Worcester County Drug and Alcohol Council

Strategic Plan for 2008- 2010


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

Mission: 
To 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:
To integrate a strength based approach to prevention programming utilizing the Search Institute’s 40 developmental assets and Hawkins and Catalano’s identification of resiliency/protective factors.

Data: Research shows that young adults with at least 20 assets in their lives have less interaction with substance use.

Action Plan:
Hire an Asset Building Coordinator

Intended Measurable Outputs:  Conduct at least one community training which focuses on asset building.
Actual Outputs: (To be reported on at 6 month intervals)

Eight training sessions have been provided since 7/1/07 on Asset Building in community settings.

Two trainings have been provided since 7/1/08 on Asset Building in community settings.

Performance Targets:

Measures:
Asset Building Coordinator is partially funded and activities of initiative are coordinated through community presentations by AOD Prevention Supervisor.

Actual Impact on Performance Target: (to be reported on annual basis)

Objective 2:
Support and encourage evidence-based programs to be utilized by our schools and public and private prevention service delivery organizations.

Action Plan:  Prevention Program Coordinator will assist community in identifying programs which are evidence based and adaptable to the setting identified.

Intended Measurable Outputs:  Prevention Coordinator will provide at least 3 consultations to community agencies on appropriate evidence based programs/models.
Actual Outputs: (To be reported on at 6 month intervals)

Five consultations have been provided to community agencies on evidence based programs/models since 7/1/07.

Three consultations have been provided to community agencies on evidence based programs/models since 7/1/08.

Performance Targets:

Measures: Three consultations are provided.
Actual Impact on Performance Target: (to be reported on annual basis)


Objective 3:
Assure that every child in Worcester County has a caring adult in their life, preferably a parent, who supports and encourages them to seek higher goals and achieve confidence and competence by developing a coordinated mentoring effort.

Action Plan:


1. Continue to recruit parents to participate in evidence based parent education programs. 

2. Support after hours programming through the 21st Century Learning Centers, recreation programs, sports, etc.

3. Continue to fund gender specific after school programs through the Prevention Program 

4. Hire a Mentor to provide services to high risk adolescents and families.


Intended Measurable Outputs:  

1. Provide at least 4 parenting programs per year.

2. Prevention and Treatment personnel will serve on local agency boards to assist in assuring continued funding for activities listed.

3. Provide a minimum of 4 gender specific after school programs through the Prevention Program each year.

4. Provide at least 15 adolescents/families with mentoring services.
Actual Outputs: (To be reported on at 6 month intervals)

Five parenting programs have been provided since 7/1/07 and four gender specific programs are active and ongoing since the school year began.

Five parenting programs have been provided since 7/1/08 and four gender specific after school programs are active and ongoing since the school year began.  One of the after school programs will be discontinued as of 1/22/09 due to loss of funding. 

Performance Targets:

Measures:

Actual Impact on Performance Target: (to be reported on annual basis)

Objective 4: 
To provide selective and indicated prevention services to children of alcoholics or addicts, children whose parents are incarcerated, and children exhibiting early experimentation (school/DJJ referrals)

Action Plan: Increase number of services provided to children of existing clients.

Measurable Output: Provide at least 1 group to children of existing clients per year.

Actual Outputs: (To be reported on at 6 month intervals)

No groups have been provided yet.

One group of children was provided with Supportive Education for Children of Addicted Parents program in August 2008.

Performance Targets:

Measures: 2 groups are provided.

Actual Impact on Performance Target: (to be reported on annual basis)

Objective 5:
Continue to support social and environmental change strategies utilizing the Communities Mobilizing for Change of Alcohol (CMCA) model.

Action Plan:

1. Provide a Resource Officer in each public school in Worcester County- this was funded by the County Commissioners in FY 2008.
2. Provide a Health teacher and health programs in Worcester County Middle schools.

3. Increase the number of D.A.R.E. programs in the County schools.

4. Support the community initiatives of After Prom Parties, Play It Safe, Safe Homes, recognition of prevention/treatment/enforcement efforts through the Annual Awards Banquet.  Support the enforcement of tobacco, alcohol, and drug policies through compliance checks of retailers, issuing of citations, and recognizing compliant retailers.  The council continues to support all of these activities.

5. Utilizing the Strategic Planning Framework (SPF) Model:

Participate in a Tri-County Underage Drinking Initiative which addresses the following:

Risk and Protective Factors based on consequences and consumption patterns. [Worcester County has a rate higher than the state average for binge drinking.]

