WASHINGTON COUNTY, MARYLAND

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE
Progress Report for Adult Drug Court

July 2012 – December 2012
Goal #1:  Reduce alcohol and other substance use, abuse and dependency by adult offenders.

Objective 1:  Examine the feasibility of an Adult Drug Court for Washington County by 3/2010.

Action Plan:  

1. Identify the community stakeholders for an Adult Drug Court to form a sub-committee by 1/2010.

2. Survey stakeholders to determine need and support for Adult Drug Court 2/2010.

Intended Measurable Outputs:  Results of survey.

January 2010 Update:

1. The Drug Court Coordinator compiled a list of agency supervisors to be solicited for the formation of a sub-committee that will be involved in the planning of the Adult Drug Court on 12/15/2009.

2. The process of surveying stakeholders to determine need and support for Adult Drug Court has begun and it is anticipated that the first sub-committee meeting will take place in 3/2010.

June 2010 Update:

1. Task completed, no further updates.

2. 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.

December 2010 Update:

1. Task completed, no further updates.

2. The first sub-committee meeting was held on 10/1/2010 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.  Task completed.
TASKS COMPLETED DECEMBER 2010
Objective 2:  Stakeholders will attend a series of training sessions on Adult Drug Court development by 12/2010.

Action Plan:  

1. Contact Office of Problem Solving Courts to schedule a series of trainings for the Adult Drug Court sub-committee by 6/2010.

Intended Measurable Outputs:  Adult Drug Court Program written proposal. 

December 2010 Update:

1. The Office of Problem Solving Courts will begin trainings for the Adult Drug Court sub-committee in 2/2011.

June 2011 Update:

1. After discussions with the Office of Problem-Solving Courts, trainings were put on hold due to lack of prospective funding resources and question of available funding in the near future.

December 2011 Update:

1. Contact was made with the Office of Problem-Solving Courts and the Governor’s Office of Crime Control and Prevention (GOCCP).  GOCCP expressed a desire to assist Washington County in the implementation of an Adult Drug Court Program.  Planning resumed with our first official training session being held on 12/17/2011.  Jennifer Moore from the Office of Problem-Solving Courts and Virginia Geckler from GOCCP came to meet with stakeholders.  The planning process will begin with a schedule of quarterly stakeholder meetings and individual planning work group sessions with a goal for operation of the Adult Drug Court to begin in 1/2013.

June 2012 Update:

1. Two planning meetings were held during this reporting period, 4/2/2012           

      and 7/2/2012.  Future meetings are scheduled to take place on 10/1/2012;
           1/7/2013; and 4/1/2013.  It is anticipated that the committee will be half-  

           way through the planning process after the 10/1 meeting.  The new goal 
           for operation of the Adult Drug Court is to begin in 7/2013. 
December 2012 Update:

       1.  Planning meetings were held on 7/2/2012 and 10/1/2012.  Jennifer Moore
with the Office of Problem-Solving Courts set up the application and forwarded to the Drug Court Coordinator in 11/2012.  The Coordinator is preparing the application and other along with the policy and procedure manual.  The application will be distributed to the planning committee members by 2/8/2013.  The planning committee will then review documents, any revisions will be made and the application filed by 2/22/2013. The Drug Court can begin applying for funding while the application is under review.
Objective 3:  Obtain funding to support Adult Drug Court activities by 12/2011.
Action Plan:  
1. Drug Court Coordinator will apply for funding by writing grant and submitting funding application to the Office of Problem Solving Court by 9/2011.
Intended Measurable Outputs:  Funding award letter for Adult Drug Court.

December 2010 update:

1. A new procedure from Chief Judge Bell, through the Administrative Office of the Courts requires that an application to begin a new problem-solving court must be submitted to the Office of Problem Solving Courts for review and acceptance.  The application will be submitted to the Office of Problem Solving Courts by 9/2011.  **Though the Office of Problem Solving Courts is accepting applications for new courts they are not providing funding for new courts; therefore, the Drug Court Coordinator will seek funding from sources other than the Office of Problem Solving Courts by 1/2012.

June 2011 update:

1. No new updates

December 2011 update:

1. Coordinator identified GOCCP as a funding source.  A three-year implementation grant is available through GOCCP and their office will assist with the application process.  Applications are due 3/2012.  The application for a new drug court will be submitted to Chief Judge Bell later in the planning process; date TBD.
June 2012 update:

1. The Coordinator did not apply for the GOCCP funding in 3/2012.  It was decided by the Administrative Judge, the Court Administrator, and the Coordinator that the committee was still too early in the planning of the program to be able to provide the necessary details to the Washington County Commissioners.  Since the planning schedule was extended through 4/2013 and the funding was denied for the Day Reporting Center, a decision was made to delay application for funding until the next cycle, 3/2013.

