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.

Updated & Approved:  January 30, 2009
Data Driven Analysis of Jurisdictional Needs:

In July 2008, the University of Maryland State Epidemiology Outcomes Workgroup conducted comprehensive substance abuse consumption and consequences report of alcohol, tobacco, and illicit drugs in St. Mary’s County during the time frame of 2004 through 2006.  The report indicated that compared to all substances, the primary substance of abuse was alcohol.    Specifically, county resident’s mentions of selected substances by treatment admissions are Alcohol 52%, Marijuana 36%, Crack 22%, Other Cocaine 15% and Heroin 5%.  Moreover in 2006, 15% of St. Mary’s adult residents have engaged in binge drinking within the past month.  According to the 2007 Maryland Adolescent Survey, 50.8% of 10th grade public school students have used alcohol and 24.6% have used drugs other than alcohol or tobacco by the tenth grade. Additionally, 28.9% of 10th grade students have engaged in binge drinking.   Among St. Mary’s public school 12th graders, 73% reported ever using alcohol, 37.8% report ever using drugs, and 53.4% reported ever binge drinking.  In order to combat this problem, treatment and prevention professionals are working together to provide the community with best practice programs that empowers individuals and the community at large to lead healthy lifestyles free from alcohol and drug abuse. Moreover, evidence-based programs and environmental strategies are being used to aid in this effort.

In St. Mary’s County, the vast majority of substance abuse services received is rendered by 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 levels III.7 and III.1 long-term care to support the continuity of care. Representatives from both treatment and prevention continue to work with the Department of Human Services to create 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 residential facilities. Approximately 490 residential clients received services last year. Ninety percent received services at the III.7 level. Data indicates that a large number of individuals utilizing this level of care 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). St. Mary’s County was awarded $300,000 by the Maryland ADAA in order to offset the current Anchor deficit and better meet the needs of the region by opening additional ICF and long-term care beds.
Juvenile Drug Court has been successful in St. Mary’s maintaining an average caseload of around 25 adolescents.  An Adult Drug Court was also established and began operating July 1, 2008. Additional clients are expected to be served at the St. Mary’s County Detention Center through the addition of a new jail-based counselor and the Adult Offender Reentry program.
St. Mary’s County is looking at strategies to develop an effective recovery-oriented system of care. Plans to conduct focus groups in the community are underway in order to identify needs and gaps in services. The local Drug and Alcohol Council partners will examine the information gathered to implement best practice standards and build an effective system.
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 or best practice model prevention programs in all appropriate settings.

Action Plan:


Steps for Goal 1, Objective 1:

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

(2) Conduct outreach and engage the recovery community in primary  prevention programs
Personnel Responsible:  Department of Human Services and partnering organizations.  

Intended Measurable Outputs: 

(1) Deliver at a minimum of three science based/ best practice model parenting programs to the citizens of St. Mary’s County.

Actual Outputs:   

January 2009 – To date, in partnership with the Juvenile Drug Court, one (1) Staying Connected to Your Teen (SCYT) parent education program has been completed. A second Juvenile Drug Court SCYT program will be conducted and one additional SCYT program will be conducted for the general public.

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) Deliver a total of six Guiding Good Choices (GGC) parenting programs to partnering treatment providers

(2) Train Marcey House and Walden/Sierra staff to facilitate Guiding Good Choices (GGC), allowing these entities to deliver GGC to their clients.

Personnel Responsible:  Department of Human Services Prevention Program, Marcey House and Walden/Sierra
Intended Measurable Outputs:

(1) Department of Human Services Prevention Program will deliver 6 GGC programs total, on site, for Marcey House and Walden/Sierra clients.

(2) Department of Human Services Prevention Program will train Marcey House and Walden/Sierra in the delivery of Guiding Good Choices parent education program. 

(3) Department of Human Services Prevention Program will provide Marcey House and Walden/Sierra with Guiding Good Choices Workshop Leader Guides and Family Guides.

Actual Outputs:  

January 2009 – Completed one Guiding Good Choices program in partnership with Walden Sierra’s Intensive Outpatient Program (IOP) and one  GGC at Marcey House. A third program is being conducted at Walden Sierra’s Compass House.  The last three programs have been scheduled to be delivered during the second half of the fiscal year.
Objective 3:
Increase capacity of parents and community youth oriented organizations to promote healthy development of youth in order to prevent problems associated with youth alcohol and other drug abuse. 

