Worcester County Drug and Alcohol Council

Strategic Plan for 2012- 2014

January, 2013 Update

Vision:
To improve the health of the Worcester County community, by eliminating the biopsychosocial impact of drug and alcohol misuse/dependence.

Mission: 
Reduce the incidence and prevalence of alcohol and drug misuse, abuse and dependence and its impact on individuals, families, and Worcester County.
Goal 1:
To provide a comprehensive drug and alcohol abuse prevention effort that addresses multiple populations (universal, selective, indicated), at multiple settings, utilizing multiple strategies based on evidence based principles and practices.

Objective 1:
Assure there is a full time Drug and Alcohol Prevention Coordinator/Supervisor with sufficient infrastructure to provide a comprehensive prevention program. 
Action Plan:  Advocate to ADAA to fully fund prevention.

Data:  FY12 funding from ADAA only provides a .88 FTE with no funds for training, educational supplies or technical support.
Actual Output:  Funding cuts have been restored to 100%.
Objective 2:
Implement and support effective social and environmental change strategies.
Action Plan:

1. Support the Strategic Prevention Framework Committee [SPF] in selecting and implementing environmental strategies to target underage drinking, binge drinking and alcohol-related car crashes
2. Support the community initiatives of Play It Safe, After Prom Parties, Safe Homes, recognition of prevention/treatment/enforcement efforts through the Annual Awards Banquet.  Support the enforcement of tobacco, alcohol, and drug policies.
3. Seek additional funding for alcohol and drug prevention Coordinator position due to ADAA budget cuts.

Data:  Worcester County rates of underage drinking are above the state average 
Intended Measurable Outputs:  

1. Participate in SPF meetings, provide training and support to the Committee
2. Assist with planning and implementation of community initiatives 

Actual Outputs- January, 2012: (To be reported on at 6 month intervals)

1. Prevention staff has attended all SPF meetings and trainings as scheduled and required by ADAA with regular updates given to the Council.

2. Prevention staff has regular involvement in 2012 Play It Safe planning.

3. Planning for Annual Awards Banquet was held in April 2012.

4. High School (Sept. 2011) and Middle School (Nov. 2011) SADD teams have completed Peer Leadership trainings.

January, 2013:

1. The AOD Prevention Coordinator was vacant for 10 months.  The part time SPF Coordinator has recently changed.

2. Prevention Staff continues involvement in the 2013 Play It Safe planning despite no longer having a funded position to support this project.  Also, the funding for Play It Safe booklets and brochures are no longer available.

3. Planning is underway for the Annual Awards Banquet and is scheduled for April, 2013.

4. High School (Sept. 2012) and Middle School (Nov. 2012) SADD teams have complete Peer Leadership trainings.

Performance Targets: 
1. Attend SPF meetings and report progress back to the Council
2. Assist with Play It Safe project (serve 10,000 participants)

3. Plan Annual Awards Banquet (100 attend)

4. Plan Peer Leadership training for High School and Middle School SADD teams
Objective 3:
 Promote and utilize the 40 Developmental Assets as identified by the Search Institute in order to build Assets in the youth of Worcester County; encourage use of evidence-based parenting and youth programming in Worcester County’s public and private prevention service delivery organizations
Action Plan:


1. Provide evidence based parent education programs.
2. Provide gender specific after school programs through the Prevention Office.
3. Provide Asset-building trainings and programs.

4. Seek funding for a full-time Asset Building Coordinator (currently staffed by one person/one day per week).

Data:  Most youth have 19 or fewer Developmental Assets, studies show an increased use of alcohol and other drugs in children having less developmental assets.
Intended Measurable Outputs:  

1. Provide at least 2 parenting programs per year as funding allows.

2. Prevention and Treatment personnel will serve on local agency boards to promote Assets and evidence-based programs and services.

3. Provide gender specific after school programs through the Prevention Program each year as funding allows.

4.  Provide 2 Asset trainings to youth-serving organizations per year as funding allows
3. Provide a Father / Daughter Dinner for 50 -8th grade females and their fathers or father-like adult as funding allows.
Actual Outputs-September, 2012:
1. Parenting programs have been provided on a regular basis.  Since July 2011, there have been 4 parent programs delivered.
2. Three gender-specific after school programs are provided regularly through the Prevention Office in collaboration with the Board of Education (Just for Girls at Berlin Intermediate School, Just for Guys at Berlin Intermediate School, and Just for Girls at Snow Hill Middle School).
3. Since July 2011 there have been 6 Asset-building trainings and programs provided upon community requests and are integrated daily in the 3 gender-specific after school programs.

