Talbot County Drug and Alcohol Abuse Council

2014-2016 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.


Goal 1:  Reduce the incidence and prevalence of alcohol and other drug abuse and its consequences to affected individuals, their families, and all Talbot County residents

Talbot County, Maryland has extremely high rates of substance abuse in both the youth and adult populations.  Prevention efforts have shown that abuse by teens exists in part because our community culture accepts substance abuse and underage drinking as a “harmless” rite of passage.

Alcohol remains the number one drug abused by both youth and adults in the community.  We are concerned with the high instance rate of binge drinking, particularly in the 18-25 age range.

Our community, however, increasingly faces new risks from heroin, prescription drug abuse and synthetic drugs.  Prescription drugs have become established as significant substances of abuse alongside illicit drugs among young adults.  Prescription opioids are the second most commonly misused illegal drug after marijuana among persons aged 16 to 25 years old followed by cocaine, prescription tranquilizers, ecstasy, and prescription stimulants.

More recently, we are seeing the growth in heroin, both nationally as well as in Talbot County.  The state recently posted a 41 percent increase in heroin overdose deaths On the Eastern Shore, heroin overdose deaths increased from 10 during the period of January to July 2011 to 18 during the same period of 2012.  In the Talbot County Addictions Program, the number of treatment admissions reporting heroin as their primary substance doubled from 5% in 2011 to 10% in 2012
In addition, nearly one in nine high school seniors nationwide has gotten high in the past year on synthetic drugs, such as “K2” or “Spice,” second only to the number of teens who have used marijuana.  Prescription and synthetic drug misuse among young adults is increasingly viewed as a public health concern since it is associated with risk practices, such as sexual risk behaviors, polydrug use, and injection drug use, and negative health outcomes, such as drug dependence and drug overdose.  In Talbot County, we are monitoring data that reports drug overdoses which are primarily the result of prescription drug abuse and synthetic drugs.
Objective 1: Utilize evidence-based environmental strategies to change societal acceptance, norms and expectations surrounding underage drinking and other drug abuse. Some of the environmental strategies that will be used include; codifying sanctions for violations to the liquor code, enforcing over serving laws, strengthening social host laws, conducting compliance checks and saturation patrols, implementing social media and counter marketing campaigns, court watch and advocating for or against relevant legislation.
Performance Target:

· Number of drug-free events publicized in the community

· Number of juvenile arrests for underage drinking and other drugs

· Improvement in data on the number of 6th, 8th, 10th, and 12th  graders who use alcohol and other drugs

July 2014 Update
Preliminary Review of the recent YRBS Survey shows significant improvement relative to other Maryland Counties regarding alcohol and most other drugs by our students. Heroin usage by Talbot County high school students, however, remains high.
Talbot County has started a new recovery group entitled “Recovery for Shore” which is an advocacy group networking Mid-Shore social services, health, mental health, business and non-profit organizations, as well as concerned citizens, about addiction recovery.

Objective 2: Decrease availability of alcohol and other drugs by implementing policies and laws to decrease youth access to alcohol and other drugs and/or provide consequences for delinquent behavior.
Work to establish/organize a statewide campaign to oppose marijuana decriminalization/legalization legislation as it is clear that there is no strong central advocacy effort to oppose this legislation. Multi-million-dollar pro-legalization lobbies have sprouted across this country and have targeted Maryland.

Performance Target:

· Record of new policies or laws

· Increase in number of agencies involved in implementing new policies or laws
July 2014 Update
Democratic Central Committee took an active interest in getting the Governor to appoint a new Talbot County Liquor Board Commissioner who we expect will take a more balanced position relative to Liquor Code violations.
SAM Maryland(Smart Approaches to Marijuana) was initiated to counter the efforts to legalize and/or decriminalize marijuana in Maryland
Objective 3: To support innovative programs to prevent and combat underage drinking and other drugs. Involve the youth of the community in both the problems and solutions.

Performance Target:

·  Records of peer leadership/Youth Coalition activities 

· Increase in number of youth participants

· Improvement in data on the number of 6th, 8th, 10th, and 12th graders who use alcohol and other drugs.

