ST. MARY’S COUNTY, MARYLAND

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

FY 2009

Vision:
A safe and drug free St. Mary’s County.

Mission:
To reduce alcohol and substance abuse and improve the quality of life in St. Mary’s County.

Data Driven Analysis of Jurisdictional Needs:

St. Mary’s County exhibits a high rate of underage drinking, as per the Maryland Adolescent Survey adolescents have used alcohol/drugs, (66%; 44%, respectively, by tenth grade). In order to combat this problem, treatment and prevention professionals are working together to provide the community with best practice programs, that empower children and adolescents to lead healthy alcohol and drug free lifestyles.  Specifically, evidence-based programs and environmental strategies are being used to aid in this effort.

In St. Mary’s County, the vast majority (approximately 95%) of individuals receive services through one provider, Walden/Sierra, Inc., whose internal procedures allow for a smooth transition between levels of care. Enhancement efforts will continue to be addressed in order to streamline the transitioning of residents between the III.7 Inpatient facility and the III.1 County Half-way House to support the continuity of care. Representatives from both treatment and prevention will be working with the addictions coordinator on a referral system that is seamless and comprehensive providing prevention and treatment services to individuals and families.

Although located in St. Mary’s, the level III.7 Inpatient and two III. 1 Halfway Houses are funded as regional facilities. Approximately 490 residential clients received services last year. Ninety percent received services at the III.7 level. The III.7 facility, Anchor, continues to operate at a deficit. Data indicates that a large number of individuals utilizing this facility are indigent (87% have no known income or income less than $20,000), unemployed (only 24% are employed part-time or full-time) and uninsured (only 15% have private insurance). In addition, 60% have a co-occurring diagnosis yet the III.7 facility lacks the necessary funding to provide psychiatric services to dual-diagnosis clients.  The entire treatment continuum, but primarily the III.7 regional inpatient detoxification program, lacks adequate funding to provide buprenorphine treatment to the approximately 125 individuals in need.

Juvenile Drug Court has been successful in St. Mary’s maintaining an average caseload of around 25 adolescents. Work to establish an Adult Drug Court continues. Recently the District Court has requested an assessor position. This will be an important first step in providing intervention for first time and repeat offenders. A conservative estimate of 500 individuals seen in the first year is projected for the District Court position. Both programs will be seeking funding as available.

As with other jurisdictions, St. Mary’s treatment and prevention providers look to reduce staff turnover. Exit interviews with staff conducted be the largest provider, Walden/Sierra, have shown that although incentives and benefits play a significant part in employee retention, funding increase are needed to offer competitive market salaries to employees.

Goal 1:
Educate and empower St. Mary’s County residents to lead healthy lifestyles, free of alcohol and drug abuse.


Objective 1:
Use evidence-based prevention programs in all appropriate settings.

Action Plan:


Steps for Goal 1, Objective 1:

(1)  All prevention programming delivered will be evidence-based.

(2) In order to increase referrals, conduct a series of educational seminars to social service and civic organizations, the treatment community, and the criminal justice agencies, highlighting evidence-based prevention programming available in St. Mary’s County.  

(3) Enhance the capacity of prevention programs by increasing partnerships and securing additional funding.

Personnel Responsible:  Division of Community Services.  

Intended Measurable Outputs: 

(1) Increase the number of appropriate participant referrals from referring agencies by 10%.

Actual Outputs:  The intended measurable output of a 10% increase in referrals has been exceeded.  The baseline of seven (7) referrals was established during the prior reporting period.  A total of 58 referrals have been made to the Prevention Program Model Parenting Programs during the time period of January 1 through June 30, 2008.

*Marcey House referrals

27

 Walden Compass referrals

  7

 Walden IOP referrals


15

 Juvenile Drug Court referrals

  9



TOTAL

58

* One program has a start date in FY 2008 (6/24/08) and ends in FY 2009 (7/22/08)


Objective 2:
 Increase the effectiveness of prevention activities by 

targeting children whose parents are in alcohol/drug abuse treatment.

Action Plan:

Steps for Goal 1, Objective 2:

(1) To conduct  a series of educational seminars involving alcohol and other drug prevention providers, social service agencies, detention center,  and the treatment community highlighting evidence-based prevention programming available within St. Mary’s County.  