4. No additional funds at this time to support a full-time Asset Building Coordinator.

5. Father / Daughter Dinner for 8th grade females completed in Spring 2012.

January, 2013:

1. Parenting programs have been provided on a regular basis, 13 programs since July, 2012.

2. Three gender specific after school programs have been provided through the Prevention Office in collaboration with the Board of Education.

3. Since July, 2012, there have been 6 Asset Building trainings and programs provided in the community and are integrated into the daily after school programs.

4. No additional funds are available to support a full time Asset Building Coordinator.

5. Father/Daughter Dinner for 8th grade females is planned for Spring of 2013.
Performance Targets:

1. Increase funding to 1.0 FTE for Asset Building Coordinator
2. Increase number of people trained in the Developmental Assets framework
Actual Impact on Performance Target: (to be reported on annual basis)

Objective 4:  The Council will monitor and address emerging issues related to substance abuse and risky behaviors as needed.

Data:

Based on newspaper reports, DAWN reports, observations and reports of local law enforcement, addictions professionals, educators, etc., there may be issues that arise during the year that require a timely response in order to be proactive in preventing a potential problem in Worcester County.

Action Plan:

1. Encourage state and local legislation to discourage the sale of synthetic and analog drugs (i.e. manufactured) and drug paraphernalia.
2.  Monitor gang activity in Worcester County through regular reports from law enforcement.
3. Explore and support other avenues of funding for Maryland Adolescent Survey or an equivalent survey. 
4. Monitor the gambling issue.
5. The Council will support the ROSC Plan (Recovery Oriented Systems of Care).

Intended Measurable Output:

1
Receive updated report at least annually regarding the status of emerging drugs, proposed laws, and gang activity.

2.
Pursue funding for annual Adolescent Survey to allow for appropriate measures for grant applications.
Actual Outputs-September, 2012:

1. At the annual Council Retreat in August 2012 there was discussion about the emerging drugs
2. The State ADAA and Tobacco Control under DHMH has agreed to include questions about alcohol and other drugs in the bi-annual tobacco survey for youth.  

Update- January, 2013:
1. The Council continues to monitor use of synthetic and analog drugs, with some report of K2 use continuing within the county.

There has been a significant increase in Opioid abuse and overdoses in Worcester County; the Health Department has a committee working to address the issue.
2.
The Maryland Youth Tobacco and Risk Behavior Survey will be administered in Spring, 2013.

5. Continued support of the ROSC activities have occurred with announcement and support of the Recovery Walk, representation of consumers on the council, and continued input around local addiction issues.
Performance Targets:

1.
The Council will monitor trends of synthetic and analog use, as well as maintain contact with appropriate state and local authorities on legislation, and local trends.

2.
At least annually, the Council will seek input on gang activity on the local level.

3.
Maryland Adolescent Survey is reinstated and/or equivalent data source is available for grant applications.

 4. Information on problem gambling prevalence is available and treatment program is available.
5. The council will receive regular reports on the ROSC and Continuing Care initiatives.

Budget (Update):  

	Goal 1

Objectives 1, 2, 

                   & 3
	Current Funding Amount
	Current Source(s) of Funding
	Nature and source of budgetary change needed (or received)
	Changes in Numbers or Population to be Served

	Increase Prevention funds, including full-time AOD Coordinator position 
	$104,412
	ADAA
	*Restored by ADAA
	Worcester County adolescents

	Restore Just For Girls program @ Pocomoke Middle
	0
	None
	$30,000 
*Received PREP fund for Teen Pregnancy Awarded by DHMH-MCH

($45,000)

	20 females

	Increase to Full-time Asset Coordinator
	$5,400
	LMB grant- Youth Council supported
	$40,000 
	250 more people served

	Restore Nurturing Fathers program
	$29,000
	Family Services Div-Circuit Court
	$35,000

	30 Fathers

	Restore Play It Safe staffing and booklets

	0
	None
	$8,000

	10,000 adults under 21 

	MD Youth Tobacco and Risk Survey
	0
	
	To be administered in Spring, 2013

	Worcester County adolescents


	Compliance Checks


	
	
	Minimum $6000 to review all licensees
	Currently 120 checks per year  -funding needs to be at least tripled to do check all licensees 



Goal 2:
To provide timely access to the appropriate level of addictions care to all persons in need of these services, regardless of their socioeconomic status, mental disorder, race, gender, and age.   To assure, in cooperation with the ADAA and the State Drug and Alcohol Council, that high quality, affordable care is provided within a reasonable time after request.

Objective 1:  Restore funding to support demand for treatment services.  