Retail Availability

1. Education- utilize the TIPS training and/or card readers

2. Enforcement- compliance checks

3. Collaboration- provide awards and recognition to compliant retailers

Social Availability

1. Communication-media campaign and/or advocacy describing penalties for furnishing alcohol and hosting & social host liabilities

2. Enforcement-COPS in Shops [RAMM], Party Patrols [Project Teen]

3. Education-sticker shock

4. Collaboration-TIP Hotline

5. Policy-Advocate for Alcohol Tax

Community/Peer Norms:

1. Education- All Stars, Life Skills, Parenting, Peer Education

2. Communication- social marketing

3. Collaboration-Youth Council

4. Enforcement- Open Container Laws

Performance Target:
Reduce the increase in current use (past 30 days) during transitional times of any alcohol and marijuana between 6th and 8th grades.


Baseline:
2002 
Any form of Alcohol

Marijuana




6th

4.8


1.6




8th

24.8


12.8

Objective 6: 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 which 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. Research the content analysis of Salvia or explore the possibility of requesting a lab analysis to determine if there are other, possibly toxic substances found with the herb.

2. Support a local ordinance in Ocean City and/or appropriate legislation to make salvia an illegal substance if determined to be appropriate.

3. Monitor gang activity in Worcester County through regular reports from law enforcement and data from Mid Atlantic Gang Information Center.

4. Obtain data from Eastern Shore Information Center on gang activity.

5. Conduct or co-sponsor Internet Safety Education for parents.

6. Explore integrating the GREAT program into an after school setting (i.e. Just for Guys at BIS) or in-school setting.

7. Conduct educational programs and/or dinner for parents during critical transitional times for their students 9i.e. Elementary to Middle, Middle to High School) to advise of emerging issues (Pharm Parties, salvia, etc.) as well as strategies for supporting their child as he/she transitions to new life stages.

8. Distribute an educational brochure to parents with tips for supporting their teen.

Measurable Output:  Receive updated report at least annually regarding the status of salvia, proposed laws and gang activity.

Provide a training session to parents addressing important issues that impact the safety of their children. 

Distribute an educational brochure to parents which provides information about how to help their child navigate through the teen years safely.

Performance Targets:

2 reports to Council regarding Salvia and gang activity; 1 training for parents; 100 education brochures distributed.
Budget (Update):  

	Goal 1

Objectives 1
	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

	Asset Building Coordinator


	$22,952
	LMB
	$45,903 to fund 1 FTE
	 3 workshops

	Mentor
	0
	None
	$45,903
	15 Adolescent/Families

	Add additional After School Program- Just for Girls in Pocomoke
	$30,612
	LMB
	$30, 612

Funded by Local Management Board
	 18 Middle school Girls in Pocomoke 

	Restore Just for Girls in Snow Hill Middle School
	$24,000
	Federal
	$48,000 will be needed for FY 2010 due to cuts 
	18 in Snow Hill Middle

	School Resource Officers
	Unknown
	County Commissioners
	County funded in FY ‘08
	All local middle and high schools

	Health Teacher for each school 
	1
	Board of Education
	$182,250


	All local middle and high schools

	DARE Programs in each Middle school
	Funded
	Sheriff’s Office
	Worcester County
	All local middle schools

	Parent Training Session
	0
	None
	$500
	One session per school

	Educational Brochure 
	0
	None
	$500
	100 brochures disctributed


Goal 2:
To provide access to treatment and early intervention services to all persons in need of these services, regardless of their socioeconomic status, mental disorder, race, gender, and age.  To increase the effectiveness of the services provided, the appropriate level of care needs to be available within a reasonable time period and in regional facilities.  To coordinate and advocate with the ADAA and the state Drug and Alcohol Council to increase availability for the higher ASAM levels of care.

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

Action Plan: 

1. Maintain sufficient state funding to support staff position that will be eliminated in FY 2009 if additional funds are not awarded from ADAA.

2. Add an additional counselor in the north end of the county by FY 2009.

3. Offer an Intensive Outpatient Program which will serve mid and south county residents.

4. Offer outreach and consultation to local employers to develop Employee Assistance Programs.

5. Provide a Master’s trained counselor to coordinate care for addicted patients seen by Atlantic General Hospital and its associated Primary Care providers.

6. Continue participation in local Adult, Juvenile and Family Recovery Courts.  Seek additional assistance for administrative services for urinalysis and other drug testing requirements, as well as counseling support for an Intensive Outpatient caseload.

Data: 
1 & 2.
Data indicate that the WACS Center staff operate above capacity and additional staff are necessary to meet the demands.