(2) To work in partnership with the social service and civic organizations, the treatment community, and the criminal justice agencies to formalize a referral system to ensure that evidence-based parenting programs are available to appropriate clients. 

Personnel Responsible:  Division of Community Services, Walden/Sierra, Marcey House, St. Mary’s County Juvenile Drug Court, St. Mary’s Health Department, and other appropriate agencies. 

Intended Measurable Outputs:

(1) 60% of parents who participate in evidence-based prevention parenting programs report that the program achieved its stated goals and allowed the parents to increase protective factors and decrease risk factors associated with alcohol and drug abuse.

Actual Outputs:  During this reporting period, six (6) parenting programs have been scheduled.  To date, three (3) Guiding Good Choices (GGC) programs and one (1) Staying Connected to Your Teen (SCT) program have been completed.  One additional SCT is scheduled for completion on 6/25/08 and one additional GGC is scheduled for completion on 7/22/08.  Statistical data generated will be included upon completion of the programs.  

GUIDING GOOD CHOICES (GGC)


A total of 37 referrals from Marcey House, Walden Compass, and Walden Intensive Outpatient Program (IOP) were accepted into the GGC program and 30 completed this program.  One additional GGC is scheduled to start 6/24/08 and scheduled for completion on 7/22/08.  Statistical data generated will be included upon completion of the programs.   

Completion rate:

81% completed the programs (30 of 37)

Thirty-three of the 37 participants in GGC evaluated the program after the final session using a 1 to 10 scale.  The scale was established with 1 being “No Value at All” and 10 being “Highest Value.”  Question:  How do you rate the value of this workshop session overall in your plan to work with your children to prevent alcohol and other drug use?

SESSION 5 EVALUATION RATING SCALE

10 – Highest Value
18 of 33 = 55%

 9 - 


 3 of 33 = 9%

 8 - 


 2 of 33 = 6%

 7 - 


 5 of 33 = 15%

 5 - 


 5 of 33 = 15%

100% of the participants rated GGC at 5 or higher

STAYING CONNECTED WITH YOUR TEEN (SCT)

One (1) Staying Connected with your Teen (SCT) program was conducted with referrals from the Juvenile Drug Court.  A second SCT program for the Juvenile Drug Court will be completed on June 25, 2008.  Statistical data generated will be included upon completion of the programs.  

Four parents were referred into the first Juvenile Drug Court SCT program.  Three parents completed the program.  At the completion of the program, the three parents evaluated SCT using a 1 to 6 evaluation scale with 1 being “Poor” and 6 being “Excellent.”

3 of 4 parents completed the program = 75% Completion Rate      


SESSION 5 EVALUATION RATING SCALE


Overall Session

Rating “6 Excellent” = 3 of 3 = 100%


Topic


Rating “6 Excellent” = 3 of 3 = 100%


Activities/Discussion
Rating “6 Excellent” = 3 of 3 = 100%


Leaders Skills

Rating “6 Excellent” = 3 of 3 = 100%


Objective 3: 
Utilize evidence-based environmental strategies to change

                                        
individual and community norms.

Action Plan:

Steps for Goal 1, Objective 3:

(1) Seek funding to hire a qualified CMCA community organizer,

(2) Through the “Alliance” form a strategy team,

(3) Develop a specific organizing strategy,

(4) Select appropriate enforcement and alcohol policy objectives, and

(5) Mobilize the community to move forward to implement the necessary policy changes needed to reduce access to and the demand for alcohol by underage youth.  

(6) Implement Communities Mobilizing for Change on Alcohol (CMCA), an environmental strategy.

Personnel Responsible:  Division of Community Services and St. Mary’s County Alliance for Alcohol and Drug Abuse Prevention. 

Intended Measurable Outputs:

(1) Establish an anti-alcohol/ drug abuse multi-media campaign reaching 5,000 families.

Actual Outputs:  During this reporting period, a multi-media campaign was implemented using various means to disseminate information and raise awareness, e.g., print, voice, and television.

