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FOR 
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July 1, 2007 to December 31, 2007

The Council decided to meet quarterly since sub-committees for the Strategic Plan were well established and meeting on a monthly basis.  The Council met on July 19, 2007 and October 18, 2007.  Individuals representing the sub-committees reported on the progress made toward the specific strategic plan goals and objectives.  In July, the Council moved the meeting to 4:00 p.m. in hopes to increase attendance of specific agencies.  Attendance dropped significantly during the July and October meetings.  It was recommended that the meeting time return to 11:30 a.m., and members were encouraged to bring a bag lunch.  Reports by sub-committees for specific strategic plan goals and objectives are as follows:    
Goal #1:  Develop the infrastructure to sustain existing substance abuse programs. 

Objective# 1:  Address the unfunded salary increases for publicly funded programs in various venues evidenced by advocating for competitive compensation and benefit packages for substance abuse programs.

Intended Measurable Outputs:

Schedule meetings with the Delegation, County Commissioners, and constituents to increase awareness of the impact of unfunded salary increases on intervention, prevention and treatment services in Washington County.

Objective #2: Identify agencies to develop collaborative relationships evidenced by establishing memorandums of understanding in order to maximize resources and reduce costs.

Intended Measurable Outputs:

Increase in collaborative relationships with community agencies to address the increased substance abuse treatment demand.

Objective #3: Identify alternative funding sources for substance abuse treatment as evidenced by seeking alternative funding sources for existing programs and/or programming format.

Intended Measurable Outputs:

Increase in the number of grants submitted for additional funding through alternative funding sources.

Actual Outputs: 

Performance Targets: Eliminate a decline in available resources otherwise used to fund mandated salary increases.

Measures:  Secure funding for mandated salary increases (increments and COLA) for grant funded programs. 

Performance Targets: Maximizing and sharing of resources when serving the substance abuse consumer.

 Measures: Established Qualified Service Organizational Agreements with community agencies. 
Actual Impact on Performance Target: (Changes achieved based on indicated measurements, to be reported on at yearly intervals)

Progress Report - Christina Trenton, Committee Chair

This subcommittee was formed at the July 19, 2007, during the quarterly Drug and Alcohol Advisory Council meeting.   There has been no subcommittee members selected as the chair was not in attendance at the October 18th meeting.   Unfortunately, quarterly meetings of the County council will not produce substantive action within in a six month period.  At the next meeting of the council, subcommittee members will be selected and a meeting schedule determined.   

Budget (or Budget Update):  

	Goal 1

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 Population to be Served

	Increment/COLA
	
	ADAA
	.03 Increment

.02 COLA
(Estimated to be $175,000)
	ADAA
	Avg. of 417 consumers per month


Goal #2:   Increase access to substance abuse assessment and treatment.

Objective #1: Reduce time from initial request for services to next available appointment for assessment as evidenced by appointment within 72 hours.

Intended Measurable Outputs: To provide an appointment for assessment within 72 hours of request for services.

Objective #2:  Increase availability of substance abuse intensive outpatient treatment services for adults residing in Washington County as evidenced by immediate access to substance abuse intensive outpatient treatment.

 Intended Measurable Outputs:  Increased availability of substance abuse intensive outpatient services by 30 slots (Counselor/client ratio is 15 to 1). 

Actual Outputs:  

Performance Targets: Reduce the time an individual needs to wait for substance abuse assessment.

 Measures:  Individual requesting services will receive an assessment within 72 hours. 

Performance Targets: Availability of additional substance abuse intensive outpatient treatment slots for adults residing in Washington County.

 Measures:  Adult individuals admitted to substance abuse intensive outpatient services within 24 hours from assessment/orientation.

Actual Impact on Performance Target:  (Changes achieved based on indicated measurements, to be reported on at yearly intervals)
Progress Report – Rebecca Hogamier, Sub-Committee Chair
The sub-committee has met three times during this six-month cycle.  At the initial session, the sub-committee reviewed the current two-year strategic plan’s goals and objectives.  At the second meeting, it was determined that the sub-committee would collect data for one month in the following areas:

· # of days from initial contact to first available appointment (Availability of Services).

· # of no shows for evaluation appointments at Parole and Probation vs. # of no shows for evaluation at the Health Department, Division of Addictions and Mental Health Services (Efficiency/Utilization Rate).