Action Plan: 

1. Seek funding to increase outreach to assessment and counseling services in areas such as hospitals, juvenile, medical, and larger community referral services.
Data: 
1. Over 50% of the patients seen in the Emergency Department by the Crisis   Response Team are involved in substance use.

2. In FY 2009, Worcester County showed the greatest need for treatment services in the state, outside of Baltimore City.

Intended Measurable Outputs: (specific estimated result of the change) 
1. Increase treatment capacity by 120 clients, based upon age and intensity of client’s needs. 
2. Provide assessment and referral services to a minimum of 50 patients per year through Atlantic Health Center and its associated provider network.

Actual Outputs- January, 2012:
1. One counselor has been hired with funds collected through fee for service budget.  One supervisory position in the Center 4 Clean Start has been restored to a full time position.
2.  Assessments and treatment are available through a partnership with the Atlantic Health Center.
January, 2013 Update:
1. Monitoring of capacity continues within the addictions program.  However, the retirement of 3 staff members has impacted the ability to maintain the caseloads.  Hiring of Masters’ level staff is ongoing, in order to meet the challenges of the co-occurring clients being treated, as well as the expected changes in insurance reimbursement.
2. Opportunities for outreach and promotion of the program have continued, but the increase in treatment capacity has been placed on hold until caseloads reach and sustain capacity.
Performance Targets: 

1. Increase services to hospital based and primary care referred clients by 50 per year.

2. Increase caseload by 120 clients, if funded- placed on hold for present.
Intended Measurable Outputs:

Additional capacity will be provided.  

Objective 2: Provide sufficient capacity for Detoxification, Buprenorphine and halfway housing for residents of Worcester County.   Retain existing staff by providing benefits.

Action Plan:

1. Provide sufficient detoxification funding for Worcester county residents and clients.
2. Provide Medication Assisted Treatment, including Bupenorphine detoxification and/or maintenance to residents of Worcester County.  
3. Provide 6 additional halfway house beds for residents of the Lower Shore region.
4. Continue to participate in the Worcester County Drug Court initiatives, meeting needs of patients by expanding Mental Health resources, mentoring and case management services for the drug court clients.
5. Provide benefits to contractual employees.

Data:

1. Insufficient detoxification services are available for Worcester County residents.  The council has decided to explore options for improving access to detoxification in the county.

2. In FY 2010, 23% of the patients seen in the county treatment programs were abusing or addicted to Heroin or other Opiates, as measured by the drug use reported at the time of admission. 

3. The Lower Shore consistently has insufficient bed space for halfway housing, estimated to be at least an additional 6 beds for men.
4. Funding for Drug Court clients continues to be less than the demand for these services.  Additional funding is needed to meet the community’s needs, particularly since an additional court has opened in FY 2011.
Intended Measurable Outputs: 
1. Provide additional funding for detoxification services for Worcester county residents.

2. Open Buprenorphine maintenance to Worcester County residents.
3. Provide a minimum of 10 additional clients with halfway housing per year. 
4.  Provide drug court services to all clients who need it.
5. Reduce employee turnover by provision of benefits to contractual employees.

Actual Outputs-September, 2012: 
1. Through supplemental funding, the ADAA has provided additional capability for transitional housing beds with ROSC and Access to Recovery funds.  This will assist in the need to provide sober housing for clients in Worcester County.   It is hoped  

that the cooperative work within the ROSC initiative will encourage the appropriate wraparound services to be available in the community.

2. Drug Court services are being provided to all clients at the best level possible, even as the caseload increases without additional funds.

January, 2013 Update:

1. Program continues to provide detoxification for consumers in need of this service.  Funding in F357N, the fee for service funds will be used, if necessary, to fund additional services. 

2. The search for a physician willing to prescribe Buprenorphine continues.

3. Funding from ADAA continues to be available through the Access To Recovery grant.  In addition, a small amount of funding was accessible for shelter beds. Additional funding has been requested for halfway housing.  Hudson Health Services is trying to convert one of their transitional houses to a halfway house for women.  

4. The Drug Court clients continuously number about 75 consumers.  A change to Family Recovery Court rules has been approved in order to expand to consumers who appear to only have mental health issues.  Work will continue on this project.

5.  Efforts continue to move contractual employees into benefitted positions, as soon as the budget permits.  One contractual employee has moved into a benefited position in this reporting period.
Performance Targets (What you attempt to accomplish with this goal, what overall effect are you trying to achieve)

1. Provide additional Detoxification services to residents of Worcester County.

2. Provide Buprenorphine services to residents of Worcester County.
3. Provide additional halfway house services for Lower Shore residents.
4. Increase available services within the drug courts.
5. Retain contractual employees by providing benefits.

