DARE COUNTY

_ BUDGET AMENDMENT F/Y 2006-2007
ACCOUNT CODE : INCREASE DECREASE
Org Object Project
"™  Revenues:

Expenditures:

Salary 104600 500200 105,000
=~ FICA 104600 500300 8,033
Retirement 104600 500400 5,156
Health 104600 500500 26,193
=~ 401K 104600 500601 5,250
Contract Services 104600 510700 56000 87,500
Telephone 104600 511100 56000 2,750
~ Maintenance/Repair - Vehicle 104600 511503 56000 50
L.eased PCs 104600 512103 56000 1,800
Fuel 104600 513303 56000 1,500
— Materials/Resources 104600 513323 56000 10,000
Operating 104600 513400 56000 52,580
Travel 104600 525100 56000 4,000
Insurance - Vehicle 104600 525400 56000 500
=  Capital.Outlay 104600 537400 56000 26,000
De Aeney Funlg {04 6os S\ 3400 Skovo 3631~ 33¢,301%
Explanation:

we  Setup start-up budget for the Substance Abuse Project for the period January 2007 - June 2007. Project includes: Contract
Services, 5 positions (Proj. Mgr, Admin. Asst., 2 PH Educators, Licensed Substance Abuse SW), Vehicle, Equipment,
Materials, Supplies, and related expenses.

Approved by:

o Board of Commissioners: Date:

County Manager: Date:
(sign in red)

Finance only:
Date entered: Entered by: Reference number:

11/20/2006 12:19 PM




Dare County Department of Public Health
Dare County Substance Abuse Project

January 2007 - June 2007

Public Public

Project Admin Health Health
Manager Asst Educator Educator LCAS Total
Salary 32,500 16,000 17,000 17,000 22,500 105,000
FICA 2,486 1,224 1,301 1,301 1,721 8,033
Retirement 1,596 786 835 835 1,105 5,156
Health-Family 5,239 5,239 5,239 5,239 5,239 26,193
401K 1,625 800 850 850 1,125 5,250
Total Sal/Bene 43,446 24,048 25,224 25,224 31,690 149,632
Telephone - Monthly Charge 2,000
Telephone - Cell Phone Mo. Charge 3 @%$500/2 750
Contract Services EBP 17,500
Contract Services Campaign 30,000
Contract Services On Call 19,000
Contract Services Training 6,000
Contract Services Recruitment 15,000
Leased PCs 5-PC, 1-Laptop 6 @$600/2 1,800
Operating - Purchase Copier/Fax/Scanner 5,000
Operating -Office Space 27,000
Operating -Utilities 1,080
Operating-Liab. Insurance 3,250
Operating-Furnishings- 5 ea of printers/desks/chairs/file cabinets/bookshelfs 10,000
Operating-Telephone Purchase 5 @$250 1,250
Operating - Office Supplies for 5 5,000
Materials 10,000
Travel 4,000
Maintenance/Repair - Vehicle 50
Fuel 1,500
Insurance - Vehicle 500
Capital Outlay - Purchase Vehicle 26,000

Total Project for 6 Months 336,312




Dare County
Community Substance Abuse Needs Assessment and Community Plan
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Cynthia M. Wiford, MRC, LCAS, CCS

The Behavioral Healthcare Resource Program
Jordan Institute for Families

School of Social Work

University of North Carolina at Chapel Hill

For:
North Carolina Division of MHDDSAS
The Dare County Department of Public Health




What do we know about substance abuse issues in Dare County NC?

Dare County residents and public officials have become increasingly aware of the substance
use, abuse and addiction rates within their community. Dare County is the eastern most county
in the state of North Carolina. It covers an area of 800 square miles, of which 391 square miles
is land. Located in the northeast section of the state, it is surrounded by the Atlantic Ocean,
Pamlico, Croatan, and Albemarle Sounds. The permanent population of Dare County is 33,328.
Tourism is the number one industry, resulting in the population increasing to over 200,000
during the summer months. A community health assessment conducted in 2002 (Alexander &
Pfaender, 2002, pp. 57-58) by the Dare County Public Health Department, ranked substance
abuse/addiction as the number one health problem cited by residents in the county. Within the
past 18 months; oxycotin, methadone and heroin overdoses as well as citizen concerns about
the increased problems associated alcohol and drugs in the county have highlighted the
growing problems and issues related to alcohol and drug use, abuse and addiction in the
county. In April, 2006 County Commissioner Allen Burris, State Senator Marc Basnight, and
North Carolina Secretary of Health and Human Services Department Carmen Hooker-Odom
held a community meeting to organize discuss the issues facing the community. It was at this
meeting that Anne Thomas, Health Director was asked to lead in the development of a
substance abuse plan for Dare County. Consequently, an active coalition of citizens have joined
together to proactively address the issues and to seek creative relevant and local solutions to
address the alcohol and drug challenges facing their community. The Dare County
Commissioners recently approved a $500,000 award to the Dare County Department of Public
Health to be used to initiate needed local services.

