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Executive Update from FY 2020:  Discuss efforts/actions described in the previous year’s submitted 
county plan, directly referencing the priorities addressed, goals stated, linked strategies, associated 
performance indicators, and specified target outcomes.  What was successful?  What was unsuccessful?  
Include qualitative and quantitative data gathered as part of the evaluation efforts. 
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County Needs Assessment/Analysis:  Utilize your 2019 County-Level Profile on Substance Use 
Related Indicators and/or opioid data found on the Just Plain Killers website 
(http://justplainkillers.com/data/) to show and focus substance use/misuse problems and related behaviors.  
Your own data sources can also be used.  Be sure to shed light on needs/issues in priority populations, 
specifically women who are pregnant and have a substance use disorder and individuals engaging in 
intravenous drug use.  The focus is to show where “the needle” could and should move.  Finally, discuss 
any unmet service needs and critical gaps from your data analysis. 

http://justplainkillers.com/data/
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Capacity:  Discuss the capabilities of your organizational service continuum, highlighting service gaps 
and unmet needs not addressed by current capabilities, as well as discussing capacity-building needs.  
Infrastructure needs should only be addressed in this section.  Discuss where unmet service needs and 
gaps fit with capacity-building efforts, making sure to discuss how the county authority intends to address 
what was identified.  Where appropriate, describe the capacity to address needs of priority populations. 

Prevention 

Intervention 
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Treatment 

Recovery Support 
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Planning/Implementation/Evaluation: 
Each priority service plan table should highlight no more than five priorities that were identified in the 
“County Needs Assessment/Analysis” and/or “Capacity” sections.  These priorities are limited to ones 
that can be described as touching an individual patient.  Finally, each completed priority service plan table 
should clearly and succinctly show service continuum integration (i.e., prevention, intervention, 
treatment, and recovery support).  Please be sure to use the template provided below.  Each table cell 
should be completed as follows: 

• Priority Area:  Provide the name of the priority area based on an unmet service need or a critical
gap that was identified through the needs assessment process.

• Need Statement:  Share specific qualitative and quantitative data (citing sources) that helped
identify this priority (i.e., a brief summary that highlights what was more fully discussed and
presented in the “County Needs Assessment/Analysis” section).  This data should link and flow
into the strategies chosen and the performance indicator(s) shared.

• Goal:  Develop a single comprehensive SMART (Specific, Measurable, Achievable, Result-
focused, and Time-bound) goal that reflects the priority unmet service need, critical gap, or local
problem/issue clearly connected to the need statement above.

• Strategies:  List each strategy that can represent effort through prevention, intervention,
treatment, and recovery support that the agency plans to deploy to achieve the stated SMART
goal.

• Performance Indicator:  Show how you will measure/track progress toward the above goal by
developing one or more SMART process- or outcome-focused objectives.  These objectives are to
directly reflect the strategies being implemented.

• Performance – Baseline Measure(s):  Provide a current measurement for each performance
indicator above that you will compare to determine degree of change at the end of the state fiscal
year.

• Performance – Target Outcome:  Provide an estimate of the targeted change for each baseline
measurement using discrete variables that are clearly reflective of the performance indicators and
the baseline measures listed in the preceding cells.

• Performance – Data Collection:  Describe what data will be collected and what data source(s)
will be used to collect the described data.  Share any anticipated data issues that could affect the
collection strategy (e.g., gathering data, analyzing data).
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Examples of Completed Priority Service Plan Tables 

Priority Service Plan Table 
1 Priority Area:  Opioid Use Disorder Treatment with Medication-Assisted Treatment (MAT) 

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

• Significant opioid misuse data from Just Plan Killers fact sheets from 2017 such as:

 1,249 opioid prescriptions per 1,000 residents (yes, more than one per person)

 7 overdose deaths

 Increase in drug and fentanyl related overdoses from 2016

 Increase in opioid use disorder (OUD) patients being treated in the county

 129 admissions to treatment at Sunny County BHS for OUD since July 1, 2018.  That represents almost
30% of admissions at the agency.

