  WASHINGTON COUNTY, MARYLAND

STRATEGIC PLAN 
FOR 
DRUG AND ALCOHOL ABUSE COUNCIL
Semi Annual Progress Report

January 1, 2008 to June 30, 2008
The Council meets quarterly while the sub-committees for the Strategic Plan meet monthly or bi-monthly.  The Council met on January 17, 2008 and April 17, 2008.    Individuals representing the sub-committees reported on the progress made toward the specific strategic plan goals and objectives.  Meeting attendance is 50%.  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 

This subcommittee was formed at the July 19, 2007, during the quarterly Drug and Alcohol Advisory Council meeting.  The previous sub-committee chair has taken a new position outside the county.  Council chair call for a new committee chair.  No council members expressed an interest to date.  The Health Officer will keep council members apprised of current legislative progress.  Goal is deferred. 
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. 

Actual Impact on Performance Target:  Average November 2007, average of 11 business days for a consumers to receive a substance abuse assessment in adult outpatient, February 2008, average of 9 business to receive a substance abuse assessment in adult outpatient, May 2008 average of 21 business days to receive a substance abuse assessment in adult outpatient.  Conclusion is that chronic no show rate delays timely scheduling of assessments.  Resolution is to reallocate assessment resources to the local Parole and Probation office.  The sub-committee will continue to monitor days waiting for substance abuse assessments.  
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:  Individuals are always given the opportunity to engage in treatment with 24 hours of the orientation.  In November 2007, 45% show rate for orientation, of those showing for orientation 55% engaged in treatment (attended group). In February 2008, 38% show rate for orientation, of those showing for orientation 73% engaged in treatment. In May 2008, 52% show rate for orientation, of those showing for orientation 55% engaged in treatment.
Progress Report – Rebecca Hogamier, Sub-Committee Chair
The sub-committee has met three times during this six-month cycle.  Each time the sub-committee met the members reviewed the following data:

· # 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).

Availability of Services:  On average, it took 13 days for consumers to receive a substance abuse assessment at the Health Department, Adult Outpatient Clinic 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 substance abuse assessments.  The counselor conducted four scheduled assessments and can see walk-ins when appropriate.  On February 4, 2008 the utilization rate was 75%, February 11, 2008, the utilization rate was 100%, February 20, 2008, the utilization rate was 50%, and February 25, 2008, the utilization rate was 125%.  Overall utilization rate at the local Parole and Probation office was 88%.  On May 5, 12, and 19, 2008, there was a 100% utilization rate.  On May 28, 2008, 25% utilization rate, due to lack of double booking and rescheduling.  Overall utilization rate at the local Parole and Probation office was 81%. 
Efficiency/Utilization Rate for P&P referrals at Washington County Health Department:   For the week of February 4, 2008, the Health Department had seven (7) identified referrals from the Division of Parole and Probation.  There was a 71% utilization rate.  For the week of February 11, 2008, the Health Department had ten (10) identified referrals from the Division of Parole and Probation.  There was a 40% utilization rate.  For the week of February 18, 2008, the Health Department had four (4) identified referrals from the Division of Parole and Probation.  There was a 50% utilization rate. For the week of February 25, 2008, the Health Department had seven (7) identified referrals from the Division of Parole and Probation.  There was a 57% utilization rate.  The overall utilization rate was for the Washington County, Adult Outpatient Clinic was 55%  

For the week of May 5, 2008, the Health Department had ten (10) identified referrals from the Division of Parole and Probation.  There was a 60% utilization rate.  For the week of May 12, 2008, 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 May 19, 2008, the Health Department had nine (9) identified referrals from the Division of Parole and Probation.  There was a 78% utilization rate.  For the week of May 26, 2008, the Health Department had fifteen (15) identified referrals from the Division of Parole and Probation.  There was a 47% utilization rate.  The overall utilization rate was for the Washington County, Adult Outpatient Clinic was 59%  

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.

