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[bookmark: _Toc420676440][bookmark: _Toc519850843]1. EXECUTIVE SUMMARY

The Somerset County Comprehensive Plan Planning Cycle for 2020 through 2023 envisions quality planning for the organization and delivery of substance use/co-occurring disorder services to Somerset County (SC) residents that do not have insurance, insurance does not cover services needed, or income falls below the 350% federal poverty level index. In order to deliver these services to residents, SC receives Alcohol, Education, Rehabilitation and Enforcement Fund (AEREF) funding through the NJ Department of Human Services Division of Mental Health and Addiction Services (DMHAS) and Drug Enforcement and Demand Reduction Fund (DEDR) funds through the Governor’s Council on Alcoholism and Drug Abuse (GCADA) annually. Through AEREF and DEDR funds SC allocates funds for evidence-based prevention and early intervention programs; access to treatment programs and recovery support services.  The SC Board of Chosen Freeholders also provides funding for substance use/co-occurring disorders through Non-Profit Purchases of Service annually to bridge gaps within the community in conjunction with AEREF and DEDR funds.

Through community-based planning SC assessed the community needs for prevention and early intervention programs as well as resident access to treatment programs and recovery supports services. The plan references accomplishments and lessons learned from the planning cycle of 2016 through 2019 to better understand local conditions.  From quantitative and qualitative evidence, the county plan highlights the major challenges that SC will face in 2020 through 2023 and the collaborative efforts to bridge these gaps. As a result of these findings, the programs below will be supported through AEREF, DEDR and county funding to address SC’s major challenges:

• Prevention Programs - We’re Not Buying It 2.0 (an evidence-based substance use prevention and health education curriculum for grades 6-8; six 45-minute lessons) and Mental Health First Aid (public education program that introduces participants to risk factors and warning signs of mental health problems, builds understanding of their impact and overviews appropriate supports; both Youth and Adult curriculums) for adult residents and professionals such as librarians, community college staff, school staff and paraprofessionals.

• Early Intervention Program -train community partners in education and medical settings in SC on the systems-level implementation of Screening, Brief Intervention and Referral to Treatment (SBIRT) for a seamless universal and comprehensive risk assessment of youth and young adults aged 13 to 21 for a substance use/co-occurring disorder.

• Treatment Access Programs - offer adult SC residents (18 years of age and older) who’s income falls below the 350% federal poverty level index,  are uninsured, or who’s insurance does not cover services needed, the access to treatment services across the continuum of care to include: withdrawal management, short-term residential (rehab), and halfway houses (women and men). These services will offer SC residents the opportunity to achieve and sustain recovery.

• Recovery Support Services Program - connect SC residents with a substance use/co-occurring disorder to  community-based recovery support services linkage to include the following services: medication assisted treatment, employment assistance; peer to peer services; rental/housing assistance or sober living housing; transportation; child care assistance; education/training assistance; family counseling and education; medical/dental services; and educational/support groups such as relapse prevention, coping/life skills, parenting skills, AA/NA, sponsorship and faith-based groups. 

In addition, SC is a “Stigma-Free County” that understands how discrimination of individuals with a substance use/co-occurring disorder deters individuals from seeking help and support. With the support of the Somerset County Board of Chosen Freeholders, the development of an interactive map on the county website of local resources indicates a vision of inter-system collaboration to improve the promotion of community awareness and access to resources to all Somerset County residents. For a list of substance use/co-occurring resources please visit the Somerset County website (GIS and APPS-Substance Use Resources) at https://www.co.somerset.nj.us.  



































[bookmark: _Toc315972731][bookmark: _Toc315974114][bookmark: _Toc315974313][bookmark: _Toc315974862][bookmark: _Toc420672526][bookmark: _Toc519850844]2.  FOUNDATIONS, PURPOSE AND PRINCIPLES 
[bookmark: _Toc324500420]A. STATUTORY AND POLICY FOUNDATIONS 
[bookmark: _Toc420672527][bookmark: _Toc519850845]Every four years, New Jersey’s 21 counties prepare a County Comprehensive Plan (CCP) for Alcoholism and Drug Abuse Prevention, Treatment and Recovery Support Services according to a) the statutory requirements of state legislation establishing the Alcoholism, Education, Rehabilitation and Enforcement Fund (AEREF), (P.L.1983, c.531, amended by chapter 51 of P.L.1989) and b) the requirements of state planning policy.  The CCP documents the county’s current and emergent drug use trends as well as both the availability and organization of substance abuse services across the county’s continuum of prevention, early intervention, treatment and recovery support. The enabling legislation further stipulates that the CCPs pay special attention to the needs of youth, drivers under the influence, women, persons with a disability, employees, and criminal offenders.  Since 2008, Division policy requires the counties to add persons with co-occurring disorders and senior citizens to that list.  On the basis of this documented need and analysis of measurable service “gaps,” counties are charged with the responsibility to propose a rational investment plan for the expenditure of AEREF dollars plus supplementary state appropriations, both of which are distributed to the counties according to the relative weight of their populations, per capita income, and treatment needs, in order to close the identified service “gaps.” 

B. ADMINISTRATIVE FOUNDATIONS
Every four years, counties prepare a CCP and submit it for review to the Assistant Director for Planning, Research, Evaluation, and Prevention (PREP) in the Division of Mental Health and Addiction Services (DMHAS) of the New Jersey Department of Human Services (DHS). PREP reviews each CCP for compliance with all aforementioned requirements, a process that provides counties technical assistance in the use of data in decision-making as well as in the articulation of clear and logical relationships between county priorities and proposed investments in service programs. Each year, counties evaluate their progress implementing the CCP and report that evaluation to PREP. Allowance is made for the counties to adjust the CCP according to “lessons learned” from whatever obstacles were encountered in any given year.
[bookmark: _Toc315972732][bookmark: _Toc315974115][bookmark: _Toc315974314][bookmark: _Toc315974863][bookmark: _Toc420672528][bookmark: _Toc519850846]The CCP is also submitted to the Governor’s Council on Alcoholism and Drug Abuse (GCADA). Thus, in the domain of prevention, the CCP is designed to coordinate with the strategic plans of both the Regional Prevention Coalitions and Municipal Alliances. 

C. PURPOSE AND PRINCIPLES
Purpose: The purpose of the CCP is to rationally relate existing county resources to the behavioral health needs of persons using legal drugs like alcohol and prescription medicines or illegal drugs like marijuana, heroin, cocaine and various hallucinogens. The DMHAS, in collaboration with the state’s 21 Local Advisory Committees on Alcoholism and Drug Abuse as represented by the 21 county alcoholism and drug abuse directors, CADADs, recognizes that this purpose is best achieved by involving county residents and treatment providers, called “community stakeholders”, in both identifying the strategic priorities of the plan and monitoring its successful implementation.  Thus, the CCP is the product of a community-based process that recommends to county authorities the best ways to ensure that county resources serve to: 1) protect county residents from the bio-psycho-social disease of substance abuse, 2) ensure access for county residents to client-centered detoxification and rehabilitative treatment, and 3) support the recovery of persons after treatment discharge. 


Principles:  County Comprehensive Planning is grounded in:  
1) Epidemiological community surveillance. As a local public health authority, the county will both observe the changing prevalence of substance abuse and monitor the changing capacity of the local health care system to respond to it.  
2) “Gap analysis.” As the product of surveillance, the CCP will evaluate
“gaps” both in coverage of total treatment demand and in the county’s continuum of care. Because treatment need and demand always exceed treatment capacity, the CCP seeks to reduce disease incidence (prevention, early intervention, and recovery support services) and expand access to treatment services over the short, medium, and long terms.
3) Resource allocation. As the product of “gap analysis”, the CCP will recommend “best uses” of AEREF and other state and county resources to meet feasible goals and objectives for the maintenance and continuous improvement of the county’s substance abuse continuum of care. [footnoteRef:1] [1:  For a glossary of planning terminology used in the CCP, please see Appendix One.] 

[bookmark: _Toc420676441][bookmark: _Toc315972734][bookmark: _Toc315974117][bookmark: _Toc315974316][bookmark: _Toc315974865]

[bookmark: _Toc420676443][bookmark: _Toc519850847][bookmark: _Toc315972735][bookmark: _Toc315974122][bookmark: _Toc315974317][bookmark: _Toc315974867][bookmark: _Toc315972739][bookmark: _Toc315974126][bookmark: _Toc315974319]3. THE VISION FOR THE 2020-2023 COUNTY COMPREHENSIVE PLAN 
[bookmark: _Toc315974868][bookmark: _Toc315974869][bookmark: _Toc315975335][bookmark: _Toc316055257]Somerset County envisions a future for all residents with a substance use or co-occurring disorder with a fully developed, person-centered, trauma-informed, community-supported system of care comprised of prevention, early intervention, access to treatment and recovery support services. The hope of this system of care is to reduce the frequency, severity and overall risk for substance use or co-occurring disorder in the local environment, in addition to meeting the whole health needs of county residents.
In order to improve Somerset County’s system of care, the Somerset County Department of Human Services spearheaded many initiatives to ensure the highest quality of effective services to residents.  One of these initiatives was the Somerset County Board of Chosen Freeholders adopting a resolution to become a “Stigma Free” community to reduce the stigma and discrimination associated with substance use and co-occurring disorders. In order to meet this goal, the SCDHS Office of Operations and Planning launched a “Stigma Free” campaign which includes: involvement from SC residents in the community; working with community partners to conduct focus groups to gain a better understanding of how stigma affects individuals and their families; uploading stigma free community resources on the county website; and creating opportunities for education and training for county staff and human services professionals. By committing to this campaign the department hopes to reduce the barriers to accessing services that stigma and discrimination create. 
In addition, the Department of Human Services has also partnered with the Superintendent of Schools Office in order to create better collaboration between the schools and human services systems. Through this partnership, the department hopes to address the increasing needs of students in the public school system. Opening communication between these two systems provides education and trainings on the major issues schools face and offers information and resources to school staff to better manage challenges as it pertains to substance use and co-occurring disorders. Additionally, the department launched a Human Services Academy in 2019 of coordinated monthly workshops, that offer department staff and community partners the opportunity to come together to discuss social issues, address challenges, attend professional trainings and practice self-care. All of these efforts are collaborative between department divisions as well as with outside agencies with the goal of better serving our Somerset County residents. 

[bookmark: _Toc420676445][bookmark: _Toc315974870]

[bookmark: _Toc519850848]4. THE COMMUNITY-BASED COMPREHENSIVE PLANNING PROCESS 

The county comprehensive planning process included a needs assessment; community-based quantitative and qualitative data; outreach to the community; and involvement from the Somerset County Local Advisory Council on Alcoholism and Drug Abuse (LACADA) and the Somerset County Providers Advisory Council on Alcoholism and Drug Abuse (PACADA). In conducting the county needs assessment, Somerset County (SC) used quantitative and qualitative data (see Table 4.1).

Table 4.1
Somerset County Quantitative and Qualitative Data, 2016-2019
	SOURCE
	QUANTITATIVE
	QUALITATIVE

	1. NEW JERSEY DMHAS
	YES
	NO
	YES
	NO

	2. GCADA
	YES
	NO
	YES
	NO

	3. MOBILIZING ACTION THROUGH PLANNING AND PARTNERSHIPS, MAPP (CDC/NJDOH SPONSORED)
	YES
	NO
	YES
	NO

	4. REGIONAL PREVENTION COALITIONS
	YES
	NO
	YES
	NO

	5. COUNTY PLANNING BODIES
	YES
	NO
	YES
	NO

	6. HOSPITAL COMMUNITY HEALTH PLAN
	YES
	NO
	YES
	NO

	7. MUNICIPAL ALLIANCES
	YES
	NO
	YES
	NO

	8. TREATMENT PROVIDERS
	YES
	NO
	YES
	NO

	9. FOUNDATIONS 
	YES
	NO
	YES
	NO

	10. FAITH-BASED ORGANIZATIONS
	YES
	NO
	YES
	NO

	11. ADVOCACY ORGANIZATIONS
	YES
	NO
	YES
	NO

	12. OTHER CIVIC ASSOCIATIONS
	YES
	NO
	YES
	NO

	13. RECOVERY COMMUNITY
	YES
	NO
	YES
	NO



Through quantitative and qualitative data sources, SC organized and conducted outreach from its residents, service providers, the faith-based community, council representatives and governmental leaders to obtain community participation in the planning process, for a list of entities involved in the planning process (see Table 4.2).
Table 4.2
Somerset County Participants, 2016-2019
	1. Members of the County Board of Freeholder 
	YES
	NO

	2. County Executive (If not applicable leave blank)
	YES
	NO

	3. County Department Heads 
	YES
	NO

	4. County Department Representatives or Staffs
	YES
	NO

	5. LACADA Representatives
	YES
	NO

	6. PACADA Representatives
	YES
	NO

	7. CASS Representatives
	YES
	NO

	8. County Mental Health Boards
	YES
	NO

	9. County Mental Health Administrators
	YES
	NO

	10.  Children System of Care Representatives
	YES
	NO

	11.  Youth Services Commissions
	YES
	NO

	12.  County Interagency Coordinating Committee
	YES
	NO

	13. Regional Prevention Coalition Representatives
	YES
	NO

	14. Municipal Alliances Representatives
	YES
	NO

	15. Other community groups or institutions
	YES
	NO

	16. General Public
	YES
	NO



In order to engage residents in the planning process, the SC Department of Human Services (SCDHS) Office of Operations and Planning with the assistance from PACADA developed community needs assessment questionnaires to survey residents of SC. One questionnaire targeted adult residents 18 years of age and older, and the other questionnaire was for parents and caregivers to target youth. Questionnaires were available both in English and Spanish. Questionnaires surveyed the following: (1) the access to substance use disorder services; (2) how residents were connected to substance use disorder services; (3) how long residents had to wait to receive services; (4) what substances residents were seeking services for; (5) whether services sought were available in SC; (6) what type of recovery support services residents were connected to; and (7) areas that need improvement in the substance use or co-occurring disorder system of care. Questionnaires also identified resident demographics to include age, gender, race and place of residence (municipality).  SC utilized SurveyMonkey (online survey cloud-based software) via social media and the local newspaper to engage resident participation in the planning process. 
SC residents also had the opportunity to complete the questionnaires confidentially at community-based events such as Somerset County’s 2nd Annual Overdose Awareness Day; resource fairs to include the faith-based community, local civic organizations; at agencies that serve residents with substance use or co-occurring disorders; and outreach at a local high school back-to-school night and a middle school health fair. To engage the faith-based community in the planning process, key informant interviews were conducted. Through these interviews some of the needs of the faith-based community were identified. These interviews also opened up dialogue for future collaboration in years 2020 through 2023.  
To further engage community members SC initiated a county-wide “Stigma-Free” campaign in 2018, an initiative to reduce the discrimination of residents with a substance use or co-occurring disorder. Part of this “Stigma Free” movement entailed conducting focus groups throughout the community as a method of engaging residents in the initiative and involve residents in the community-based planning process. The focus groups held throughout the community included youth at risk for a mental health, substance use or co-occurring disorder; adults diagnosed with mental health, substance use or co-occurring disorders; and families with a loved one with a mental health, substance use or co-occurring disorder diagnosis.
To engage community partners in the planning process, the SCDHS, Office of Operations and Planning again with the assistance from PACADA developed a service provider questionnaire to survey the substance use disorder service delivery needs of the county. This questionnaire surveyed: (1) what services community partners provide; (2) what population community partners serve; (3) average wait time to receive services; (4) what type of recovery support services are offered to residents; (5) what substances do residents seek services for; (6) areas that need improvement in the substance use or co-occurring disorder system of care to include funding gaps; and (7) what is working well for residents in the community. SC utilized SurveyMonkey via social media, the local newspaper and email distributions to survey substance use and co-occurring disorder service providers. 
Throughout the planning process in years 2016 to 2018, members of LACADA participated in the community outreach campaign. At the beginning of the planning cycle, LACADA held a focus group to explore solutions and barriers in addressing the addiction epidemic. As a result, the planning year in 2016 started by developing strategies in addressing the addiction epidemic through: (1) increasing public awareness, (2) reducing stigma and discrimination, (3) identifying the need for evidence-based prevention and value-based treatment programming, (4) building relationship capacity with community partners to reach SC residents and (5) identifying the need for recovery support services. This worked well as it served as platform for the planning of prevention, early intervention, treatment and recovery support services for residents with a substance use disorder or co-occurring disorder. 
SCDHS also holds a joint council meeting annually, which gathers the following councils: LACADA; PACADA; Somerset County’s County Alliance Steering Subcommittee (CASS); Somerset County’s Professional Advisory Council (PAC); Somerset County’s Mental Health Board; and Somerset County’s Human Services Advisory Council (HSAC). The joint council meetings include trainings on topics such as stigma and discrimination, trauma-informed care and cultural humility. These trainings offer opportunities to assess the needs throughout the county as information provided increases council member knowledge of service needs and fosters collaboration across councils to address these needs. As a result, the joint meetings generate community participation, a balance of interests among participants and enhance collaboration throughout the community, as members of the councils serve as ambassadors for SC residents.
In addition, the planning process utilized methods to enable participants to voice concerns and provide feedback (see Table 4.3).  Each method utilized had a value rating scale of 1 (lowest) to five (highest) to demonstrate what approaches worked well, what did not work well and recommendations for the next planning cycle. PACADA, a sub-committee of LACADA, also served as a vessel in the planning process for the Chapter 51 legislative driven special populations.

Table 4.3
Somerset County Participant Methods, 2016-2019
	1. Countywide Town Hall Meeting
	YES
	NO
	1
	2
	3
	4
	5

	2. Within-County Regional Town Hall Meeting
	YES
	NO
	1
	2
	3
	4
	5

	3. Key Informant Interviews
	YES
	NO
	1
	2
	3
	4
	5

	4. Topical Focus Groups
	YES
	NO
	1
	2
	3
	4
	5

	5. Special Population Focus Groups
	YES
	NO
	1
	2
	3
	4
	5

	6. Social Media Blogs or Chat Rooms
	YES
	NO
	1
	2
	3
	4
	5

	7. Web-based Surveys
	YES
	NO
	1
	2
	3
	4
	5

	8. Planning Committee with Sub-Committees
	YES
	NO
	1
	2
	3
	4
	5

	9. Any method not mentioned in this list? 
	YES
	NO
	1
	2
	3
	4
	5



Countywide Town Hall Meeting
A county-wide town hall meeting on the opioid epidemic was held through the SC Prosecutor’s Office and New Jersey Office of the Attorney General, Division of Criminal Justice. The presenters included: SC Prosecutor; SC Assistant Prosecutor; SC Alcoholism and Drug Abuse Coordinator; Admissions Recruiter from Raritan Valley Community College; Substance Use Counselor from Guided Life Structures (substance use disorder outpatient provider); Recovery Specialist and Patient Navigator from RWJ Barnabas Health Institute for Prevention and Recovery, Peer Recovery Program Tackling Addiction Together, formerly known as the Opioid Overdose Recovery Program (OORP); and Family Support Coordinator from Prevention Resources, Inc./Prevention Links.  Participants from the public had the opportunity to engage with panelists, voice concerns and understand the roles of each presenter, to include the Alcoholism and Drug Abuse Coordinator’s role in planning for prevention, early intervention, treatment and recovery support services. 
Some of the concerns addressed focused on youth, to include the identification of students using substances and the role of school districts in addressing the addiction epidemic. Another concern addressed by the public was the access to treatment on demand and access to withdrawal management and rehabilitation for residents without insurance. Participants were informed of Chapter 51 funded agencies that provide substance use disorder treatment services in the county. 
Other with-in county regional town hall meetings held throughout the county were: “Anonymous People” Bernards Township Town Hall (May 2016);  “A Call to Action” Bridgewater Township Town Hall (June 2018);  Franklin Township’s Annual Town Hall on Underage Drinking and Social Hosting
(May 2018, May 2017, May 2016); and Hillsborough Township’s Annual Night of Conversation (November 2017, November 2018).  These events had a prevention based focus which emphasized on how to talk to youth about substance use; signs and symptoms of substance use as well as community resources available. Evaluation data indicated that participants had increased knowledge on substance use.
These meetings were highly organized and offered community members the opportunity to voice suggestions and concerns, this method was rated at a 3 due to the small turnout of participants (with the exceptions of Bridgewater and  Hillsborough town hall meetings). However, this method assisted in assessing the need for access to treatment needs for residents, specifically for residents without insurance, ineligible for Medicaid or any other NJ Initiative funding stream. This method also assisted in assessing prevention and early intervention needs for residents, particularly for the youth population as well as the need for evidence-based programming. A future recommendation would be to better coordinate with other departments and community partners to engage more members in the community.