RADIO


Two (2) thirty-second Alcohol and Other Drug Abuse prevention Public Service Announcements entitled “Ask the Question” and “Drug of Choice” were broadcast on WKIK and WYRX.  The PSA’s spots were aired a total of 36 times during prime commute driving time in St. Mary’s County between April 25 and May 1, 2008.  These two local radio stations have a range that encompasses Charles, Calvert, and St. Mary’s County.  

TELEVISION


Two (2) thirty-second Alcohol and Other Drug Abuse Prevention Public Service Announcements entitled “Alcohol Kills More Kids” and “Consequences”, one locally produced PSA featuring Dr. Michael Martirano, Superintendent of Public Schools, and Sheriff Tim Cameron delivering a no use message, and the Maryland State Bar Association video entitled “Branded D.U.I.” are currently being aired over cable Channel 95 (County Government), Channel 96 (Public Schools), and Channel 98 (College of Southern Maryland) and will continue until the end of the summer.  Approximately 22,000 families in the Southern Maryland Region have cable television.  

PRINT MEDIA


Alcohol and other drug abuse prevention Camera Ready Art Work professionally designed by FACE entitled “The Easiest Place for Kids to get Alcohol” and “Shock Therapy” was run in four editions of The Washington Post which has a daily circulation of 4,914 in St. Mary’s County.  The same two ads were run in four editions of The County Times which has a weekly circulation of 17,335.  The St. Mary’s Today newspaper, with a weekly circulation of 25,000 and approximately 25,000 online reviews, ran the ad for six weeks.  Additionally, the Camera Ready Art was featured in four editions of The Enterprise which has a weekly circulation of 14,000.


Camera Ready Art, obtained from the Office of National Drug Control Policy, National Youth Media Campaign, was published in the three public high school newspapers over a three month period.  The school papers published between 800-900 papers per month per school. 

OUTDOOR BILLBOARD CAMPAIGN


Currently, there are five outdoor billboards being utilized by the Prevention Program.  The billboards are located on the sides of bus shelters at the following locations:

1. Northbound St. Rt. 5 just north of the Loveville Office of the Department of Motor Vehicles.  The Maryland Department of Transportation, State Highway Administration reports the traffic volume is approximately 21,400 vehicles daily.  

2. Southbound St. Rt. 235 at the intersection with Clover Hill Road.  The Maryland Department of Transportation, State Highway Administration reports the traffic volume is approximately 24, 502 vehicles daily. 
3. Westbound St. Rt. 246 near Great Mills High School.  The Maryland Department of Transportation, State Highway Administration reports the traffic volume is approximately 21,840 vehicles daily.
4. Northbound St. Rt. 235 near Spring Ridge Middle School.  The Maryland Department of Transportation, State Highway Administration reports the traffic volume is approximately 7,772 vehicles daily.
5. Northbound Indian Bridge Road (County Road 471) near the intersection with St. Rt. 4.  The Maryland Department of Transportation, State Highway Administration reports the traffic volume is approximately 4,370 vehicles daily.      

Goal 1 Performance Target: 

(1) 5% reduction of the overall incidence of first use of substances among youth 11-17 years of age.

(2) Development of a universal treatment referral protocol to effectuate appropriate referrals to prevention programming. 

(3) Integration of prevention programming into appropriate client’s treatment plan.


Goal 1 Measure:

(1) Number of new users based on the Maryland Adolescent Survey.

(2) Number of referrals to prevention programming the universal treatment referral protocol has facilitated.

(3) Number of treatment plans that assimilate prevention programming.

Actual Impact on Performance Target: 

1. This performance target was not able to be measured as the 2006 Maryland State Department of Education Adolescent Survey was not done.  The Adolescent Survey was done in 2007 and is expected to be released in the fall/winter of 2008.

2. A universal treatment referral form has been developed and is currently in use.  The form is under review to see if additions or changes need to be completed.  A written protocol for prevention referrals is being revised to meet needs of the referring agency and the prevention program.

3. Integration of prevention programming into appropriate client’s treatment plan is starting to occur.

· 100% of the clients attending the Compass Halfway House Program and Walden’s Intensive Outpatient Program have a referral to Guiding Good Choices as a component of their treatment plan.

· All clients in Walden’s Outpatient Level 1 program requesting family services are offered information regarding prevention family programs and referrals to same if requested.

· 100% of appropriate clients enrolled in Marcey House are referred into the Guiding Good Choices parenting program.      