Action Plan:

Steps for Goal 1, Objective 3:

(3) Partner with community organizations to provide drug and alcohol free events for youth and families. 

(4) To conduct outreach to the community at large highlighting evidence based/ best practice model prevention programs available with St. Mary’s County.  

(5) Enhance the capacity of parents to effectively address alcohol and other drug issues with their children by building partnerships between parents and the community.  

Personnel Responsible:  Department of Human Services and partner organizations

Intended Measurable Outputs:

(1) Facilitate Prom and Graduation drug and alcohol free events

(2)  Sponsor county-wide alcohol and drug free events such as Child Welfare Day and the 4th of July Freedom Fest.

(3) Attend at least two county-wide health fairs and conduct at least 6 community based outreach efforts to community organizations highlighting prevention programming. 

(4) In conjunction with at least three youth service organizations emphasize alcohol and other drug abuse prevention as part of their programming. 

(5) Integrate parents into the St. Mary’s County Alliance for Alcohol and Drug Abuse Prevention through the creation of  a Parent Coalition

Actual Outputs

(1) Planning for Project Graduation is underway and Prom/After Prom Mini-Grant program is being developed.

(2) The annual 4th of July celebration was conducted with approximately 10,000 residences in attendance.  

(3) The 28th annual Child Welfare Day is scheduled for May 8, 2009. 

(4) To date, two health fairs have been attended.  Both were sponsored by different St. Mary’s County Government entities.  The first was the Department of Aging “Way to Wellness” Health Fair in October and the second was sponsored by the Department of Recreation & Parks in November.  Several outreach efforts have been conducted as of the end of this reporting period.  The first was in July, the Superintendent’s Young Drivers Initiative.  Additionally, the Alliance participated in St. Mary’s College of Maryland’s National Collegiate Alcohol Awareness Week and in an Alternative For Youth forum.  

(5) Formalization of a partnership with the St. Mary’s Library’s Teen Advisor Group at each of St. Mary’s Library’s three locations is proceeding.  
(6) The formation of a Parents Coalition is proceeding.  A 2009 calendar, explaining the dangers of underage drinking, has been produced in partnership with the State’s Attorneys Office, St. Mary’s Sheriffs Office, St. Mary’s County Public Schools, and the Alliance.    

Objective 4: 
Utilize evidence-based environment strategies to change 





individual and community norms.
Action Plan:
Steps for Goal 1, Objective 4:

(1) Assist merchant compliance by providing information on existing laws

(2) Reduce adult provision of alcohol to youth in homes

(3) Increase adult awareness of the nature and extent of youth alcohol use and associated risk

(4) Make available information regarding compliance to alcohol laws to public and non-profit organizations sponsoring events where alcohol is served

(5) Use the Strategic Prevention Framework to produce an underage drinking/drug abuse prevention strategic plan.

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

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

(2) Distribute underage drinking prevention materials to 100 Licensed Beverage Association members, and local organizations, which sponsor events where alcohol is served. 

(3) Distribute two thousand copies of the St. Mary’s County High School Poster Competition calendars along with Parents Who Host materials to citizens of the county. 

(4) Continue to develop the environmental prevention program: Communities Mobilizing for Change on Alcohol (CMCA).

Actual Outputs:  
January 2009 
(1) Six bus shelters are under contract throughout the county. Additionally, Public Service Announcements (PSA) are being run on the county government television and St. Mary’s Today newspaper continues to run anti-underage drinking advertisements.

(2) The High School Poster Competition has been completed and the calendars are being printed.

(3) Information and statistical information is being gathered in order to develop the Strategic Prevention Framework.
Goal 1 Performance Target: 
(1) Changing the community norms and standards regarding the abuse of  alcohol and other drugs

Goal 1 Measure:

(1) Decrease in the number of new users based on the Maryland Adolescent Survey by 5%.

(2) Increase the number of underage alcohol citations issued by local law enforcement by 5%

(3) 50% of licensed establishments participate in the underage drinking prevention initiative.

