Talbot County Drug and Alcohol Abuse Council

2008-2009 Plan

Drug and Alcohol Prevention, Intervention, and Treatment

Vision:
A safe and drug free Talbot County


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

Data analysis of jurisdictional needs:

· Per capita, Talbot residents are the highest wine consumers, 3rd highest consumers of hard liquor, and 10th highest consumers of beer in Maryland
· Talbot exceeds the state average in the percentage of DWI cases

· Roughly 40% of all fatal crashes that occur in Talbot involve alcohol or other drugs;

· Talbot is the second highest jurisdiction in the Maryland in the number of hospital emergency room visits for substance abuse;

· Talbot has twice the number of facilities licensed to sell alcohol per 10,000 population than the state average and is the 4th highest of the 24 jurisdictions in the state;

· Per capita, Talbot residents are the 5th highest subdivision in the state for admissions to treatment programs for alcohol;

· Talbot County led the state in the percentage of 8th and 10th grade students who reported drinking alcohol in the past 30 days (Maryland Adolescent Survey);

· Talbot County was second in the state in the percentage of 12th grade students who reported drinking alcohol in the past 30-day period and 36% of seniors in Talbot high schools felt their parents would think it was okay to drink beer or wine;

· Talbot County recently experienced a substantial increase in arrests for drug possession and sales (14.2% in 2005);

· Over 50% of the District Court criminal cases and 62% of the Circuit Court criminal cases have special conditions for alcohol and/or drug therapy;

· The estimated treatment need in Talbot County (ADAA) is 1,909, yet in FY 2006 only 382 adults and 91 adolescents were assessed in the public and private treatment facilities in Talbot County.  

While Maryland is making steady progress toward the goal of providing “treatment, not incarceration” to nonviolent substance abusers, Talbot County is lagging behind the rest of the state.  Talbot County saw comparatively little growth in criminal justice drug treatment admissions (9 percent) but larger growth in drug prison admissions (15%). While the state averages 26 cents on drug treatment for persons in the criminal justice system, Talbot spends 19 cents.  For non-violent drug prisoners (individuals sent to prison rather than treatment), Talbot is 4th highest in the state.  In FY 2006 there were 142 violations of probation hearings for non-violent offenders in District Court; nearly 7 of 10 were revoked; an estimated 80% of these cases involved substance abuse.

Talbot County is taking action.  Community-wide planning has occurred through the Local Drug and Alcohol Council and a Blue Ribbon Commission appointed by the Talbot County Council.  In 2006, Talbot Partnership held a series of community meetings to focus the concerns of residents and organize a response to the high rates of substance abuse in Talbot County.  One outcome was the appointment of the Blue Ribbon Commission, composed of key community leaders, by the Talbot County Council.  Charged with assessing current response and practices and making recommendations to improve practices, the Blue Ribbon Commission has met for the past year, interviewing community agencies and residents, and developing a planned community response the problem.  The final recommendations are appended at the end of this plan (please see page 9).

The Blue Ribbon Commission conducted a data analysis based on a logic model process. Key recommendations identified problems with access to IOP (Level II) and detoxification/inpatient treatment (Level III) and long term treatment (e.g., halfway house) for patients assessed as needing these levels of service.  The rapid intervention and engagement of a patient in a level of treatment appropriate to need is the sine qua non of addiction treatment – windows in the addict’s defense system close quickly.  Rapid access to both IOP and inpatient services will remedy a need for services for “deep end” patients in Talbot County.

During the past two years, the absence of a public sector IOP has necessitated referrals for patients who lack private insurance (Shore Behavioral Health) to the Dorchester County IOP.  TCAP averaged 175 IOP admissions per year from FY 1999 through FY 2001
 (39.3% of adult outpatient admissions).  Following the discontinuation of IOP services in FY 2004, 33 adult referrals were made to Dorchester County’s IOP – referrals outside the county resulted in a substantial reduction in patients receiving this level of service
.   An additional 32 adult referrals were made to the Shore Behavioral Health IOP during the same period.  Almost certainly, many of these patients in the gap failed to receive treatment (attrition during the admission and referral process) or they received treatment at a level of care insufficient to assessed need.  