In 2001, the State of North Carolina, Division of Mental Health/Developmental
Disabilities/Substance Abuse services initiated its mental health reform process. At this point in
the reform implementation process, Counties as well as Local Management Entities (LMEs) are
in the early stages of evaluating their response to their SA prevention efforts as well as
evaluating the rates of alcohol and drug abuse and their community’s capacity to respond to
their citizens’ needs for public information, prevention, intervention and treatment services. The
emphasis for substance abuse reform efforts at the State and local level is to build local
community continuums of care for addiction. Local services will allow individuals and families to
receive help for substance abuse and addiction issues within their home communities or access
state services when necessary, in ways that provide immediate response to a crisis as well as
treatment services for those individuals requiring long term support and treatment interventions.

Overview of the SA Needs Assessment Process:

The community efforts have involved a variety of citizen groups, the Dare County
Commissioners under the direction of the Dare County Department of Public Health. The
County Department of Public Health was given the responsibility by the state legislators and
county commissioners to take the lead in bringing community groups and stakeholders together
to examine the community’s SA issues. This effort was joined by The North Carolina Division of
Mental Health, Developmental Disabilities and Substance Abuse Services which arranged for
the Behavioral Healthcare Resource Program, School of Social Work at the University of North
Carolina at Chapel Hill to conduct a county needs assessment and work with Dare County
Department of Public Health Director Anne Thomas and the community groups to develop a
realistic plan for action. The SA needs assessment provides an overview of the County’s
demographics, substance abuse related trends specific to the county, projections based upon
national models of the number of residents needing SA services and offer recommendations for
the development of a local continuum of care to deal with the issues.




Steps in the process have included the following:

e A variety of community meetings with a wide representation of stakeholder groups to
discuss the issues related to alcohol and drug use in the community and the problems it
is creating for the island and county culture.

« Development of 2 survey instruments; one adolescent and one adult which surveyed the
stakeholders in the community regarding each of their individual perspectives of the
issues facing the community.

e Community forums brought key individuals together to create momentum for attention to
the issue, review the plan and gain exposure to training, technical assistance for
particular issues i.e. the faith based community and its role in community services,
identifying family resources and participate in relevant trainings.

« Data collection and analysis to identify the local issues unique to the Dare County
situation including the breadth of the problem, identify the national trends and service
analysis for similar communities the size of Dare County and to identify both local
service system resources/professionals as well as potential funding resources which
could be utilized to begin to bring a Dare County Community SA Initiative into reality.

e Onsite observation of the access issues for the Dare County area at key points in the
intervention process; law enforcement, juvenile justice, medical services and the self
help community.

e Site visit to the Cape Hatteras Coast Guard station to evaluate it's feasibility for use as a
treatment center site.

o Develop recommendations for the initiation and development of a seamless county
continuum of SA services encompassing prevention/intervention, immediate access and
response to SA Crisis and treatment services for the county.

Setting the context for the development of a complete community continuum of
substance abuse and addiction care

The North Carolina Division of MHDDSAS adopted federal Substance Abuse Mental Health
Services Administration, Center for Substance Abuse Treatment's National Treatment Plan
(SAMSHA, Center for Substance Abuse Treatment, 2000) as its model design. Within the plan
are identified guidelines for best practice in order to build a seamless system offering high
quality and effective addiction treatment services. These guidelines reflect elements of the best
practice service delivery system that are appropriate to the community and local management
entity level and easily incorporated into the Dare County plan for substance abuse services.
They include:

1.

2.

Invest for results. The wise use of resources requires investment and services that must
produce the desired results for clients and their families.

“No wrong door” to treatment.” The challenge for the Dare County Pilot project will be to
ensure that an individual seeking services will be identified and assessed and will receive
appropriate services, either directly or through referral, no matter where they enter the
community system for services.