 According to SC EMS data, Sunny County has increased the use of naloxone from 106 doses in 2015 to
140 in 2016.  That was an increase of 32%.

 According to the Prescription Medication Survey conducted by Sunny County BHS (108 participants),
more than 55% of all respondents reported that they knew someone who had taken opiates or other
prescriptions to get high.  It was reported that 85% of those who had taken the medicines to get high were
ages 18-45.

 According to the Prescription Medication Survey conducted by Sunny County BHS (108 participants),
only 2.8% reported that they felt it would be “very difficult” to get opiates from a doctor to get high.  58%
reported that it would be “easy” or “very easy” to get the medicines.

 According to the Prescription Medication Survey conducted by Sunny County BHS (108 participants),
78% felt that it would be “easy” or “very easy” to get opiate medicines from a family member or friend to
use for the purpose of getting high.

 50% of people responding to the 2018 Sunny County Prescription Drug Community Survey said that
oxycodone is one of the most commonly misused prescription medications in the community.  Oxycodone
ranked as the third deadliest drug in America in 2014 with 3,274 deaths in a recent CBS News report on
“America’s Deadliest Drugs.”  CBS News cited the Centers for Disease Control and Prevention’s National
Center for Health Statistics as a data source.

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

1) In order to reduce the fatality rate for opioid overdoses in Sunny County, increase the number of patients
accessing MAT in Sunny County in FY20 by 50% from FY19 by June 30, 2020 (89 to 129).

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 

1. Continue partnership with local MAT provider by providing behavioral health counseling.
2. Conduct 10 presentations to increase public awareness of the availability of MAT in Sunny County.
3. Create and publish three marketing articles about MAT for local newspapers (print or online).
4. Utilize a Peer Support Specialist to provide personalized nontraditional services to MAT patients.  The Peer

Support Specialist will market the program, help engage patients in the program, retain patients in services,
and reengage patients who have stopped receiving services for whatever reason.

5. Implement and utilize the multiple avenues available to access naloxone (Narcan) for high-risk patients and
their families/caregivers.

6. Obtain continued funding from SOR or State MAT funding to continue the effort to reach sustainability for
the MAT program.
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Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

1) Increase the number of patients accessing MAT in Sunny County by 50% by June 30, 2020 (86 to 129).

2) CareLogic will track all new admissions and current census as well as all behavioral health services provided in the
cost center of MAT toward the goal of 86.  Data will be reviewed monthly for progress.

3) The IMPACT prevention data tool will track all presentations given regarding MAT.  Data will be reviewed
monthly for progress.

4) Copies of the article will be saved in a folder for verification of their occurrence.  One for each of the first three
quarters (one by September 30, one by December 31, one by March 31, 2020).

5) Opioid deaths will be tracked by DAODAS at the state level and locally through the coroner.

6) CareLogic will track the activities of the Peer Support Specialist.  Sunny County BHS will seek to achieve 20 hours
per week in direct services to patients (billable and unbillable) by June 30, 2020.

7) Sunny County BHS will track the patients and caregivers who are trained in Narcan use and the prescriptions that
are delivered.

8) Block Grant Award for FY20 will identify whether we have obtained continued funding for the program.

Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

1) Current census of patients accessing MAT in Sunny County is 89.

2) 4 presentations solely dedicated to the marketing of the MAT have been conducted in the current fiscal year.

3) No articles were created on the MAT program this current fiscal year.

4) Sunny County had 7 opioid use overdose deaths in 2017.

5) The Peer Support Specialist now averages 5-10 hours of direct service per week.

6) Sunny County BHS is in the process of beginning training on the enhanced process of administration of
Narcan and the distribution of it to identified patients.

7) In the current fiscal year, we are funded at $116,000 for the MAT program.

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

1) Sunny County BHS seeks to have CSTC census increased by 50% to 129 by June 30, 2020.

2) Sunny County BHS seeks to increase MAT and general OUD presentations by an additional 8 by June 30,
2020.

