfield residents to make the five hour round trip (based on public transportation schedules) to Salisbury on a daily basis. 
Because of the high incidence of heroin/opiate use in Somerset County and the fatalities associated with it (19 in the past 7 years) our single greatest need is an effective treatment option for this population. Buprenorphine appears to be the solution that would remedy this problem.  We currently have a physician available who is licensed to prescribe Buprenorphine. Also, our entire staff has received the necessary training to provide the counseling which is the essential component to medication assisted addictions treatment. Clients continue to inquire as to the availability of this service. They are being told at this point that the status of this program is pending sufficient funding to cover the costs of the medication.  The clients and many concerned citizens in Somerset County eagerly await resolution to this most pressing problem.
Goal I: Develop and implement a more effective treatment program for opiate dependent clients. 

                 Objective I: Partner with a physician who is licensed to dispense Buprenorphine.
Completed.  Physician is in place and licensed to dispense medication to 30 patients. A second physician, who is licensed to dispense to 100 patients is also available.
                 Objective II: Explore possible funding sources to implement this program.
Action Plan:  Exploring and researching state, federal, and private sources of funding.
 Intended measurable outputs: Increase the retention rate and successful completion rate of heroin addicts receiving addictions treatment. 
 Actual Outputs : Dependent on Funding
                 Objective III: Implement program and compile data for ongoing evaluation of services.
Intended Measurable Outputs: Number of opiate dependent clients who successfully complete addictions treatment and 90 day retention rates will increase. 
Actual Outputs : Dependent on funding      
Budget (or Budget Update):

	Goal 1
Objectives 1, 2, and 3
	Current Funding 

Amount
	Current Source(s) of Funding
	Nature and source of budgetary change needed (or received)
	Changes in Numbers or Population to be Served

	Partner with physician who is licensed to prescribe Buprenorphine
	None
	NA
	NA
	30 slots for opiate dependent patients

	Explore possible funding for the medication (Buprenorphine)
	None
	NA
	$97,200 to cover the cost of the medication; ($270 per client a month x 30 clients x 12 months). 
ADAA
	30 slots for opiate dependent patients

	Implement program and compile data for ongoing evaluation of services
	None
	NA
	Same as above
	30 slots for opiate dependent patients