Actual Impact on Performance Target:  Outcome data to be provided July 2009.
	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
	Six Month Review

	Use evidence-based/best practice prevention programs in all appropriate settings.
	$94,699
	ADAA 100%
	To be determined
	To be determined
	Parents and care givers
	No new funding

	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 %
	
	
	Children of Parents who are in alcohol/drug abuse treatment
	No new funding

	Increase capacity of parents and community organizations to promote healthy development of youth and to prevent problems associated with alcohol and drug abuse
	Included in above “Current Funding Amount”
	ADAA 100%
	
	
	Community at Large
	No new funding

	Utilize evidence-based environmental strategies to  change individual and community norms
	Included in  “Current Funding Amount
	ADAA 100%
	
	
	Community at Large 
	No new funding


GOAL 2:
Maintain the Center on Addiction and Substance Abuse, Striving Together to Achieve Rewarding Tomorrows (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: 

January 2009 – 
(1) 100% of CASASTART youth did not use alcohol or drugs during service intervention.  

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

(3) 77 % 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: Outcome data to be provided July, 2009.

	Goal # 2:

Objectives 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

	Prevent substance abuse during service intervention, prevent arrests, reduce seriousness of offenses, improve school attendance, and decrease disciplinary referrals.
	$86,562.
	Governor’s Office of Children (GOC)
	
	
	
	


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

Objective 1: 
Review and enhance screening and assessment processes to ensure access to the continuum of treatment by the general public as well as referrals from core agencies/institutions.
Action Plan: 
Steps for Goal 3, Objective 1:

(1) Creation of multidisciplinary team to remove barriers to access to treatment and review referrals to long-term care in St. Mary’s County.
(2) The local substance abuse coordinator will chair the multi-disciplinary team which will review cases as presented.
Personnel Responsible:  Department of Human Services, Walden/Sierra, Marcey House, and the multi-disciplinary team 
Intended Measurable Output: 

(1) The establishment of the multi-disciplinary team to be operational in the spring 2009.

(2) The multi-disciplinary team establishes a baseline for appropriate services by reviewing all long term placement cases from date of referral to date of placement.
Actual Output: 

January 2009 - The St. Mary’s County Local Drug and Alcohol Abuse Advisory Council (LDAAC) met on September 22, 2008, in an all day retreat led by a consultant from the NIATx Improvement System. The purpose of the meeting was to review the existing system of care and begin to develop a Recovery Oriented System of Care (ROSC) model. This system development process will address long-term care referral processes/needs as a component of the overall system design. Multidisciplinary team (MIT) has not been formed and will start up in the spring of 2009. 
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 Intermediate Care Facility (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 American Society of Addition Medicine Patient Placement Criteria Second Edition (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 multi-disciplinary team.

(5) Create semi-annual reports to inform the Drug and Alcohol Council on members served and any gaps in the system to serve co-occurring clients.
Personnel Responsible:  Department of Human Services, Walden/Sierra, Marcey House, and Co-Occurring Workgroup members. 

Intended Measurable Output: 
(1)  The IDT will serve a minimum of 18 individuals per year as part of an 
       integrated treatment response. 

(1) 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:
January 2009 - The IDT has increased its meeting frequency to twice monthly. They are on track to serve 18-24 clients.

Objective 3: 
Provide Maryland Student Assistant Program (MSAP) counseling staff to public middle and high schools in the designated Collaborative Supervision and Focused Enforcement (C-SAFE) area, provide enhanced counseling services to Great Mills High School, and provide MSAP services to remaining public schools based on an intervention model.

Action Plan:

Steps for Goal 3, Objective 3:



(1)
Revise current MOU with St. Mary’s County Public Schools 




regarding MSAP services.


(2)
Re-assign counseling staff based on demand for MSAP services.

Personnel Responsible:  Department of Human Services, Walden/Sierra, Public Schools.

Intended Measurable Output:


(1)
Provide services to a minimum of 30 middle school students and 35 high 



school students.

Actual Outputs:
January 2009 – The St. Mary’s County Public Schools Maryland Student Assistance Program (MSAP) MOU with Walden Sierra was reviewed and updated in October 2008. Walden is providing staff to C-SAFE middle and high schools as requested. To date, 37 requests have been received from Great Mills High School (GMHS) and six from Spring Ridge Middle School.
Objective 4:
Provide urinalysis testing for clients referred through the Department of Social Services (DSS).
Action Plan:

Steps for Goal 3, Objective 4:



(1)
Gather data on the projected number of individuals to be provided with 



urinalysis testing.

(2)
Request supplemental funding from Alcohol and Drug Abuse Administration (ADAA) to provide urinalysis testing to these individuals.