Patients referred for public sector Level III services also face barriers including a lack of available beds, resulting in long waiting lists, and preadmission requirements that delay admission, especially when the patient has complicating factors such as a co-occurring physical or mental illness, or complicating legal issues.  Since the advent of the detoxification beds at A. F. Whitsitt Center in 2000, there has been a reduction in the beds available for patients requiring direct admission the ICF (e.g., cocaine dependent patients), with increasingly lengthy waiting lists.  The data pertaining to admissions is not precise, but an estimate for 2006 (calendar year) suggests that bed days for Talbot referrals at the regional intermediate care facility are about 6-7%
, while the population of Talbot County is 16.2% of the five county catchment area.  This indicates a relative under availability of bed days, and in the context of long ICF waiting lists, likely attrition of patients in the referral process.    

A third area of concern relates to opiate addicts.  Although the number of identified opiate users in Talbot County is small, there is an absence of resources for medication-assisted (methadone, buprenorphine) treatment.  These are barriers that make it much more difficult for the opiate addict to stop using.  

These access issues directly impact engagement and retention in treatment, and may result in less than optimal 90 day, plus, retention rates and successful completions.    

Goal 1:  Improve access to higher intensity services for Talbot County addiction patients by 1) establishing a local, public sector Intensive Outpatient Program; 2) ensuring that detoxification, intermediate care, and long-term placements are effected as quickly as is practicable; and 3) that there is some capacity for medication replacement therapy within the region, if not the jurisdiction.

Objectives:

1. Reestablish a 30 slot, public sector Intensive Outpatient Program to serve adults who are unable to receive these services in the private sector in Talbot County, commencing no later than October 1, 2007. 

Action Plan


Steps for Goal 1, Objective 1:

· Obtain funding for IOP (ADAA, Talbot County, GOCCP)

· Obtain certification for IOP 

· Hire counseling staff 

· Develop protocols (patient handbook, policy and procedure)

· Establish procedures for measuring and monitoring time-to-placement

Intended Measurable Outputs:  45 patients will be admitted to local IOP services in FY 2008.  

Actual Outputs:

2. Obtain funding to contract for detoxification, intermediate care, and long-term treatment beds for Talbot County residents when this level of care is unavailable in the public sector and the resident is unable to afford treatment in the private sector.

Action Plan

Steps for Goal 1, Objective 2:

· Obtain funding to increase inpatient and detoxification bed availability (ADAA, Talbot County, GOCCP)

· Establish contracts/referral agreements with acceptable providers, who can provide a full range of detoxification, ICF, and long term treatment options  

· Ensure capacity for immediate transport 

· Establish procedures for measuring and monitoring time-to-placement

Intended Measurable Outputs:  20 patients will be admitted to Level III or higher services in FY 2008.  

Actual Outputs:

3. Establish local (preferred) or regional buprenorphine treatment for opiate addicts. 

Action Plan

Steps for Goal 1, Objective 1:

· Seek funding to establish support for buprenophine treatment

· Develop referral protocols to ensure that patients are offered drug-free treatment as part of medication-assisted treatment

· Develop a strategy for soliciting medical involvement

Intended Measurable Outputs:  5 patients will be referred for local/regional buprenorphine treatment in FY 2008  

Actual Outputs:

Budget Update
	Goal 1
	Current 

Funding
	Current

Source
	Increase

Needed
	Source
	Anticipated Annual 

Slots & # Increase


	Objective 1

IOP
	$111,611
	GOCCP 44%

Talbot Co 36%

ADAA 20%
	TBD


	TBD
	30/60

	Objective 2

Inpatient
	$41,000
	ADAA 60%

GOCCP 40%
	None
	
	205 bed days/14 patients

	Objective 3

Buprenorphine
	$0
	None
	$5000
	TBD
	5 patients will be referred


Goal 1 Performance Target: 100% of patients assessed at the Talbot County Addictions Program (TCAP) as needing Level II and Level III services will receive timely placement. 