Key Informant Interviews
Key informant interviews enhanced relationships within offices of government and community system partners. Key informant interviews were held with participants from offices within the SC Department of Human Services and system partners to assess the needs of the following special populations: offenders; youth; individuals with disabilities; individuals in the workforce; and seniors. Additionally, SC received an award from the New Jersey Department of Children and Families, Children’s System of Care Substance Use Navigator (SUN) Initiative, to assess youth substance use and co-occurring disorder services needs. As a result of the SUN initiative, collaboration from system partners and key informant interviews assisted SC in obtaining information from participants such as: Richard Hall Community Mental Health Center (outpatient service provider), SC One Stop Career Center, SC Office of Youth Services, Bridgeway Psychiatric Emergency Screening Services (SC PESS), Catholic Charities (outpatient service provider),  Pioneer Family Success Center, Middle Earth (youth drop-in center), Family and Community Services of Somerset County (outpatient service provider), Somerset Treatment Services (outpatient service provider), GenPsych (outpatient service provider), High Focus Centers (outpatient service provider), Guided Life Structures (outpatient service provider), Bonnie Brae (residential), Daytop (inpatient service provider),  Hillsborough Police Department, Tri-County Care Management Organization (CMO), Visions and Pathways (temporary housing and street outreach services) and Zarephath Christian Church.
This method was rated at a 4 as it assisted in assessing the needs of early intervention, in particular for youth, and the need for recovery supports services across all special populations. It also provided qualitative data that supports quantitative data of local needs for the implementation of strategic community planning.

Topical Focus Groups
SC initiated a county-wide Stigma-Free campaign in 2018, an initiative to reduce stigma and discrimination against residents with a substance use or co-occurring disorder. Focus groups were held throughout the community to include youth identified at high risk for a mental health or substance use disorder; adults with mental health, substance use or co-occurring disorders and their families as a method of engaging the community in this initiative. Participants were residents from the following agencies: Middle Earth Promises Program (youth on probation); Middle Earth College Readiness Program (high school students); Freedom Trail (recovery support center); Agape House (temporary shelter for homeless residents and families); Work First Program (SC Board of Social Services); and Richard Hall Community Mental Health Center (SC mental health and substance use disorder service provider).Topics of discussion during these focus groups included: language (stigmatizing words); family relationships; structural stigma; lack of disclosure due to shame or isolation and fear of judgment; negative stereotypes and judgments based on labels; self-image and self-expression; and awareness, education and outreach solutions. 
This method was rated at a 4 as it provided feedback on how stigma and discrimination deter residents from accessing treatment and recovery support services and engaging in early intervention programs. This method assisted the county planning process in the further value of SC residents’ need to be heard and connected to the community. As a result, this method was particularly beneficial in the strategic planning for recovery support services. 

Special Population Focus Groups
Focus groups were held during the planning process to address the prevention, early intervention, access to treatment and recovery support services needs of each Chapter 51 legislative driven special population (offenders, drivers under the influence, women, youth, residents with disabilities, residents in the workforce, seniors and individuals with co-occurring disorders). PACADA served as the main source of information in identifying the needs of all the special populations, as members of PACADA are substance use and mental health providers that serve these populations. Another major source of information for strategic planning were residents from the following special populations: youth, individuals with co-occurring disorders and women. Special populations that did not include resident participation were: seniors, residents with disabilities, residents in the workforce, drivers under the influence and offenders. Special populations that were challenging to obtain resident participation were: drivers under the influence and offenders. Focus groups with residents and PACADA members identified offenders as a high priority special population, in particular to the need of recovery support services upon release. The information obtained from this method was beneficial in that it assisted in integrating the needs of the special populations in the delivery of early intervention, access to treatment, and recovery support services; however this method was rated at a 3 as some special populations were underrepresented in this process. A future recommendation would be to conduct focus groups with resident participation for each category of the special populations.  

Social Media Blogs or Chat Rooms 
Social media is a crucial element in raising awareness to community members. SC could further explore other forms of technology in the future to increase the engagement of resident participation. This method was not rated as it was not utilized.

Web-based Surveys
SC utilized SurveyMonkey (online survey cloud-based software) to engage resident participation in the planning process as a method of collecting data. Questionnaires were developed to address the substance use or co-occurring needs of youth and adults. The questionnaires were also available in Spanish to further outreach residents. This method was rated at a 2 as it provided some community-based planning information; however, the number of respondents could have been a more reflective representation of the county. In order to obtain a better sample of the county, future recommendations would be to explore time of year the survey was distributed and outreach municipalities with the highest need for services.

Planning Committee with Sub-Committees 
PACADA served as the primary planning committee for the organization and delivery of substance use and co-occurring disorder services. Members of LACADA, CASS and the SCDHS were also involved in the planning committee. PACADA members were active participants in the evaluation of the needs of the Chapter 51 legislative driven special populations during focus groups to address the prevention, early intervention, access to treatment and recovery support service needs of each special population. Areas of discussion included: (1) how has the county prevented substance use for each special population; if this is a need, how can the county start the process in addressing this need; (2) how has the county ensured person-centered treatment for each special population; if this is a need, how can the county start the process in addressing this need; and (3) how the county supports the recovery of residents in each special population; if this is a need, how can the county start the process in addressing this need.
This method was rated at a 4 as is served as one of the major components of strategic planning for the delivery of services from active member participation in focus groups, survey distribution and the sharing of data. A future recommendation would be to include more residents in recovery and in the faith-based community in the planning committee. 

Additional Methods
SC’s annual Overdose Awareness Day event which takes place at the end of August in honor of International Overdose Awareness Day invites the county as a whole to participate in the awareness of the addiction epidemic and the importance of reducing stigma associated with addiction. Residents have the opportunity to hear individuals in the community speak about their recovery; hear individuals who have lost someone due to an overdose; participate in a candle-light vigil to mourn the loss of a loved one; and learn about recovery-centered community resources available. This method was rated at a 4 as it raised public awareness, offered the community the opportunity to voice concerns in a safe space, provided residents the opportunity to participate in the community-based needs assessment survey and offered the county a deeper perspective from stories of loss on the great need for strategic planning for the delivery of substance use disorder services. 

Special Populations
From the methods utilized above in the planning process, the following conclusions are summarized for each special population:
a. Offenders
Residents with offenses are stigmatized by societal perceptions of individuals who have a history of incarceration and even more stigmatized when a substance use or co-occurring disorder is present. This special population was identified and evaluated via planning committee focus group, community-based assessment survey and key informant interviews. A substantial portion of SC residents seeking substance use or co-occurring disorder treatment fall under the offender category.  According to data from New Jersey Substance Abuse Monitoring System (NJSAMS) from the period of January 1, 2016 through June 30, 2018, one of the top two referral sources for SC residents admitted to substance use treatment services was through the criminal justice system with 1,300 residents (25.4%); 1,310 residents (25.6%) admitted were involved with probation or parole and 496 residents (9.7%) were involved with drug court; and one of the top two significant problems noted at discharge from substance use treatment were those involved in criminal justice with 573 residents (11.7%). 
Services available to residents with substance use or co-occurring disorder within the jail system include self-help groups and mental health counseling services with limited substance use disorder counseling services. From January 2018 to June 2018, 105 residents in the SC Jail had a substance use or co-occurring disorder; 87 had a substance use disorder and 18 had a co-occurring disorder. Of those 105 residents, 84 were male and 21 were female. From community focus groups, residents previously involved with the SC jail system reported that residents with offenses are asked about substance use upon admission without an established screening tool and that substance use treatment services within the jail include only self-help groups (one weekly meeting for women and two weekly meetings for men) and Alcoholics Anonymous (AA). Therefore, residents with offenses struggling with substances other than alcohol only have the opportunity to attend AA. Key informant interviews throughout the community expressed that county jail personnel such as medical and custody staff may benefit from trainings on substance use or co-occurring disorders to help eliminate stigma and discrimination; assist with recognizing signs and symptoms of substance use or co-occurring disorders; and education on resources to appropriately refer residents to services and integrate residents back into the community. 
During a focus group at PACADA, it was noted that case management and substance use services are high priority needs for residents incarcerated in the jail system, especially with a special population that have a high risk of suicide, overdose and reoccurring periods of substance use. Residents in the jail system often return to the same environment with no protective factors or linkage to services for substance use or co-occurring disorder. One of the vital services needed for residents in the jail system with a substance use or co-occurring disorder is case management to provide linkage to services upon release. Some residents surveyed reported on the community-based assessment that involvement with probation, parole or drug court “saved my life” or “saved my family member’s life as treatment was made mandatory”.  Probation, parole and drug court may serve as a protective factor; however, not all residents in the jail system are involved with these services.
Key informant interviews and focus groups report that follow up with offenders upon release is challenging and often a barrier in ensuring access to services and in providing a warm hand-off.  To assist residents involved in the jail system get re-integrated back into the community, recovery support services such as: supportive housing assistance, employment assistance, medical  services; sober living housing; transportation; education/job training; counseling/education; coping skills/life skills group; and relapse prevention groups would be extremely beneficial. These recovery support services would provide residents the opportunity to achieve recovery and sustain recovery, “a second chance and maybe the only chance” (comment from the community-needs assessment survey). 
b. Drivers Under the Influence 
Drivers under the influence are a special population that is not identified until a resident is arrested for driving under the influence of a substance (N.J.S.A. 39:4-50 et seq.) and subsequently convicted of an offense. Upon conviction of a Driving Under the Influence (DUI) offense, a SC resident is mandated to participate in the SC IDRC (Intoxicated Driver Resource Center) 12-hour class as outlined in the court order. Participants in the IDRC class receive education about NJ laws penalties related to a DUI offense, in conjunction with substance use education, as prevention and early intervention measures. In the special population PACADA focus group, it was discussed that since this population is only identified upon conviction, consistent prevention efforts prior to a DUI offense is a challenge. Some ideas generated around education in schools about driving under the influence, such as education in high school drivers education classes and information within the NJ Motor Vehicle Commission Driver’s Manual about driving under the influence were explored as potential prevention strategies for this population. According to NJSAMS from the period of January 1, 2016 through June 30, 2018, 1,202 SC residents (23.5%) admitted for substance use disorder treatment had a driving under the influence license suspension. This population is also one of the top two referral sources for SC residents admitted to substance use treatment services with 1,053 SC residents (20.6%).
At the IDRC, all participants are screened to determine need for further evaluation. The “screening” interview is completed by a licensed/certified counselor utilizing criteria developed by the NJ State Intoxicated Driving Program (IDP). If a resident is referred for further evaluation, the resident will select a treatment agency to conduct the substance use disorder evaluation. The treatment agency is then responsible for determining if a resident is appropriate for substance use disorder treatment based upon DSM-5 (Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition) diagnosis and American Society of Addiction Medicine (ASAM) criteria. If treatment is recommended, the resident must fully complete such treatment in order to fulfill IDRC requirements.  Length of treatment is based upon the clinical need determination of the agency.  Once a resident is linked with an agency, the resident has the opportunity to engage in client-centered treatment and be provided with additional resources to support recovery. However, there is limited follow up with this population once treatment is completed. The treatment provider may do some post-treatment outreaches, but the frequency and what types of outreaches are implemented varies depending on the agency. As a result, there may be a gap in the linkage to recovery supports for this population.
To bridge some of these gaps, the SC IDRC implemented an initiative in 2016 during the screening process in which counselors identify the needs of residents for additional resources or supports beyond a substance use disorder evaluation. These additional supports or resources include: mental health services, grief support or medical services. When appropriate, the IDRC counselor will provide resources to better assist the resident in improving overall wellness. As a result of this initiative, over the years the percentage of residents referred for further evaluation in SC have increased as IDRC has recognized the benefits of introducing additional interventions to this special population. In 2016, 51% of residents (that attended the 12-hour IDRC class were referred); 62% in 2017; and for the first half of 2018 (January-June), 68% were referred. This increase is also reflected in NJSAMS data (see Table 4.4). 

Table 4.4
Somerset County Residents with DUI License Suspension, 2015-2018

Note. *2018 covers 1/1/18-6/30/18. 
c. Women
This special population was identified and evaluated via focus groups and NJSAMS data. Pregnant women and parenting women with a substance use disorder in particular were identified as a specific population within the special population of women that have been discriminated against and underrepresented.  According to NJSAMS data from January, 1 2016 to June 30, 2018, there were 35 SC pregnant women (2.2%) identified at the time of discharge from substance use treatment services. 
From a focus group at a local agency that offers comprehensive assessment, treatment and referrals to pregnant women or parenting women with a substance use disorder, the following were identified as the highest need: (1) continued care and counseling for women with any type of substance use or co-occurring disorder; (2) supportive housing for the family unit instead of only single mothers and their infant and (3) financial assistance for daycare in order for women to be employed. Women shared being discriminated against for being a pregnant woman or a parenting woman with a substance use or co-occurring disorder. Women expressed that there are more options for the continuum of care for individuals whom have an opioid use disorder than for other substances, such as alcohol. Women also shared that a mother may have more than one child, have a husband and/or the child’s father who is an active parent and unable to stay unified as a family unit because housing assistance only accepts mother and infant.  Women also mentioned the need for child care assistance linkage in order to provide a living for their family. Women verbalized the importance of being heard and understood empathically by the community “we are worth it and deserving of a second chance” (feedback from a focus group).
Focus groups at PACADA and in the community identified that there is a high need for case management to connect women to recovery support services across all continuum of care services (inpatient withdrawal management, inpatient rehabilitation, halfway house services, outpatient or intensive outpatient services), and particularly upon release from the jail system. These recovery support services include linkage to: supportive housing assistance, employment assistance, child care assistance, medical or dental care; sober living housing; transportation; education/job training; family counseling/education; parenting skills group; coping skills/life skills group; and relapse prevention groups. 
d. Youth
This special population was identified and evaluated via focus groups (topical and special population), community-based assessment survey, the SUN initiative, CIACC data, NJSAMS data and key informant interviews. From the PACADA special population focus group, it was discussed that there are community partners diligently working on prevention programming geared towards substance use in youth spearheaded through the Municipal Alliances (see Appendix 6); Empower Somerset and Safe Communities Coalition.  However, it was addressed that early identification of youth with substance use or co-occurring disorder and early intervention are high needs for this population. 

Key informant interviews conducted by the SUN Initiative through DCF, CSOC primarily consisted of substance use treatment providers in SC. The SUNs identified specific barriers to youth accessing substance use or co-occurring disorder services, including: (1) the stigma associated with substance use or co-occurring disorders; (2) lack of a perceived need for services by the youth (as seeking services is voluntary) or by the parent or caregiver;  (3) parent or caregiver lack of education and understanding of the effects of substance use; (4) consequences of substance use among youth; and (5) lack of early identification of substance use disorder or mental health precursors to substance use. As a result, SC plans on addressing the early intervention and recovery support services of this population. 

e. Residents with Disabilities
From the special population focus group at PACADA, it was discussed that this special population is underrepresented. During a key informant interview with a local agency that provides comprehensive services (to include residential services) to residents and families with special needs, the majority of residents with a substance use disorder are mandated to treatment. For residents not involved in treatment services for a substance use disorder, self-disclosure and random urine drug screens at this agency report that: some residents misuse prescriptions (such as benzodiazepines, opiates); use alcohol as it is legally accessible; use marijuana; use heroin, specifically in the younger age population; and others use multiple substances. From these self-disclosure reports and positive urine drug screens, some residents become ineligible for transitional housing due to substance use. As a result, this population would benefit from prevention and/or early intervention to identify residents at risk for or with a substance use or co-occurring disorder as well as recovery support services to assist in achieving and maintaining recovery. SC plans on developing stronger partnerships with the Somerset County Office of Aging and Disabilities as well as community partners that serve this population. This collaboration will better assist in identifying residents at risk for or with a substance use or co-occurring disorder by providing education to service providers and include this population as one of the populations of focus for recovery support services.
f. Workforce
From the PACADA special population focus group, it was addressed that while services for this population is a need in order for SC residents to provide for themselves and/or their families, have a sense of purpose, and lead a productive life; it was concluded that this cannot be accomplished without residents achieving recovery and the community supporting recovery. SC residents may be unemployed or unable to maintain employment due to the many challenges from having a substance use or co-occurring disorder, the impact of stigma and discrimination and lack of recovery support services. 
During a key interview with a local agency specializing in vocational rehabilitation services to veterans, it was identified that 70% of the clientele served have a substance use or co-occurring disorder. In another key informant interview with One-Stop Career Center (a career connection site through the NJ Department of Labor and Workforce Development) it was addressed that while residents are not asked to disclose history of substance use or co-occurring disorder, there are times in which residents share being in recovery or experiencing substance use or mental health challenges. These interviews created dialogue to develop a partnership in assisting residents that are in need of resources as it pertains to the substance use or co-occurring disorder population. 
According to NJSAMS data from the period of January 1, 2016 through June 30, 2018, 1,093 SC residents admitted to substance use disorder treatment were unemployed (21.4%) and  1,763 were not in the labor force (34.4%); at admission, 2,129 of residents were employed full-time or part-time (41.6%). The high percentage of SC residents that are not in the workforce or that are unemployed may indicate that residents are not clinically stable or not achieving recovery to enter the workforce or maintain employment. It was discussed at a PACADA focus group that linkage to employment services would not only be beneficial but also serve as a protective factor to recovery. During a key informant interview, assistance with employment services was also identified for the recovery faith-based community. In addition, according to NJSAMS from the period of January 1, 2016 through June 30, 2018, 168 SC residents (3.3%) were referred to substance use treatment services from Workforce NJ Substance Abuse Initiative (SAI). Employees treated for substance use have reduced absenteeism, reduced tardiness, lower work-related injuries, fewer mistakes and disagreements with supervisors (SAMHSA, 2018). As a result, SC plans on assisting this population by offering recovery support services. 

g. Seniors
From the special population focus group at PACADA, it was discussed that this special population is prioritized in the Somerset County Area Plan Contract for 2019 to 2021 through the New Jersey Department of Human Services Division of Aging Services. The Somerset County Community Health Needs Assessment (Healthier Somerset, 2015), indicated concerns raised by residents about elder health including mental health (such as isolation and grief), substance use, and medication management. According to a phone survey of adults aged 60 and older in New Jersey (NJ SEOW, 2018), SC residents (60 and older) reported the following: 13.7% of residents driving within two hours after drinking in the last 12 months; when asked about this behavior over their lifespan, 90.49% of females and 75.37% of males responded yes to engaging in this behavior; 6.06% report ever having an alcohol problem; and 6.33% admit mixing drugs and alcohol. As a result, this population could benefit from community awareness, education and resources as it pertains to mental health and substance use disorders. During a key informant interview with the SC Office of Aging and Disabilities, it was mentioned that one of objectives in the SC Area Plan Contract for 2019 to 2021, is to increase community awareness of mental health and substance use disorder services within this population and continue to expand partnerships with agencies that serve this population. Therefore, SC plans on developing stronger partnerships with the SC Office of Aging and Disabilities, Healthier Somerset, as well as community partners that serve this population to better assist with the substance use or co-occurring disorder service needs of this population. 
h. Co-occurring
This special population was identified and evaluated by community-based assessment survey, NJSAMS data and focus groups. Focus groups with PACADA and in the community reflected the need for case management and recovery support services due to the differences between the mental health system of care and the substance use system of care.  During a National Alliance on Mental Illness (NAMI) family support group focus group, 95% of family members disclosed that their loved one either had a co-occurring disorder or used substances to manage mental health symptoms. Some NAMI members shared that at times, their loved ones have been declined services due to agencies being unable to adequately or appropriately manage symptoms of mental health or for substance use. Family members further verbalized that navigating the system to link residents with a co-occurring disorder (adults or youth) to services is a major barrier to addressing the needs of this population. During a focus group at a local intensive outpatient co-occurring program, it was reported that the substance use system of care has significantly more hurdles for both clients and clinicians as it pertains to the co-occurring disorder population.  Providers shared that connecting residents with co-occurring disorders to services can be very time consuming, with high volumes of residents with complex dispositions as a direct result of lack of resources offered to this population such as assistance in navigating the system or linkage to recovery support services ( i.e. transportation, child care, etc.).
According to NJSAMS data of SC residents in 2017, one of the top significant conditions noted at discharge from substance use treatment services was a mental health condition at 34.1% (697 SC residents out of 2,051); 1.7% of residents had a history of attempting to die by suicide (34 SC residents out of 2,051).  SC rates were much higher than the 2017 statewide totals of 24.9% with a mental health diagnosis at discharge and 1.2% history of attempting to die by suicide. NJSAMS data also indicates that SC has a higher percentage of residents with a mental health condition upon discharge than New Jersey. The rates of mental health conditions at discharge in SC residents have steadily increased, as the rates of a mental health diagnosis at admission have decreased (see Table 4.5). The increase of mental health diagnoses at discharge may suggest that residents are being appropriately assessed for mental health conditions during substance use treatment and the possible need for longer lengths of stay in treatment to provide the opportunity for an appropriate clinical determination of a co-occurring disorder.
Table 4.5
Percent of Somerset County Residents with a Mental Health Disorder at Admission and
[bookmark: _Toc420676446]Discharge in Substance Use Disorder Treatment Services across All Levels of Care


   Note: NJSAMS (2015 – 2017)

However, the decrease in mental health diagnoses at admission may reflect the lack of integration of mental health prior to treatment. The lack of integrated treatment for residents with co-occurring disorders can result in underachievement or failure at work or school, poor physical health, poor mental health, challenges in fulfilling family responsibilities, abuse or violence, and legal involvement, if not assessed and linked to services. These concerns place a huge weight on residents with a co-occurring disorder, their families and the community at large. As a result, SC plans on addressing the needs of this population through recovery support services to not only assist residents in navigating the system, integrate mental health and substance use, but assist residents with a co-occurring disorder achieve recovery and offer residents the necessary resources to maintain recovery.  

