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Goal #1:  Reduce alcohol and other substance use, abuse and dependency by adult offenders.

Planning of the first sub-committee meeting was delayed to allow for the evaluation and revision of the Juvenile Drug Court program (JDC).  Upon stabilization of the JDC program a date will be set for the meeting.

The first sub-committee meeting was held on October 1, 2010 by request of Honorable, John H. McDowell, Administrative Judge for Washington County Circuit Court.  Representatives from numerous community agencies agreed that an Adult Drug Court program be established for Washington County.

Goal #2:  Reduce substance use related incidents of family violence.

The committee welcomes Mr. William Christofel, former Washington County Health Officer, who returns to the committee on his retirement in Hawaii as a community volunteer. Mr. Christofel will return to the task of reviewing court dispositions of domestic violence cases.

The committee responded to the request from Department of Juvenile Services with twelve (12) questions proposed as an addendum to the existing pre-disposition investigation tool in order to better identify involvement/exposure of youth to domestic violence situations in their homes.

Committee chair is working with community members within the Strategic Community Impact Plan (SCIP) as part of the Social Well-Being focus group. The group has identified Washington County’s incidents of domestic violence as an area of much concern. SCIP is in the process of compiling all information received. Final decisions to include any increase in available resources should be available within the next reporting quarter.

Referrals for substance abuse evaluations saw an increase within this quarter as expected due to economic hardships. Six domestic violence offenders are currently in substance abuse treatment and are case managed with partners at CASA and Department of Probation. 

Goal #3:  To improve the quality of services to individuals with co-occurring substance abuse and mental health problems.
The Subcommittee met on the following dates:  8/3/10, 9/14/10, 10/12/10, and 11/16/10.  The core members have been consistent with attendance and have shown a commitment to the Subcommittee. 

The priority for the Subcommittee during this 6-month period was to “regroup” and determine where efforts should be focused.  It seemed that there was confusion regarding how to best proceed with meeting the Goal Plan, especially since the Subcommittee did not want to duplicate work that was being done elsewhere.  The Subcommittee sought guidance from Tom Godwin (University of Maryland, Baltimore, Department of Psychiatry) and Pat Miedusiewski (DHMH State Program Administrator – Co-occurring and substance use and mental disorders).  Mr. Godwin attended the meeting on 10/12/10 and Ms. Miedusiewski attended the meeting on 11/16/10.  Both of these individuals provided insight regarding the co-occurring work that is being done on the State level.  Subcommittee members were educated about the CCIS model and COMPASS tool.  Ms. Miedusiewski will be attending the meetings in the future to help the Subcommittee move forward on a county level.  She has assisted other jurisdictions with such efforts and is willing to provide direct guidance for this Subcommittee.  According to her direction, the Subcommittee would like to add another objective to the plan.  

New Objective to be Added:  75% of Washington County’s treatment facilities will meet dual diagnosis capability as evidenced by COMPASS results.
The plan is that The Washington County Health Department will take the lead by being the first facility in Washington County to complete the COMPASS.  Hopefully, other facilities will be willing to complete the COMPASS based on the Health Department’s experience.  By focusing on the COMPASS, it is expected that some of the elements of the Goal Plan (such as “identifying existing resources serving individuals with co-occurring disorders”, “identifying gaps between and necessary resources” and “identifying training needs”) will be accomplished.    

Goal #4:  Increase the number of individuals in Washington County who are drug and alcohol free.

Underage Drinking

 Compliance checks are regularly conducted by both the Hagerstown Police Department and the WC Sheriff’s Department.  From June 2010-December 2010, a total of 120 were conducted with 103 (86%) in compliance and 17 (14%) out of compliance.  Those establishments that sold to a minor were all charged with the violation.  Licensees appeared before the Liquor Board and were sanctioned.  

We partnered with Kaplan University by providing an alcohol awareness day in November 2010.  The event focused around drinking and driving.  A road’s course was set up and Vision Goggles were utilized to allow students to drive a golf cart through a simplified road’s course to experience the danger effects of drinking and driving.  Brochures and information regarding treatment were provided to participants.

Evidence Based Model Programs
The model programs that were implemented during this time frame include the following:  Guiding Good Choices, Dare To Be You, Botvin’s Life Skills Training, Tobacco Awareness Program, Second Step Violence Prevention Program and Project Alert.  These programs are provided by the Washington County Health Department’s Prevention Services Program.  Due to level funding from ADAA, the HD has been able to maintain the same level of provided services through these above mentioned programs.
Resource Directory
The WC Community Resource Guide was designated as the primary directory for the community to utilize for information on the available prevention services.  The Community Anti-Drug (CAD) Coalition of WC noted that due to budgetary cuts and service revision, an updated packet may need to be distributed to collaborating referral agencies until the newest WC Community Resource Guide is developed and released. 
Goal #5:  Facilitate establishment and maintenance of a County-wide structure that shares resources and accountability in the coordination of and access to, comprehensive recovery-oriented services.
The County is represented on the State Recovery Oriented Systems of Care Change (ROSC) Learning Collaborative and the Provider Advisory Board.

A core ROSC Team was formed utilizing the Division’s program coordinators and the Division Director. 

A ROSC subcommittee was added to the County Alcohol and Drug Abuse Council; this will facilitate education and recruitment of stakeholders and community partners in the implementation of Recovery Oriented Systems of Care.

The staff members of the Division were educated on Recovery Oriented Systems of Care. 

A plan was developed and implemented to provide continuing care services to support those patients who have completed an outpatient level of care. 

Secular and faith based ancillary service providers are being recruited to provide support services for those who will receive vouchers as part of the Access to Recovery grant. 