Goal 1 Measure:  The percentage of total qualified applicants who meet the following criteria.  Timely intensive outpatient placement is defined as entry within 3 working days, once motivational (SOCRATES, patient agreement) and external criteria (e.g., legal, health, and personal obligations) are satisfied.  Timely detox or inpatient placement is defined as placement within five working days, once motivational and external criteria are satisfied.  

Goal 2:  Establish Family Dependency (Circuit) and Adult VOP (District) Drug Courts to provide an alternative to incarceration for adult offenders, whose criminal and life issues are addiction related/driven, in turn providing the judiciary with a cost-effective disposition option and freeing valuable resources for violent offenders.

Objectives:

1. Divert offenders who have been assessed as drug-dependent or abusing and who present a low risk to public safety into treatment systems with close supervision and judicial monitoring 
Action Plan


Steps for Goal 2, Objective 1:

· Hire Drug Court Coordinator (completed)

· Consolidate funding for Family Dependency and VOP Adult Drug Courts 

· Hire case management staff

· Develop protocols (patient handbook, policy and procedure)

· Begin services in August 2007 (Family Dependency) and January 2008 (VOP Adult)

Intended Measurable Outputs:  A minimum of 25 participants will be admitted to the Family Recovery and Adult VOP Drug Courts in FY 2008.

Actual Outputs:
2. Increase retention and optimize treatment outcomes for Drug Court participants.  Provide timely intervention and treatment that is better matched to individual needs, resulting in longer retention in treatment
. 
Action Plan


Steps for Goal 2, Objective 2:

· Assist in establishing funding to ensure a complete range of treatment options for Drug Court participants, per Goal 1.

· Develop referral and monitoring protocols with the Talbot County Addiction Program and other Talbot treatment providers to maximize treatment benefit.

· Participate in SMART training to facilitate exchange of information between treatment provider(s) and Courts.

Intended Measurable Outputs:  Increase successful completion of participants referred for substance abuse services through the Family Recovery Court (FRC) as measured by percentage of participants successfully completing their treatment plan.   TCAP participants have achieved a successful treatment completion rate of 43 %
.  The objective is to increase this rate to 50% successful completion, an overall increase of 16%. Currently, the Talbot County Addictions Program averages 53.7% 90 days, plus, retention
.  The objective will be to retain 60% of FRC participants admitted for substance abuse treatment 90 days or greater from the date of initial assessment, an overall increase of 11.7%.   Measurable outputs for VOP Drug Court will be defined as the steering committee meets to develop the treatment protocol and patient handbook.   

Actual Outputs:

Objectives:

3. Impose appropriate graduated levels of incentives and sanctions on offenders. 
Action Plan


Steps for Goal 2, Objective 3:

· Seek additional funding for incentives

· Assess reinforcers for positive behaviors

· Establish a consensus for delivering incentives and sanctions to maximize the saliency of the reinforcer (e.g. immediate, specific, fair, time-limited sanctions and incentives that are motivators for participants)

· Integrate sanction/reinforcement protocol with Law Enforcement and Judicial 

Intended Measurable Outputs: Solicit and sustain funding from community sources to provide incentives for drug court participants; track levels of sanctions and incentives for drug court participants on SMART system and through UCS (Uniform Court System); 25% of participants will be visited by local law enforcement at home as sanctioning and monitoring event.

Actual Outputs:
4. Facilitate where appropriate, the acquisition or enhancement of academic, vocational, and pro-social skill development in program participants 
Action Plan


Steps for Goal 2, Objective 4:

· Hire a Drug Court Case Manager

· Establish a protocol for assessing drug court participants, identifying areas in need of remediation, and making referrals to local/regional providers

· Develop a Life Skills component for TCAP IOP participants 

Intended Measurable Outputs: Number and types of intermediate, evidence-based success outcomes achieved by participants in drug court. (GED completion, vocational training, life skills class completion, hours employed)

Actual Outputs:

Budget Update
	Goal 2
	Current 

Funding
	Current

Source
	Increase

Needed
	Source
	Anticipated 

Slots 

	Objectives 1,2,4,5 & 6


	$130,357
	Administrative Office of the Courts 
	None
	
	15 Family

35 Adult VOP

	Objective 3


	$10,050
	American Legion $500; Rotary Club of St. Michaels $300; Choptank Electric Trust $2500; Delmarva Power $500; Talbot Arts Council $250; Anonymous Foundation $5,000; Family Law Coordinator $1000
	$25,000
	Grace Kerr Fund & others TBD
	N/A


Goal 2 Performance Targets:

1. Decrease the length of time children of FRC participants are in out-of-home placement

2.  Increase public safety by reducing recidivism

Goal 2 Measures: 

1. 80% of FRC participants will not reenter the child welfare system within 12 months

2. Participants rearrested/convicted while in the program; participants rearrested/convicted after program graduation/termination; number of police contacts with each participant; number of successful graduations

Goal 3:  Families of Talbot County will live healthy and drug free lives

Objectives:

1. Utilize evidence-based environmental strategies to change individual and community norms and decrease availability of alcohol and other drugs.

Action Plan


Steps for Goal 3, Objective 1:

· Strengthen Talbot County liquor code to decrease availability

· Increase enforcement of the liquor laws

· Target and disperse underage alcohol/ drug parties

· Prosecute youth attempting to purchase alcohol with a fake ID

· Increase law enforcement saturation patrols

Intended Measurable Outputs:

· Change in Talbot County liquor code with subsequent consistent consequences, higher fines and fees and raising the age a person can sell beer and wine

· Increase in number of compliance checks and inspections

· Increase in arrests of youth and adults for alcohol and drug offences

· Increase in arrests for youth using fake ID’s

· Increase in arrests for DWI/DUI

· Number of license holders who confiscate fake ID’s.

Actual Outputs:

Budget Update:
	Goal 3

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

	Utilize evidence-based environmental strategies to change individual and community norms and decrease availability of alcohol and other drugs.
	$56,000
	ADAA 71%

LMB 29%
	$20,000
	Will search for sources of funds
	4 Environmental strategies will be 

expanded


Goal 3 Performance Target: More interventions with youth, parents and liquor merchants leading to appropriate consequences.

Goal 3 Measure:  Increase in number of youth, parents and liquor merchants receiving appropriate consequences for alcohol and other drug offences.
Appendix:  Recommendations of Talbot Co. Blue Ribbon Commission

Why?  Substance Abuse is Accepted

	Why here?   
	Intervention
	Activities
	Possible Measures

	
	
	
	Short term
	Long term

	Intervene too late


	Decrease wait time for residential treatment (by increasing funding)
	Recognize the health department, county council, and circuit court for funding and initiatives; assess needs; advocate for resources
	Sufficient funding for swift treatment for all 
	Residential treatment placements occur within 72 hours

	Intervene too late


	Bring Drug Courts up to scale


	Recognize the health department, county council, and circuit court for funding and initiatives; assess needs; advocate for resources
	No. of youth and adults in Talbot drug courts
	% of clients in justice system who are in drug courts

	Intervene too late


	Educate gatekeepers: police, schools, parole and probation, juvenile services, clergy, employers to recognize signs, assist parents, and make referrals for substance abuse (including EAP and SAP) 
	Survey current practices and training needs; TCHD Addictions & Prevention develop training for each type of gatekeeper; provide training
	No. and type of gatekeepers trained/year
	% clients/students/

employees/

congregants identified and referred for substance abuse

	Intervene too late


	Provide EAP and drug testing at work places
	Survey current business practices; assess resources (including Chamber of Commerce) to offer EAP and tests; provide employer education; choose businesses & locate funds for pilot project
	No. of workplaces that provide EAP and that drug test/year
	% of workers that are identified and referred for substance abuse services

	Intervene too late


	Train health care providers to use Brief Intervention techniques – start with health department, emergency room (Behavioral Health Response Team), hospital, mental health and then primary care providers  
	Form a coalition of health department, Shore Health, mental health providers; select protocol and trainers; provide training; encourage/mandate use of protocol
	No. and type of health care providers trained/year
	% clients who receive brief interventions; % referred