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

	Use evidence-based prevention programs in all appropriate settings.
	$92,482
	ADAA 100%
	To be determined
	To be determined
	All programs are evidence based

	Increase the effectiveness of prevention activities by targeting direct interventions to children whose parents are in alcohol/drug abuse treatment
	Included in above “Current Funding Amount”
	ADAA 100 %
	$95,571
	ADAA 
	100 participants  (Parents & Children)


	Utilize evidence-based environmental strategies to  change individual and community norms
	Included in above “Current Funding Amount”


	ADAA 100%
	$45,000
	To be determined
	Development of county-wide environmental program 

5000 families 


Goal 2:
Maintain the CASASTART program, promoting healthy youth development priorities for 8 to 13 year olds.

Objective 1: Prevent substance abuse during service intervention, prevent arrests, reduce seriousness of offenses, improve school attendance, and decrease disciplinary referrals.

Action Plan:

Steps for Goal 2, Objective 1:

(1) Maintain the CASASTART program.

(2) Deliver healthy youth development skills to young adolescents.

Personnel Responsible: Local Management Board

Intended Measurable Outputs:

(1) Seventy-five percent of youth involved in CASASTART will not use alcohol or drugs during service intervention.

(2) Eighty-five percent of youth will not be arrested during service intervention.

(3) Eighty-five percent of youth will improve school performance and disciplinary referrals will decrease by 50%.

Actual Outputs: 

(1) 100% of CASASTART youth did not use alcohol or drugs during service intervention.

(2) 95% were not involved in DJS during intervention.

(3) 84 % attended school regularly during intervention.

Goal 2 Performance Targets:

(1) Seventy-five percent of youth involved in CASASTART will not use alcohol or drugs during service intervention.

(2) Eighty-five percent of youth will not be arrested during service intervention.

(3) Eighty-five percent of youth will improve school performance and disciplinary referrals will decrease by 50%.

Goal 2 Performance Measures:


(1) Pre and post survey is completed by the teachers and case manager on known use of alcohol or drugs.

(2) Arrest rates of youth involved in program.

(3) School attendance record and number of disciplinary referrals. 

Actual Impact on Performance Target: First year outcome data to be provided July, 2008.

	Goal # 2:

Objectives 1, 2, &3:
	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 Populations to be Served
	Six Month Review

	Prevent substance abuse during service intervention, prevent arrests, reduce seriousness of offenses, improve school attendance, and decrease disciplinary referrals.
	$86,562.
	GOC
	
	
	
	


Goal 3:
Continue to maintain an accessible community system of prevention, intervention, and treatment services.

Objective 1: 
Maintain standard screening and assessment and develop a referral

protocol to ensure access by the general public as well as core agencies/institutions.

Action Plan: 
Steps for Goal 3, Objective 1:

(1) Develop referral protocols and relevant policies and procedures relevant to referral processes by September 1, 2007.

Personnel Responsible:  Division of Community Services, Walden/Sierra, Marcey House, and St. Mary’s County Health Department.

Intended Measurable Output: 

(1) All publicly funded prevention and treatment agencies will accept and utilize the referral process as the system’s standard operating procedure(s).

Actual Outputs:  All publicly funded programs utilize a universal referral form that was collaboratively created and updated as needed.
Objective 2:
Continue to develop an integrated treatment response, to better serve clients with co-occurring disorders, through participation in an interdisciplinary team model and by providing expanded psychiatric services at the ICF level.

Action Plan:

Steps for Goal 3, Objective 2:

(1) Treatment representatives will continue to meet with the co-occurring work group to develop an integrated treatment response for co-occurring disorders.

(2) The Interdisciplinary Team (IDT) will continue to meet to review co-occurring disorder cases.

(3) The system will incorporate guidelines within the (ASAMPPC-2) criteria to match treatment needs of those individuals diagnosed within the moderate category of co-occurring disorders for best fit and will quantify the appropriateness and the ability of the program to meet client care in a dual diagnosis capable program in support of the Continuous, Comprehensive, Integrated, System of Care (CCISC) model.

(4) The system’s public treatment providers will continue to give priority admission to individuals with co-occurring disorders (defined as high substance abuse/low-moderate and stable mental health issues) referred by the Interdisciplinary Team.