· # of individuals referred to IOP services, e.g., consumer, source of referral, scheduled for appointment, placed on waiting list and/or referred to another provider for services (Demand for IOP services).

Data was collected for the month of November 2007.  The sub-committee met on Tuesday, January 15, 2007, to analyze the data.  The sub-committee’s findings are outlined below:

Availability of Services:  On average, it took 11 days for consumers to receive an intake at the Health Department appointment from their initial contact with agency.  
Efficiency/Utilization Rate at Parole and Probation:  The Health Department has one counselor assigned to the Division of Parole and Probation for 10 hours per week to conduct assessments.  The counselor conducted four scheduled assessments and can see walk-ins when appropriate.  On November 5, 2007, there was a 100% utilization rate.  On November 14, 2007, there was a 150% utilization rate.  The counselor saw the four scheduled appointments and two walk-ins.  On November 19, 2007, there was a 100% utilization rate.  On November 26, 2007, no one showed for their scheduled appointments.  However, the counselor had one walk-in; 25% utilization rate. Overall, the counselor had a 94% utilization rate at the Division of Parole and Probation.   

Efficiency/Utilization Rate for P&P referrals at Washington County Health Department:   For the week of November 5, 2007, the Health Department had eight (8) identified referrals from the Division of Parole and Probation.  There was a 50% utilization rate.  For the week of November 12, 2007, the Health Department had nine (9) identified referrals from the Division of Parole and Probation.  There was a 44% utilization rate.  For the week of November 19, 2007, the Health Department had five (5) identified referrals from the Division of Parole and Probation.   There were two Holidays during this week.  There was a 40% utilization rate. For the week of November 26, 2007, the Health Department had three (3) identified referrals from the Division of Parole and Probation.  There was a 0% utilization rate.  

The sub-committee findings suggest higher utilization rates to be associated with providing on-site services at the Division of Parole and Probation.  If consumers do not show for their scheduled appointments at Probation, the duty agent is able to immediately refer another individual into the appropriate appointment slots.

Demand for IOP services:   For the month of November 2007, The Health Department received 20 referrals for Intensive Outpatient (IOP) services.  There were nine (9) referrals from the Washington County Hospital, eight (8) self-referrals, one (1) from Parole and Probation, one (1) from an inpatient facility, and one (1) from a medical provider.  There was a 45% show rate for the initial appointment/orientation.  Of those, 55% engage in treatment. 

When consumer‘s request immediate entry into care and the Health Department is unable to facilitate care, consumers are given the option of being referred to another treatment program.  There are limited resources to refer consumers for this level of care in the community.  Currently, the only treatment provider providing IOP services other than the Health Department is Safe Haven.  Washington County Health Systems, Behavioral Health Services discontinued providing IOP services in October 2007.  They report that they are in the process of restructuring their program.

If the Health Department could not expedite entry into care for IOP services during the month of November 2007, the consumers declined the Department’s offer to refer then to another treatment program.  Although, the consumers did not indicate why, it is the subcommittee’s belief it is due to the cost associated to private treatment.  Consumers requested to be scheduled for the next available session.  On average, the waitlist for IOP services was one week.    

The sub-committee suggested that the objective of access to care within 72 hours is unrealistic due to COMAR only requiring appointment within 10 days of initial contact.  The sub-committee’s plan is to present this data to the Council and the Division’s management team for review and recommendations.  
Budget (or Budget Update):  

	Goal 2

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 Population to be Served

	One counselor to provide assessments at Parole and Probation
	$25,000
	Public Safety and Correctional Services 

Division of Parole and Probation, Washington County
	$23,000
	ADAA
	20 per week

1,040 per year

	Two counselors to provide IOP services to adults
	0
	
	$94,610
	ADAA
	30 per six months

60 per year

	Total 
	
	
	$117,610
	
	


Goal #3:  Ensure that victims and perpetrators of domestic violence incidents are appropriate utilizing community services through the establishment of a court watch system. 

Objective #1:  Community volunteers will attend domestic violence proceedings for six months to collect data on case dispositions and referrals for services.

Intended Measurable Outputs:  Domestic violence case disposition data.
Objective #2:  Collected data will be complied and analyzed by domestic violence sub-committee and presented to the Criminal Justice Coordinating Council. 

Intended Measurable Outputs:  Raise judicial awareness of available community services for domestic violence incidents involving substance use. 