December 2012 Update:

1. The Coordinator will begin preparing grant proposals in 2/2013 in anticipation of available funding sources.  Funding for the Day Reporting Center is still uncertain at this time. 
Objective 4:  Begin holding Adult Drug Court sessions by 3/2012.

Action Plan:  
1. Soliciting Adult Drug Court referrals by 1/2012.
Intended Measurable Outputs: Adult Drug Court participants.

Performance Targets:

1. Reduction in criminal recidivism. 

2. Reduction in resumed alcohol and drug use.   

3. Increased retention in treatment.

4. Increased self-sufficiency. 

Measures:

1. Number of repeat adult offenders.

2. Frequency of use at discharge.

3. Number of successful completions.

4. Number of adult offenders enrolled in an educational program or maintaining stable employment.   

December 2010 Update:    

1. The Drug Court Coordinator will begin soliciting drug court referrals in 3/2012 with the intended goal of beginning Adult Drug Court sessions by 7/1/2012 (FY2013).

June 2011 Update:

1. No new updates.

December 2011 Update:

1. The Drug Court Coordinator will begin soliciting drug court referrals in 10/2012 with the intended goal of beginning Adult Drug Court Sessions by 1/1/2013 (FY2013).

June 2012 Update:

1. The Drug Court Coordinator will begin soliciting drug court referrals in 4/2013 with the intended goal of beginning Adult Drug Court Sessions by 7/1/2013 (FY2014).

December 2012 Update:
       1.  It is unlikely that the Adult Drug Court will be ready to solicit referrals until later in

            2012.  Provided funding is awarded for the Day Reporting Center, the Coordinator

            Anticipates reviewing referrals beginning 10/2012 with the intended goal of

            beginning Adult Drug Court sessions by 1/1/2014 (FY 2014).
Goal #2 Reduce substance abuse related incidents of family violence


Objective#1: Continue to assess all victims and perpetrators of family violence for substance use, mental health issues, and continued risk of family violence, nicotine dependence and family issues.

Action Plan:

1. Collect data related to the co-occurrence of other related issues with family violence.
2. Meet monthly with local community partners to address family violence and co-occurring issues

3. Attend Family Violence Fatality Review Board monthly

4. Attend Washington County Family Violence Council quarterly.

5. Increase the membership of sub-committee by inviting individuals from community stakeholders.

6. Work with local media and community stakeholders to increase community awareness of incidents of family violence.

7. Dispense information within the community to assist in the identification of high risk for family violence and resources available for support and assistance.
Intended Measurable Outputs: Substance use assessment is ordered as part of judiciary process and victims and/or perpetrators of family violence are referred for assessment as part of probationary orders.

Actual Outputs:

1. Subcommittee has grown to include the director of local Domestic Violence Shelter, representative from the Board of Education, representative from the local county commissioners and a local Episcopal Church. 

2. Committee and local stakeholders held a vigil in October 2012. Speakers and presentations identifying the need to decrease incidents of family violence and the importance of reporting incidents of high risk behaviors.

3. Information was made available to the community during Domestic Violence Awareness Month as well as National Recovery Awareness Month and the local Latino Fair in the form of self-assessment, signs and symptoms of family violence and resources for support and assistance.

Goal #3:  To improve the quality of services to individuals with co-occurring substance abuse and mental health problems.

Objective #1: Integrate and coordinate existing services and resources to service individuals with co-occurring disorder.

Action Plan:  

1. Identify existing resources serving individuals with co-occurring disorders.

2. Identify a method and model consistent with Recovery Orientated Systems of Care.

3. Identify gaps between and necessary resources.
Intended Measurable Outputs:  Provide co-occurring services to individuals with substance abuse and mental health disorders.    
This objective was obtained by identifying existing resources as seen by our collaboration with the Consensus Document and the representation of various agencies partnering in this endeavor.  Several of the resource agencies reviewed the Minkoff and Cline Model for Co-Occurring evaluation of services and one agency completed the tool to determine if their agency was co-occurring capable or co-occurring enhanced.
The committee also had numerous guest speakers educating the members on what has worked throughout the State and locally. The committee is working with members on the Recovery Oriented System of Care committee as well.

Objective 2: Recruit, train workforce to provide services to persons with co-occurring disorder.

Action Plan:  

1. Establish workforce standards.

2. Identify training needs.

3. Training current workforce.

Intended Measurable Outputs: Co-occurring capable providers.
Performance Targets:  
1. Increase in community providers servicing individual with co-occurring disorders.

2. Co-occurring trained workforce.

Measures:  
1. Inventory current providers capable of providing services to individual with co-occurring disorders.

2. Documented training of workforce.

The committee had several members that attended the Co-occurring Leadership Academy and graduated the program.  Those members brought back the information presented, at each monthly training, to the various agencies.  Through the Academy, members where linked to experts in the field from across the state of Maryland and Connecticut.  Members were given the opportunity to participate in a learning day, in Baltimore, on how to assess an agencies capability as well as the staff.  The committee will need to continue to look at this goal for 2013.