(5) Perform semi-annual cost analysis to evaluate the need for increase psychiatric consultation and to procure medications to support individuals treated by the system’s dual diagnosis capable programs.      

Personnel Responsible:  Walden/Sierra, Marcey House, Co-Occurring Workgroup members, and St. Mary’s County Health Department. 

Intended Measurable Output:

(1) Provide for 175 psychiatric assessments at the Anchor ICF program with adjunct medication

(2) The IDT will serve a minimum of 18 individuals per year as part of an integrated treatment response. 

(3) The jurisdictions co-occurring capable program will serve participants referred by the (IDT) meeting level III.1 criteria in support of the CCISC treatment response. 

Actual Outputs:

(1) Anchor ICF did not perform any on sight psychiatric assessments during this time period due to insufficient funding for psychiatric services.

(2) Ten clients have been served using the team model since 7/1/07.

(3) No IDT specific referrals were made to the local III.1 in the first six months of FY 2008, but the program maintains a census of 88% co-occurring clients.

Goal 3 Performance Target: 

(1) Standardized referral forms and process will be used to access all publicly funded substance abuse programs.

(2) Continue monthly meeting of co-occurring workgroup and Interdisciplinary Team.

(3) Provide psychiatric assessments and Interdisciplinary Team placement for individuals requesting placements.

Goal 3 Measure:

(1) Actual number of clients accessing treatment through the new system.

(2) Number of workgroup meetings.

(3) Number of psychiatric assessments and number of clients served.

Actual Impact on Performance Target: First year outcome data to be provided July, 2008.

	Goal # 3:

Objectives 

1, 2, 3, 4, 5 & 6:
	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 Populations to be Served
	Six Month Review

	Maintain standard screening, assessment and referral protocols to ensure access by the general public as well as core agencies/institutions.


	$127,111
	ADAA
	-
	-
	-
	

	Continue to develop an integrated treatment response, to better serve clients with co-occurring disorders, through participation in an interdisciplinary team model.
	A) Anchor ICF - $0
	-
	$48,700
	ADAA
	175 
	

	
	B) IDT - $0
	-
	-
	-
	-
	

	
	C) Marcey House- $0
	
	$8,300
	ADAA
	To increase psychiatric capability and move toward dual diagnosis enhancement to support CCISC model
	


Goal 4:
Expand the existing integrated continuum of efficient and effective residential treatment services.

Objective 1:
Continue to request that ADAA funding is adequate to cover current cost of operating twenty ADAA Tri-County Regional Beds at Anchor ICF.

Action Plan:
Steps for Goal 4, Objective 1: 

(1) Demonstrate to ADAA actual cost and negotiate funding amount related to the operations of the facility.

(2) Continue to review waiting list for Tri-County admissions to help monitor additional need/demand.

Personnel Responsible:  St. Mary’s County Health Department, and Walden/Sierra.

Intended Measurable Output: 

(1) Eliminate Anchor deficit by covering the actual cost of the ADAA twenty bed program.

Actual Outputs:  ADAA funding for Anchor continues to be less than cost.  Anchor continues to explore additional funding opportunities to increase revenue and further cutbacks to existing expenses in order to reduce the projected deficit.
Objective 2:
Increase regional capacity by maintaining and adding additional contract funding for Anchor ICF Detox and ICF treatment beds.

Action Plan:
Steps for Goal 4, Objective 2: 

(1) Obtain new funding to maximize the use of the Anchor ICF facility, thus allowing operation at a cost efficient level.

(2) Provide funding resources for connectivity at the Local Health Agency in SMARTS to access and monitor the system’s processes relative to waiting list activities and to track patient’s level of care.

Personnel Responsible:  Walden/Sierra, Marcey House, and St. Mary’s County Health Department.

Intended Measurable Output:
(1) Acquire additional contracts/grants to serve 10 beds.

(2) St. Mary’s County Health Department will be able to access SMART.

(3) Marcey House utilizes the SMARTS waiting list database for client admissions and from staff weekly programmatic reports.  The average waiting list time was reduced from 89 days to 63 days with an average of 6 clients on the waiting list.