July 2014 Update

The Talbot Family Network (Local Management Board) in a recent Needs Assessment identified substance abuse as one of the two key indicators reflecting the strongest needs in the community. As a result, new RFP’s were issued targeting substance abuse issues
Objective 4: Retaining a Teen Court program and Coordinator to provide an alternative disposition for up to 60 juveniles per year who have committed a delinquent act, have committed a minor offense or have been charged with a misdemeanor, and are otherwise eligible for diversion. Also, expose youthful offenders to an educational and realistic experience in a courtroom environment.

Performance Target:

· A recidivism rate of less than 13%.

· Increase in percent of youth completing their sanctions.

· Maintaining or increasing percentage of parents surveyed who felt that their child learned a valuable lesson from participating in Teen Court.
July 2014 Update
Teen Court program continues after a mid-year slow-down.

Objective 5: Educate parents and the general public about the detrimental effects of alcohol and other drugs on the developing brain.

Performance Target:

· Number of articles, editorials, public advertisements educating the public on the dangers of underage drinking and other drugs. 

· Improvement in data on the number of 6th, 8th, 10th, and 12th graders who use alcohol and other drugs.

July 2014 Update

The Blue Ribbon Commission Oversight Committee is planning to report to the County Council and hopefully issue a Community Report based on the results of the recent YRBS survey in an effort to further raise community awareness to the problem of substance abuse. 

Objective 6: Obtain updated statistics on substance abuse in Talbot County and outcomes of implemented strategies.

Performance Target:
· Annual surveys and evaluations

July 2014 Update
The Blue Ribbon Commission Oversight Committee is planning to report to the County Council and hopefully issue a Community Report based on the results of the recent YRBS survey in an effort to further raise community awareness to the problem of substance abuse. 

Objective 7: Decrease harmful involvement with prescription and synthetic drugs, by referring youth for early intervention and treatment services.

Intervention services can either involve private programs such as those offered by Shore Health, or public services through the Health Department.  These referrals, however, are dependent upon law enforcement, schools, parents and other interested parties understanding the problem, recognizing the symptoms, having laws and policies that allow for intervention and effective materials and training.

· More than 75 youth per year are referred for intervention services through the Talbot CountyAddictions Program.  Talbot Partnership continually promotes Turn Around (confidential drug testing and screening provided to parents and guardians) with brochures, ads, and visits to various counselors to encourage referrals.

· Each public middle and high school student assistance program receives booster training annually; families, health care providers, and other caring adults are coached in referring adolescents to treatment services.
· Youth are referred to the Teen Court program through the Department of Juvenile Services and people over 18 are referred to the Drug Court program through the District Court.
January 2014 Update: 

Working closely with Project SAM (Smart Approaches to Marijuana), a recent marijuana policy initiative based on public health. A newly formed Maryland affiliate, SAM Maryland, recently held a summit in Annapolis to discuss their concerns with marijuana legalization efforts in Maryland, followed by efforts to educate legislators and the public on the dangers of marijuana.

We have a serious problem with referrals for early intervention. We have had only one case referral since November 1 to Teen Court. Referrals from our schools to our Health Department Addictions program are virtually non-existent. We understand from DJS that their referrals from law enforcement are down dramatically, resulting in fewer opportunities for Teen Court intervention.

New legislative initiatives include:

· Good Samaritan bill number: HB342 “providing that a minor who, in good faith, seeks medical assistance for another person who is experiencing a medical emergency after ingesting alcohol or drugs may not be charged with or prosecuted for drug possession or underage possession of alcohol, be detained on an outstanding warrant for another nonviolent crime under specified circumstances, or be required to provide any personal identifying information for any purpose other than assisting in the medical treatment of the person experiencing a medical emergency; etc.”
· Synthetic drug bill – to strengthen laws prohibiting the possession and sale of synthetic drugs
· Oppose marijuana legalization legislation

Education Committee is working on a new campaign “Save a Life – Be a Snitch”( although we are trying to come up with a better work than “snitch”) The campaign is designed to teach kids to do what’s right to save a friend, relative, neighbor, etc. who are in trouble with drugs or other problems.