In conclusion, the planning process bridged gaps that functioned in silos historically within offices of government, community system partners and stakeholders in the community. The planning process helped build relationships and strengthened existing relationships throughout the county. Relationships that were strengthened within government entities include the SC Office of Aging and Disabilities; SC One Stop Career Center; SC Office of Youth Services; prevention agencies such as Empower Somerset and Safe Communities Coalition; advocacy agencies such as City of Angels and Community in Crisis; and other community partners such as Freedom Trail, Visions & Pathways, Resilient Youth of Somerset, Case Management Organization, and Family Support Organization. Relationships were also enhanced with community partners such as Bridgeway Psychiatric Emergency Screening Services that provide services to residents, which not only increased collaborative efforts but assisted in the access of care coordination.  

[bookmark: _Toc519850849]Furthermore, the planning process strengthened partnerships in the tri-county service area of Hunterdon, Warren and Somerset through the SUN Initiative. The planning process also assisted in establishing relationships with offices of government that historically were not involved to include: the SC Prosecutor’s SC Office; SC Office of Schools and Superintendents; SC Jail; and SC Department of Health. The Regional Learning Collaborative (RLC) of the Northwest region of NJ suggested by DMHAS, Office of Planning, Research, Evaluation and Prevention further strengthened relationships in the service area of Hunterdon, Warren and Somerset. As a direct result of this breakdown of silos and relationship building, the planning process provided opportunities for information sharing, data collection, efficiency, transparency, integration in the community for strategic planning, collaboration of resources and advocacy of SC residents. 


5. PREVENTION
[bookmark: _Toc519850850]
LOOKING BACK:  PREVENTION ACCOMPLISHMENTS 2016-2019 

Somerset County’s prevention action plan for 2016-2019 was focused on decreasing the rate of underage drinking and prescription drug misuse in Somerset County.  This was done through Municipal Alliances (see Appendix 6) and the Regional Prevention Coalition (Safe Communities Coalition) to conduct grassroots prevention programming which implemented evidence-based programs and practices (as determined by SAMHSA) and the Community Anti-Drug Coalitions of America (CADCA)’s Seven Strategies for Effective Community Change.  

Mental Health First Aid
Beginning in 2017, Mental Health First Aid was built into Somerset County’s countywide training program.  This 8-hour course was developed by the National Council on Behavioral Health (NCBH) to teach participants signs and symptoms of a mental health and/or substance use crises, as well as familiarize participants with local resources in order to refer residents to appropriate services.  Over 200 residents were certified in the adult curriculum, including 45 police officers/first responders, 27 local librarians and 19 staff members from the local community college.  The average rating of the course (on a scale of 1 to 5, 5 being the highest) was 4.83; 98.5% of respondents indicated recommending the course to others.  This course also emphasized the need for early identification of problem substance use, especially in younger ages.  Participants stated how beneficial the course was at place of employment, often being the first point of contact for residents seeking substance use resources.  

Underage Drinking
According to school surveys, alcohol continues to be the most used substance between grades 9-12.  However, these surveys indicated a decrease in past 30-day use of alcohol for 10th and 12th graders, see Table 5.1.  

Table 5.1
Somerset County Past 30 Day Use of Alcohol, 10th and 12th grade

Note. Harlow (2017). 

During the 2016 to 2019 planning cycle, the increase of total municipalities with private property ordinances as prevention strategy was unsuccessful. Key informant interviews with law enforcement indicated that these ordinances are largely unenforced and therefore ineffective. As a result, prevention partners of Somerset County chose to collaborate on educating parents on the risks of social hosting.  Municipal Alliances utilized the “Parents Who Host Lose The Most” campaign, which strategically increased signage in town during events such as prom, graduation, and homecoming. In addition, Municipal Alliances partnered with the Safe Communities Coalition to conduct “Project Sticker Shock” every year around prom.  The two-pronged approach of education and environmental signage yielded positive responses from residents. According to a Parental Norm survey conducted by the Franklin Township Municipal Alliance (2018), 88.4% of parents disapprove of underage drinking; 87.2% would not allow their children to attend parties with alcohol present; and 92.5% do not view alcohol as a rite of passage.

Additionally, the Safe Communities Coalition was instrumental in enacting policies against underage drinking and promoting the New Jersey Overdose Awareness Prevention Act (also known as the 911 Lifeline Legislation) at annual SC events that are often associated with alcohol consumption  to include football games, street fairs, and running races.  The Safe Communities Coalition also worked with local Stationhouse Adjustment programs to integrate an evidence-based prevention program (AlcoholEDU) as part of its requirements.

Prescription Drug Misuse
Somerset County’s action plan for 2016 to 2019 highlighted the role of prescription drop-boxes as a strategy to curb street supply of opioids and other prescriptions.  Since 2018, the number of prescription drop-boxes has increased to include Bound Brook, Warren and Bridgewater from the existing drop-off boxes in Somerville, Bernards, Branchburg, Franklin, Hillsborough and North Plainfield.  According to the New Jersey Department of Health, Population Health, Opioid Dashboard data from 2016 to 2018, benzodiazepine filled prescriptions are ranked high in SC followed by opioid prescriptions. However, there has been a steady decline in the last three years in the number of prescriptions filled as a result of addiction education being provided to the medical community, utilization of the Prescription Monitoring Program by medical providers, and public education and awareness prevention efforts at state and county levels, see Table 5.2.  

Table 5.2
Prescription Monitoring Program, Number of Prescriptions Filled, 2016 to 2018

Note. NJ DOH, Population Heath, (2016-2018). 

Prevention partners also coordinated events to raise awareness of this strategy: one Municipal Alliance held a biannual “Drive-Thru Drop Off” event in collaboration with the Health Department and Police Department.  Residents drive by the police department and dispose prescribed medications to a Health Department employee that provides information about prevention programming and the “911 Lifeline Legislation”.  Municipal Alliances and the Safe Communities Coalition also collaborate with the annual Drug Enforcement Administration (DEA) prescription drop-off days, as well as local drop-off days through the Somerset County Sheriff’s Office.  According to various public event surveying, community awareness of prescription drop-boxes has increased from 21% in 2014 to 57% in 2017.  The Sheriff’s Office estimates that 14,017 pounds of medication have been disposed through prescription drop-boxes (Safe Communities Coalition, 2018).   

The Safe Communities Coalition and Municipal Alliances of Somerset County collaborated on multiple initiatives pertaining to prescription misuse.  The Safe Communities Coalition created a short documentary Pills to Heroin which featured local residents sharing their stories and experiences on this issue.  This short documentary was often shown prior to town hall meetings and other community events throughout SC to introduce viewers to this topic.  Additionally, both partners have integrated awareness of the “911 Lifeline” Legislation into all programming.  At the 2016 National Youth Leadership Institute (hosted by CADCA), local state legislators reviewed the significance of this law to a crowd of over 100 local teens.  Finally, the Safe Communities Coalition’s Prescription Drug workgroup conducted an in-service training to health and physical education teachers at one of Somerset County’s largest school districts.  This training was conducted by prevention specialists and licensed clinicians and was well-received.  The workgroup also arranged to speak at the local hospital’s Grand Rounds and highlighted the importance of utilizing the Prescription Monitoring Program.  

Furthermore, beginning in 2017, Somerset County has hosted an annual Overdose Awareness Vigil in late August.  This event features local speakers who are either in recovery or have lost a loved one to substance use or co-occurring disorder, as well as local officials.  The program is a collaborative effort between the Municipal Alliances, the Human Services Department, the Safe Communities Coalition, and other local prevention and recovery-focused organizations.  This event has attracted over 100 people annually and the qualitative data collected at the end of the program, has been crucial in informing the county’s next steps for prevention programming.

[bookmark: _Toc519850851]ASSESSING THE NEEDS FOR PREVENTION PROGRAMS

Quantitative and qualitative data was analyzed to identify prevention challenges that SC will face in 2020-2023. The major challenges in prevention include the use of multiple substances, age on onset, the increase of mental health conditions as it relates to substance use disorder and new substance use trends. 

Use of Multiple Substances
The current structure of the Municipal Alliance needs assessment process requires municipalities to select one primary substance of focus. Data indicates that Somerset County youth are experimenting with and/or using multiple substances.  According to annual NJSAMS reports, alcohol is the most common primary substance for treatment admissions across SC; however, heroin and opiates surpasses alcohol admissions in some towns.  Reported lifetime use of tobacco, marijuana, and prescription drug use is higher in Somerset County, than the state of New Jersey (DMHAS, 2012). Therefore, there is a large need for comprehensive prevention programming that addresses several different substances.

Three districts in the county conducted surveys on student use and perception of harm during the planning cycle (FTMAPSA, 2016; Harlow, K., 2017; Safe Communities Coalition, 2018).  Alcohol and marijuana continue to be the top-used substance with the lowest perception of harm; two school surveys indicated that 3.5% of 8th graders and 23.4% of 12th graders had used alcohol in the past 30 days; and the perception of harm of alcohol fell from 93.1% in 8th grade to 77.8% in 12th grade.  

Somerset County has made great strides in curbing access and supply of prescription drugs through the Project Dropbox initiative, which has expanded to nine of twenty-one municipalities.  However, the rate of prescription drug misuse and opioid prescriptions dispensed are still very high.  According to
NJCARES (2018), 141,565 opioid prescriptions were dispensed in 2017 – this is approximately one prescription per every 2.37 residents.  According to one school survey, the perception of harm of misusing prescription medication dropped 15% between grades 11 and 12.  In addition, many prevention programs for prescription drug use only focus on the misuse of opiates; data indicates that Attention Deficient Hyperactivity Disorder/Attention Deficient Disorder (ADHD/ADD) medication misuse is on the rise (see Table 5.3). 

Table 5.3
Somerset County School Survey Responses: Painkiller and ADD/ADHD Medication Rates of Misuse

Note. Harlow (2017); Safe Communities Coalition (2018).

Age of Onset and Mental Health Conditions
The average age of first-time use in SC across all substances is 13-16 years old.  According to Adolescent Information Form (AIF) for SC, substance use as the primary reason for referral have almost doubled between 2015 and 2017 and more youth seem to experience challenges with mental health by 5th grade, see Table 5.4. Youth who experience mental health challenges are at a significantly greater risk for substance misuse or a substance use disorder as substance use is usually employed as a method to cope with uncomfortable feelings or traumatic experiences.  Additionally, most AIF referrals (30%) in 2017 were from schools.  Therefore, there is a need for substance use prevention programs to be implemented in grades 6th through 8th, preferably in school settings. 

Table 5.4
Somerset County Youth Referrals for Mental Health by Grade, 2015-2017

Note. Adolescent Information Form (2018).
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School surveys indicate an increase in use of marijuana and electronic cigarettes (vaping) and a decrease in the perception of harm of these substances.  In one district, the perception of peer disapproval of marijuana use fell from 94.9% in 8th grade to 57.1% in 12th grade; in another district, it fell from 78.8% in 8th grade to 1% in 12th grade (Harlow, 2017; Safe Communities Coalition, 2018).  With regard to vaping, the perception of harm in one district fell from 84.3% in 8th grade to 41.3% in 12th grade (Harlow, 2017); this was the largest change in perception of harm compared to other types of substances in this survey.  Though local prevention partners have been assisting schools in adopting policies to combat these trends, it is important to note that this may be a rising need for prevention programming in the future. As a result, SC will continue to direct DEDR funds towards prevention efforts while continuing to complement existing efforts and programs being provided by the Safe Communities Coalition and Empower Somerset. 

LOOKING FORWARD: THE 2020 - 2023 COUNTY PREVENTION PLAN 

One of the major challenges in Somerset County is the need for substance use prevention programming that incorporates a mental health component.  Approximately 697 of SC residents (34.0%) who were discharged from substance use treatment in 2017, also presented with a significant mental health condition (NJSAMS, 2018).  In addition, youth referrals for co-occurring disorders treatment have steadily increased since 2015.  To meet the need for substance use prevention programming that encompasses mental health, SC will be implement Mental Health First Aid training. SC will offer at least four Mental Health First Aid trainings annually.  These trainings will utilize adult and youth curricula to target professionals and community members on identifying warning signs/symptoms and protective/risk factors of substance use and mental health conditions. 

In addition, key informant interviews indicate that a pivotal age for prevention programming is during or prior to grades sixth through eighth.  Local surveys indicate that students have experimented with a variety of substances by the time they are in high school, with the most commonly used substance as alcohol and marijuana.  Surveys also indicate that students rely mostly on teachers and mass media for information about substances (FTMAPSA, 2016; Harlow, 2017; Safe Communities Coalition, 2018). Due to the early age of first use in SC, it is important for prevention programming to begin at younger ages.  Every $1 spent on in school-based substance use prevention programming, has the potential to save $18 in substance use disorder related costs (Miller & Hendrie, 2009). Therefore, SC will address this prevention need with the program, We’re Not Buying It! 2.0. The We’re Not Buying It! 2.0 curriculum is evidence-based and delivered in school settings during grades 6th to 8th. This program addresses multiple substances and includes valuable lessons on digital media and culture.  Throughout 2023, Somerset County will continue to work with local districts to train health and physical education teachers in the curriculum.  In conjunction, participants will attend a six-hour mandatory training that addresses new substance use trends, current legislation and identification skills.  
Furthermore, another challenge that SC may face in 2020 to 2023, is the possible legalization of recreational marijuana in the state of New Jersey. According to the New Jersey Department of Health, Population Health, Opioid Dashboard data from 2016 to 2018, marijuana and hashish possession/use arrests are ranked highest in SC from years 2012 to 2016, with an increase of 7,310 arrests from 2015 to 2016 (24,985 in 2015; 32,295 in 2016), compared to opiates and cocaine and their derivatives; other dangerous narcotic drugs; and synthetic narcotics (Demerol/Methadone). Additionally, data from the NJSAMS from the period of January 1, 2016 to June 30, 2018, illustrates 659 out of 5118 SC residents were admitted to treatment services for the use of marijuana; 34 (5.2%) under the age of 18; 150 (22.8%) aged18 to 21; 137 (20.8%) aged 22 to 24; 132 (20.0%) aged 25 to 29; 95 (14.4%) aged 30 to 34; 81 (12.3%) aged 35 to 44; 17 (2.6%) aged 45 to 54; and 13 (2.0%) aged 55 and older (see Table 5.5). 
Table 5.5
Treatment Admissions for Marijuana Use, Somerset County January 1, 2016-June 30, 2018

Note. NJSAMS (2018).

As a result, SC will monitor the possible impact the legalization of recreational marijuana may have on the community and enhance prevention efforts to address these implications.

THE PREVENTION LOGIC MODEL NARRATIVES

The prevention logic model narrative describes the need-capacity gap in SC; the community problem/social cost; quantitative and qualitative evidence of this gap; the goals, objectives and strategies that will be implemented in 2020 to 2023; and the annual cost, output and outcome as a result of this implementation (see Appendix 4 for a brief description). 

Need Capacity Gap
One of SC’s major need capacity “gaps” in in SC is the lack of a mental health component in substance use prevention programming, which may delay residents from seeking help for a co-occurring disorder. By addressing this gap, SC residents in need of either substance use or mental health resources will have the knowledge of local community services and assist with reducing the stigma associated with substance use and co-occurring disorders. The second highest gap in SC is for prevention programming geared towards grades 6 to 8, as the average age of first use across substances in SC is 13 to 16 years old.  By addressing this gap, middle school students will increase refusal skills, perception of harm and media literacy as it pertains to substances.  

Community Problem/Social Cost
Youth referrals for substance use or co-occurring treatment have steadily increased in SC since 2015.  Department of Education incidents for substance use in SC are also on the rise. Students report relying on teachers, mass media, peers, and the internet for information about alcohol and other drugs (Franklin Social Norms Survey, 10). 
Community awareness of the correlation between mental health and substance use is low. As a result, residents: are not educated on the signs and symptoms of substance use and mental health disorders; are unable to appropriately assist in a substance use or mental health crisis; are uninformed about how to navigate the system or local resources; and may potentially increase discrimination and stigmatization.
Effective early prevention could possibly offset many social costs of substance use disorder, including but not limited to healthcare costs, loss of productivity, criminal justice and incarceration costs, emergency room visits, and patterns of intergenerational use.  

Quantitative/Qualitative Evidence
Focus group participants indicate that prevention programming should start around age 13, and adults should also receive training on early identification of problematic use in youth and young adulthood.  The average age of first-time use across substances is 13 to16.  Reported lifetime use of other substances (Tobacco, Marijuana) in SC is higher than state lifetime use.  According to the SC Adolescent Intake Form (AIF), referrals to youth-serving agencies spike in grade 8.  Substance use as the primary reason for referral has almost doubled between 2015 and 2017.  Additionally, most AIF referrals (30%) in 2017 were from schools. Students report relying on teachers, mass media, peers, and the internet for information about alcohol and other drugs (FTMAPSA, 2016).  This indicates that prevention programs should focus on or before grades 6 through 8 in school settings.

According to NJSAMS data of SC residents in 2017, one of the top significant conditions noted at discharge from substance use treatment services was a mental health condition at 34.1% (697 SC residents out of 2,051). Research indicates that 75% of substance use disorders develop by age 27 (Grant, et al., 2004).  Focus group participants indicated that adults in non-clinical roles generally do not know what to look for as warning signs of potential mental health or substance use challenges in youth and young adults.  

Goal in 2020-2023
To incorporate a mental health component to substance use prevention programming and to intervene prior to the onset of experimentation of substance use or a substance use disorder. 

Objective
The annual accomplishment is to assist middle schools in implementing evidence-based prevention health curricula and increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues throughout the community. 