Commit to quality. Dare County must have enough infra-structure in its pilot project to
develop and continuously monitor the service delivery system to insure that it can perform a
continuous improvement process to monitor changes and modify its services to address
changing client as well as community needs.

Change attitudes. The project plan identifies a significant commitment to community
prevention, education and outreach activities. In Dare County’s case, attitudes and cultural
environment must be transformed. These efforts must assist in a significant reduction in
stigma and change in community, visitor, business and provider attitudes regarding
substance abuse.

Build partnerships. Whether or not the project is sustainable, from a financial standpoint or
a service standpoint is in direct proportion to the energy the county places on building it's
service system on it's existing provider partners as well as identifying and developing new
partners to encourage the growth of necessary and available services to the Dare County




area. Gaps in the current service delivery system, transportation to existing services, and

the location of services outside the service area are immediate challenges that will need to

be resolved as the Pilot Project works to develop its continuum of substance abuse care.
Additionally, the National Institute of Drug Abuse (NIDA, 1999) has identified an evidence based
model of comprehensive addiction treatment services which reflects the concepts of an
integrated, coordinated and comprehensive community service array for substance abuse
services. Ideally, the most important and logical reasons a county or LME develops a
comprehensive continuum of services from prevention th rough treatment for their constituents is
to prevent harmful behaviors from developing, intervene at the earliest possible sign of a
problem and promote early and ongoing recovery. Using The National Institute of Drug Abuse’s
Core principles of Effective Community Prevention Programs (NIDA, 2003) and The Core
Principles of Effective Treatment, (NIDA, 1999) as the guide for the Dare County plan, the local
community continuum of care can be designed with the following elements in mind.

Principles of effective Community Prevention Programs:

A. Prevention programs should address the type of drug abuse problem in the local
community, target modifiable risk factors and strengthen identified protective factors.

B. Community prevention programs that combine two or more effective approaches, such
as family-based and school based program, can be more effective than a single program
alone.

C. Community prevention programs reaching populations in multiple settings-for examples,
schools, clubs, faith-based organizations and the media are most effective when they
present consistent, community-wide messages in each setting.

D. Prevention programs work best when there is a long-term consistent attempt with
repeated interventions to reinforce the original prevention goals.

E. Prevention programs are most effective when they employ interactive techniques, such
as peer discussion groups and parent role-playing that allow for active involvement in
learning about alcohol and drug abuse and give the participants a chance to reinforce
good decision making skills.

Principles of effective Addiction Treatment:

1. No single treatment service is appropriate for all individuals.
An effective treatment system has multiple levels of care at its disposal and within its local
network of community services. Appropriate matching of addiction severity to intensity of
treatment service by utilization of the ASAM Modified Patient Placement Criteria will insure
successful treatment outcomes. Treatment services should be delivered in the least
restrictive and most clinically appropriate setting possible. A network with a wide repertoire
of services will allow treatment response to be tailored to the recipient’s unique needs and
life situations insuring that service responsiveness is person centered not program centered.
In its infancy, The Dare County Pilot Project’s challenge will be to build in those services
which allow for entry into the system as well as to access services which may be outside the
county when a clinical situation dictates those needs.

2. Treatment needs to be readily available.
The pilot project has to insure intervention and treatment services for each case are
seamless without waiting lists or gaps between services particularly when the consumer is
shifted between levels of care or referred to different providers.

3. Effective treatment attends to the multiple needs of the individual, not just his or her alcohol
and drug use.
Good quality of care starts at the front door of the continuum with the administration of a
valid and reliable assessment tool administered by competent staff. The tool selected for
this purpose needs to reflect a multi-dimensional assessment, history, and diagnosis of
addiction or alcohol/drug abuse. The assessment and treatment planning processes must
include the significant collaterals in the consumer’s life. A complete and effective continuum
of care is inclusive of a comprehensive array of supports such as housing and
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10.

transportation, childcare, peer supports, legal assistance, education and vocational
assistance, medical and financial. Additionally, services and programs should be ethnically,
culturally, socio-economically sensitive and gender specific. The provider responsible needs
to build in fail- proof measures to insure the clinical staff as well as the community provider
network have demonstrated skills and competence with the population of substance abusers
and addicts they are responsible to serve.

An individual’s treatment and recovery plan must be assessed continually and

modified as necessary to ensure that the plan meets the person’s changing needs.