July 2014 Update

Talbot Partnership was recently awarded to separate grants focusing on heroin, synthetic drugs and prescription drugs.
We remain concerned, however, with discussions regarding potential changes in Health Departments addiction services moving to “fee for service” providers.
Goal 2:  Enhancement of Talbot Circuit Problem Solving Court (CPSC)
In June, 2010, the Circuit Court’s Problem-Solving Program (the “Program”) was approved by the state’s Court of Appeals.  The Program broadly targets certain offenders who are county residents and who have demonstrated substance abuse and/or serious mental health problems.  The Program’s mission is to promote public safety and to reduce the rate of recidivism by ensuring that offenders access available and appropriate treatment services, necessary social services, as well as education and employment placement services.  One feature central to this mission is the enhanced supervision of the Program’s participants by maintaining ongoing judicial interaction with each participant during the course of regular, periodic hearings, ensuring the participant remains accountable by applying appropriate, swift, and certain incentives or sanctions to match the participant’s progress.  
The Program’s initial goal for the 2014-2016 period is the launch of the re-entry pilot program, which is currently refining its screening, assessment, and referral procedures.  This program is designed to complement the existing problem-solving programs by providing a system of accountability and support services to certain offenders who are county residents and eligible for parole release.  The program is intended to ensure a safer, more sucessful transition from incarceration to the community by applying a schedule of graduated sanctions and incentives to influence productive adjustment.  The participants will gradually be re-intergrated from dedicated corrections housing into the community.  Once on supervised release, the participant will continue addiction and mental health therapy, as needed, and appear before the court for regular review hearings.
Objective 1:  To enhance judicial oversight of certain eligible offenders to promote public safety and to ensure that available and appropriate treatment services, social services, as well as education and employment placement services are accessed, thereby increasing the potential for successful re-integration into the community.
· Screening, assessment, and referral procedures will be finalized and implemented in 2013.
· The offenders who choose to participate will be screened and assessed for addictions and serious mental health problems.

· Regular and random testing for substance abuse will be required.

· The participants will be required to appear before the court for regular, periodic review hearings.

January 2014 Update- The process has been delayed so that the screening, assessment and referral procedures will be finalized in 2014.

July 2014 Update
· Twenty-eight participants were active in the Program during FY2014.
· Screen and assess participants for addictions and serious mental health problems, referring participants as needed to providers, managing participation, and ensuring compliance with recommendations.  In FY2014, all candidates for participation were screened and assessed for addictions and serious mental health problems.
· Screen and assess participants for community support services, referring particpants to needed services, managing participation, and ensuring compliance with recommendations.  In FY2014, 105 referrals per participant during that period was 3.75
· Reentry screening, assessment, and referral procedures will be finalized during the summer of 2014.
Objective 2:  To assure that youth before the Juvenile Court have access to appropriate Addictions and Mental Health services.
· A Memorandum of Understanding will be finalized with the Department of Juvenile Services, the Juvenile Court, and a provider to be identified for no-fee services to youth before the Court.
· A program of services under this MOU will be implemented in fiscal 2014.
· Procedures for assessment and referral, mandates and monitoring by DJS and the Juvenile Court will be finalized and implemented in fiscal 2014.
· DJS funding historically dedicated to support services to the Juvenile Drug Court will be re-directed to this objective

January 2014 Update- MOU signed and program is now operational with ESPS as the sub-contracted vendor. 
An annual review will be made of the MOU and funding.

July 2014 Update


The department has continued funding for this program into FY’15.  Monthly staff meetings are held with  
DJS and ESPS to discuss/review current active cases, and quarterly agency partner meetings are held to 
discuss any programmatic concerns and review of data.