Actual Outputs: 

(1) Anchor continues to seek additional contracts and maintain the existing agreements.  Cutbacks throughout the state have reduced the availability of funds for ICF services, resulting in a projected loss of revenue of $110,000 for contract beds.

(2) St. Mary’s Health Department is able to access SMART.  

(3) The waiting list for one residential program is currently being tracked on SMART and all other residential programs should begin to use this waiting list feature in January, 2008.  The accrual of this data will help to plan for allocation of beds at needed levels of care in order to increase efficiency and reduce future waiting list time.  Waiting list time has not been significantly reduced at this time.

Objective 3:
Provide for enhanced treatment capability through the use of Buprenorphine throughout the treatment continuum.
Action Plan:
Steps for Goal 4, Objective 3: Obtain new funding to implement Buprenorphine protocol. 

Personnel Responsible:  St. Mary’s Health Department, Walden/Sierra Anchor ICF and Marcey House.

Intended Measurable Output: 

125 additional Buprenorphine clients served 

Actual Outputs:  Marcey House has served 3 clients with funding from the buprenorphine initiative.   
Goal 4 Performance Target:

(1) Secure adequate funding for the 20 ADAA Tri-County beds at the Anchor facility.

(2) Establish regional contracts to maximize capacity and utilization at Anchor.

(3) 125 clients accessing Buprenorphine services throughout the treatment continuum.

Goal 4 Measure:

(1) Amount of funding secured.

(2) Number of new contracts added.

(3) Number of clients accessing Buprenorphine services.

Actual Impact on Performance Target: First year outcome data to be provided July, 2008.

	Goal # 4:

Objectives 1, 2, &3:
	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 Populations to be Served
	Six Month Review

	Request that ADAA funding is adequate to cover current cost of operating twenty ADAA Tri-County Regional Beds at Anchor ICF.
	$1,006,393.


	ADAA


	$250,000
	
	-
	

	Increase regional capacity by maintaining and adding additional contract funding for Anchor ICF Detox and ICF treatment beds.
	$232,815


	St. Mary’s, Howard, PG and Anne Arundel Counties
	$500,000
	Contracts
	10 beds
	

	Provide for enhanced detoxification capability through the use of Buprenorphine 
	
	
	$327,000


	ADAA


	125 clients


	


Goal 5: 
Develop and maintain an accessible system of care for adolescent and adult  substance abuse offenders.


Objective 1:
Maintain the St. Mary’s County Juvenile Drug Court.

Action Plan:
Steps for Goal 5, Objective 1:

(1) Reduce the rate of recidivism among addicted adolescents served in Juvenile Court.  For FY09, the objective would be to maintain, at a minimum, the same rate of rearrests as established in the evaluation.  A new evaluation will be on-going with NPC Research to look at recidivism.  It is not known at this time if the results will be complete by June 2009.  
(2) Obtain funding to sustain Juvenile Drug Court, as federal funding expires.

Personnel Responsible:  St. Mary’s County Juvenile Drug Court Team.

Intended Measurable Output: Coordinate outcome evaluation with University of Maryland, then establish measurable goal.

Actual Outputs:  Results have been delayed.  

(1) The findings, received in February 2008, indicate that the Juvenile Drug Court Program participants are 60% less likely than traditional court participants to be rearrested.

(2)  Juvenile Drug Court received state and local (St. Mary’s County) funding to meet the basic operational needs of the program for FY09. 

Objective 2:
Develop implementation plan for St. Mary’s County Adult Drug Court.

Action Plan:
Steps for Goal 5, Objective 2:

(1) Determine the target population (District or Circuit Court or both) 

(2) Ascertain the number of potential yearly program candidates.

Personnel Responsible:  St. Mary’s County Drug and Alcohol Abuse Advisory Council, Drug Court Coordinator, and Addictions Coordinator


Intended Measurable Output:  Size, scope, training, and funding for Adult Drug Court
Actual Outputs:  All four items of Goal 5, Objective 2, were met.  A new goal for FY09 would be to “implement” the program and reach the target population of 15 participants by June 30, 2009.    

(1) Adult Drug Court Team planning meeting initiated.

(2) Target population will be circuit court.  Census estimates for first year are 15, second year are 20, and third year are 25.  Accepted for Federal Planning Initiative, training Jan.-June 08.  Federal Implementation Grant application made 1/10/08.