3) A reduction in opioid deaths of 50% (7 down to 4) for FY20.

4) An increase in direct services by the Peer Support Specialist of 100% (from 10 hours to 20 hours per week).

5) Sunny County BHS hopes to distribute 100 doses of Narcan to identified patients by June 30, 2020.

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 

Data will be gathered from easily obtained public databases, such as IMPACT and the CareLogic electronic health 
record. 
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Priority Service Plan Table 

2 Priority Area:  Adolescent Substance Use Disorder 

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

Substance use is prevalent among youth in Sunny County. 

According to the 2018 CTC Survey: 
• An average of 17.6% of youth in grades 9-12 report using alcohol in the past 30 days; of those, 11.1% report

binge drinking, 11.4% report vaping tobacco, and 10.4% report using marijuana; and
• An average of 6% of youth in grades 9-12 report past-30-day use of tobacco.

Adolescent treatment data for July 1, 2017 – June 30, 2018:  150 adolescents were served. 

Key informant interviews with law enforcement and school district personnel report a need for targeted prevention 
services for adolescents in schools (August 2018 and March 2019). 

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 

• Increase adolescent referrals from schools, youth-serving organizations, DSS, DJJ, etc.
• Increase the number of adolescent groups offered through treatment services.
• Provide problem-identification and referral services for middle and high schools in Sunny County.
• Provide evidence-based programs for youth in grades 9-12 in school settings.
• Conduct high-visibility alcohol compliance checks.
• Conduct high-visibility tobacco compliance checks.
• Conduct the Synar Study.
• Provide merchant education.
• Utilize media.

Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

• During FY20, increase in the number of adolescents referred for services by 50%
• During FY20, increase in the number of adolescent treatment groups offered by 50%
• During FY20, increase in the number of adolescents served by 50% through problem-identification and

referral services
• During FY20, decrease of 1% or more in past-30-day use of illicit drugs among youth grades 9-12 in Sunny

County
• During FY20, decrease by 25% in number of merchants selling tobacco to minors in Sunny County
• During FY20, decrease by 25% in number of merchants selling alcohol to minors in Sunny County
• In FY20, the Synar buy rate will remain at 0%.
• In FY20, the alcohol compliance buy rate will be at 10% or lower among merchants selling alcohol.
• In FY20, the tobacco compliance buy rate will be at 10% or lower among merchants selling tobacco.

In FY20, adolescent substance use disorder will be impacted by decreasing any past 30-day illicit substance use among 
youth in grades 9-12 by 1% to 5% and increasing by 50% the number of adolescents served in treatment services.
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Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

From the FY18 CTC Survey regarding youth in grades 9-12 who reported the following 30-day use: 

• 17.6% report using alcohol;
• 11.1% report binge drinking;
• 11.4% report vaping tobacco;
• 10.4% report using marijuana; and
• 6% report using tobacco.

In FY19, 150 adolescents were referred for treatment services. 
In FY19, two adolescent-specific treatment groups were provided. 
In FY19, the Synar buy rate was 0%. 
In FY19, the alcohol compliance buy rate was 10% among merchants selling alcohol. 
In FY19, the tobacco compliance buy rate was 10% among merchants selling tobacco. 

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

Through the FY20 CTC Survey: 
• the average 30-day use of alcohol reported among youth in grades 9-12 will decrease by 5% to 12.6% from

17.6%;
• the average 30-day reported binge drinking among youth in grades 9-12 will decrease by 5% to 6.1% from

11.1%;
• the average 30-day reported vaping tobacco among youth in grades 9-12 will decrease by 5% to 6.4% from

11.4%;
• the average 30-day use of marijuana reported among youth in grades 9-12 will decrease by 5% to 5.4% from

10.4%; and
• the average 30-day use of tobacco reported among youth in grades 9-12 will decrease from by 5% to 1%

from 6%.