Strategy
Train health and physical education teachers in the We’re Not Buying It! 2.0 curriculum for grades 6 to 8 to address the need for prevention programming in earlier grades.  Conduct Mental Health First Aid trainings (youth and adult) for professionals and community members including but not limited to, support staff, library staff, volunteers, educators, and first responders to address the need for a mental health component in substance use prevention programming. 

Annual Cost
The projected annual cost for the programs is approximately $15,900 contingent upon DEDR Funds. 

Annual Outputs
Approximately 1,800 students will participate in the We’re Not Buying It! 2.0 curriculum annually with an increase of 2% in 2021, 4% in 2022, and 6% in 2023; a total amount of 7,416 students by 2023.  Approximately 100 residents will be trained in Mental Health First Aid annually with an increase of 5% in 2021, 10% in 2022, and 15% in 2023; a total of 430 residents by 2023. 


Table 5.6
Expected Annual Output, Prevention, 2020-2023
	
	2020
	2021
	2022
	2023
	Total

	We’re Not Buying It! 2.0
	1,800
	1,836
	1,872
	1,908
	7,416

	Mental Health First Aid
	100
	105
	110
	115
	430



Annual Outcomes/Social Cost-Offsets
The overall community benefit in 2020 to 2023 is an increase in middle school students’ substance use refusal skills; media literacy and awareness of social norms surrounding substance use for students and teachers; and an increase in SC residents’ awareness and identification skills of potential substance use and mental health conditions.  The social cost offset of Mental Health First Aid training will be an increase of community awareness of potential substance use or mental health crises, early identification of mental health or substance use disorders and resident knowledge of local community resources. The social cost offset of We’re Not Buying It! 2.0 curriculum will be a reduction of youth seeking services for substance use disorder; a reduction of reported substance use issues in the schools; and a reduction of residents developing a high need for clinical treatment. 

Participation
For the We’re Not Buying It! 2.0 curriculum, a local prevention organization will conduct the trainings in school districts; the County Municipal Alliance Coordinator  and Municipal Alliancea with develop the partnership with school districts. For Mental Health First Aid, the County Municipal Alliance Coordinator will facilitate the trainings with assistance from the Municipal Alliances. 
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2020-2023 EVIDENCE-BASED, PREVENTION EDUCATION PROGRAM(S) 

Somerset County will be supporting evidenced-based prevention through DEDR funds with the following two programs:
1. Name: 
We’re Not Buying It! 2.0 (WNBI)

Description: WNBI is an evidence-based substance use prevention curriculum for grades 6-8.  It was developed by Wellspring Center for Prevention (formerly NCADD of Middlesex County), and has been evaluated by the Rutgers University Institute for Families Office of Research and Evaluation and SAMHSA.  It is comprised of six 45-minute lessons, all of which fulfill 2009 New Jersey Core Curriculum Content Standards (NJCCS) for Comprehensive Health and Physical Education.  

Objectives: 
To raise student awareness of substance use and bullying behaviors featured in popular media (movies, music, videos, and social media).  The program also reviews safe guidelines for social media use and empowers students to think critically about the influence of media on decision-making and beliefs.

Location or Setting for its Delivery: 
Middle school health classes in grades 6 through 8.

Expected Number of People to Be Served: 
Approximately 1,800 middle school students annually will be served; the number of students served is expected to increase as more schools participate.
Cost of Program: 
The cost of this program annually is approximately $9,900 of DEDR funds; a total of $36,600.00 of DEDR funds by 2023. Curriculum license and training were purchased with DEDR funds for a proprietary price in years 2017 to 2018.  All districts currently have the curriculum license. 

Evaluation Plan: 
SC will evaluate this prevention program by requesting that participating school districts provide qualitative and quantitative feedback at least two times during the school year; periodic follow up with trained staff and curriculum administrators; tracking number of students receiving the curriculum and offer technical assistance as needed.  

2. Name: 
Mental Health First Aid Training

Description: 
Mental Health First Aid is a public education program that introduces participants to risk factors and warning signs of mental health problems, builds understanding of their impact and overviews appropriate supports.  Mental Health First Aid is included on the Substance Abuse and Mental Health Services Administration’s National Registry of Evidence-based Programs and Practices (NREPP).  SC will utilize both youth and adult curricula to target youth or young-adult serving professionals such as librarians, community college staff, school staff and paraprofessionals.   

Objectives: 
This 8-hour course uses role-playing and simulations to demonstrate how to offer initial help in a mental health crisis and connect people to the appropriate professional, peer, social and self-help care. The program also teaches common risk factors and warning signs of specific illnesses like anxiety, depression, substance use, bipolar disorder and schizophrenia. Participants do not diagnose or provide any counseling or therapy. The program offers concrete tools and answers key questions like, “What do I do?” and “Where can someone find help?” Certified Mental Health First Aid instructors provide a list of community healthcare providers, national resources, support group resources and online tools for mental health and addictions treatment and support. All trainees receive a program manual to complement the course material.  As of 2018, all adult courses have an additional component focusing on opioid misuse and overdose.

Location or Setting for its Delivery: 
Community Centers, libraries, offices or any workplace staff in-service, etc. 

Expected Number of People to Be Served: 
A minimum of 100 community members will be trained and certified annually.  

Cost of Program: 
The cost of this program annually is approximately $1,500 per course (approximately 4 times a year); a total of $24,000.00 of DEDR funds by 2023. 

Evaluation Plan: 
SC will evaluate this prevention program by participants completing an evaluation that acknowledges the application and level of competency as a result of this training; tracking number of participants trained in the curriculum; participant qualitative feedback; and offer technical assistance as needed.  
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LOOKING BACK: EARLY INTERVENTION ACCOMPLISHMENTS 2016-2019
Somerset County’s action plan for the years 2016 to 2019 was to identify youth at risk for substance use disorder, delay the onset of a substance use disorder in youth potentially as an older adolescent or adult, and intervene when there is a substance use disorder concern. SC allocated AEREF (Chapter 51) dollars to Somerset Treatment Services, an outpatient provider, for the utilization of an evidence-based program called SBIRT. The program screened youth (S) between the ages of 13 to 18; provided brief intervention (BI) to youth at risk for a substance use disorder; and provided referrals to treatment (RT) if there was a substance use disorder concern. 
The total financial investment for the planning cycle from 2016 to 2019 was $139,970.00 with a total of 906 (youth) residents benefitting from the county’s action, see Table 6.1.

Table 6.1
Somerset County 2016-2019 Financial Investment: Early Intervention
	
	2016
	2017
	2018
	2019

	Financial Investment
	$37,086.00
	$34,640.00
	$39,048.00
	$29,196.00

	Residents Served
	336
	200
	239
	167



The major measurable community benefit was screening youth for a possible substance use disorder or at risk of a substance use disorder and offering education, brief intervention and/or referral to treatment to youth that may have not been identified in the community in the first place or unable to have access to this service. Another community benefit was the increased collaboration with community partners in the behavioral health system in administering SBIRT to youth at the Family Crisis Intervention Unit, the youth drop-in center and a few schools in the community.  
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Quantitative and qualitative data was analyzed to identify early intervention challenges that SC will face in 2020-2023. According to NJSAMS, the numbers of residents seeking substance use services under the age of 18 compared to the number of residents seeking substance use services at the age of 18 to 21 reflects a significant gap between the two age brackets. The percentage of youth (residents) under the age of 18 compared to residents 18 to 21 admitted for substance use disorder treatment services may reflect that residents under the age of 18, are not being appropriately identified or screened for a substance use disorder and/or not accessing treatment services or referred to services, see Table 6.2. 

  Table 6.2
  Residents Admitted to Substance Use Disorder Treatment Services 
	
	2014
	2015
	2016
	2017
	TOTAL

	Under 18 years of age
	23
	23
	16
	19
	81

	18 to 21 years of age
	180
	160
	165
	173
	678

	Gap between under 18 and 18 to 21 years of age
	87%
	86%
	90%
	89%
	88%



This presents as a major challenge for the SC in 2020 to 2023. While SC does not want to see an increase in residents under the age of 18 admitted to substance use disorder treatment, SC would like to see a decrease in residents aged 18 to 21 admitted to treatment services from effective early intervention efforts in screening residents under the age of 18 and referring them to the appropriate level of care and/or recovery supports services. 

[bookmark: _Toc519850856]The goal for 2020 to 2023 is to train community partners in the administration and implementation of SBIRT as a method of early risk identification for youth and young adults. This will be achieved by providing SBIRT training to the school system (such as nurses and counselors in high schools, middle schools, elementary schools, community college) and the medical community (such as hospitals, urgent cares, pediatric offices, psychiatric emergency services) to target the under 18 to 21 aged population. In addition, from the community needs assessment survey targeting the youth population under the age of 21 (Parent/Caregiver of Youth Questionnaire), 76% of responses reported that services were not available in SC. This reflects the need for education to the community about available resources within the county and screening youth appropriately to refer them to the appropriate level of care and/or recovery support services. 

According to the Adolescent Information Form (AIF) from 2015 to 2017 data, there were more school and police referrals than Mobile Response Stabilization Services (MRSS) referrals to treatment services (see Table 6.3).

Table 6.3
Referral Sources, AIF 2015 to 2017

Note. Adolescent Information Form (2018). 

This data may indicate that many youth have not been properly screened, assessed or identified by community partners that serve youth in the behavioral health system.  

While substance use disorder treatment admission rates on NJSAMS are low for residents under the age of 18, other data sources indicate that there is still a need for substance use treatment services for this age group.  For example, data from the RWJ/Barnabas Health Institute of Prevention and Recovery (2018) Peer Recovery Program: Tackling Addiction Together (formerly known as the Opiate Overdose Recovery Program) indicate that residents age 12-17 were treated in the emergency department following a naloxone overdose reversal.  In addition, the annual Department of Education reports on violence, vandalism, and substance use demonstrate that school districts in SC are seeing an increase in substance use incident reports while the state total of substance use incidents are stagnating (NJDOE, 2018).   

From a community focus group with residents from the ages of 18 to 24, when asked about a wish list to meet the current needs of this population, residents reported: “I wish I did not drop out of high school; I wish I didn’t have to go to jail; I wish I didn’t stress so much about anxiety”. When asked about what would help to better the system of care for substance use or co-occurring disorders, residents expressed the following statements: “start educating kids earlier in 5th and 6th grade, 13 is a good age; we are not mature so we really don’t know what is wrong or that we have a problem”. These responses reflect the need for early identification and intervention, as youth that have already reached the age of 18 have faced many challenges. When asked about the stigma and discrimination associated with having a substance use or co-occurring disorder, residents stated: “we want to talk about it but we don’t want anyone to know, not family, not friends, not school; let me tell my story without judgement; treatment needs to be hidden, a secret place, so that no one can know that you are going for help; talk about the good things about me not just the bad; don’t assume who I am, ask me questions about me; people see me as a potential problem not as having potential”. In addition, when asked about how an adult could have recognized the need for help, residents reported, “listen to me; pay more attention to me; be less punitive, it only distances me from you; give me more direction and structure to show you care; be sincere; ask me how I am doing”. Overall, these responses further demonstrate the need for early identification and intervention for this population, as well as the need for reducing stigma and discrimination.  

Furthermore, SC received an award to assess the substance use disorder service needs and available services for youth in the community through the New Jersey Department of Children and Families, Children’s System of Care Substance Use Navigator (SUN) Initiative. As a result of the SUN Initiative, key informant interviews with system partners assisted SC in obtaining information regarding the gaps and barriers for residents under the age of 21. From key informant interviews the following barriers were identified: (1) stigma associated with accessing treatment; (2) lack of transportation; (3) confidentiality; (4) shame; (5) lack of health insurance; (6) high copays; (7) waiting time for treatment; (8) lack of child psychiatrists; (9) a lack of a perceived need of treatment by the adolescent; (10) a lack of a perceived need of treatment by the parent/caregiver;  (11) parent/caregiver lack of understanding and education of the effects of substance use; (12) consequences of substance use among adolescents and young adults; (13) parent/caregiver or youth primary focus on academic achievement; (14) parents’ own mental health/substance use disorder; (15) greater need for more Student Assistance Counselors (SACs) in middle schools and high schools; (16) lack of early identification of substance use disorder and/or mental health; (17) precursors to substance misuse; and (18) the punitive nature of treatment at times. Additionally, the key informants identified the following gaps in services: (1) limited amount of treatment providers; (2) lack of adolescent support meetings; (3) waiting time for services; (4) lack of Medicaid providers; (5) lack of bi-lingual speaking counselors; (6) insurance authorization (mental health treatment not long enough to identify substance use as coping mechanism); (7) intellectually challenged adolescents not being identified; and (8) adolescents with mental health issues not being properly diagnosed/treated.

LOOKING FORWARD: THE 2020 TO 2023 EARLY INTERVENTION PLAN

One of the major challenges in Somerset County is that residents under the age of 18 are not being identified for a substance use or co-occurring disorder or accessing treatment services. There is a limited comprehensive and universal screening process for substance use or co-occurring disorder in SC specifically for this age population.  

From the community based needs assessment; SC specific data; focus groups; key informant interviews; and the SUN Initiative, Somerset County’s early intervention plan will address the needs of youth and young adults in 2020 to 2023. The county action step is to provide comprehensive SBIRT training to community partners by providing education on how to integrate the administration and implementation of SBIRT to residents (aged 13 to 21) in education (schools/community college) and medical settings; in addition to ongoing technical assistance and offering community partners resources available in SC for youth, young adults and their families. 

The New Jersey Chartbook of Substance Abuse Related Social Indicators (DMHAS, 2016) for SC, states that 14.2% of youth reported first time use of alcohol at the age of 14; alcohol is a favorable norm among middle-school aged residents; larceny and drug use violations are among the highest offenses in juveniles; and approximately 735 juveniles were arrested for alcohol/drug related crime. As a result, a comprehensive and universal screening process would benefit residents to identify youth at risk for substance use or co-occurring disorders in education and medical settings. SBIRT is also recommended by the Governor’s Task Force on Drug Abuse Control’s report (2017), especially in school and other youth-serving settings.

According to the Surgeon General’s report on alcohol, drugs, and health (2016), early intervention initiatives should especially target individuals ages 12 to17 due to the frequency of drug experimentation and binge drinking in that age group.  The report also summarizes available research on SBIRT, which contends that brief, early interventions are most effective if they are given by a respected care provider in the context of usual medical care (that is – a routine exam or visit, care for an illness or injury, or other interactions not necessarily related to substance use).  Professional organizations such as the American Medical Association and the American Academy of Pediatrics, recommend universal and continuous screening for both adolescents and adults to address substance use and mental health concerns.  Additionally, SAMHSA’s recommended research-based model requires screening to be brief, universal, and implemented in non-substance use disorder settings (SAMHSA, 2013).  Cost-benefit analyses of SBIRT indicate that the screening and brief intervention for individuals with at-risk alcohol use can save approximately $43,000 in future health care costs for every $10,000 invested in early intervention (Fleming et al., 2002). 
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This early intervention logic model narrative describes the need-capacity gap in SC; the community problem/social cost; quantitative and qualitative evidence of this gap; the goals, objectives and strategies that will be implemented in 2020 to 2023; and the annual cost, output and outcome as a result of this implementation (see Appendix 4 for a brief description). 

Need-capacity “gap”
SC’s need capacity “gap” in the substance use system of care is the low number of youth under the age of 18 accessing substance use treatment services. Community focus group members reported being exposed to or have experimented with substances as early as the age of 7 and at times under the supervision of an adult. The Adolescent Information Form (AIF) reflects a low number of youth under the age of 18 accessing or being admitted for substance use treatment services in conjunction with NJSAMS data. Findings also suggest a significant increase (approximate average of 88% in the years 2014 to 2017) of residents aged 18 to 21 accessing or being admitted for substance use treatment services from residents aged 18 and under. This data demonstrates the need for SC to provide early intervention and educational skills to community partners to assist in identifying youth (13 to 18) and young adults (18 to 21) with a substance use or co-occurring disorder; and therefore, reduce the number of residents that develop the high need for clinical treatment at the age of 18 to 21. 


Community Problem/Social Cost
Youth and young adults are not being identified as at risk for a substance use or co-occurring disorder. From the period of January 1, 2016 through June 30, 2018, 0.8% of youth under the age of 18 accessed substance use disorder treatment according to NJSAMS. The under 18 years of age population is underrepresented as reflected in the high percentage of residents aged 18 to 21 entering substance use disorder treatment for the first time. Early intervention efforts can prevent the reoccurrence of substance use in residents that often leads to clinical treatment for a resident across their lifespan or the unfortunate circumstance of death via overdose or suicide.

Quantitative /Qualitative Evidence
The NJ State Substance Use Navigator Initiative by the NJ Department of Children and Families, Children’s System of Care was implemented in October of 2017 to identify the needs, gaps and barriers to the access of substance use services for youth under the age of 21, as a direct result of residents under the age of 21 being underrepresented.  According to NJSAMS from the period of January 1, 2016 through June 30, 2018, 0.8% of youth under the age of 18 accessed substance use disorder treatment and 7.9% aged 18 to 21 accessed substance use disorder treatment. According to the Adolescent Information Form (AIF) from 2015 to 2017 data, there were more school and police referrals than Mobile Response Stabilization Services (MRSS) referrals to treatment services. This data may indicate that many youth have not been properly screened, assessed or identified by community partners that serve youth in the behavioral health system.  

Key informant interviews and focus groups also reflect the underrepresentation of this population. The information obtained is extremely significant as it demonstrates how societal factors or pressures and experienced trauma have impacted youth and young adults and the coping skills (such as substances or other at risk behaviors) utilized to manage life. 

Goal in 2020-2023
To assist SC community partners’ capacity in the seamless systems-level implementation of SBIRT into educational and medical settings in identifying at risk residents aged 13 to 21 for a substance use or co-occurring disorder.    

Objective
The annual accomplishment is to identify youth and young adults at risk for a substance use or co-occurring disorder by utilizing an evidence-based screening process; increasing community partners’ knowledge of available SC resources; and assist residents in navigating the substance use and co-occurring disorder system of care.

Strategy  
Train community partners in education and medical settings on the implementation of SBIRT. Community partners will include school districts, local community college, hospitals, emergency services, urgent cares, pediatric offices, etc. 

Annual Cost
The projected annual cost for this program is $75,000.00 of AEREF funds.
Annual Outputs
Approximately 100 SC community partners will be trained in the implementation of SBIRT. Once the strategy is implemented, the number of community partners trained will increase annually, 5% in 2021, 10% in 2022 and 15% in 2023. 

Annual Outcomes/Social Cost-Offsets
The overall community benefit in 2020 to 2023 is collaboration from community partners for the implementation of a universal, comprehensive system of early risk assessment/identification of substance use or co-occurring disorders and early intervention/education on available treatment services and/or recovery support services in the community to residents aged 13 to 21. The social cost-offset for the community is a reduction of residents entering substance use treatment services for the first time at the age of 18 and providing residents with available resources in SC to better navigate the system of care.  

Participation
A licensed contracted SC community agency or organization will be needed to execute the county’s initiative and early intervention strategy. 
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2020-2023 EVIDENCE-BASED, EARLY INTERVENTION PROGRAM(S) 

Evidence-based program supported with Chapter 51 (AEREF) prevention/early intervention dollars:
Name: 
SBIRT (Screening, Brief Intervention and Referral to Treatment) Implementation Training

Description: 
A licensed subcontracted agency or organization will take the county’s initiative by training community partners in education and medical settings on the systems-level implementation of SBIRT for a seamless universal and comprehensive risk assessment of youth and young adults aged 13 to 21 for a substance use or co-occurring disorder.

Objective: 
The annual accomplishment is to identify youth and young adults at risk for a substance use disorder or co-occurring disorder by utilizing an evidence-based screening process; increasing community partners’ knowledge of available SC resources; and assist residents in navigating the substance use or co-occurring disorder system of care.

Location or Setting for its Delivery: 
SC will subcontract a licensed SC agency or organization that will establish or has existing relationships with community partnerships with education and medical settings to include: schools, local community college, hospitals, emergency services, urgent cares, pediatric offices, etc.

Expected Number of People to Be Served: 
It is expected that a total of 430 community partners will be trained by 2023, for a breakdown, see Table 6.4.