Personnel Responsible:  Department of Human Services, Walden/Sierra, Department of Social Services
Intended Measurable Output:


(1)
Provide urinalysis testing at no cost to DSS clients.
Actual Output:  
January 2009 - Walden is providing urinalysis testing to DSS clients. Approximately 50-75 individuals per month receive either initial screening or ongoing testing.

Goal 3 Performance Target: 

(1) The multidisciplinary team will be in place by October 2008.

(2) IDT Team currently meets twice monthly.

(3) Increase the number of MSAP clients in the designated C-SAFE area by 25%.
(4) Meet the needs of the DSS population by providing urinalysis testing at no charge to the clients.

Goal 3 Measure:

(1) Reduce waiting time to access treatment.

(2) Number of IDT workgroup meetings.

(3) Number of MSAP clients served in the designated C-SAFE area.
(4) Number of urinalysis tests provided to DSS clients

Actual Impact on Performance Target:  Output to be provided in July 2009
	Goal # 3:

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

	Review and enhance screening and assessment processes to ensure access to the continuum of treatment by the general public as well as referrals from core agencies/institutions.
	$139,733
	ADAA
	-
	-
	-
	No New Funding

	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.
	-
	-
	-
	-
	-
	-

	Provide MSAP counseling staff to public middle and high schools in the designated C-SAFE area, provide enhanced counseling services to Great Mills High School, and provide MSAP services to remaining public schools based on an intervention model.
	$71,387
	ADAA
	-
	-
	-
	No New Funding

	Provide urinalysis testing for clients referred through the Department of Social Services.


	$0
	-
	$10,000
	
	
	No New Funding


GOAL 4:
Expand the existing integrated continuum of residential treatment services and develop a recovery oriented system of care. 
Objective 1: 
Strengthen the network of recovery partners in order to improve post-treatment outcomes.
Action Plan:
Steps for Goal 4, Objective 1: 

(1) Conduct focus groups among agencies and groups in the recovery community to identify gaps in the continuum of care.
(2)
Based on analysis of focus group findings; establish an effective system to accommodate identified needs.

Intended Measurable Output: 

(1) Conduct at least two focus groups. Share results with the Drug and Alcohol Council.
Actual Outputs:  

January 2009 - On September 21, 2008, Walden conducted an informal focus group with Anchor Alumni and members of the Recovery community to identify gaps in the continuum of care. On September 22, 2009, the LDAAC retreat also identified gaps in the continuum of care from an Agency perspective. Follow up focus groups will be scheduled in early 2009.

Objective 2:
Provide for enhanced treatment capability through the use of Buprenorphine throughout the treatment continuum.
Action Plan:
Steps for Goal 4, Objective 2: 

(1) Obtain new funding to implement Buprenorphine protocol.

(2) Recruit physicians to provide outpatient Buprenorphine treatment in St. Mary’s County.
Personnel Responsible:  Department of Human Services, Walden/Sierra.
Intended Measurable Output:  


50 Buprenorphine clients served in both residential and outpatient settings.
Actual Outputs: 
January 2009 - Walden is still in discussion with two medical practitioners regarding services to include Buprenorphine options. Anchor ICF and Marcey House currently use Buprenorphine protocols.

Goal 4 Performance Target: 

(1) Improve post treatment outcomes.

(2) Increased use of Buprenorphine treatment in St. Mary’s County

Goal 4 Measure:

(1) Number of clients served with Buprenorphine treatment
Actual Impact on Performance Target: Outcome data to be provided July 2009.
	Goal # 4:

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 Populations to be Served
	Six Month Review

	Strengthen the network of recovery partners in order to improve post-treatment outcomes.
	-
	-
	-
	-
	-
	-

	Provide for enhanced treatment capability through the use of Buprenorphine throughout the treatment continuum.
	$8,250
	ADAA
	$50,000
	
	
	No New Funding


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.  

(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:  
January 2009 - The number of adolescents served in Juvenile Court for the first half of 2009 were 18. Final results will be reported in July 2009.
Objective 2:
Implement St. Mary’s County Adult Drug Court and reaches the target population of 15 participants by June 30, 2009.
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, Substance Abuse Coordinator and Walden/Sierra.


Intended Measurable Output:  Size, scope, training, and funding for Adult Drug Court
Actual Outputs:  
January 2009 - Adult Drug Court has been implemented. Six individuals have been served to date. Final results will be reported in July 2009.
Objective 3:
Continue substance abuse assessment and treatment services for adolescents and adults referred by the Department of Juvenile Services, Department of Parole and Probation, St. Mary’s County Judicial System and  St. Mary’s County Detention Center.