Measures:
(How you will measure whether you achieved the performance target)
Additional capacity will be provided for halfway houses, Buprenorphine, detoxification and drug court treatment.  Contractual employees will be hired as merited employees.  Master’s level staff will be recruited and retained.
Actual Impact on Performance Target: (Changes achieved based on indicated measurements, to be reported on at yearly intervals)

Budget (or Budget Update):  

	Goal 1

Objectives 1, 2 & 3
	Current Funding Amount
	Current Source(s) of Funding
	Nature and source of budgetary change needed (or received)
	Changes in Numbers or Population to be Served

	Three new counselors
	@$44,000
	Fee for Service- 1 CSC-AD Provisional position
	Estimate $180,000
Estimated cost will be $44,000 per year
	120 client slots, 240 per year
Expect 40 slots
Postponed for FY 2013

	Buprenorphine Services
	$20,130
	ADAA
	$12,120 minimum needed to cover costs of counselor; nurse and MD may increase this amount
	Funding for 4 -5 indigent clients- medication costs only were provided

	Halfway house 
Transitional house beds
	$8,000
	ADAA
	Provided by Federal ROSC funds
	400 bed days
Pending funding request

	Provide benefits for contractual employees
	0
	None
	$60,000- Source Unknown
	n/a

	Detoxification
	0
	None
	Estimated $200 per day
	50 clients per year


Goal 3: Increase wraparound services for clients in treatment, such as   transportation, transitional care for youth and adults, Child Development Specialists, and Daycare for parents in treatment.

Action Plan:
1. Provide year round services for Transitional age youth.
2. Add Partial Hospital and inpatient services as covered services to PAC funding.

Actual Outputs-September, 2012: 
A Continuing Care coordinator has been funded by ADAA, as well as two Peer Support Specialists.  The wraparound services [including transportation] needed for addicted clients will be supported, as well as providing Continuing Care for clients who have successfully completed treatment.  
January, 2013 Update:

Director continues to provide support to these statewide needs whenever possible.  With strict transportation guidelines being enforced by state auditors, the need for transportation has grown, and staff has been called on to provide more transportation to services as part of their job duties. 
Performance Targets (What you attempt to accomplish with this goal, what overall effect are you trying to achieve)

1. Provide a year round Transitional Age Youth program.
2. PHP and Inpatient services are funded.  Support the inclusion of transportation funds under PAC.
Measures:
(How you will measure whether you achieved the performance target)

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

	Goal 1

Objectives 1, 2 & 3
	Current Funding Amount
	Current Source(s) of Funding
	Nature and source of budgetary change needed (or received)
	Changes in Numbers or Population to be Served

	Year Round Transitional Youth Program
	0
	None
	$250,000
	20-25 youth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Goal 4: Provide opportunities to increase the pool of qualified applicants for Addiction Counselor positions, increase the professionalism of current staff, and provide high level training for the new generation of managers.
Action Plan:
1. Increase pay and benefits for addiction counselors and prevention staff to be able to hire and retain a high quality professional team, as well as retain qualified professional staff.

2. Support educational incentives for existing staff by assuring tuition reimbursement is available for part time students through the state program and/or outside resources.

 

Data:

1. Addictions counselors cannot afford to live in the county.  It is necessary to increase pay to attract qualified staff members.

2. Existing staff cannot afford to attend school full-time, thereby losing opportunities to obtain scholarship funding from existing programs which require only students enrolled full time may apply for funding.
Actual Outputs-September, 2012: 
1. Director has supported initiatives presented by the MD Addictions Directors which would improve the training, licensing and upgrading of opportunities for the addictions counseling staff, particularly in light of proposed integration of the behavioral health at the state and federal levels.  

January, 2013 Update:


Program has assisted several staff members by reassigning them to different duties as they perform internships, allowing them to provide services and meet internship/school requirements.  In addition, flexible schedules have been provided to staff attending school wherever possible.

Performance Targets (What you attempt to accomplish with this goal, what overall effect are you trying to achieve)

1. Improve retention and quality of life for employees.
2. Provide additional funds which support advanced training, degree attainment and advanced licensure of counseling staff.

Measures:
(How you will measure whether you achieved the performance target)

Upgrades for existing positions will be provided and turnover will be reduced; tuition reimbursement for part time student status will be provided.

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

	Goal 1

Objectives 1, 2 & 3
	Current Funding Amount
	Current Source(s) of Funding
	Nature and source of budgetary change needed (or received)
	Changes in Numbers or Population to be Served

	Upgrades for existing staff
	None
	None
	$250,000
	n/a

	Training Funds
	None
	None
	$25,000
	NA
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