It should be noted that data collected reveals reporting for appointment at the local Parole and Probation office is no higher than the show rate for substance abuse assessments at the Outpatient Clinic.  However, when providing substance abuse assessments at the local Parole and Probation office, the counselor has a larger pool of consumers to access when there is a no show or cancellations.  

After reviewing the data, the sub-committee would like to recommend reallocation of assessment resources by increasing the number of hours to conduct substance abuse assessment at the local Parole and Probation office. 

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:  In the second half of fiscal year 2007 there were 283 domestic violence arrests within Washington County; 207 were brought to court; 37 of those cases, or nearly 20%, were observed by the Community Court Watch volunteer. 
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:  Collected data from the Court Watch System was presented to Washington County District Court Judge Mark Thomas at a special sub-committee meeting on February 21, 2008.  

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:  Judge Thomas confirmed that having the Court Watch System present during the proceedings did in fact increase his awareness of available community services.  Appropriate utilization of community services was increased evidenced by 37 cases heard by local judiciary that were attended by the Court Watch System coordinator as well, all perpetrators were appropriately referred for treatment as domestic violence perpetrators; 11 of these were identified and referred for substance use assessments, 9 of which subsequently engaged in substance abuse treatment in conjunction with their treatment as domestic violence perpetrators.  Within the same time period and attendant to the cases noted above two victims of domestic violence were also identified for substance use evaluations with one victim engaging in outpatient substance abuse treatment.

Progress Report - Melissa Bartles, Sub-Committee Chair
The sub-committee continues to meet monthly to discuss continued avenues of concern and to maintain contact among community domestic violence and substance abuse service providers. The aforementioned meeting with District Court Judge Mark Thomas brought to light some additional services that the court and this committee are now considering.  The committee is discussing plans to meet with the State’s Attorney, at the Judge’s suggestion, to investigate the feasibility of offering incentives to the perpetrators as well as the victims to increase their compliance with the proffered substance use evaluations.
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:  Performance target for Goal #4, Objective 1 was met on June 17, 2008 when the subcommittee sponsored a training for Washington County Addictions and Mental Health Providers.  Partnering sponsors were the Washington County Mental Health Authority, the Washington County Health Department, and the Washington County Health System.  Tom Godwin from the University of Maryland School of Medicine, Evidenced-Based Practices Center and Patricia Miedusiewski, the State Program Administrator for Co-Occurring Substance Use and Mental Disorders presented. The mission of this training was to generate interest and consideration of the adoption of the Comprehensive Continuous Integrated System of Care (Minkoff and Kline) by Washington County and the development of a steering committee.  The Washington County Mental Health Authority funded the conference and provided lunch for the attendees.  There were 50 plus mental health and substance abuse providers in attendance.  
Progress Report – Cathy Corley, Sub-Committee Chair
The subcommittee has met monthly and reported quarterly to the council.  CEUs were offered with no cost to providers.  The committee is working to schedule a video conference with Tom Godwin and Patricia Miedusiewski during the next council meeting.  

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.
Although the sub-committee has not begun to address goal 5, it should be noted that the Washington County Health Department, Division of Addictions and Mental Health Services has entered into an agreement with Way Station, Inc. (a local multi-service mental health provider for the chronic and seriously mentally ill) to supplement mental health services by incorporating substance abuse treatment.  The program is called Integrated Dual Diagnosis Treatment.  The program incorporates an evidenced-based practice from the Dartmouth Medical School’s Psychiatric Research Center.  The Psychiatric Research Center will provide technical assistance and independent monitoring of the project’s fidelity to the two proposed models as well as evaluation of the project’s outcomes and accomplishments.  This treatment model is endorsed by the U.S. Substance Abuse and Mental Health Services Administration (SAMHSA).  This innovative project will be accomplished through blended services, braided funding streams and contractual partnerships.  The project is scheduled for implementation beginning July 1, 2008.