Objective 3:
Continue substance abuse assessment and treatment services for adolescents and adults referred by the Department of Juvenile Services, Department of Parole & Probation, and the St. Mary’s County judicial system.

Action Plan:
Steps for Goal 5, Objective 3: 
(1) Convert 0.5 FTE to 1.0 FTE for a District Court Substance Abuse Assessor on-site 40 hours per week.

Personnel Responsible: Walden/Sierra

Intended Measurable Output:

(1) To screen/assess a minimum of 500 individuals per year.

Actual Outputs:  District Court Judge prefers to have assessments completed by several different agencies so that clients are given a choice and so that preference is not given to any one agency. Walden serves over 200 individuals a year referred by District Court.
Objective 4:
Secure funding for transportation, community supervision, incentives and administrative operations for drug court programs.

Action Plan:

Steps for Goal 5, Objective 4:

(1) Work to secure grant funding from the Office of Problem Solving Courts.

(2) Continue to utilize in kind services provided by community agencies.

Personnel Responsible: St. Mary’s Health Department, Drug Court Coordinator, and DAAC members

Intended Measurable Output:
(1) Secure resources that will keep drug court viable and transportation so that participants can access treatment an average of three times per week.

Actual Outputs:  Transportation options for drug court participants will have to be explored for FY 2009, as the Health Department can no longer meet this demand. 
Goal 5 Performance Target:

(1) Juvenile Drug Court will have a census of 25 by the end of FY 2008.

(2) Clients will receive transportation to and from treatment.

(3) Increase clients served in criminal justice system by 20%.

Goal 5 Measure:

(1) Juvenile Drug Court census.

(2) Number of clients who received transportation assistance.

(3) Actual number of additional clients served.

Actual Impact on Performance Target: First year outcome data to be provided July, 2008.

	Goal # 5:

Objectives 1, 2, 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 Populations to be Served
	Six Month Review

	St. Mary’s County Juvenile Drug Court.
	$143,300
	Fed/State
	$74,300
	State/local
	     0
	

	Develop implementation plan for St. Mary’s County Adult Drug Court. 
	   0
	TBD
	$116,411
	Federal Govt.
	15
	

	Continue substance abuse assessment and treatment services for adolescents and adults referred by the Department of Juvenile Services, Department of Parole & Probation, and the St. Mary’s County judicial system.
	Juvenile:

$24,461.
	100% ADAA
	-
	-
	-
	

	
	Adult:

$25,250
	100% ADAA
	$25,250
	ADAA
	500 screenings/ assessments
	

	Secure funding for transportation, community supervision, incentives and administrative operations.
	
	Federal Funding is expiring
	
	
	
	


Goal 6: 
Increase professional education and community awareness regarding the issues related to substance abuse.

Objective 1:
Make available a minimum of one quarterly presentation/training to the community regarding prevention and/or substance abuse treatment.

Action Plan:
Steps for Goal 6, Objective 1: 

(1) Prevention and treatment professional will coordinate trainings to be provided and publicize same.

Personnel Responsible:  Walden/Sierra, Marcey House, St. Mary’s County Health Department, and Division of Community Services.

Intended Measurable Output: 

(1) 4 community groups to be accessed.
(2) 4 presentations/trainings to be presented.

Actual Outputs:  During this reporting period, the Prevention Program presented alcohol and     other drug education/awareness presentations to the following organizations:

· Two Alcohol and Other Drug Abuse Prevention presentations for the St. Mary’s County Public Schools Parent Teachers Association.

· Alcohol and Other Drug Abuse Prevention presentation to the Mechanicsville Lions Club.

· Alcohol and Other Drug Abuse Prevention presentation to the 3rd District Optimist Club.

· Alcohol and Other Drug Abuse Prevention presentation to the Charlotte Hall Rotary Club.

· Alcohol and Other Drug Abuse Prevention presentation to the St. Mary’s Kiwanis Club.

· Prom/Project Graduation Assemblies were presented at Chopticon High School and St. Mary’s Ryken High School. 

Goal 6 Performance Target: 
(1) A minimum of 4 trainings will be given to educate the community regarding substance abuse.