In FY20, the number of adolescents will increase by 50% to 225 from 150. 
In FY20, the number of adolescent-specific treatment groups will increase by 50% from 2 to 4. 
In FY20, the Synar buy rate will remain at 0%. 
In FY20, the alcohol compliance buy rate will be 10% or less among merchants selling alcohol. 
In FY20, the tobacco compliance buy rate will be 10% or less among merchants selling tobacco. 

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 

Utilization of the FY20 CTC Survey along with various required data-collection systems (i.e., AET database, 
IMPACT, and/or CareLogic) 
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Priority Service Plan Table 

1 Priority Drug Use/Misuse or Behavioral Consequence:  

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 
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Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 
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Priority Service Plan Table 

2 Priority Drug Use/Misuse or Behavioral Consequence:  

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 
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Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 
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Priority Service Plan Table 

3 Priority Drug Use/Misuse or Behavioral Consequence:  

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 
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Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 
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Priority Service Plan Table 

4 Priority Drug Use/Misuse or Behavioral Consequence:  

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 
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Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 
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Priority Service Plan Table 

5 Priority Drug Use/Misuse or Behavioral Consequence:  

Need Statement:  (Specific qualitative and quantitative data [with sources cited] that helped identify this priority) 

Goal:  (Goal that is SMART [specific, measurable, achievable, result-focused, and time-bound] and clearly reflects 
the priority and data stated above to justify it as a priority) 

Strategies:  (List specific strategies that the agency plans to implement to achieve the identified goal.) 
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Performance Indicator(s):  (Answer how you will measure/track progress toward reaching the above goal by 
developing one or more SMART [specific, measurable, achievable, result-focused, and time-bound] process- or 
outcome-focused objective(s) linked to each strategy being implemented.) 

Performance – Baseline Measure(s):  (Provide current measurement for each above-listed objective that is 
targeted for change.) 

Performance – Target Outcome(s):  (Estimated targeted change using discrete numbers where appropriate that 
are directly reflective of the process or outcome performance indicators and their linked baseline measurements) 

Performance – Data Collection:  (Discussion around data-collection strategy along with any anticipated data 
issues) 
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Budget Need Requests:  Review your current and proposed agency budget in terms of priorities and 
their strategies listed in the above Priority Service Plan Tables.  Highlight any unmet financial needs, 
tying in needs and capacity assessments where service needs and gaps were identified and discussed.  
Clearly and succinctly state an individual budget narrative if necessary. 
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Agency Projected Budget 

Finance - Agency 
Budget Form Updat  

Submission Guidelines 
One electronic copy of the completed county plan must be uploaded into DAODAS Box Enterprise no 
later than April 24, 2020.  For any questions, please contact Harry Prim at (803) 896-1199 or 
hprim@daodas.sc.gov. 



 Circle Park Behavioral Health Services

Fiscal Year 2021 Preliminary Budget

Expenditures

EXPENDITURE CATEGORY Code # 3001 Fam 2501 IOP 4001 ADSAP 3801 SOR 8001 PREV 3800 SOR 1601 CC 8016 AET

Personnel Services 5100 562,345 94,175 83,607 35,700 65,875 40,500 778,197 19,000

Contractual Services (Personnel) 5200 2,000 0 0 0 0 0 0

Contractual Services (Other) 5250 195,000 10,100 8,450 2,000 12,000 24,500 166,000 6,800

Supplies/Materials 5300 187,500 1,400 1,250 300 9,000 7,650 125,000 150

Fixed Charges 5400 20,800 1,200 1,115 400 3,500 1,250 72,500 250

Travel 5500 3,500 400 400 250 1,250 5,500 3,000 200

Employer Contributions 5900 199,633 33,432 29,680 12,674 23,386 14,378 276,260 6,745

Administrative Costs (reimbursable) 6000 140,101 23,463 20,829 8,894 16,412 10,090 193,878 4,734

Administrative Costs (non-reimbursable) 7000 29,302 4,907 4,356 1,860 3,433 2,110 40,550 990

Other Expenditures (non-reimbursable) 7100 102,500 2,200 2,100 850 2,100 950 27,500 1,000