Table 6.4
Expected Annual Output, Early Intervention 2020-2023
	
	2020
	2021
	2022
	2023

	Number of Community Partners Trained
	100
	105
	110
	115



Cost of Program: The projected annual cost for this prevention/early intervention program is $75,000.00 of AEREF funds; a total of $300,000.00 by 2023, contingent upon AEREF funds.

Evaluation Plan: SC will evaluate this early intervention program by requesting that the subcontracted agency or organization provide qualitative and quantitative feedback such as, quarterly training rosters that illustrates how many community partners were trained, a tracking system from trained community partners of how many residents aged 13 to 21 were screened, provided brief intervention, and/or referred to treatment from the implementation of SBIRT. In addition, a 3 month, 6 month, 9 month and 12 month follow up survey will be implemented to indicate the benefits of this early intervention program in identifying at risk youth and young adults aged 13 to 21 for a substance use or co-occurring disorder.  

Furthermore, SCDHS will monitor the agency annually and provide these reports to DMHAS. LACADA will determine the annual allocation and/or reallocation to the agency or organization based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 
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7. TREATMENT ACCESS
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LOOKING BACK: TREATMENT ACCESS ACCOMPLISHMENTS, 2016-2019  

Somerset County’s action plan for the years 2016 to 2019 was to enhance the continuum of care for residents under the 350% Federal Poverty Level Index or on Medicaid in Somerset County. SC allocated AEREF (Chapter 51) dollars to Carrier Clinic for withdrawal management (inpatient detox) and short-term residential (inpatient rehab) services; Daytop Village of NJ at Crawford House for women’s halfway house services; and Somerset Treatment Services for standard/traditional outpatient and intensive outpatient services. 

The total financial investment from 2016 to 2019 for all the services listed above was $1,586,133.00 with a total of approximately 1,309 residents benefitting from the county’s action, see Table 7.1. 

Table 7.1
Somerset County 2016-2019 Financial Investment: Treatment
	Inpatient Withdrawal Management
	2016
	2017
	2018
	2019
	Total

	Financial Investment
	$54,314
	$54,314
	$54,314
	$54,314
	$217,256

	Residents Served
	23
	36
	30
	19
	108



	Short-term Residential
	2016
	2017
	2018
	2019
	Total

	Financial Investment
	$176,764
	$172,205
	$172,705
	$100,000
	$621,174

	Residents Served
	53
	59
	54
	22
	188



	Standard/ Intensive Outpatient Services
	2016
	2017
	2018
	2019
	Total

	Financial Investment
	$142,986
	$131,396
	$148,696
	$135,821
	$558,899

	Residents Served
	301
	304
	242
	104
	951



	Women’s 
Halfway House
	2016
	2017
	2018
	2019
	Total

	Financial Investment
	$63,000
	$34,350
	$38,227     
	$53,227     
	$188,804

	Residents Served
	21
	16
	15
	10
	62



The major measurable benefit for the community was the access of treatment for residents for withdrawal management, short-term residential, standard outpatient/intensive outpatient and women’s halfway house services.  While access to treatment services on demand is not always readily available as a result of the addiction epidemic, in specific opioids, SC was able to provide funding through AEREF (Chapter 51) funds to residents that would not have been able to access services otherwise. The other measurable benefit for the community was providing residents with treatment options within the continuum of care. 
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Quantitative and qualitative data was analyzed to identify access to treatment challenges that SC will face in 2020-2023. From these findings, access to treatment services across the continuum continues to be a challenge for SC residents with a substance use or co-occurring disorder across the adult lifespan who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream. Treatment has shown to have a benefit-cost ration, as every $1 spent on addiction treatment saves $4 in healthcare costs and $7 in crime and criminal justice costs (SAMHSA, 2009). 

Based on observations and the analyzation of SC needs and capacity of all SC residents with/without insurance, the NJ DMHAS Office of PREP projection data for 2020 to 2023, states that the outpatient, intensive outpatient and partial care gap of residents needing these services will be a total of 18,952; see Table 7.2 for breakdown in years 2020 to 2023. 

Table 7.2
Somerset County, DMHAS OP/IOP/PC Projection Gap in Years 2020-2023
	
	2020
	2021
	2022
	2023
	Total

	Number of SC residents 
	4,685
	4,720
	4,756
	4,791
	18,952



 In addition, according to NJSAMS from January 1, 2016 through June 30, 2018, 2,019 SC residents (39.4% of 5,118 residents seeking substance use disorder treatment) had no insurance at the time of admission to cover services. Of the 2,019 SC residents without insurance, 1,570 sought standard/traditional outpatient services or intensive outpatient services (87.9%). According to the Department of Health, Population Health hospital visit data from January 1, 2016 to December 31, 2017 there were 424 drug-related visits in SC; 74 out of the 424 were uninsured visits. These findings strongly suggest the need to fund these services with AEREF dollars in order for residents without insurance to have access to these services locally. 

Of the 2,019 SC residents without insurance, 72 were admitted for withdrawal management; 57 were admitted for short-term residential; 91 were admitted for long-term residential; and 51 were admitted for halfway house services for both women and men. While these numbers present as low, it is important to mention that treatment services may not always be accessible to SC residents seeking services. Therefore, SC will fund all of these services with AEREF dollars to provide residents a full delivery of continuum of care services.

Based on observations and the analyzation of SC needs and capacity of all SC residents with/without insurance, the NJ DMHAS Office of PREP projection data for 2020 to 2023, states that the residential and withdrawal management gap of residents needing these services will be a total of 1,674 for residential and a total of 2,150 for withdrawal management; see Table 7.3 and 7.4 for breakdowns in years 2020 to 2023 for residential and withdrawal management. 

  Table 7.3
 Somerset County, DMHAS Residential Projection Gap in Years 2020-2023
	
	2020
	2021
	2022
	2023
	Total

	Number of SC residents 
	406
	414
	423
	431
	1,674


  Note. Residential includes short-term and long term residential and half way house services

 Table 7.4
 Somerset County, DMHAS Withdrawal Management Projection Gap in Years 2020-2023
	
	2020
	2021
	2022
	2023
	Total

	Number of SC residents 
	539
	538
	537
	536
	2,150


  Note. Withdrawal Management is specified as inpatient detoxification

Medicaid coverage for withdrawal management and short-term residential on July 1, 2018 and Medicaid coverage for long-term residential on October 1, 2018 may have expanded the access to services for SC with Medicaid. However, this does resolve the treatment need for withdrawal management and short-term residential for residents who may not be eligible for Medicaid.  Therefore, SC plans to continue to fund withdrawal management and short-term residential for residents who may not be eligible for Medicaid.

Additionally, focus groups throughout the community suggest the need for continuum of care services to include: withdrawal management, short-term residential, halfway house services for both men and women and standard/intensive outpatient services for substance use or co-occurring disorders. From the community-based needs assessment, 55% of responses reported the need for rehabilitation services (short-term residential and long-term residential); 80% reported having to wait approximately two weeks or more to receive substance use disorder treatment services; 47% had to wait about two to three weeks and 33% had to wait over one month. 

According to NJSAMS from 2014 through 2017, residents aged 25 to 54 had the highest admissions to substance use disorder treatment services, see Table 7.2 compared to other age populations. The number of residents admitted for substance use disorder treatment services progressively increases from the age range of 18 to 29; stays somewhat consistent from the age range of 30 to 54; and in the age range of 55 and older begins to decrease, see Table 7.5. This data reflects the need for treatment services across the adult lifespan. 

Table 7.5
Somerset County Residents Admitted to Substance Use Disorder Treatment by Age

Note. NJSAMS (2018).
According to NJCARES (2018) data from January 1, 2014 through August, 31, 2018 there were a total of 198 deaths via overdose in Somerset County; 33 residents in 2014; 35 in 2015; 44 in 2016; 52 in 2017; and it is estimated that there have been approximately 29 suspected deaths from January 2018 to August 2018.  The New Jersey Office of the State Medical Examiner reports from 2016 show that out of the 44 drug-related deaths reported, 22 were from heroin; 16 from Fentanyl, 8 from cocaine; 7 from oxycodone; 3 from methadone; and 1 from analog (chemically manufactured or synthetic). The preliminary reports for 2017 indicate that out of the 52 drug-related deaths, 26 were from heroin; 29 from Fentanyl plus analog, 18 from cocaine; 4 from morphine; 3 from oxycodone; and 1 from methadone.

The deployment of Narcan (nasal spray used for the treatment of an opioid emergency or possible opioid overdose) by EMS first responders and law enforcement initiated in 2015, has significantly decreased the number of deaths via overdose in SC with 138 Narcan deployments in 2015; 217 in 2016; and 250 in 2017, see Table 7.6. However, while the number of overdose deaths has decreased, the number of Narcan deployments due to an overdose has increased. This data further indicates the significance for the continued need for the access of treatment services as the lack of linkage to treatment services may possibly result in death via overdose or suicide. 

Table 7.6
NJCares.gov Data in Somerset County (2014 to 2017)

Note. NJCARES (2018). Narcan deployments by EMS first responders and law enforcement were not recorded in 2014.

Furthermore, according to the NJ Department of Health, Population Health drug-related hospital visit data from 2016 to 2017, there were 424 drug-related visits in SC (212 were for heroin use; 132 for opioid prescription use; 63 for benzodiazepines; 12 for cocaine; and 5 for amphetamine). However, NJSAMS reports suggests that the number of SC residents without insurance are admitted more for the use of alcohol at 46.6%, marijuana at 41.5%, and crack/cocaine at 37.1% than heroin/opiates at 30.2%, see Table 7.7.








Table 7.7
Somerset County Residents without Insurance at Admission by Primary Substance, 
January 1, 2016 to June 30, 2018


 Note. NJSAMS (2018). 
		
Despite the opioid epidemic, SC residents are in need of treatment services for alcohol, marijuana and/or crack/cocaine as well as for heroin/opiates. This reflects a significant need for SC to continue to incorporate alcohol, marijuana and crack/cocaine use in the addiction epidemic. 
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Despite collaborative efforts by DMHAS and SC initiatives in bridging gaps to meet the treatment demand through federal and state grants, the major challenge SC faces in 2020 to 2023 continues to be the access to treatment services for residents who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream. The lack of access to treatment services such as, the quality of care from short periods of stay or the inability to access the next level of care (such as wait lists), significantly impacts the overall health and well-being of SC residents, delays the recovery process and one in too many cases the unfortunate circumstances that lead to death via overdose or suicide. This gap in the system of care does not only affect SC residents; it affects their families, friends and the community at large.  

In addition, findings from the community based needs assessment survey; SC specific data (NJSAMS, 2018; RWJBarnabas, 2018; NJCARES, 2018); focus groups; and key informant interviews suggest the need to fund treatment services to best close these gaps in the access of care. Projection data from DMHAS, office of PREP (see Table 7.3; 7.4; and 7.5) also echoes the need to bridge these gaps in SC’s system of care for substance use or co-occurring disorder treatment services. As a result, Somerset County’s plan for the access to treatment services in 2020 to 2023 is to fund the continuum of care across the adult lifespan (18 and older) through AEREF dollars to include: withdrawal management, short-term residential, outpatient/intensive outpatient treatment for substance use or co-occurring disorder and halfway house services (women and men).This offers SC residents the opportunity to achieve recovery and serves as a protective factor to maintain recovery. 
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THE TREATMENT ACCESS LOGIC MODEL NARRATIVES

The access to treatment logic model narrative describes the need-capacity gap in SC; the community problem/social cost; quantitative and qualitative evidence of this gap; the goals, objectives and strategies that will be implemented in 2020 to 2023; and the annual cost, output and outcome as a result of this implementation (see Appendix 4 for a brief description). 

Need-capacity “gap”
SC’s need capacity “gap” in the substance use system of care continues to be the need for access to treatment services for SC residents with a substance use or co-occurring disorder who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream. 

Community Problem
This gap leads to an increase in emergency department admissions, homelessness, substance use-related injuries, substance use-related crime such as larceny, the increase of Narcan deployments by first responders and police officers due to overdoses and in unfortunate circumstances death via overdose or suicide. The lack of access to treatment services for these residents across the continuum of care results in the reoccurrence of substance use/continued use of substances, residents re-entering the same level of service with limited success or in some unfortunate incidents, death via overdose or suicide. The lack of linkage to treatment services affects residents, family and friends of that resident and the community at large. Increasing the access to treatment increases the positive outcomes that contribute to the recovery process and the overall wellbeing of SC residents.. Therefore, access to treatment programs is necessary in order for residents to have the opportunity to achieve recovery and sustain in recovery. 

Quantitative/Qualitative Evidence
DMHAS Office of PREP; NJSAMS, NJCares; key informant interviews, community-based needs assessment survey and focus groups were utilized to identify this gap. According to NJSAMS from January 1, 2016 through June 30, 2018, 2,019 SC residents (39.4% of 5,118 residents seeking substance use disorder treatment) had no insurance at the time of admission to cover services. In addition, based on observations and the analyzation of SC needs and capacity of all SC residents with/without insurance, the NJ DMHAS Office of PREP projection data for 2020 to 2023, states that the outpatient, intensive outpatient and partial care gap of residents needing these services will be a total of 18,952 residents; a total gap of 1,674 residents for residential (short-term; long-term and halfway house); and a total gap of 2,150 residents for withdrawal management.

Additionally, from the community-based needs assessment, 80% reported having to wait approximately two weeks or more to receive substance use disorder treatment services; 47% had to wait about two to three weeks; and 33% had to wait over one month. Furthermore, according to NJCares.gov from January 1, 2014 through August, 31, 2018 there were a total of 198 deaths via overdose in Somerset County. All of these finding suggest the importance of access to treatment programs in SC. 

Goal in 2020 to 2023
To offer SC adult residents (aged 18 and older) with a substance use or co-occurring disorder, without financial resources, the opportunity to achieve recovery and offer protective factors to maintain recovery.


Objective
Provide SC residents access to treatment services who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream.

Strategy
To achieve this objective, SC will subcontract DMHAS licensed agencies for each service delivery modality of the continuum of care through Chapter 51 dollars (AEREF). The continuum of care services include: withdrawal management (inpatient), short-term residential (inpatient), outpatient/intensive outpatient treatment and halfway house services (women and men).

Annual Cost
The projected annual cost for access to treatment is a total of $290,000 ($230,000.00 of AEREF funds and $60,000 of county funding requirement)  contingent upon AEREF (Chapter 51) funds and county funding  for the following services: inpatient withdrawal management; inpatient short-term residential; substance use or co-occurring outpatient or intensive outpatient; women’s halfway house and men’s halfway house.

Annual Outputs
As a result of this strategy, an anticipated total of 372 residents without the financial resources, will have had access to treatment, see table below for the number of residents anticipated to be served from 2020 to 2023 by service modality.

Table 7.8
Expected Annual Output, Treatment, 2020-2023
	
	2020
	2021
	2022
	2023
	Total

	Withdrawal Management Services (inpatient)
	16
	17
	18
	19
	70

	Short-term Residential Services (inpatient)
	12
	13
	14
	15
	54

	Outpatient/Intensive Outpatient Services
	50
	52
	54
	56
	212

	Women’s Halfway House Services
	3
	4
	5
	6
	18

	Men’s Halfway House Services
	3
	4
	5
	6
	18



Annual Outcomes 
An estimated $1,160,000.00 will be saved in healthcare costs and $2,030,000.00 in crime and criminal justice costs in years 2020 to 20203.  In addition, the number of residents served in these modalities will increase annually to demonstrate resident access to these services with a 5% increase of residents served in 2021; 10% in 2022; and 15% by 2023.

Participation
[bookmark: _Toc519850864]To execute the county’s initiative and strategy, SC DMHAS licensed agencies will be subcontracted. 

2020-2023 EVIDENCE-BASED, TREATMENT ACCESS PROGRAM(S) 

Somerset County will be supporting the access to treatment to adults (18 and over) with a substance use or co-occurring disorder who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream through AEREF (Chapter 51) funds with the following evidence-based treatment programs:

1. Name: 
Inpatient Withdrawal Management 

Description: 
A DMHAS licensed subcontracted agency will take the county’s initiative by providing adult residents (over the age of 18) with a substance use/co-occurring disorder access to inpatient withdrawal management. The subcontracted agency will use current American Society of Addiction Medicine (ASAM 4.0) criteria to determine resident’s eligibility for this level of care.

Objective: 
The annual accomplishment is to provide SC residents access to treatment services who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream.

Location or Setting for its Delivery: 
SC will subcontract an agency in the community to offer this type of level of service in an inpatient setting.

Expected Number of People to Be Served: 
A total of 70 residents will be served by 2023, reference Table 7.8 for annual residents served.

Cost of Program: 
The projected annual cost for this program is $50,000.00 of AEREF (Chapter 51) funds; an approximate total of $200,000.00 by 2023.

Evaluation Plan: 
SC will evaluate this program by requesting that the subcontracted agency submit quarterly client rosters and level of service reports to illustrate how many residents were served; expenditure reports; and outcome reports to demonstrate the rate of success of this program. In addition, SCDHS will monitor the agency annually and provide these reports to DMHAS. LACADA will determine the annual allocation and/or reallocation to the agency based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 

2. Name:
Inpatient Short-Term Residential 

Description: 
A DMHAS licensed subcontracted agency will take the county’s initiative by providing adult residents (over the age of 18) with a substance use/co-occurring disorder access to short-term residential rehabilitation post withdrawal management. The subcontracted agency will use current American Society of Addiction Medicine (ASAM 3.7) criteria to determine resident’s eligibility for this level of care.

Objective: 
The annual accomplishment is to provide SC residents access to treatment services who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream.

Location or Setting for its Delivery: 
SC will subcontract an agency in the community to offer this type of level of service in an inpatient setting.

Expected Number of People to Be Served: 
A total of 54 residents will be served by 2023, reference Table 7.8 for annual residents served.
Cost of Program: 
The projected annual cost for this program is $80,000.00 of AEREF (Chapter 51) funds; an approximate total of $320,000.00 by 2023 

Evaluation Plan: 
SC will evaluate this program by requesting that the subcontracted DMHAS licensed agency submit quarterly client rosters and level of service reports to illustrate how many residents were served; expenditure reports; and outcome reports to demonstrate the rate of success of this program. In addition, SCDHS will monitor the agency annually and provide these reports to DMHAS. LACADA will determine the annual allocation and/or reallocation to the agency based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 

3. Name: 
Women’s Halfway House

Description: 
A DMHAS licensed subcontracted agency will take the county’s initiative by providing residents (over the age of 18) with a substance use/co-occurring disorder access to halfway house services post withdrawal management, short-term residential or long-term residential. The subcontracted agency will use current American Society of Addiction Medicine (ASAM 3.1) criteria to determine resident’s eligibility for this level of care.

Objective: 
The annual accomplishment is to provide SC residents access to treatment services who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream.

Location or Setting for its Delivery: 
SC will subcontract a DMHAS licensed agency to offer this level of care.

Expected Number of People to Be Served: 
A total of 18 residents will be served by 2023, reference Table 7.8 for annual residents served.

Cost of Program: 
The projected annual cost for this program is $20,000.00 of AEREF (Chapter 51) funds; an approximate total cost of $80,000.00 by 2023.

Evaluation Plan: 
SC will evaluate this program by requesting that the subcontracted DMHAS licensed agency submit quarterly client rosters and level of service reports to illustrate how many residents were served; expenditure reports; and outcome reports to demonstrate the rate of success of this program. In addition, SCDHS will monitor the agency annually and provide these reports to DMHAS. LACADA will determine the annual allocation and/or reallocation to the agency based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 


4. Name: 
Men’s Halfway House

Description: 
A DMHAS licensed subcontracted agency will take the county’s initiative by providing residents (over the age of 18) with a substance use/co-occurring disorder access to halfway house services post withdrawal management, short-term residential or long-term residential. The subcontracted agency will use current American Society of Addiction Medicine (ASAM 3.1) criteria to determine resident’s eligibility for this level of care.

Objective: 
The annual accomplishment is to provide SC residents access to treatment services who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream.