3. For several years, the Addictions Programs have been requested to provide an IOP in the south end of the county.  An average of 10 clients per month are referred to the north end of the county.

4. For the past several years, we have been unable to provide Employer outreach to the community and wish to reinstate this service

5. Over 50% of the patients seen in the Emergency Department by the Crisis Response Team are involved in substance use.  In addition, a need to coordinate care for patients addicted to pain medication exists.

6. A support staff member works full time in provision of these services and is not funded by the Drug Courts.  An additional counselor is needed to handle the caseload intensity.

Intended Measurable Outputs: (specific estimated result of the change) 
1. Continue to serve 30 clients with existing counselor, 60 per year on an Outpatient basis, Level I care.

2. Add an additional capacity of 30 clients, 60 per year to Level 1 care.

3. Provide at least 30 clients with Level II.1 [Intensive Outpatient Services] in the mid and south end of the county.
4. Work with major County employers to increase access to Employee Assistance programs.
5. Provide assessment and referral services to a minimum of 50 patients per year through Atlantic General Hospital and its associated provider network.

6. A full time support staff member is hired and one additional counselor is hired.

Actual Outputs: (To be reported on at 6 month intervals)

In January, 2008, an Intensive Outpatient program started to serve the Mid and Southern portions of the county.  This was discontinued due to lack of referrals.
Performance Targets: 

1. Maintain capacity of 60 clients per year in existing program.

2. Increase capacity of existing program by 60 clients per year.

3. Increase availability of Level II.1 services to clients in the mid and south county by 30 clients per year.

4. Increase access to EAP programs by providing presentations to local employers.

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

6. Full time support staff member is paid for by Drug Courts, and one full time counselor is hired.

Measures:

The first three and the fifth and sixth action items will be measured by the static capacity of the program.

The fourth action item will be measured by an increase in number of EAP referrals to the program.

Objective 2: Provide sufficient capacity for more intensive services for residents of the four county Lower Shore Region [Dorchester, Wicomico, Somerset and Worcester counties].  

Action Plan:

1. Provide financial support sufficient to maintain Lower Shore regional inpatient treatment services by increasing reimbursement rate to facility.

2. Return capacity to former level for inpatient treatment for Lower Shore residents, by increasing from existing 13 beds to 16 beds. 

3. Provide sufficient funding for Detoxification services for Worcester County residents.

4. Provide Bupenorphine detoxification and/or maintenance to residents of Worcester County.  
5. Provide 6 additional halfway house beds for residents of the Lower Shore region.

6. 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.

Data:

1.  Financial viability continues to be a concern for the existing inpatient program.  Existing rates for similar facilities averages $175 per day, compared to $150 per day currently paid.  Additionally, the program is currently being supported by the Homeless grant, which pays additional funds for its clients to the facility, to support their increased need for medical services while in treatment.   A recent audit shows that all state clients treated are done so at a deficit.
2.  Current waiting list does not exist, so this item is being deleted from the plan at this time.
3. Detoxification funds available at the beginning of FY 2007 were only sufficient to support one client detoxification.  An estimated 20 Worcester County patients per year need detoxification, and this is currently funded at this level. 
4.  In FY 2006, 11.6 % of the patients seen in the county treatment programs were addicted to Heroin or other Opiates, as measured by the listing of the drug use in any of the drug matrix at the time of admission.  In addition, deaths from Opiate overdoses have averaged 1-2 per monthin FY 2008.
5. The Lower Shore consistently has insufficient bed space for halfway housing, estimated to be at least an additional 6 beds for men.  

6. In FY 2007, the addition of mentoring services has greatly increased the success of participants in the program.  Additional resources for mental health treatment are needed for those clients unable to access this care.

Intended Measurable Outputs: 
1. Increase financial reimbursement of existing inpatient program to support continued operations.

2. Increase Inpatient bed capacity by 36 people per year.

3. Provide funding for 20 patients to be provided with 5 days of detoxification per year.

4. Develop and find funding to provide Bupenorphine detoxification/maintenance to Worcester County residents.

5. Provide a minimum of 10 additional clients with halfway housing per year.

6. Provide mentoring and mental health services to all clients who need it.

Actual Outputs: (To be reported on at 6 month intervals)
3. Funding is available only for this fiscal year [2009] to provide detoxification for 20 county residents.