Goal 6 Measure:
(1) The number of trainings presented.

Actual Impact on Performance Target: 

(1) Six education presentations were presented to five different service organizations and two alcohol and other drug education assemblies were presented at Chopticon High School and St. Mary’s Ryken High School.

(2) Additionally, over the course of the past year, the Alliances has facilitated monthly meetings with a group of concerned community leaders to discuss the feasibility of county-wide after prom initiatives.  The process is still developing.   

	Goal # 6:

Objective 1:
	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 Populations to be Served
	Six Month Review

	Make available a minimum of one quarterly presentation/training to the community regarding prevention and/or substance abuse treatment.
	
	
	Can be accomplished within the current program budget
	
	
	


Goal 7:

Develop the infrastructure to sustain an efficient and effective system.

Objective 1: 
Improve the overall compensation and benefit package for administrative and clinical staff.

Action Plan:

Steps for Goal 7, Objective 1: 

(1) Seek additional public dollars as available to provide competitive salaries to employees.

(2) Perform a full fiscal analysis of employee salaries.

Personnel Responsible: St. Mary’s DAAC members and St. Mary’s County Health Department.

Intended Measurable Output:  

(1) Provide cost of living increases that are commensurate with those provided to State employees.

(2) Fiscal impact report on the salary increases of the private sector, including suggested action steps.

Actual Outputs: 

(1) Cost of living increases were not found in additional funds but at the discretion of individual programs’ budgetary constraints.  Walden was able to provide a 2% cost of living increase to the Substance Abuse staff in FY 2008.

(2) Fiscal analysis of salaries has begun and is awaiting further information from providers. 

Objective 2:
Make available adequate computer access to all clinicians and meet compliance guidelines for implementation of SMART Reporting System.

Action Plan:

Steps for Goal 7, Objective 2:

(1) Seek additional funds to provide computer access to all clinicians

(2) Implement SMART reporting system at all State funded locations.

Personnel Responsible: St. Mary’s County Health Department, Walden/Sierra, and Marcey House.

Intended Measurable Output:

(1) Computer access to all clinicians 

(2)  Access to SMART at all state funded facilities.

Actual Outputs: 

(1) All state funded clinicians have computer access.

(2) All state funded facilities have access to SMART.

Objective 3:
Continue to enhance staff development by providing appropriate training in topic areas including but not limited to: prevention programming, treatment planning, motivational interviewing, cognitive-behavioral therapy and treatment of co-occurring disorders.

Action Plan:

Steps for Goal 7, Objective 3:
(1) Retain supervisors and clinical staff. 

(2) Provide local trainings with CEU availability to professional staff.

Personnel Responsible: St. Mary’s County Health Department and St. Mary’s DAAC members.

Intended Measurable Output: 

(1) All staff, as applicable, will receive training as needed in the areas cited above. 

(2) Number of gratis CEUs obtained locally by staff.

Actual Outputs: 

(1) Many co-occurring trainings have been provided to county staff at no charge.  All other state funded staff have received training, both locally and through OETAS.

(2)  108 gratis CEUs have been obtained locally by staff.


Goal 7 Performance Target:

(1) Employees will receive increased compensation as resources for such compensation become available.

(2) 100% of clinicians will have access to adequate computer systems.

(3) 100% of applicable prevention and clinical staff will receive training.

Goal 7 Measure:

(1) Number of clinicians who receive cost of living increases.

(2) Number of clinicians with access to adequate computer systems.

(3) Number of applicable prevention and clinical staff receiving training.

	Goal # 7:

Objectives 1, 2, 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 Populations to be Served
	Six Month Review

	Improve the overall compensation and benefit package for administrative and clinical staff.
	
	ADAA
	$150,000
	ADAA
	-
	

	Make available adequate computer access to all clinicians.
	-
	ADAA
	$50,000
	ADAA
	-
	

	Meet compliance guidelines for implementation of SMART Reporting System in FY 2007.
	
	
	TBD when further guidelines are known
	
	
	


	Continue to enhance staff development by providing appropriate training in topic areas including but not limited to: prevention programming, treatment planning, motivational interviewing, cognitive-behavioral therapy and treatment of co-occurring disorders.
	$25,000
	ADAA
	$5,000
	ADAA
	-
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