Location or Setting for its Delivery: 
SC will subcontract a DMHAS licensed agency to offer this level of care.

Expected Number of People to Be Served: 
A total of 18 residents will be served by 2023, reference Table 7.8 for annual residents served.

Cost of Program: 
The projected annual cost for this program is $20,000.00 of AEREF (Chapter 51) funds; an approximate total cost of $80,000.00 by 2023.

Evaluation Plan: 
SC will evaluate this program by requesting that the subcontracted DMHAS licensed agency submit quarterly client rosters and level of service reports to illustrate how many residents were served; expenditure reports; and outcome reports to demonstrate the rate of success of this program. In addition, SCDHS will monitor the agency annually and provide these reports to DMHAS. LACADA will determine the annual allocation and/or reallocation to the agency based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 

5. Name: 
Substance Use and Co-Occurring Disorder Standard Outpatient and Substance Use and Co-Occurring Disorder Intensive Outpatient 

Description: 
A DMHAS licensed subcontracted agency will take the county’s initiative by providing residents (over the age of 18) with a substance use/co-occurring disorder access to standard outpatient or intensive outpatient services. These services can be post psychiatric/medical hospitalization, emergency services, withdrawal management, short-term or long-term residential, halfway house services or in conjunction with halfway house services. The subcontracted agency will use current American Society of Addiction Medicine (ASAM 1 and ASAM 2.1 ) criteria to determine resident’s eligibility for this level of care. The subcontracted agency will offer the following services and not limited to: individual therapy; group therapy; psychiatric evaluation with and without medical services; family therapy; case management; medication assisted treatment; and transportation. 
Objective: 
The annual accomplishment is to provide SC residents access to treatment services who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream.

Location or Setting for its Delivery: 
SC will subcontract a DMHAS licensed agency to offer this level of care.

Expected Number of People to Be Served: 
A total of 212 residents will be served by 2023, reference Table 7.8 for annual residents served.

Cost of Program: 
The projected annual total cost for this program is $80,000.00; $20,000 of AEREF (Chapter 51) funds and approximately $60,000 of county funding through the SC DHS Non-profit Purchases of Service, in order to meet the Chapter 51 county match requirement. An approximate total cost of $320,000.00 by 2023.   

Evaluation Plan: 
SC will evaluate this program by requesting that the subcontracted DMHAS licensed agency submit quarterly client rosters and level of service reports to illustrate how many residents were served; expenditure reports; and outcome reports to demonstrate the rate of success of this program. In addition, SCDHS will monitor the agency annually and provide these reports to DMHAS. LACADA will determine the annual allocation and/or reallocation to the agency based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 
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8. RECOVERY SUPPORT SERVICES
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LOOKING BACK: RECOVERY SUPPORT ACCOMPLISHMENTS 2016-2019 

Somerset County did not fund recovery supports services through AEREF funds. In the last planning cycle, the low need for these services was based on NJSAMS numbers of total duplicated SC residents returning to the same level of service within the same year. SC planned a competitive request for proposal (RFP) for community-based case management services in the event that subcontracted agencies would have unspent AEREF dollars. However, this did not occur as agencies not only utilized allocated resources but requested additional funds in years 2016 through 2018. As a result, funds were not made available for recovery support services. 

SC did develop a strong partnership with the Peer Recovery Program Tackling Addiction Together, formerly the Opioid Overdose Recovery Program (OORP) through RWJ/Barnabas Health Institute of Prevention and Recovery that offer recovery support services to SC residents. SC encouraged agencies to move towards a recovery support service model. Up until recently, the only self-help groups in SC followed the traditional 12-step model; in 2018, a local outpatient provider added SMART Recovery meetings to its services. SC also encouraged peer support service providers to become Certified Peer Recovery Specialists (CPRS) through the New Jersey Certification Board.  

[bookmark: _Toc519850867]In addition, due to the increase in public awareness and conversation about substance use disorder in families, SC did see an uptick in family-focused self-help groups during the planning cycle.  Additionally, a local agency received an award in 2018 for a Family Support Coordinator serving SC resident families. The Family Support Coordinator has lived experience with substance use disorder in their family and offers support for local families in accessing treatment, navigating the system of care and fostering communication within the family system. The Family Support Coordinator utilizes the Community Reinforcement and Family Training (CRAFT) evidenced-based model of intervention to engage families in a culturally sensitive and non-confrontational method. 

ASSESSING NEEDS FOR RECOVERY SUPPORT SERVICES PROGRAMS 

Quantitative and qualitative data was analyzed to identify needed recovery support services in Somerset County. The major challenge the county will face in 2020 to 2023 is the need for community-based support services to link residents to: medication assisted treatment, employment assistance; peer to peer services; rental/housing assistance or sober living housing; transportation; child care assistance; education/training assistance; family counseling and education; medical/dental services; and education/support groups such as relapse prevention, coping/life skills, parenting skills, AA/NA, sponsorship and faith-based groups. 

According to NJSAMS from January 1, 2016 through June 30, 2018, 1,816 of 5,118 SC residents (35.5%) were re-admitted to substance use disorder treatment services.  Of these 1,816 residents, 89.4% had a primary substance of heroin/opiates while 62.8% had a primary substance of alcohol (see Table 8.1).  Although alcohol is Somerset County’s overall highest primary substance in terms of admission totals, residents struggling with heroin/opiate or cocaine/crack use are being re-admitted to treatment at much higher rates than those struggling with alcoholism.


Table 8.1
Somerset County Residents Re-Admitted to Treatment by Substance and Treatment History, 
January 1, 2016 to June 30, 2018

Note. NJSAMS (2018).

Measuring incidents of reoccurring use is nearly impossible at a local level, especially with NJSAMS data reflecting low percentage of duplicated residents in treatment; in addition to treatment providers finding it challenging to follow up with residents after treatment completion.  As a result, SC analyzed this data annually and incorporated questions regarding connections to recovery support services into the community-based survey and focus groups throughout the community. These questions were incorporated to develop a needs assessment on a local level. 

According to RWJ/Barnabas Health Institute of Prevention and Recovery, Peer Recovery Program Tackling Addiction Together (2018), reports from January 1, 2018 through June 30, 2018 show that 92.3% accepted bedside intervention and 58.3% of bedside interventions resulted in a referral to recovery support services. From the community needs assessment survey (Parent/Caregiver of Youth Questionnaire) targeting the youth population under the age of 21, 63% reported the need for recovery support services and 56% reported the need for case management. From the adult community needs assessment survey, 39% reported being connected to recovery support services (sponsor or AA/NA meetings only) after inpatient treatment/during outpatient treatment and 42% reported not being connected to recovery support services.
From key informant interviews through local faith-based organizations in SC, it was mentioned that individuals in recovery are connected to resources, in particular in the Christian, Catholic and Jewish communities. It was reported that the recovery community is accepted in these faith-based organizations and addiction support groups are offered at faith-based organizations. It was also mentioned that residents challenged with addiction may not be aware of the resources and funding streams available, such as Chapter 51, prior to recovery. This gap can be bridged with more community outreach to the faith-based organizations. 
In addition, SC Jail received an award through the New Jersey Department of Corrections, to administer Vivitrol, a medication assisted treatment to support the recovery of residents in the jail upon release to a substance use program; however this award expired by the end of year 2018.  Despite the SC Jail’s efforts to provide recovery support services via medication assisted treatment (MAT) to individuals, it was reported that the residents in the jail must seek Medicaid coverage for subsequent administration of the medication as the award only covers the first administration of Vivitrol.  According to the New Jersey Reentry Corporation’s Opioid Treatment Report (2018), less than 30 of the 5,100 correctional facilities across the United States provide MAT, yet 75% of individuals in the system with an Opiate Use Disorder relapse within three months of release.  The risk of overdose death for this specific population is approximately 130 times greater than the general population.
It was also mentioned that the New Jersey’s Bail Reform and Speedy Trial Act that went into effect in January of 2017, has reduced the daily population of offenders as well as impacted the length of stay in the SC jail system. While the Speedy Trial Act has shorten length of stay in the jail, this places residents at risk for reoccurrence of substance use, overdose or death via overdose/suicide, as the opportunity to work with a social worker or counselor in the jail system may also be shortened. The SC jail social worker and/or counselor would greatly benefit from case management services to assist residents in the jail and upon release. Additionally, a key informant interview with a local agency specializing in vocational rehabilitation services to veterans mentioned receiving a SAMHSA award for a peer-to-peer professional vocational rehabilitation and recovery program to provide veterans referrals to education, employment and housing with a recent expansion to serve civilians (residents), such as SC residents in the county jail. 
From the community-based needs assessment survey, 66% reported the need for co-occurring disorder services, in particular case management services to promote recovery opportunities for residents. From a focus group in the community, it was addressed that case management services would particularly benefit the co-occurring disorder population in discharge planning. According to NJSAMS data from January 1, 2016 to June 30, 2018 mental health was the most significant factor at the time of discharge at 32.3% followed by criminal activity at 11.7% , see Table 8.2.

Table 8.2
Somerset County Residents’ Significant Factors at Treatment Discharge, 
January 1, 2016 to June 30, 2018

Note. NJSAMS (2018).
This data further reflects the need to connect residents to recovery support services to address multiple barriers in reaching and sustaining recovery. Furthermore, focus group responses throughout the community also addressed case management as a high need for SC residents. From these findings, it is suggestive that case management as a recovery support service will greatly benefit SC residents for the overall goal of achieving recovery and the ability to maintain recovery. 
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The major challenge that Somerset County will face in 2020 to 2023 is the access to community-based support services to assist residents in navigating the system and addressing the multiple barriers in reaching recovery and sustaining recovery. Community-based recovery support services is a collaborative process of assessment; planning, facilitation; care coordination; evaluation; and advocacy to meet the comprehensive whole health needs of residents and their families. The lack of a full integration of community-based recovery support services for the substance use or co-occurring disorder population often results in readmissions to hospitals such as emergency departments, psychiatric hospitals and inpatient withdrawal management facilities; reoccurrence of substance use; and/or death via overdose or suicide. 

According to SAMHSA, in order to support and individual’s recovery the following needs must be addressed: Health-overcoming or managing one’s disease(s) or symptoms—for example, abstaining from use of alcohol, illicit drugs, and non-prescribed medications if one has an addiction problem—and, for everyone in recovery, making informed, healthy choices that support physical and emotional well-being; Home-having a stable and safe place to live; Purpose-conducting meaningful daily activities, such as a job, school volunteerism, family caretaking, or creative endeavors, and the independence, income, and resources to participate in society; and Community-having relationships and social networks that provide support, friendship, love, and hope (SAMHSA, 2018).

In addition, from the community based needs assessment survey, SC specific data, focus groups and key informant interviews findings suggest that linkage to: medication assisted treatment, employment assistance; peer to peer services; rental/housing assistance or sober living housing; transportation; child care assistance; education/training assistance; family counseling and education; medical/dental services; and education/support groups such as relapse prevention, coping/life skills, parenting skills, AA/NA, sponsorship and faith-based groups would greatly benefit SC residents in the recovery process.  The New Jersey Reentry Corporation (2018) further indicates the need for community-based support services as less than 50% of the 244 fee-for-service treatment providers in New Jersey offer mentoring or peer support as part of their services; 60% refer to social services, 40% offer employment counseling or training, and 45% offer housing assistance. 

[bookmark: _Toc519850869][bookmark: _Toc420676449]As a result, SC’s plan for 2020 to 2023 will address the community-based recovery support needs by developing a wellness and recovery coordinated service to serve SC residents. This coordination will meet the needs of residents in the community involved in inpatient treatment, the county jail system, outpatient services, etc. Community-based support services will particularly serve the following populations: offenders (in the jail/upon release); youth; residents with co-occurring disorders, women (to include pregnant/parenting women with a substance use or co-occurring disorder); residents in the workforce, seniors, and residents with disabilities; however, not limited to SC residents of all ages with a substance use or co-occurring disorder in need of this service, to include veterans. These services will increase the community’s knowledge of available SC resources, assist SC residents in navigating the system of care and connect residents to comprehensive whole health needs. This recovery support service will promote quality, community-focused recovery that is cost-effective, value-based and is fully integrated. 

THE RECOVERY SUPPORT LOGIC MODEL NARRATIVES
This recovery support logic model narrative describes the need-capacity gap in SC; the community problem/social cost; quantitative and qualitative evidence of this gap; the goals, objectives and strategies that will be implemented in 2020 to 2023; and the annual cost, output and outcome as a result of this implementation (see Appendix 4 for a brief description). 
Need-capacity “gap”
Somerset County’s need capacity “gap” in the substance use system of care is the need for community-based support services. Bridging this gap would increase opportunities for SC residents’ overall wellness and recovery; reduce the number of residents with episodes of reoccurring use (relapse); reduce the need for clinical treatment as a result of reoccurring use; and prevent death by overdose/suicide. Linkage to community support services would greatly benefit the recovery process for SC residents and serve as a protective factor in recovery.  

Community Problem/Social Cost
SC residents are re-entering the same levels of service with limited success. As a result, more residents are not reaching and sustaining recovery. In some unfortunate circumstances death via overdose/suicide may be linked to the limited access to services. In addition, the impact stigma and discrimination has on residents with a substance use/co-occurring disorder reduces residents from seeking ongoing help and support. 

Quantitative and Qualitative Evidence
According to NJSAMS from January 1, 2016 through June 30, 2018, 1,816 or 35.5% out of 5,118 SC residents were re-admitted to substance use disorder treatment services. According to RWJ/Barnabas Health Institute of Prevention and Recovery, Peer Recovery Program Tackling Addiction Together reports from January 1, 2018 through June 30, 2018, show that 92.3 % accepted bedside intervention and 58.3% of bedside interventions resulted in a referral to recovery support services. From the community needs assessment survey (Parent/Caregiver of Youth Questionnaire) targeting the youth population under the age of 21, 63% reported the need for recovery support services and 56% reported the need for case management. From the adult community needs assessment survey, 39% reported being connected to recovery support services (sponsor or AA/NA meetings only) and 42% reported not being connected to recovery support services. Additionally, SC specific data; key informant interviews and focus groups reflect the need to connect residents to community support services to address multiple barriers in reaching and sustaining recovery.
  
Goal
To reduce the number of duplicated SC residents re-entering the same level of treatment in the same year with limited success and to promote the achievement and maintenance of wellness and recovery to SC residents with a substance use or co-occurring disorder.

Objective
The annual accomplishment is to meet the comprehensive whole health care needs of SC residents from a fully integrated community-based recovery support service system in order to promote long-term recovery from substance use/co-occurring disorders.

Strategy
SC plans to meet its objectives by expanding (mirroring) existing community-based support services for residents with a mental health disorder for residents with substance use/co-occurring disorder. This will be achieved by linking residents to: medication assisted treatment; employment assistance; peer to peer services; rental/housing assistance or sober living housing; transportation; child care assistance; education/training assistance; family counseling and education; medical/dental services; and education/support groups such as relapse prevention, coping/life skills, parenting skills, AA/NA, sponsorship and faith-based groups.

Annual Cost
The projected annual cost for this program is $95,000.00 contingent upon AEREF (Chapter 51) funds.
 
Annual Output
Approximately 25 residents will be served in the first year of program implementation with an increase of 15% in 2021; 20% in 2022; and 25% in 2023.

Table 8.3
Expected Annual Output, Recovery Support Services, 2020-2023
	
	2020
	2021
	2022
	2023
	Total

	Wellness and Recovery Coordination Services
	25
	29
	35
	44
	133



Annual Outcomes/Social Cost-Offsets
This program will ensure that residents do not re-enter the same level of service within the same year, expanding access to treatment services for unduplicated residents and offer residents the opportunity for achieving and sustaining wellness and recovery. The overall community benefit of this recovery support service promotes quality, community supported recovery without stigma and discrimination and the effective use of AEREF funds across prevention, early intervention and access to treatment. 
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Participation
A DMHAS licensed contracted SC community agency will be needed to execute the county’s initiative and strategy. In addition to collaborative efforts from community partners, in addressing the needs of the substance use/co-occurring disorder population. 

2020-2023 RECOVERY SUPPORT PROGRAM(S) 

Somerset County will be supporting recovery support services through AEREF (Chapter 51) funds with the following program:
Name: 
Wellness and Recovery Coordination Services 

Description: 
A DMHAS licensed subcontracted agency will take the county’s initiative by providing residents linkage to recovery support services identified by DMHAS/SAMHSA as the following: employment assistance; peer to peer services; rental/housing assistance or sober living housing; transportation; child care assistance; education/training assistance; family counseling and education; medical/dental services; and groups such as relapse prevention, coping/life skills, parenting skills, AA/NA, sponsorship and faith-based groups. 
This program will be grounded in the Substance Abuse and Mental Health Services Administration’s (SAMHSA) Eight Dimensions of Wellness: Emotional—Coping effectively with life and creating satisfying relationships; Environmental—Good health by occupying pleasant, stimulating environments that support well-being; Financial—Satisfaction with current and future financial situations; Intellectual—Recognizing creative abilities and finding ways to expand knowledge and skills; Occupational—Personal satisfaction and enrichment from one’s work; Physical—Recognizing the need for physical activity, healthy foods, and sleep; Social—Developing a sense of connection, belonging, and a well-developed support system;  and Spiritual—Expanding a sense of purpose and meaning in life (SAMHSA, 2018).

In addition, this program will target all residents with a substance use/co-occurring disorder in need of this service and particularly address the needs of the following populations:  offenders (in the jail/upon release); youth; residents with co-occurring disorders, women to include, pregnant or parenting women with a substance use/co-occurring disorder; residents in the workforce, seniors and residents with disabilities.

Objective: 
The annual accomplishment is to meet the comprehensive whole health needs of SC residents from a fully integrated community-based recovery support service system in order to promote long-term recovery from substance use or co-occurring disorders.

Location or Setting for its Delivery: 
SC will subcontract a DMHAS licensed agency to offer this service using an evidence-based model of service delivery.

Expected Number of People to Be Served: 
A total of 133 residents will approximately be served by 2023.

Cost of Program: 
The projected annual cost for this program is $95,000.00 of AEREF (Chapter 51) funds; an approximate total of $380,000.00 by 2023.  