Goal 3:  Expand the outpatient program to engage and retain patients in treament and recovery by identifying and enhancing services and supports that make it more likely that they will achieve and sustain their recovery.
Objective 1: Utilize the ROSC Change Team, a steering committee of professional and recovering people, as a resource to identify and assess barriers to recovery in Talbot County and develop a change plan that addresses areas of need.
Performance Target:

· Complete filling vacancies in the membership of the ROSC Change Team by September 1, 2013, including both professional and recovering participants.
January 2014 Update- All vacancies have been filled. Membership consists of local public and private substance abuse providers, the local recovery center, Community Supervision, peer support specialists (both substance abuse and mental health), Department of Social Services, Health Department Care Coordinator, local Core Service Agency, substance abuse prevention coordinator, local Court System/Re-Entry Program, Public School System, Federally Qualified Health Center, Department of Juvenile Services, YMCA, local recovery house organization, Talbot Association of Clergy and Laity.
June 2014 Update – All vacancies have been filled.
· Identify other individuals in the community who may have valuable input in special projects and information to serve in an advisory capacity as needed. –ongoing
January 2014 Update-Individuals who have valuable input in special projects and who may serve in an advisory capacity have been identified. Resources have been identified to utilize on an ongoing basis as needs change.

June 2014 Update – Resources have been identified to utilize on an ongoing basis as needs change.
· Continue to evaluate training needs of the Change Team and seek training opportunities from OETAS or other sources to meet those needs as an ongoing process – review December 31, 2013
January 2014 Update-Some members of the Change Team identified their need for training with the Wellness and Recovery Action Plan (WRAP). There is a free training beginning January 16, 2014 which members were made aware of. Members agreed to email the Change Team as trainings are announced. An email list of all members has been distributed to members that will be utilized for this purpose a s well as other notifications.

June 2014 Update – WRAP Training continued in April and May 2014.  Additional WRAP trainings will be held in the coming months.  Training was held 6/12/14 on Recovery Messaging to learn how to advocate for recovery, through sharing one’s story of recovery.  This was for individuals in recovery, family and friends of recovery, professionals, and advocates.  This was sponsored by Recovery for Shore and the NCADD-MD.  There will be “Defeating Stigma” meeting coordinated by On Our Own of Maryland in July.
Objective 2: Promote the voluntary continuing care program as part of the recovery continuum at the Talbot County Addictions Program in order to maintain contact with, and assist, individuals – post treatment and in recovery– who wish to maintain an ongoing relationship with their counselor for support.  This contact will help identify and resolve developing problems or barriers that increase the risk for relapse and allow rapid reengagement in treatment services, if necessary. 

Performance Target:
· Monitor implementation of the Continuing Care program on an ongoing basis.  Review December 31, 2013
January 2014 Update-The Continuing Care program has expanded to include 38 clients. These are clients who have successfully completed treatment and have voluntarily chosen to remain connected with our staff for recovery support. The Peer Recovery Specialist has also gotten involved in checking in with these clients.
June 2014 Update – The Continuing Care program currently has 40 clients.  The program has maintained this figure and clients have entered and others have left the program.  Frequently it becomes difficult to contact clients over time as they change living situations.
· Evaluate the Recovery Centers as an integral part of continuing care and the role they may offer in relapse prevention and support – June 30, 2014
January 2014 Update-TCAP staff has been meeting with Chesapeake Voyagers, the local recovery center, to develop and improve relapse prevention and recovery support services.

Objective 3:  Advocate for the continued development and expansion of recovery support services that are currently lacking in the jurisdiction in collaboration with the ATR coordinator, the Recovery Wellness Center, i.e. Chesapeake Voyagers
Performance Target:

· Expand partnership with the Recovery Center by increasing access to Addictions Recovery Services in the center by December 2013
January 2014 Update-Our Peer Recovery Support Specialists are involved in activities at the center, TCAP works with Voyager to provide a monthly Family Education Night open to all community members seeking information related to substance abuse and mental health. TCAP staff has obtained training in the Wellness and Recovery Action Plan (WRAP) is co-facilitating the WRAP training currently offered at the Center.
June 2014 Update – TCAP clinical staff and peer recovery support specialists (PRSS) continue to partner with the monthly Family Night at Voyager.  This educational/discussion group is open to the community and continues to have a good turnout.  The dinner offered with Family Night is also an opportunity for attendees to get a nutritious meal and share a meal with others.  TCAP PRSS staff also particpate in the new addiction discussion group “A Thorough Look at Addictions” started at Voyager.  The group is planning to be held on a weekly basis.
· Continue to prioritize needed recovery support services and incorporate into community planning to generate support for funding.  Ongoing