	Intervene too late


	Incorporate a validated adolescent screening tool  into school-based mental health in-take process and refer students when appropriate
	Public schools & health department select the screening tool; mandate use of the protocol and train professionals
	Incorporation of the screening tool into school-based mental health; no. of students assessed/year
	% of students receiving school-based mental health who are assessed and % who are referred to addictions 


Why?  Substance Abuse is Accepted

	Why here?
	Intervention
	Activities
	Possible Measures

	
	
	
	Short term
	Long term

	Adult tolerance
	Increase amount of time devoted to parent education during key school transitions 
	Examine models in other locations; schools and prevention develop mailings, tours, displays & other resources for use in spring, summer, fall of transition; promote locks on liquor and medicine supplies at home
	No. and duration of meetings with parents of 5-6 and 8-9th grade parents/year
	% of children who perceive parents disapprove of substance abuse; % of families who say that they safeguard their ATOD

	Intervene too late
	Increase saturation patrols
	Persuade local law enforcement agencies to perform more saturation patrols
	No. of patrols per year; no. and type of arrests
	Decrease in % of arrests

	Intervene

 too late
	Fund full day holistic program for the most troubled youth
	LCC and Multi-disciplinary committee research models and funding; explore having a level 3 school for the mid-shore
	No. of children who attend the full-day program 
	No. of children who return to regular school

	Adult tolerance


	Have parents sign policy about substance abuse for all extracurricular activities, school and community
	Create method to acquire signatures of parents in schools & community venues: arts, after school, recreation, summer camps, scouts, etc
	Policy change
	% of parents who sign in schools and community


Why?  Alcohol and Drugs Too Easy to Obtain

	Why here?   
	Intervention
	Activities
	Possible Measures

	
	
	
	Short term
	Long term

	Available and Visible
	Increase liquor license fees and fines significantly (for prevention & treatment) 
	Rally businesses, religious, youth-serving and other organizations, parents, youth to advocate for change
	Amendment to liquor code
	Increased revenues from liquor license fees and fines

	Available and Visible


	Change the liquor code to codify penalties for illegal sale of alcohol by license holders
	Rally businesses, religious, youth-serving and other organizations, parents, youth to advocate for change
	Amendment to liquor code
	Analysis of penalties for consistency

	Accessible at home


	Target and disperse underage drug/alcohol parties (party patrols) 
	Set up and advertise phone/email lines to provide increased opportunities to report parties and other behavior of concern
	No. of report lines and content of advertising for them; no. of reports/year 
	No. of interventions/arrests

	Available and Visible
	Enforce liquor laws 
	Research other counties; develop job description for liquor inspector; create position through sheriff’s office
	Hiring of liquor inspector; no. of inspections
	% of establishments that are cited

	Available and visible


	Prosecute fake IDs (have businesses call law enforcement to report fake IDs)
	Train all merchants to scrutinize IDs; send letters/make visits to merchants to promote calling the police when fake IDs are suspected
	No. of fake ID cards/youth provided to law enforcement; no. of youth prosecuted/year
	No. of fake ID cards that are confiscated


� Alcohol and Drug Data Feedback Packages, 1999-2001.  State of Maryland Alcohol and Drug Abuse Administration. 


� Referrals from July 2005 – December 2006, averaging approximately 22 referrals per year.


� Based on actual ICF Talbot bed days (448) reported by Whitsitt Center vs. estimated 7300 possible bed days (20 x 365). 


� Objectives 1 and 2 are being implemented; with slots/number reflecting anticipated annual service delivery.  Increase may be requested depending on number of IOP participants and staffing.  


� Principles of Effective Treatment in Principles of Drug Addiction Treatment: A Research Based Guide, National Institute on Drug Abuse, October 1999 (NIH Publication Number 00-4180).


� SAMIS Codes 1-3 for FY 2004 and 2005.


� Statistics reported by the Maryland Alcohol and Drug Abuse Administration for FY 2004-2006.
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