Actual Outputs: 
Performance Targets:  Increase utilization of appropriate community services by the victim and the perpetrator of domestic violence incidents.
Measures:  By the number of victims and perpetrators of domestic violence cases involving substance use accessing appropriate services.
Actual Impact on Performance Target:  (Changes achieved based on indicated measurements, to be reported on at yearly intervals)
Progress Report - Melissa Bartles, Sub-Committee Chair
 The sub-committee continues to meet monthly and reports progress made toward the goals and objectives to the Council quarterly.  The subcommittee extended the process to monitor domestic violence proceedings for an additional six months in order to collect additional data on court dispositions.   There has been a lack of data due to insignificant number of cases being processed.  Once data has been collected, it will be analyzed by the domestic violence sub-committee and the results presented to the Criminal Justice Coordinating Council.  
The subcommittee plans to conduct a public information campaign through public service announcement to increase awareness of the correlation between family violence and substance abuse, scheduled for April 2008.
On April 5, 2007, an invitation was extended and accepted to speak to Bar Association of Washington County.  The presentation covered key points of identifying the co-occurrence of substance abuse in domestic violence cases and the importance of referring individual for a substance abuse assessment to address co-occurring needs.  
Goal #4:  Increase community awareness of co-occurring disorders to best serve the dually diagnosed population.

Objective #1:  Educate and inform local health care providers of the prevalence of co-occurring disorders. 

Intended Measurable Outputs: Provide a conference to local health care providers on the prevalence of co-occurring disorders and how other counties are addressing this issue.

Actual Outputs: 
Performance Targets:  
1. Increase treatment options for dually diagnosed individuals.

Measures:  

2. Organize one conference for all health care providers in the community in 2007/2008 to re-generate interest and focus on the co-occurring population.

Actual Impact on Performance Target:  (Changes achieved based on indicated measurements, to be reported on at yearly intervals)

Progress Report – Cathy Corley, Sub-Committee Chair
The sub-committee continues to meet monthly and reports progress made toward the goals and objectives to the Council quarterly.  Over the last several months the Co-Occurring Subcommittee has been focusing on Goal 4, Target 1, Measure 2.  The committee is attempting to increase treatment options for dually diagnosed individuals by bringing a new look or awareness to the community of professionals.  The sub-committee has planned a conference to take place on Friday, April 11, 2008 at Robinwood Medical Center, Hagerstown, MD from 8:30 a.m. to 4:30 p.m.  Through collaboration of community agency, Washington County Health Systems is providing the facility for the conference at no cost and the Washington County Mental Health Authority has agreed to fund the cost of the speakers.  Thus far, two individuals have committed to present and one other, who is an expert on co-occurring, has been contacted, expressed an interest and is available. The conference will specifically address assessment and treatment of dually diagnosed individuals and an overview of how other counties in Maryland are addressing this population.  Once this is accomplished, we will pursue tracking occurrence and treatment of the co-occurring population.  The subcommittee will be working with Washington County Health Systems to provide CEU’s.  The subcommittee will extend invitation to all Washington County providers of substance abuse and mental health services.  Cathy Corley, Sub-Committee Chair.   
Budget (or Budget Update):  

	Goal # 4
Objectives 
	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 Population to be Served

	Conference in 2007
	$3600.00
	N/A
	$200.00
	MHA/CSA
	Approx. 200


Goal #5: Increase cooperation between substance abuse and mental health providers who offer services for individuals being released from the local detention center who have been dually diagnosed, to enhance quality of life.

Objective #1:  Identify barriers that prevent smooth transition from incarceration to community without disruption of services. 

Intended Measurable Outputs:  A list of identified barriers preventing a newly released inmate from the local detention center from accessing community services.

Objective #2:  Develop a plan to address addiction and mental health issues simultaneously upon release from the detention center. 

Intended Measurable Outputs:  Number of individuals being released from the Washington County Detention Center without disruption of substance abuse and mental health services.
Actual Outputs: (To be reported on at 6 month intervals)

Performance Targets:  

1. Track a percentage of “hard to place” individuals being released from the local detention center.

2. Establish a case management and review team to track a percentage of “hard to place” individuals being released.
 Measures:

1. Track number of dually diagnosed individuals released from jail with a plan in place.

2. Track recidivism of individuals leaving with a plan.

Actual Impact on Performance Target:  (Changes achieved based on indicated measurements, to be reported on at yearly intervals)

Progress Report – C. Corley
The sub-committee has not begun to address goal 5.