Debt Services (Building) (non-reimbursable) 7200 30,264 5,068 4,499 1,921 3,545 2,180 0 1,023

Transitional Services PAIRS 8100

TOTAL EXPENDITURES 1,472,945 176,345 156,287 64,849 140,500 109,107 1,682,884 40,891

REVENUE

REVENUE SOURCES 3001 Fam 2501 IOP 4001 ADSAP 3801 SOR 8001 PREV 3800 SOR 1601 CC 8016 AET

DAODAS 4100 801,500 34,585 50,000 107,000 115,000 445,000 35,000

Self Pay Client Fees 4310 165,500 12,800 42,500 35,500

Medicaid HHS 4330 33,500 4,500 187,500

Insurance 4350 23,500 32,500 32,500

MCO 4360 121,500 36,500 795,000

County Government 4400 1,850 60,000 124,500 50,000

Federal/State Government 4500 68,500 165,000

Miscellaneous 4900 365,000 7,700 19,500

TOTAL REVENUE 1,580,850 180,885 167,000 50,000 164,700 115,000 1,680,000 35,000



 Circle Park Behavioral Health Services

Fiscal Year 2021 Preliminary Budget

Expenditures

EXPENDITURE CATEGORY Code

Personnel Services 5100

Contractual Services (Personnel) 5200

Contractual Services (Other) 5250

Supplies/Materials 5300

Fixed Charges 5400

Travel 5500

Employer Contributions 5900

Administrative Costs (reimbursable) 6000

Administrative Costs (non-reimbursable) 7000

Other Expenditures (non-reimbursable) 7100

Debt Services (Building) (non-reimbursable) 7200

Transitional Services PAIRS 8100

TOTAL EXPENDITURES

REVENUE

REVENUE SOURCES

DAODAS 4100

Self Pay Client Fees 4310

Medicaid HHS 4330

Insurance 4350

MCO 4360

County Government 4400

Federal/State Government 4500

Miscellaneous 4900

TOTAL REVENUE

3408 TANF

9001 Other Non-

DAODAS Total

55,606 107,354 1,842,359

0 18,500 20,500

2,600 168,500 595,950

430 102,500 435,180

0 0 101,015

150 3,500 18,150

19,740 38,111 654,037

13,854 26,746 459,000

2,897 5,594 96,000

1,200 142,000 282,400

0 0 48,500

15,000 15,000

111,477 612,804 4,568,091

3408 TANF

9001 Other Non-

DAODAS Total

80,000 1,668,085

256,300

225,500

88,500

953,000

236,350

536,500 770,000

392,200

80,000 536,500 4,589,935


	County Authority Physical Address: Florence County Commission onAlcohol and Drug AbusedbaCircle Park BehavioralHealth Services 
	Submission Date: 05/08/20
	Executive Update: FY20 was a year full of leadership transition and growth for Circle Park. The agency faced the retirement of three of its four longtime key executive staff members over a six-month period. With this change, brought opportunity to promote and fill these staff positions from within with experienced and highly skilled staff members, resulting in a nearly seamless transition of leadership. These changes were supported by the agency's existing management infrastructure including the Florence County Coalition (FCC) and the CPBHS Board of Directors, who ensured that the agency's priorities were based on an ongoing comprehensive and proven needs assessment process. As a result, the agency focused on several priority areas, including the ongoing infusion of Medication Assisted Therapy (MAT) as an integral part of our priority service areas. Our MAT services quickly grew to provide services to, on average, 100 patients a month. This was supported by a full-time, on-site nurse practitioner, MAT coordinator/counselor and peer support specialist.  This also allowed for a coordinated referral system for individual and group counseling as well as readily available Narcan distribution.Our residential women's facility, the Chrysalis Center (CC) continued to focus on providing services to women, in particular those that were pregnant or the first year of postpartum.  The average length of stay for women being admitted into the Chrysalis Center nearly doubled this year from an average of 45 days to 80 days, significantly improving their chances for a successful recovery. Also of note, 14 babies have been born in FY 20, healthy and drug free to mothers residing at the Chrysalis Center providing a healthy start to the infants and a restart for the mothers. This critical service to a high priority under-served population draws admissions from across the state and engages patients with their home county commission upon their completion and return home. The women admitted to the Chrysalis Center often reflect current substance use trends in the community, and over half report opioid use as their primary substance issue. The Florence County Coalition (FCC) continues to aggressively utilize media resources and evidence based programming to address primary substance abuse prevention with youth.  