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 July 2012-December 2012, a total of 64 underage compliance checks were conducted in both the city of Hagerstown and Washington County.  
· A total of 10 (16%) were noncompliant and a total of 54 (88%) were compliant

· Of the 34 that were checked in the city, 4(12%) establishments were noncompliant and 30 (88%) were compliant.  

· Of the 30 checked in the county, 6 (20%) establishments were noncompliant and 24 (80%) were compliant.

The establishments that sold to a minor were all charged for the violation.  A criminal charge of selling/furnishing alcohol to a minor is given to the person selling/serving the alcohol to the minor.  Charges are also sent directly to the Liquor Board for a violation hearing against the licensee of the establishment.  Sanctions are progressive fines through the Liquor Board.

Maryland Strategic Prevention Framework Grant through ADAA has been developing for Washington County through its Planning Phase.  The Washington County Health Department solidified a contract to utilize Teens Have Choices (formerly known as the WC Teen Pregnancy Prevention Coalition) as its vendor for the project.  The MSPF Coordinator was designated to work on the project for 20 hours per work. Responsibilities during the Planning Phase of the project are as follows:

· Create, recruit and build a community coalition with an underage drinking/binge drinking/alcohol-crash related focus that’s comprised of multiple key  community stakeholders, agencies, organizations and residents (completed in July 2012)

· Contract a local evaluator (completed in August 2012)

· Initiate and complete a Community Needs Assessment (Still completing as of December 30, 2012)

· Upon approval of the Needs Assessment, initiate and complete a Strategic Plan and Logic Model (Goal of April 2013)

· Submit for approval to begin the Implementation Phase of the project (Goal of June 2013)

Evidence Based Model Programs

The model programs that were implemented during this time frame include the following:  Guiding Good Choices, Dare To Be You, Tobacco Awareness Program, Second Step Violence Prevention Program, Strengthening Families 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 program partnerships and services through these above mentioned programs; however, the number of participants served had to be drastically downsized by 50% due to funding mandates.
Medication Collection Events

Medication Collection Events were held on the following dates:

August 7, 2012:  Byron Park in Williamsport, Maryland

October 13, 2012:  Hagerstown Premium Outlets (Parking Lot)

November 10, 2012:  American Medicine Chest Challenge (Held at the Washington County Health Department in Hagerstown, Maryland)
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.

Objective #1:  Involve all relevant agencies and service providers in developing a Recovery Oriented System of Care  

Action Plan:  

1. Identify the key agencies and service providers within the county. 

2. Create a change team utilizing prevention coordinator, program coordinators, allied service providers, recovery community representatives, and family members.

Intended Measurable Outputs:  Jurisdiction wide change team developed

Actual Outputs: 
1. Key agencies have been identified. 

2. A change team has been created with membership which includes members from the faith based community, homeless population service providers, mental health  community support and treatment providers, halfway house providers, systems navigators, community resource coordination providers, and  peer support staff. 

3. Monthly meetings are being held. 

Objective #2- Improve coordination and collaboration among departments, agencies, families and those in need of services that will improve access to care for individuals with substance use conditions.

Action Plan:  

1. Complete program and jurisdiction self-assessments.

2. Assess organization, programs and staff members’ acceptance of and readiness to change.

3. Identify gaps in jurisdictions services by level of care and populations

4. Identify barriers to collaboration in services delivery among departments, agencies, recovering community, family members and other service providers.

5. Develop policies and procedures that will help overcome boundaries and promote coordination and sharing of resources. 

6. Develop MOU’s to promote coordination and collaboration of service providers. 

Intended Measurable Outputs:  Plan for the establishment of a jurisdiction wide recovery oriented system of care utilizing available resources developed. 

Actual Outputs: 

1. Program and jurisdictional self-assessments are being completed yearly. 
2. The change team has been working on a system to identify gaps and barriers in services available within the community. 
3. A cooperative effort has been formed with the co-occurring subcommittee to develop a coordinated community oriented system of care. 
4. Fiscal opportunities are being shared with our community partners. 
5. It has been planned that the change team will meet to develop new strategic goals based on the Washington County Strategic Community Impact Plan assessment for 2012-2016. 
Performance Targets:  

1. Reduced gap between the need for services and available services. 

2. Promote cooperation of service providers within the jurisdiction.

3. Ensure availability of recovery support services.

4. Promote the establishment of a recovery oriented system of care.

Measures:  

1. Number of signed MOU’s documenting a willingness to provide collaborative services to those in need of recovery support services
2. Policies and procedures for a collaborative recovery oriented system of care.
3. Minutes of Change Team and sub group meetings.
4. Collected data documenting increased numbers of patients who remain in contact with service providers at all levels of care and support. 
Completed:  1/2013
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