4. A plan to provide Bupenorphine services to 3 clients in the second half of the Fiscal Year; funding is $10,890.

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

1. Assist regional inpatient facility to remain open for services by improving their financial viability.

2. Provide 3 additional beds for inpatient treatment for residents of the region.

3. Provide inpatient detoxification for at least 20 residents of Worcester County.

4. Provide an alternative treatment for detoxification to residents of Worcester who are addicted to Opiates.

5. Provide additional halfway house capacity for residents of the region.

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

Additional capacity will be provided for halfway houses, detoxification and inpatient.

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

	Existing CAC counselor
	$59,377
	ADAA
	$59,377-Continued funding after FY 2007
	60 clients per year

	New CAC counselor
	0
	None
	$55,224- unknown
	60 clients per year

	New Master’s level counselor for AGH 
	0
	None
	$67,266-Unknown


	50 clients per year

	Financial viability for regional inpatient treatment [12 beds]
	0
	None
	$236,520- ADAA-would be needed to reach MA daily rates
	Reduction of static capacity will not occur

	Add 3 beds for inpatient treatment- REGIONAL
	0
	None
	Deleted from this year’s plan
	0

	Detoxification Services
	$28,000
	ADAA
	$20,000-ADAA


	20 persons per year

	Bupenorphine Services
	$10,890
	ADAA
	$90,000- Estimated –ADAA $10,890 
	3

	Halfway house 
	0
	None
	$250,000-Unknown
	6 clients – total 10 per year

	Mentoring Services
	$65,000
	LMB & Drug Court
	$65,000- funded by Drug Court and LMB
	10 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. Continue to provide sufficient support for existing staff at the HOT Boards program.  

2. Hire a full time driver to support the existing clients in obtaining addictions, mental health, medical and supportive care.  Driver will be used for clients who are not in the Drug Court programs throughout Worcester County.

3. Hire a full time Child Development Specialist at the Center 4 Clean Start.

4. Provide year round services for Transitional age youth.

Actual Outputs: (To be reported on at 6 month intervals)
1/08 Upate: No progress on these plans at this point.

1/09 Update: 

1. Sufficient funding was continued for the HOT Boards program to continue.  The additional amount was funded in the FY 2009 grant.
2. Full time Driver remains a need for the programs except drug court.

3. Part time Child care worker was hired.  Need for full time, higher level staff remains.

4. Need for year round staff continues.

Performance Targets (What you attempt to accomplish with this goal, what overall effect are you trying to achieve)
1. Provide continued financial support for HOT Boards program.

2. Provide full time driver for Worcester County addictions programs.

3. Provide a full time Child Development Specialist at Center 4 Clean Start.
4. Provide a year round Transitional Age Youth program.
Measures:
(How you will measure whether you achieved the performance target)

Positions will be filled, HOT Boards staff will not be decreased, and year round program for Transitional age youth occurs.

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

	Maintain existing staff at Hot Boards
	$4079
	ADAA
	$4079-Addition of 2% cost of living in FY 2009
	n/a- existing services would not be cut

	Driver
	$10,000
	Drug Court
	$40,000
	Estimate of 4000 trips per year

	Child Development Specialist
	$17,394
	ADAA
	$25,606-estimated Only a childcare worker is funded due to difficulty in obtaining appropriate approvals from DHMH Personnel 
	At least 65 infants/children will be served per year

	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.  Avoid loss of Clinical Staff in FY 2009.
2. Support educational incentives for existing staff by encouraging tuition reimbursement are available part time through the state program. 


3. Provide existing managers and promising staff with additional managerial training to prepare for the future.

Data:
1. Data indicate recent staff losses are up to 20% of existing staff.

2. Existing staff cannot afford to attend school full-time, thereby losing opportunities to obtain scholarship funding from existing programs.

3. The majority of the existing supervisory staff in Worcester County Health Department is nearing retirement age.  Within 5 years, all but one of the senior staff will be eligible to retire.  

Actual Outputs: (To be reported on at 6 month intervals)
6/08 Update: Training is being provided to new lead staff, which will assist with supervisory abilities.  Remaining Action items were not accomplished.

1/09 Update: Some management training has been provided to supervisory level staff this Fiscal Year.
Performance Targets (What you attempt to accomplish with this goal, what overall effect are you trying to achieve)

1. Provide at least one grade increase to existing staff to achieve parity with other professionals such as nurses and teachers.  This includes restoring Retiree Health Insurance funding to the FY 2009 budget.
2. Director, Council and Health Officer will propose change to existing policies that only allow fulltime tuition reimbursement.

3. Provide additional training funds for managerial training.

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; and additional managerial training will occur.

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
	$188,025
	n/a

	Managerial training
	$500
	ADAA
	Estimated $8,000- local managerial 
	n/a
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