Evaluation Plan: 
SC will evaluate this program by requesting that the DMHAS licensed sub-contracted agency submit quarterly client rosters and level of service reports to illustrate how many residents were served; expenditure reports; and outcome reports to demonstrate the rate of success of this program. In addition, a 3 month, 6 month, 9 month and 12 month follow up survey will be implemented to indicate the benefits of this community recovery support program and SCDHS will monitor the agency annually and provide these reports to DMHAS. Furthermore, LACADA will determine the annual allocation and/or reallocation to the agency/provider based upon expenditure and outcome reports in this level of service as well as from findings at monitoring in order to ensure that AEREF funding is utilized effectively. 
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County Comprehensive Plan (CCP) is a document that describes the future relationship between the substance abuse risks and treatment needs of county residents and all existing resources available to county residents for meeting those needs. It presents the results of a community-based, deliberative process that prioritizes those resource gaps most critical to residents’ well-being and proposes an investment strategy that ensures both the maintenance of the county’s present system of care and the development of a relevant future system. Finally, a CCP represents a commitment of the county and community stakeholders to sustained, concerted action to achieve the goals and corresponding community-wide benefits established by the plan.    
Client-centered care is a widely recognized standard of quality in the delivery of substance abuse treatment.  It is based on the principle that treatment and recovery are effective when individuals and families assume responsibility for and control over their personal recovery plans. Thus, client-centered care respectfully incorporates individual client preferences, needs, and values into the design of an individual’s recovery plan by empowering clients and their families with the information necessary to participate in and ultimately guide all clinical decision-making pertaining to their case.  
Recovery-oriented care views addiction as a chronic rather than an acute disease. Correspondingly, recovery oriented care adopts a chronic disease model of sustained recovery management rather than an acute care model premised on episodes of curative treatment. Recovery-oriented care focuses on the client’s acquisition and maintenance of recovery capital, such as global health (physical, emotional, relational, and spiritual), and community integration (meaningful roles, relationships, and activities).
Continuum of Care:  For purposes of community-based, comprehensive planning, the full service continuum of care is defined as inter-related county systems of substance abuse prevention and education, early, or pre-clinical, intervention, clinical treatment and long term recovery support.
Co-occurring Disorder is a term that describes those persons who suffer treatment needs for substance use and mental health related disorders simultaneously such that care of the whole person requires both disorders be addressed in an integrated treatment plan. 
Need Assessments are carefully designed efforts to collect information that estimates the number of persons living in a place with clinical or pre-clinical signs of present or future treatment need. Typically, an assessment will also describe need according to the socio-demographic characteristics of the population. If the care being planned is preventive in nature, then the assessment focuses on the number of residents at risk of presenting for clinical interventions.  If the care being planned is in the nature of chronic disease management, then the assessment focuses on the number of residents completing clinical care for an acute disease episode.  Typically, a need assessment will also evaluate the significance of an identified need according to the expected personal and social costs that can be anticipated if the identified need is left unaddressed.  
Demand Assessments seek to convert an assessed need into an estimate of the number of persons who can be expected to seek the planned care.  The purpose of demand assessment is to anticipate how many persons with the need will actually use the care if it is offered.  Treatment need may or may not convert to treatment demand.  That portion that seeks and obtains treatment is called “Met demand” and that portion which does not is called “Unmet demand” when any individuals in this group indicate a desire to obtain treatment. The remainder is persons in need with no indicated demand for care. 
Gap Analysis describes needs that are not being met because of a shortfall in resources available to meet them. By comparing the number and characteristics of residents who are likely to present for care, Demand, with the number and characteristics of care providers available to treat them, a “gap” in services may be identified. In the first instance, a “gap” is the arithmetic difference between a projected service need and the existing capacity of providers to meet the need. But a “gap” may also arise because of access issues called “barriers,” such as a lack of insurance, transportation or child care.  
Logic Model A logic model is tool for organizing thoughts about solving a problem by making explicit the rational relationship between means and ends.  A documented need is converted into a problem statement. The problem statement must be accompanied by a theory that explains the problem’s cause(s) and the corresponding actions required to “solve” it. The theory must be expressed in the form of a series of “If...Then” statements. For example, If “this” is the problem (definition) and “this” is its cause (explanation), then “this” action will solve it (hypothesis). Finally, when out of several possible “solutions” one is adopted, it must be accompanied by a list of measures for which data are or can be made available, and by which to determine if the targeted problem was indeed “solved,” in what time frame, to what degree, at what cost to the community and for what benefit (outcome or payback) to the community.  
Outputs are the numbers of persons served by any given program expressed in terms of both total persons served and per person costs of services delivered.  
Outcomes are the community values resulting from the operation of any given program expressed as the percentage of a community problem “solved” and as a rate “per hundred thousand” of a county or target population. 
Programs provide a coherent implementation plan. By breaking a problem’s solution down into a series of smaller tasks, a program organizes the tasks, resources, personnel, responsibilities and time-to- completion around the hypothesized solution to the stated problem.
[bookmark: _Toc420676453]Evaluation Plans establish the value of the outcome of having reduced the size and impact of the stated “gap” on a community.  The elements of an evaluation plan are: 1) a problem statement, 2) anticipated benefits, often, but not exclusively expressed in costs saved or offset, 3) measures that can inform the community if a problem has been reduced and by what proportion, 4) a description of the type and availability of the data required to measure the intended change, 5) a method for analyzing the data obtained, 6) an estimate of the fiscal and other requirements of the method, and 7) the findings from the evaluation.  
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	LACADA

	RESIDENT (Y/N)
	NAME
	AFFILIATION

	1.
	Y
	Brian Levine
	Somerset County Board of Chosen Freeholders

	2.
	N
	Michael J. Frost
	Somerset County Department of Human Services

	3.
	Y
	Michael H. Robertson
	Somerset County Prosecutors Office

	4.
	Y
	Cynthia Voorhees
	Somerset County Office of Aging and Disabilities

	5.
	N
	Melissa Stager
	Somerset County Office of School and Superintendents

	6.
	Y
	Brenda Esler
	Empower Somerset/Regional Coalition

	7.
	Y
	Thomas O’Leary
	Samaritan Homeless Interim Program

	8.
	N
	Nicci Spinazzola
	Richard Hall Community Mental Health Center

	9.
	Y
	Joanne Kemp
	Somerset County Board of Social Services

	10.
	Y
	Stephanie Carey
	Montgomery Health Department

	11.
	Y
	Daniel Mayer
	Franklin Township Education Association

	12.
	N
	Wendell Knight
	MTI Business Development, Inc.

	13.
	Y
	James Emanuel
	Samaritan Homeless Interim Program

	14.
	Y
	Donna Lisi
	PHARMD, BCOS, BCPP

	15.
	N
	Heather Hahn
	Somerset County Intoxicated Driver Resource Center

	16.
	
	
	




	PROVIDERS

	RESIDENT (Y/N)
	NAME
	AFFILIATION

	1.
	Y
	Heather Rhodes
	Richard Hall Community Mental Health Center

	2.
	N
	Barbara Schlichting
	Somerset Treatment Center

	3.
	Y
	Robyn Marks
	Princeton House Behavioral Health at Penn Medicine

	4.
	N
	Lisa Ranieri
	Carrier Clinic

	5.
	N
	Gina Criscuolo
	Catholic Charities

	6.
	N
	Donna Carpenter
	Somerset County Jail

	7.
	Y
	Pat Freyberger
	Family and Community Services

	8.
	Y
	Cathy Lawson
	Center for Great Expectations

	9.
	N
	Ellen Purtell
	Daytop Village of NJ at Crawford House

	10.
	N
	Megan McDermott
	High Focus Centers

	11.
	N
	Carolyn Flynn
	Center for Great Expectations

	12.
	N
	Debbie Riscica
	Central Jersey Family Health Consortium

	13.
	N
	Roseann Cervelli
	Central Jersey Family Health Consortium

	14.
	N
	Gina Zaccagnino
	RWJ Barnabas Health Institute of Prevention - OORP

	15.
	
	
	

	16.
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	COMMUNITY 

	RESIDENT (Y/N)
	NAME
	AFFILIATION

	1.
	N
	Pam Mastro
	SC Department of Human Services Office of Operations and Planning-Mental Health Administrator

	2.
	Y
	Allison MacFadyen
	Bridgeway Psychiatric Emergency Screening Services-Director

	3.
	Y
	Cindy Britt
	Somerset County Office of Youth Services

	4.
	N
	Antoinette Phelan
	Somerset County Office of Youth Services

	5.
	Y
	Christine Rose
	Somerset County Office of Youth Services

	6.
	Y
	Michelle DuFour
	Somerset County Department of Children and Families

	7.
	Y
	Jay Gardner
	Bridgewater Raritan High School PTO

	8.
	N
	Michael Calderon
	CSOC Tri-County Substance Use Navigator Initiative

	9.
	N
	Carolyn Reynolds
	CSOC Tri-County Substance Use Navigator Initiative

	10.
	
	Joanne Fetsko
	SC Department of Human Services Office of Aging and Disabilities 

	11.
	Y
	Christopher Peake
	One-Stop Career Center

	12.
	Y
	Mark Avery
	Zarephath Christian Church

	13.
	Y
	Manuel Colon
	Visions and Pathways

	14.
	Y
	Sue Ferente
	National Alliance on Mental Illness

	15.
	Y
	Katherine Abarca
	Raritan Valley Community College

	16.
	N
	Kelly Johnson
	Alternatives, Inc.
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PREVENTION LOGIC MODEL-We’re Not Buying it! 2.0 
	Need-capacity gap and associated community problem
(A)
	Evidence of problem and its significance for the county
(B)
	Goal
For 2020-2023
(C)
	Objectives 
Targets 
Per Annum
(D)
	Strategy
To Achieve
Objective
(E)
	Inputs 
Financial or Other Resources
(F)
	Outputs
Expected product

(G)
	Outcomes
Expected Community 
Benefits
(H)
	Participants Agency Other than the County
(I)

	Need-capacity Gap:
The average age of first use (across substances) in SC is 13-16 years old.  
Department of Education incidents for substance use are also on the rise.  

	AIF referrals for substance use disorder dramatically increase after grade 8, and have almost doubled between 2015 and 2017.
School surveys indicate the initiation of alcohol and drug use occurs from ages 13 to 16 (2016-17 Bernards ADAS Survey, 53; Franklin Social Norms Survey, 10).  Reported lifetime use of other substances (Tobacco, Marijuana) in Somerset County is higher than state lifetime use (2016-17 Bernards ADAS Survey, 21-26; 2012 Middle School Survey, iii).
School-reported substance use incidents increased by 27% between 2015-2016 and 2016-2017 school years (NJ DOE HIB Reports).

	To:
intervene prior to the onset of experi-mentation of substance use or a substance use disorder. 
	2020: To: assist middle schools in implementing evidence-based prevention health curricula and increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues.
	2020: Train school staff in We’re Not Buying It! 2.0 curriculum.

	County: 
$00:00
AEREF/State: $00:00
DEDR:
$9,900.00
Total: 
$9,900.00


	Number of students receiving We’re Not Buying It! 2.0; in 2020 a baseline will be established.
	Short Term: An increase in middle school students’ refusal skills, perception of harm, and media literacy as it pertains to substance use.
	Wellspring Center for Prevention, local prevention partners and youth/young-adult serving agencies, Municipalities, Municipal Alliances, Local School Districts and Boards of Education

	
	
	
	2021: To: assist middle schools in implementing evidence-based prevention health curricula and increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues.
	2021: Continue to train school staff in We’re Not Buying It! 2.0 curriculum.
	County: 
$00:00
AEREF/State: $00:00
DEDR:
$9,900.00
Total: 
$9,900.00

	Number of students receiving We’re Not Buying It! 2.0 curriculum will increase by 5%.
	Middle Term: Continued increase in middle school students’ refusal skills, perception of harm, and media literacy as it pertains to substance use.
	Agency to be the same or similar to 2020.

	Associated Community Problem:
Students report relying on teachers, mass media, peers, and the internet for information about alcohol and other drugs (Franklin Social Norms Survey, 10).

	
	
	2022: To: assist middle schools in implementing evidence-based prevention health curricula and increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues.
	2022: Continue to train school staff in We’re Not Buying It! 2.0 curriculum.
	County: 
$00:00
AEREF/State: $00:00
DEDR:
$9,900.00
Total: 
$9,900.00

	Number of students receiving We’re Not Buying It! 2.0 curriculum will increase by 10%.
	Middle Term: Continued increase in middle school students’ refusal skills, perception of harm, and media literacy as it pertains to substance use.
	Agency to be the same or similar to 2021.

	
	
	
	2023: To: assist middle schools in implementing evidence-based prevention health curricula and increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues.
	2023: Continue to train school staff in We’re Not Buying It! 2.0 curriculum.
	County: 
$00:00
AEREF/State: $00:00
DEDR:
$9,900.00
Total: 
$9,900.00

	Number of students receiving We’re Not Buying It! 2.0 curriculum will increase by 15%.
	Long Term 
Continued increase in middle school students’ refusal skills, perception of harm, and media literacy as it pertains to substance use with a potential reduction of reported substance use issues in the schools.
	Agency to be the same or similar to 2022.


PREVENTION LOGIC MODEL- Mental Health First Aid 
	Need-capacity gap and associated community problem
(A)
	Evidence of problem and its significance for the county
(B)
	Goal
For 2020-2023
(C)
	Objectives 
Targets 
Per Annum
(D)
	Strategy
To Achieve
Objective
(E)
	Inputs 
Financial or Other Resources
(F)
	Outputs
Expected product

(G)
	Outcomes
Expected Community 
Benefits
(H)
	Participants Agency Other than the County
(I)

	Need-capacity Gap:
Substance use prevention programming in SC lacks a mental health component.
	According to NJSAMS data of SC residents in 2017, one of the top significant conditions noted at discharge from substance use treatment services was a mental health condition at 34.1% (697 SC residents out of 2,051).
Focus group participants indicated that adults in non-clinical roles generally do not know what to look for as warning signs of potential mental health or substance use challenges in youth and young adults (Key Informant Interviews and Focus Groups, 2017-2018).


	To incorporate a mental health component to substance use prevention programs in Somerset County.
	2020: To: increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues; connect residents to appropriate professional, peer, social and self-help resources.
	2020: Conduct Mental Health First Aid trainings for residents.


	County: 
$00:00
AEREF/State: $00:00
DEDR:
$6,000.00
Total: 
$6,000.00


	Number of residents trained in Mental Health First Aid will increase annually; in 2020 a baseline will be established.
	Short Term: An increase in SC residents’ awareness and identification skills of substance use and co-occurring disorder challenges; and increased knowledge of available resources.  
	County Municipal Alliance Coordinator and municipal alliances. 

	
	
	
	2021: To: increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues; connect residents to appropriate professional, peer, social and self-help resources.
	2021: Continue conducting Mental Health First Aid trainings for SC residents.
	County: 
$00:00
AEREF/State: $00:00
DEDR:
$6,000.00
Total: 
$6,000.00

	Number of residents trained in Mental Health First Aid will increase by 5%.
	Middle Term: An increase in SC residents’ awareness and identification skills of substance use and co-occurring disorder challenges; and increased knowledge of available resources.  
	Agency to be the same or similar to 2020.

	Associated Community Problem:
Community awareness of the correlation between mental health and substance use is low, which potentially may increase discrimination and stigmatization.  
	
	
	2022: To: increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues; connect residents to appropriate professional, peer, social and self-help resources.
	2022: Continue conducting Mental Health First Aid trainings for residents.
	County: 
$00:00
AEREF/State: $00:00
DEDR:
$6,000.00
Total: 
$6,000.00

	Number of residents trained in Mental Health First Aid will increase by 10%.
	Middle Term: An increase in SC residents’ awareness and identification skills of substance use and co-occurring disorder challenges; and increased knowledge of available resources.  
	Agency to be the same or similar to 2021.

	
	
	
	2023: To: increase residents’ skills in identifying and addressing potential warning signs of mental health and substance use issues; connect residents to appropriate professional, peer, social and self-help resources.
	2023: Continue conducting Mental Health First Aid trainings for residents.
	County: 
$00:00
AEREF/State: $00:00
DEDR:
$6,000.00
Total: 
$6,000.00

	Number of residents trained in Mental Health First Aid will increase by 15%.
	Long Term A community aware of how to assist in a mental health crisis; aware of the early identification signs of substance use and co-occurring disorders; and aware of resources available to connect residents.  



	Agency to be the same or similar to 2022.




EARLY INTERVENTION LOGIC MODEL-SBIRT Implementation Training
	Need-capacity gap and associated community problem
(A)
	Evidence of problem and its significance for the county
(B)
	Goal
For 2020-2023
 (C)
	Objectives 
Targets 
Per Annum
(D)
	Strategy
To Achieve
Objective
(E)
	Inputs 
Financial or Other Resources
(F)
	Outputs
Expected product
(G)
	Outcomes
Expected Community 
Benefits
(H)
	Participants Agency Other than the County
(I)

	Need-capacity Gap: 
Low number of youth under the age of 18 accessing/being admitted to substance use treatment services. 

	NJ State Initiative Substance Use Navigator implementation in October 2017 by DCF/CSOC to identify the needs, gaps and barriers to the access of substance use services for youth under the age of 21. Somerset County awarded the grant for the tri-county area of Hunterdon, Somerset and Warren.
According to NJSAMS in 2017, 19 youth under the age of 18 were admitted to treatment for a substance use disorder; 173 individuals from the ages of 18 to 21 were admitted to treatment for a substance use disorder; and 214 individuals from the ages of 22 to 24 were admitted to treatment for a substance use disorder. 
	To:  assist SC community partners’ capacity in the seamless systems-level implementation of SBIRT into educational and medical settings in identifying at risk residents aged 13 to 21 for a substance use/co-occurring disorder. 

	2020: To: identify youth and young adults at risk for substance use/co-occurring disorder by utilizing an evidence-based process; increase community partners’ knowledge of local resources and assist residents in navigating SC system of care. 
	2020: Train community partners in education and medical settings on the implementation of SBIRT. Community partners will include school districts, local community college, hospitals, emergency services, urgent cares, pediatric offices, etc. 
	County: 
$00:00
AEREF/State:
$75,000.00
Total: 
$75,000.00

	Number of community partners trained will be established, with approximately 100 community partners trained contingent upon AEREF funds.
	Short Term: Collaboration from community partners for a universal, comprehensive system of early risk assessment/identification of substance use/co-occurring disorders, early intervention/education on SC resources to residents aged 13 to 21.
	Contracted Somerset County community agency or organization. 

	
	
	
	2021: To: identify youth and young adults at risk for substance use/co-occurring disorder by utilizing an evidence-based process; increase community partners’ knowledge of local resources and assist residents in navigating SC system of care.
	2021: Train community partners in education and medical settings on the implementation of SBIRT. Community partners will include school districts, local community college, hospitals, emergency services, urgent cares, pediatric offices, etc.
	County: 
$00:00
AEREF/State:
$75,000.00
Total: 
$75,000.00

	Number of community partners trained will increase by 5% contingent upon AEREF funds.
	Middle Term:  Increased collaboration from community partners for a universal, comprehensive system of early risk assessment, early intervention, and education to residents aged 13 to 21.
	Same or similar contracted Somerset County community agency or organization as 2020.

	Associated Community Problem: 
Youth are not being identified for a substance use disorder/co-occurring disorder. The under 18 population is underrepresented as reflected in the number of residents aged 18 to 21 accessing treatment services for the first time.
	
	
	2022: To: identify youth and young adults at risk for substance use/co-occurring disorder by utilizing an evidence-based process; increase community partners’ knowledge of local resources and assist residents in navigating SC system of care.
	2022: Train community partners in education and medical settings on the implementation of SBIRT. Community partners will include school districts, local community college, hospitals, emergency services, urgent cares, pediatric offices, etc.
	County: 
$00:00
AEREF/State:
$75,000.00
Total: 
$75,000.00

	Number of community partners trained will increase by 10% contingent upon AEREF funds.
	Middle Term: Increased collaboration from community partners for a universal, comprehensive system of early risk assessment, early intervention, and education to residents aged 13 to 21. 
	Same or similar contracted Somerset County community agency or organization as 2021.

	
	
	
	2023: To: identify youth and young adults at risk for substance use/co-occurring disorder by utilizing an evidence-based process; increase community partners’ knowledge of local resources and assist residents in navigating SC system of care.
	2023: Train community partners in education and medical settings on the implementation of SBIRT. Community partners will include school districts, local community college, hospitals, emergency services, urgent cares, pediatric offices, etc.
	County: 
$00:00
AEREF/State:
$75,000.00
Total: 
$75,000.00

	Number of community partners trained will increase by 15% contingent upon AEREF funds.
	Long Term: The implementation of a universal, comprehensive system of early risk assessment/identification of substance use/co-occurring disorders and early intervention/ education on SC resources to residents aged 13 to 21 in medical and education settings. 
	Same or similar contracted Somerset County community agency or organization as 2022.


CLINICAL TREATMENT LOGIC MODEL-Withdrawal Management, S-T Residential, Halfway House, Outpatient 
	Need-capacity gap and associated community problem
(A)
	Evidence 
of problem and
its significance for the county
(B)
	Goal
For 2020-2023

(C) 
	Objectives 
Targets 
Per Annum
(D)
	Strategy 
To Achieve 
Objective
(E)
	Inputs 
Financial or Other Resources
(F)
	Outputs
Expected product
(G)
	Outcomes
Expected Community 
Benefits
(H)
	Participants Agency Other than the County
(I)

	Need-capacity Gap:
The need for access to treatment services for SC residents with a substance use or co-occurring disorder who’s income falls below the 350% federal poverty level index, are ineligible for Medicaid, are uninsured, or services needed are not covered by any NJ State Initiative funding stream. 
	According to NJSAMS from January 1, 2016 to June 30th, 2018, 2,019 SC residents (39.4%) did not have insurance to cover treatment services.

According to NJSAMS from January 1, 2016 to June 30th, 2018, 2,797 SC residents (54.7%) received treatment services within SC.