Action Plan:
Steps for Goal 5, Objective 3: 
(1) Secure funding for two full-time positions: a detention center based counselor and a counselor for the offender reentry and pretrial services treatment referrals.
Personnel Responsible: Department of Human Services, Walden/Sierra, St. Mary’s County Sheriff’s Office Detention Center Commander.
Intended Measurable Output:

(1) Provide two level I and two level II.1 detention center based groups and outpatient offender reentry group and pretrial services programming.

Actual Outputs:

January 2009 – The Walden Sierra Outpatient Addictions program has allocated more resources to the St. Mary’s County Detention Center in order to improve the number of detainees accessing services. The offender reentry program has been partially implemented to increase services for the population. 
Objective 4:
Secure funding for transportation, community supervision, incentives and administrative operations for drug court programs.

Action Plan: 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:  
January 2009 – Secured supplemental funding totaling $80,161 for a half-time Adult Addictions Counselor position as well as residential treatment. 

Goal 5 Performance Target:
(1) To reduce the rate of recidivism among addicted adolescents served in the drug court system.
(2) To reduce the rate of recidivism among addicted adults served in the drug court system.

(3) To continue to provide substance abuse assessments to the criminal justice system in a community based setting.

Goal 5 Measures:
(1) Number of adolescents who successfully complete the Juvenile Drug Court Program.
(2) Number of adults who successfully complete the Adult Drug Court Program.
(3) Number of adults and adolescents assessed at the Circuit Court, Parole and Probation, Public Defenders Office and St. Mary’s County Detention Center. 
	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

	Maintain the St. Mary’s County Juvenile Drug Court.
	$24,828
	ADAA
	-
	-
	-
	Funding has been maintained at this time.

	Implement St. Mary’s County Adult Drug Court and reaches the target population of 15 participants by June 30, 2009.
	$0
	ADAA
	$80,161
	ADAA
	
	Supplemental funding was secured to meet the needs of the program.

	Continue substance abuse assessment and treatment services for adolescents and adults referred by the Department of Juvenile Services, Department of Parole & Probation, the St. Mary’s County judicial system and the St. Mary’s County Detention Center.
	$62,150
	ADAA
	$124,300
	ADAA
	45 – Further increases would be available with additional funding
	Resources have been re-allocated in order to better serve this population 

	Secure funding for transportation, community supervision, incentives and administrative operations for drug court programs.
	$19,600
	ADAA/Office of Problem Solving Court
	$19,600
	N/A
	N/A
	Funding needs have been met


GOAL 6: 
Increase professional education and community awareness regarding the issues related to substance abuse.
Objective 1:
Make available a minimum of two quarterly presentations/trainings to the community regarding prevention and/or substance abuse treatment per year.
Action Plan:
Steps for Goal 6, Objective 1: 

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

Personnel Responsible:  Department of Human Services, Walden/Sierra.
Intended Measurable Output: 

(1) Two presentations/trainings to be presented.
Actual Outputs:  

January 2009 - Walden provided one training for over 25 counselors and community members in November 2008 on Trauma and Addiction Recovery. At least two more trainings are planned in 2009 on Motivational Interviewing and Cognitive-Behavioral Treatment for addictions treatment. In addition, prevention staff will be cross-training treatment staff on a parenting program in May 2009.
Goal 6 Performance Target:


(1)
A minimum of two trainings per year will be given to educate the 




community regarding substance abuse.

Goal 6 Measure:



(1)
The number of trainings presented.

	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 two quarterly presentations/ trainings to the community regarding prevention and/or substance abuse treatment per year.
	
	
	Can be accomplished within the current budget.
	
	
	 No New Funding Needed


GOAL 7:
Develop the infrastructure to sustain an efficient and effective treatment 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: Department of Human Services, St. Mary’s DAAC members and Walden/Sierra.
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: 

January 2009 - A cost of living increase was provided to Walden employees in FY 2009 using existing funds.
Goal 7 Performance Target:
Increase compensation for administrative and clinical staff involved in providing treatment services.

Goal 7 Measure: 

As cost of living increase was provided to Walden/Sierra employees in FY09.
	Goal # 7:

Objectives 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

	Improve the overall compensation and benefit package for administrative and clinical staff.
	
	ADAA
	$150,000
	ADAA
	-
	No new Funding
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