January 2014 Update-The ROSC Change Team has been meeting every other month to update the barriers and resources for the Talbot County community. These barriers include: transportation, employment, shelters and supportive living, insurance, self-help meetings and support, detox/residential treatment services, mental health services, medication-assisted treatment resources, primary care and community support for recovery.
June 2014 Update:  The ROSC Team continues to meet every other month to address barriers and resources for recovery: Recent focus has centered on identifying and promoting adolescent activities.  This has been led especially by TCAP, YMCA and DJS.
Community recovery support has been promoted through Team involvement with the Recovery for Shore group and the showings of “The Anonymous People”, and upcoming events, including a fishing trip in July for recovering individuals.

Three new self-help meetings have started in addition to the discussion group at Voyager.  Meetings in the lower part of the county are still needed.

Transportation barriers: Recent issues focus on pedestrians getting across Route 50 to services located there, and the lack of bike paths in the Easton area.  These concerns are being explored.

Employment is a major concern of substance abuse clients in treatment as identified on the Personal Survey form.  PRSS staff utilizes the Talbot County Career Center and Chesapeake College Job List.

Resources related to housing/shelter/recovery houses are being promoted with the new shelter on Goldsborough St. “Women in Recovery” organization is moving forward to establish women’s recovery houses in the mid-shore area.  Men’s recovery housing on the Eastern Shore is being explored by Right Turn Impact.  Recovery Housing is essential for many individuals leaving very short term detox/residential treatment who return to the same high risk enviroments.

Hunger concerns have become a recent focus and ideas addressing this issue are being explored.
Criminal justice support/programs: the Reentry Program development is ongoing.  There were three graduates from the Circuit Problem Solving Court.  Mid Shore is providing training for law enforcement officers with the goal of recognizing mental health and substance abuse issues in order to divert these individuals to services.  There will also be a session to map the movement of individuals from 911 calls to reentry which will include all services that support recovery.

Insurance is more available creating a greater demand for detox services and waiting lists at private providers as well as public.  A high percentage of self referrals to outpatient programs seeking inpatient levels are not following up with outpatient treatment at discharge.  Efforts to engage clients while waiting for inpatient treatment are being made by clinical staff and PRSS.  July 1, 2015 general grant funds will end and the ASO will provide for the uninsured.

Detox/residential services are becoming highly utilized and in short supply.  Without quicker acccess or alternative therapies these individuals are high risk for overdose, worsening complicated medical conditions, and utilization of the crisis response team or acute care hospital services.  Another Crisis Response Team was recently added.  This team has been extremely helpful in assisting high-risk individuals and reducing the utilization of ER services.

Medication-assisted therapy is still very limited in the region.  TCAP coordination with Chase Brexton FQHC (a ROSC team member) has helped with this situation.  This treatment can be an alternative to inpatient treatmnt for the right individuals.
Integration of behavioral health/primary care services is progressing slowly.  Mid Shore is coordinating trainings to increase co-occurring capabilities of regional providers.  ESPS has a Substance Abuse license.  Chase Brexton plans to add substance abuse services.  Others are developing plans.
· Partner with the Recovery Community to promote Recovery Month each year in September

January 2014 Update- All members of the Change Team have agreed to assist with Recovery Month activities for 2014. The TCAP Peer Recovery Specialists who serve on the ROSC Change Team are coordinating the activities leading up to and during Recovery Month 2014. Several Change Team members are on the planning committee for the event “The Anonymous People” film viewing and discussion on February 26, 2014. This committee has a number of individuals from the Recovery Community.
June 2014 Update: ROSC Team members are working in conjunction with “Recovery for Shore” to plan events for Recovery Month in September 2014.  These plans are ongoing.  There is discussion about connecting Behavioral Health recovery/suicide prevention awareness to recovery month.