Regular ongoing negotiation with the client, continuous monitoring and assessment, and
insuring that the community support plan is dynamic in nature addressing the changing
needs of the consumer, their family, and their situation. If substance abuse treatment
interventions are to be effective, clients will experience frequent changes in their lives which
will necessitate frequent updates in their treatment plans in order for the intervention to
remain timely and appropriate to fit the client’s ongoing growth and needs. Relapse potential
needs to be addressed in each and every treatment plan in order to build a successful
recovery

Remaining in treatment an adequate period of time is critical for treatment

effectiveness and successful recovery.

Effective treatment principles include treatment plan goals as well as community support
goals being accomplished prior to the individual's discharge. This may necessitate
discharge planning from the first day of treatment and potentially longer stays in treatment
programs to facilitate accomplishing person centered plan goals.

Counseling (individual and group) and other behavioral therapies are critical

components of effective addiction treatment.

Substance abuse treatment plans and community support plans for consumers need to
reflect individual and group counseling as well as other behavioral therapies. However, that
is not the only treatment which can be available to the client and their families. It has been
proven that individual and group counseling as independent services are not effective
modalities to treat substance abuse conditions.

Medications are an important element of treatment for many individuals, especially when
combined with counseling and other behavioral therapies.

Medications play an important role in addiction recovery for many individuals. Effective
treatment systems verify that every recipient of substance abuse treatment services is
evaluated for appropriate medication concurrent with behavioral assisted therapies.
Addicted or drug-abusing individuals with co-existing mental disorders should have both
disorders treated in an integrated manner.

Effective treatment of co-occurring disorders includes evidence that screening, assessment,
treatment planning and delivery of services include co-occurring disorders and where
present; treatment services integrated in a coordinated and effective fashion. An effective
community treatment system accepts co-occurring disorders as routine and accommodates
their needs. Clinicians working with co-occurring disorders must be trained to treat these
conditions effectively and be supervised by individuals who have demonstrated competence
with this population.

Detoxification/monitored withdrawal is only the first stage of addiction treatment and by
itself does little to change long-term alcohol and drug use.

Effective treatment for addiction is a process and not a single event or service.
Detoxification represents the initial beginning of the recovery process. It is crucial in an
effective substance abuse system that clinical supervisors and clinicians employ
extraordinary measures to insure that referrals for subsequent levels of care occur without a
gap in time or waiting period for service delivery.

Individuals who enter treatment under legal pressure have outcomes as favorable as those
who enter treatment voluntarily.

Outreach to effectively engage a consumer is imperative, particularly for those who are
involuntary admissions. Collaborative efforts with appropriate TASC (Treatment Alternatives
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to Street Crime) and juvenile justice staff are imperative in the design of treatment and
community support pians for those recipients who have criminal justice system involvement.

11. Possible alcohol and drug use during treatment must be monitored continuously and
interventions timely for treatment to be effective and recovery to occur.

The use of bio-medical measures to empower the consumers and staff is an essential
ingredient in monitoring a recipient’s progress toward their recovery. Urinalysis,
breathalyzers, and blood work up processes as indicated, need to be built into the cost of
providing services.

12. Treatment programs should provide assessment for HIV/AIDS, Hepatitis B and C,
tuberculosis, and other infectious diseases, and provide counseling, and case management
services to help clients modify or change behaviors that place themselves or others at risk of
infection.

Contagious and infectious diseases are the norm for this population of recipients. Effective
programs recognize the nature of these issues in their client population and provide
appropriate and effective counseling and community support services to assist consumers in
modifying their unhealthy behaviors to minimize or eliminate risk factors.

13. Early and ongoing recovery from alcohol and drug addiction is a long-term process which
frequently requires multiple episodes of treatment to be effective.

Relapse does not preclude readmission. Relapse patterns need to be evaluated and
considered when utilizing the ASAM Patient Placement Criteria. Recipients who experience
frequent relapse cycles need to be considered for placement to more intensive levels of care
and are not to be excluded from admission to services.

What defines an ideal continuum of SA care?
An ideal continuum of care includes enough addiction service options that any client case can
be treated:
e without interruption-no waiting times in between service levels
e with more or less intense care based upon the presenting symptoms and client
circumstances at the time
e can access to a variety of levels of care and services even if all are not readily available
within the community.