According to NJ Cares, from January 1, 2014 to August 31, 2018 there were 198 deaths via overdose in SC. 



	To: offer SC adult residents (aged 18 and older) with a substance use or co-occurring disorder without financial resources, the opportunity to achieve recovery and offer protective factors to maintain recovery.

	
	2020: To: offer SC residents who’s income falls below the 350% Federal Poverty Level Index, are uninsured, ineligible for Medicaid or services needed are not covered by any NJ State Initiative.
	2020: Fund each of the following continuums of care modalities: withdrawal management (inpatient), short-term residential (rehab), outpatient/intensive outpatient services, and halfway houses (men and women). Reallocation of AEREF funds to services identified as in need and/or RFP identified needed services, if appropriate. 
	County: 
$60,000:00
AEREF/State:
$230,000.00
Total: 
$290,000.00

	84 of SC residents will be served by AEREF funds through withdrawal management, rehab, halfway house, and outpatient services contingent upon AEREF funds.
	Short Term: access to treatment services across the continuum of care to SC residents without financial resources.  An estimated saving of $290,000.00 in healthcare costs and $507,500.00 in crime and criminal justice costs. 
	Contracted Somerset County community provider

	
	
	
	2021: To: offer SC residents who’s income falls below the 350% Federal Poverty Level Index, are uninsured, ineligible for Medicaid or services needed are not covered by any NJ State Initiative.
	2021: Fund each of the following continuums of care modalities: withdrawal management (inpatient), short-term residential (rehab), outpatient/intensive outpatient services, and halfway houses (men and women). Reallocation of AEREF funds to services identified as in need and/or RFP identified needed services, if appropriate.
	County: 
$60,000:00
AEREF/State:
$230,000.00
Total: 
$290,000.00

	Number of SC residents served by AEREF funds through withdrawal management, rehab, halfway house, and outpatient services will increase by 5% in 2021 contingent upon AEREF funds.
	Middle Term: Continued access to treatment services across the continuum of care to SC residents without financial resources.  An estimated saving of $580,000.00 in healthcare costs and $1,015,000.00 in crime and criminal justice costs in years 2020-2021.
	Same or similar Somerset County community provider as 2020.

	Associated Community Problem:
Resident continued substance use impacts the community in the increase of homelessness, emergency department admissions, motor vehicle accidents, alcohol/drug related crimes such as larceny, the increase of Narcan deployments; and deaths via overdose or suicide. 


	
	
	2022: To: offer SC residents who’s income falls below the 350% Federal Poverty Level Index, are uninsured, ineligible for Medicaid or services needed are not covered by any NJ State Initiative.
	2022: Fund each of the following continuums of care modalities: withdrawal management (inpatient), short-term residential (rehab), outpatient/intensive outpatient services, and halfway houses (men and women). Reallocation of AEREF funds to services identified as in need and/or RFP identified needed services, if appropriate.
	County: 
$60,000:00
AEREF/State:
$230,000.00
Total: 
$290,000.00

	Number of SC residents served by AEREF funds through withdrawal management, rehab, halfway house, and outpatient services will increase by 10% in 2022 contingent upon AEREF funds.
	Middle Term: Continued access to treatment services across the continuum of care to SC residents without financial resources.  An estimated saving of $870,000.00 in healthcare costs and $1,522,500.00 in crime and criminal justice costs in years 2020-2022.
	Same or similar Somerset County community provider as 2021.

	
	
	
	2023: To: offer SC residents who’s income falls below the 350% Federal Poverty Level Index, are uninsured, ineligible for Medicaid or services needed are not covered by any NJ State Initiative.
	2023: Fund each of the following continuums of care modalities: withdrawal management (inpatient), short-term residential (rehab), outpatient/intensive outpatient services, and halfway houses (men and women). Reallocation of AEREF funds to services identified as in need and/or RFP identified needed services, if appropriate.
	County: 
$60,000:00
AEREF/State:
$230,000.00
Total: 
$290,000.00

	Number of SC residents served by AEREF funds through withdrawal management, rehab, halfway house, and outpatient services will increase by 15% in 2023 contingent upon AEREF funds.
	Long Term: Continued access to treatment services across the continuum of care to SC residents without financial resources.   An estimated $1,160,000.00 will be saved in healthcare costs and $2,030,000.00 in crime and criminal justice costs in years 2020-2023.
	Same or similar Somerset County community provider as 2022.



RECOVERY SUPPORT LOGIC MODEL-Wellness and Recovery Coordination Services
	Need-capacity gap and associated community problem
(A)
	Evidence 
of problem and its significance for the county
(B)
	Goal
For 2020-2023
(C) 
	Objectives 
Targets 
Per Annum
(D)
	Strategy 
To Achieve 
Objective
(E)
	Inputs 
Financial or Other Resources
(F)
	Outputs
Expected product
(G)
	Outcomes
Expected Community 
Benefits
(H)
	Participants Agency Other than the County
(I)

	Need-capacity Gap:
SC residents lack of access to community-based supports to assist in navigating the system and address multiple barriers in reaching and sustaining recovery.
	According to NJSAMS from January 1, 2016 to June 30th, 2018, 1,816 Somerset County residents were re-admitted for substance use disorder treatment services.

According to RWJ/Barnabas Health Institute of Prevention and Recovery, Peer Recovery Program Tackling Addiction Together reports from January 1, 2018 through June 30, 2018, 92.3 % of residents accepted bedside intervention and 58.3% of bedside interventions resulted in a referral to recovery support services. 
	To: reduce the number of duplicated SC residents re-entering the same level of treatment in the same year with limited success and to promote wellness and recovery to SC residents with a substance use/co-occurring disorder.


	2020: To: meet the comprehensive whole health service needs of SC residents and promote long-term recovery from substance use/co-occurring disorder.  
	2020: Implement linkage to a fully integrated coordination of community-based recovery support services to residents with substance use/co-occurring disorder.

	County:
$0.00 
AEREF/State:
$95,000.00
Total: 
$95,000.00

	Number of SC residents served by AEREF funds will be established at approximately 20 to 25 residents annually contingent upon AEREF funds.



	Short Term: Expand access to treatment services for unduplicated residents; offer residents the opportunity for achieving and sustaining wellness and recovery; and the effective use of AEREF funds across prevention, early intervention and access to treatment. 

	Contracted Somerset County agency or organization.

	
	
	
	2021: To: meet the comprehensive whole health service needs of SC residents and promote long-term recovery from substance use/co-occurring disorder.  
	2021: Implement linkage to a fully integrated coordination of community-based recovery support services to residents with substance use/co-occurring disorder.
	County:
$0.00 
AEREF/State:
$95,000.00
Total: 
$95,000.00

	Number of SC residents served by AEREF funds will increase by 15% contingent upon AEREF funds.
	Middle Term: Expand access to treatment services for unduplicated residents; offer residents the opportunity for achieving and sustaining wellness and recovery; and the effective use of AEREF funds across prevention, early intervention and access to treatment. 
	Same or similar contracted Somerset County agency or organization as 2020.

	Associated Community Problem:
Residents re-entering the same levels of service with limited success; limited access/lack of linkage to services may result in deaths via suicide/overdose; and stigma and discrimination related with having a substance use/co-occurring disorder.
	
	
	2022: To: meet the comprehensive whole health service needs of SC residents and promote long-term recovery from substance use/co-occurring disorder.  
	2022: Implement linkage to a fully integrated coordination of community-based recovery support services to residents with substance use/co-occurring disorder.
	County:
$0.00 
AEREF/State:
$95,000.00
Total: 
$95,000.00

	Number of SC residents served by AEREF funds will increase by 20% contingent upon AEREF funds.
	Middle Term: Expand access to treatment services for unduplicated residents; offer residents the opportunity for achieving and sustaining wellness and recovery; and the effective use of AEREF funds across prevention, early intervention and access to treatment.
	Same or similar contracted Somerset County agency or organization as 2021.

	
	
	
	2023: To: meet the comprehensive whole health service needs of SC residents and promote long-term recovery from substance use/co-occurring disorder.  
	2023: Implement linkage to a fully integrated coordination of community-based recovery support services to residents with substance use/co-occurring disorder.
	County:
$0.00 
AEREF/State:
$95,000.00
Total: 
$95,000.00

	Number of SC residents served by AEREF funds will increase by 25% contingent upon AEREF funds.
	Long Term: A community-supported integration of whole health coordination that promotes long-term recovery for residents with a substance use/co-occurring disorder and their families without stigma and discrimination.  
	Same or similar contracted Somerset County agency or organization as 2022.
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	PROGRAM DOMAIN
	PERCENT OF AVAILABLE RESOURCES

	PREVENTION
	5% of Drug Enforcement Demand Reduction (DEDR) funds

	EARLY INTERVENTION
	20% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF) *

	TREATMENT ACCESS
	55% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	RECOVERY SUPPORT SERVICES
	25% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	2021
	

	PROGRAM DOMAIN
	PERCENT OF AVAILABLE RESOURCES

	PREVENTION
	5% of Drug Enforcement Demand Reduction (DEDR) funds

	EARLY INTERVENTION
	20% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF) *

	TREATMENT ACCESS
	55% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	RECOVERY SUPPORT SERVICES
	25% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	2022
	

	PROGRAM DOMAIN
	PERCENT OF AVAILABLE RESOURCES

	PREVENTION
	5% of Drug Enforcement Demand Reduction (DEDR) funds

	EARLY INTERVENTION
	20% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF) *

	TREATMENT ACCESS
	55% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	RECOVERY SUPPORT SERVICES
	25% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	2023
	

	PROGRAM DOMAIN
	PERCENT OF AVAILABLE RESOURCES

	PREVENTION
	5% of Drug Enforcement Demand Reduction (DEDR) funds

	EARLY INTERVENTION
	20% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF) *

	TREATMENT ACCESS
	55% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)

	RECOVERY SUPPORT SERVICES
	25% of Alcohol, Education, Rehabilitation, Enforcement Funds (AEREF)


*This program domain includes prevention. 
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MUNICIPAL ALLIANCE PREVENTION INTERVENTIONS 
Bernards 
· “It’s 21 for a Reason”-Parental education about physical, social, and emotional consequences of underage drinking and social hosting. 
· “Community Youth Initiatives”- Youth-led community education initiatives about consequences of underage substance use. Includes RAAD (Ridge Against Alcohol and Drugs) club.

Bridgewater-Raritan 
· “Girls Guide to Mindfulness and Empowerment”-10 week instructional program for girls’ grades 3-8 with a focus on resilience and protective factors.
· “Projection Graduation”-Workshops, seminars and other presentations to encourage high school seniors to reject underage alcohol use and illicit drug use 
· “Public Awareness Campaign”-Education for municipal community, including Mental Health First Aid trainings.
· “SHARE (Safe Healthy Attitude Require Education)”- Peer-to-peer mentoring program promoting abstinence from drug use, led by high school students and directed at fifth and sixth graders.
· “Red Ribbon Week”-A national program to promote abstinence from alcohol and drug use throughout school district
· “Student Against Destructive Decisions (SADD”)-A national youth-led, youth driven positive life skills movement with the mission to reach, educate and empower youth to support non-alcohol norms. 

Franklin 
· Middle School Resistance & Refusal Skills Program- Evidence-based practices to educate middle school students about peer influence.  Includes Boys Council and Girls Circle.
· Positive Peer to Peer Influence-Peer to Peer Training to increase refusal skills in grades 7th -12th and education about the harmful effects of substance use.
· “Community Reduction Plan”-Educate community about harmful effects of underage drinking and hosting parties that allow underage drinking. 
· “Project Graduation”-Educate community about harmful effects of underage drinking.
· “Changing Community Norms”-Reduction in underage alcohol use and access by changing community norms.

Hillsborough/Millstone 
· “Community Awareness”- Includes National Red Ribbon Month (to educate the entire community on the dangers of alcohol and drug use), Every 15 Minutes program (a mock car accident and memorial service that addresses the individual, family and community consequences of driving under the influence), and public programs on drug trends and building resilience in youth. 
· “I am Responsible, Unique and a Non-Drinker”-An educational and support program for high risk students in grades 3-8 to prevent substance use and establish healthy coping skills.
· “Peer Leadership Through the Ages”- Educational programming for youth and adults that address the risks of substance use and establish positive peer role models.
·  “BABES/Life Skills & Early Childhood Education”- A town-wide initiative on the dangers of drug use.  Every grade level receives a life skills lesson or curriculum focusing on age-appropriate prevention information.  Local parents are involved and trained in the facilitation of these lessons.

Manville
· Changing Community Norms/Building Awareness – A community-wide initiative aimed to reduce underage drug use by changing favorable community norms towards substance use.  Includes Mental Health First Aid trainings and parent programming.
· Municipal Alliance Training & Support – A training initiative to assist the alliance in building capacity and momentum.  Trainings and workshops on substance use prevention strategies are funded for alliance members and stakeholders.  This includes funding a town-wide ‘open house’ recruitment event and attendance at “train-the-trainers” curriculum sessions. 

Montgomery/Rocky Hill – 
·  “Leap Program”- Peer to peer mentoring program to reduce alcohol use and risky behaviors among 7th and 8th grade students.
·  “Every 15 Minutes”-A community program to educate high school students about the trauma and devastation caused by drunk driving.
· “Senior Brown Bag Lunch”- Education for seniors and those interested about the effects of alcohol and prescription misuse on the aging body.
·  “Building Awareness”-Raises awareness of drug use and mental health concerns, including Mental Health First Aid training and information on social hosting.
· “Provider Awareness”- informative workshops for police, pharmacists, and caretakers about the misuse of alcohol and prescription drugs.

North Plainfield
· “D.A.R.E. (Drug Abuse Resistance Education”) - Education to youth and parents about harmful effects of alcohol.
· “Multicultural Community Alcohol Awareness Initiatives”- Increase public awareness efforts about the risks of underage drinking and serving alcohol at teen parties by participating in the Parents Who Host, Lose the Most campaign. Education for community about the harmful effects of underage drinking.
· “Peer Support Network”-Assisting peers in maintaining an alcohol-free type of lifestyle and educate them about the risks of underage alcohol use.
·  “Red Ribbon Week”-A town-wide community awareness initiative to discourage substance use across all ages.
· “Mindfulness Based Stress Reduction”-A training program for school staff in stress-reduction techniques for classrooms. 

Somerset Hills 
·  “Peer Buddy Program”-A peer-to-peer program designed to educate students about the risks of underage alcohol use. 
· “Red Ribbon Week”-An alcohol, tobacco and other drug prevention awareness campaign observed annually in October in the United States. Education to youth, parents and educators about the harmful effects of underage drinking.
· “Underage Drinking Education Initiatives”- Education for community members about the consequences of providing alcohol to underage persons
· “D.A.R.E. (Drug Abuse Resistance Education)”- Educates youth about the risks of underage alcohol use in order to build refusal skills and resistance strategies. Education to youth about harmful effects of alcohol. 
· “B Well”-An educational program for at-risk girls in 3rd-6th grade.

Somerville
· “Understanding the Laws”- Education for community members about the consequences of providing alcohol to underage persons 
· “Somerville Safe Campaign”- Educate community about harmful effects of underage drinking and hosting parties that allow underage drinking. 

South Bound Brook/Bound Brook
·  “Community Youth Initiatives”- Youth-led community education initiatives about consequences of underage substance use.
· “Parent Programs”-Prevention programs for families and parents, including Strengthening Families and informative presentations about identification of risk factors in youth. 

Watchung Hills
· “D.A.R.E. (Drug Abuse Resistance Education”)- Education to youth and parents about harmful effects of alcohol
· “Underage Drinking Education Initiatives”- Education for community members about the consequences of providing alcohol to underage persons
· “5K Run”-An annual run that increases public awareness about the risks of underage drinking 
· “Project Graduation”-Provides graduating seniors with an alcohol-free event to decrease impaired driving incidents following graduation
· “Challenge Club”-A high-school based club that champions the lessons of Challenge Day and addresses stigma, wellness, and health throughout the school.


Number of Residnts with a DUI License Suspension	2015	2016	2017	2018*	410	431	511	246	
Number of Residents

Admission	2015	2016	2017	4.5999999999999996	3.5	2.5	Discharge	2015	2016	2017	23.9	30.8	34.1	10th Graders	2010-2011	2013-2014	2016-2017	0.45	0.28000000000000003	0.26	12th Graders	2010-2011	2013-2014	2016-2017	0.7	0.67	0.55000000000000004	Student Responses of Use


Benzodiazepines	2016	2017	2018	103160	100687	70171	Opioids	2016	2017	2018	124571	112008	73234	Stimulants	2016	2017	2018	60214	62750	44810	Painkillers	Took extra doses 	Were not prescribed	Saw little to no risk in taking	5.8000000000000003E-2	4.1000000000000002E-2	0.15	ADHD/ADD Medication	Took extra doses 	Were not prescribed	Saw little to no risk in taking	0.09	8.6999999999999994E-2	0.32	Student Responses

1st Grade	2015	2016	2017	5	4	2	3rdGrade	2015	2016	2017	4	5	4	5th Grade	2015	2016	2017	6	5	6	6th Grade	2015	2016	2017	6	6	5	7th Grade	2015	2016	2017	8	7	7	8th Grade	2015	2016	2017	10	11	10	9th Grade	2015	2016	2017	10	11	13	
Total Referrals


Under 18	Age	34	18 to 21	Age	150	22 to 24	Age	137	25 to 29	Age	132	30 to 34	Age	95	35 to 44	Age	81	45 to 54	Age	17	55 and older	Age	13	
Admissions



School	2015	2016	2017	0.28000000000000003	0.33	0.3	Police	2015	2016	2017	0.22	0.21	0.18	Family/Friend	2015	2016	2017	0.13	0.11	0.11	MRSS	2015	2016	2017	0.02	0.03	0.04	Other	2015	2016	2017	0.09	0.1	7.0000000000000007E-2	Percent of Referrals

18-21	2014	2015	2016	2017	180	160	165	173	22-24	2014	2015	2016	2017	251	235	259	214	25-29	2014	2015	2016	2017	357	353	388	414	30-34	2014	2015	2016	2017	229	259	298	332	35-44	2014	2015	2016	2017	321	367	390	390	45-54	2014	2015	2016	2017	273	322	332	306	55 and over	2014	2015	2016	2017	113	143	200	188	Number of Residents


 Overdose Deaths	2014	2015	2016	2017	33	35	44	52	Narcan Deployments 	2014	2015	2016	2017	0	138	217	250	



Alcohol	No Insurance	0.46600000000000003	Heroin/Opiates	No Insurance	0.30199999999999999	Marijuana	No Insurance	0.41499999999999998	Crack/Cocaine	No Insurance	0.371	Uninsured Client Primary Substance
Percent of Residents



Alcohol	Clients Who Had Prior Treatment	0.628	Heroin/Opiates	Clients Who Had Prior Treatment	0.89400000000000002	Marijuana	Clients Who Had Prior Treatment	0.57399999999999995	Cocaine/Crack	Clients Who Had Prior Treatment	0.80700000000000005	Clients Who Had Prior Treatment
Percentage of Clients


Mental Health Problem	
Significant Factors at Discharge	0.32300000000000001	Compulsive Gambling	
Significant Factors at Discharge	2E-3	Physical Disability	
Significant Factors at Discharge	1.2E-2	Victim of Physical Abuse or Neglect	
Significant Factors at Discharge	4.3999999999999997E-2	Victim of Sexual Abuse	
Significant Factors at Discharge	3.9E-2	Pregnancy	
Significant Factors at Discharge	7.0000000000000001E-3	Suicide Attempt	
Significant Factors at Discharge	1.7000000000000001E-2	Runaway Behavior	
Significant Factors at Discharge	1.6E-2	Neglect or Abuse of Own Children	
Significant Factors at Discharge	2.1000000000000001E-2	Child of Substance Abuser	
Significant Factors at Discharge	0.04	Batterer	
Significant Factors at Discharge	2E-3	Criminal Activity	
Significant Factors at Discharge	0.11700000000000001	
Percent of Clients at Discharge



image1.png
manl
SDMEREET

COUNTY