Community Substance Abuse Continuum of Care Model

Long Term
Sober Living
Service/Facility

Residential

Detoxification Treatment Services

| 24Hour SA Chei

P OB ' Support System:
Crisis Call or [E—. Faith-Based Services

Walk-in| Nature and level of | AA/NA/CA/Alanon

mmm— S Crisis 1 SA Outpatient Services

SA Assessments

Individual & Group Counseling
Intensive Outpatient Programs
Foliow-up & Aftercare

Intensive In-Home for Adolescents
Family Counseling




The model used nationally to categorize the level of services which allow the greatest degree of
service tailoring and responsiveness is one derived and refined by the American Society of
Addiction Medicine or ASAM (ASAM, 2001). It provides two sets of guidelines, one for adults
and one for adolescents, and five broad levels of care for each group. The levels of care are:

e Level 0.5, Early intervention;

e Levell, Outpatient Treatment;

e Levelll, Intensive Outpatient/Partial Hospitalization ;

e Levellll, Residential/Inpatient Treatment; and

o Level IV, Medically-Managed Intensive Inpatient Treatment.

Within these broad levels of service is a range of specific levels of care. For each level of care,
ASAM recommends some variety and flexibility in the services offered to address individual
needs and different severity of symptoms. Placement within a particular level of care or service
is determined by the individual circumstances or characteristics in six dimensions:

e acute intoxication/withdrawal potential
biomedical conditions and complications
emotional, behavioral or cognitive conditions and complications
readiness to change
relapse, continued use or continued problem potential
recovery environment.

Existing Substance Abuse Service Gaps in Dare County
A comparison between the services that currently exist within Dare County to the basic ASAM
levels of care illustrates existing gaps in the current service delivery system in the County.

Adult Services currently existing in Dare County

ASAM Levels of Care for | Services . Current Services existing in
Dare County Aduits i : Dare County
Level .05 Early Intervention | DWI Assessments Only
' Part-ime TASC
: : Assessments/Dare County
1 | Court system
Level | ~“Outpatient individual | Scheduled as needed by
1 and Group . Albemarle MH and available
' Counseling ! through private practice venues

. of which 3-5 exist in the county

‘ Avon Court Ordered/DWI group

{

M- 9:30-11:30 am

' Nags Head DWI/SA Group

| M5-7 pm
! F8-10am
Level II | Intensive Outpatient @HNBt"KGé"iI'éBIéW T
. Program Z
Level ill Residentiall Inpatient ; Walter B. Jones ADATC-
| Treatment : Greenville, NC
{"Medically Managed | Not Available e
Level IV ! Intensive Inpatient
! Treatment
Detoxification [Social Setting-Medical | Walter B. Jones ADATC-

| Detoxification . Greenville, NC




Adolescent Services currently existing in Dare County

TASAM Levels of care for ~ Services Current services existing

. Dare County " in Dare County
Adolescents
Level .05 Early Intervention . Random drug testingin

" schools/high school
guidance counselor

- Level | Outpatient Individual - Scheduled as needed by
: and Group Counseling ' Albemarle MH and available
. through private practice
- venues of which 3-5 exist in

; - the county
~Level ll " Intensive Outpatient " Not Available

. Program ‘

“Level Il “Residentiall Inpatient ~ Not Available -
; Treatment :

“Medically Managed " 'Not Available
. Level IV : Intensive Inpatient

r : Treatment

Substance Abuse Service and Capacity Estimates

The federal government's Substance Abuse Mental Health Services Administration (SAMHSA)
utilizes a standardized formula which creates a substance abuse needs scenario for
communities based upon population size. The following chart illustrates the substance abuse
need scenario for Dare County based upon the federal formula.

Total SA population in Dare Treatment Capacity Estimates:

| Dare . Ages 10-19 Ages 20-29 . Ages 30+ Total

| County Area ! | Annual SA
| | Capacity

: ! Needed

| Total Te8(16%) 132 (35%) | 194(45%) [ 394

Considered by itself, without any local data, this estimate seems relatively small and
insignificant. However, Dare County calendar year 2005 arrest statistics would illustrate that the
alcohol and other drug issues facing Dare County residents are significantly higher than the
national estimates would indicate:

Dare County Juvenile Arrest Data 2005

14 adolescents 15 years old or younger were arrested for drug offenses

746 young people ages 16-20 were arrested for alcohol offenses

294 young people ages 16-20 were arrested for drug offenses

1040 total arrests of young people ages 16-20 for alcohol and other drug offenses