This year, the FCC provided a series of community awareness lunch and learns addressing current substance use trends including vaping, social media, human trafficking and marijuana. These have been attended, each time, by over 50 community leaders, collaborative partners and local parents. Peer support has increasingly demonstrated its effectiveness in assisting in coordination of services and the recovery process and will take on a greater emphasis in the upcoming fiscal year.  Previous leadership did not actively engage or support peer support resources, but the agency's new leadership has recognized it as being an essential piece in ensuring an effective continuum of services to our patients.  Enhancing peer support services will be an integral part of the agency's upcoming plans for the new year. In review of FY20, the agency has effectively enhanced its continuum of services, continues to remove barriers to service access, successfully transitioned to new leadership and is actively navigating its way through the challenges presented by the Corona Virus Pandemic in an attempt to minimize service disruption and financial loss.   
	County Needs Assessment/Analysis: Florence County ranks at or near the top of key state statistical data for opioid prescriptions, related admissions to services and emergency room discharges. Florence County's drug overdose deaths continue to increase annually with 20% reflected in 2018.  2018 also experience significant increase in overdose deaths involving heroin, cocaine and fentanyl.  Florence County suffers from an inherent challenge in being the medical hub of the Pee Dee Region and as such was ranked 8th in the state for opioids dispensed in 2018.  Florence County, also in 2018, experienced a significant rise in patients with an opioid use disorder receiving services at CPBHS.  As an agency, Circle Park experienced 336 admissions to services with opioid use as a substance of choice in FY2019. This was an average of 28 admission per month.  Currently to date in FY2020, 264 patients have been admitted to services with an opioid use disorder.  This would have met or exceeded the 336 admission we had in FY19 if not for the abrupt disruption of services due to the Corona Virus Pandemic.  Of the overall admissions to the agency for services to date, in FY20, opioids are reported as the primary substance of use in 23% of admissions.  This ranks second only to alcohol use admission to services.  Consequently, Florence County ranks in the state's upper quartile for naloxone distribution.  Even more troubling is the information gathered from key community stakeholders, law enforcement officers and first responders in regards to the overwhelming issues in Florence County with opioid misuse and its related heroin epidemic. The Florence County Sheriff's Office reports that heroin seizures continue to grow and is directly correlated to increased opioid use rates in the county. The Florence County Coroner also states that there has been a significant rise in opioid misuse related deaths, often-accidental overdose. In fact, he states that, on average he sees one death per week that opioids use was a causal factor in some way. As a result of the consistently high opioid misuse in our community, the need for MAT services is a priority.  As of April 2020, 87 patients have received MAT services through the agency and those patients have been bridged to individual and group counseling services as well as referrals to the Chrysalis Center.  The demand for these services remain high and their continuance is essential to address the issues involved with opioid misuse.  Also, peer support has played an invaluable role in not only assisting with the initiation of MAT but bridging patients to treatment services and supporting their ongoing recovery efforts.  Each of these 3 resources, MAT, traditional treatment services and Peer Support are individually important and effective in their own right, but collectively serve as the foundation for a high quality cost effective and successful approach to the opioid epidemic.  The Chrysalis Center has experienced an increase in women reporting prescription drugs/opiates as a primary substance of choice, which is reflective of the overall increase that we have seen the community at large. In FY 20, 49% of the women admitted report opioids as a primary substance of choice.  This has in large part fueled the average monthly census from 13 to nearly 15 women, demonstrating an increased demand for the Chrysalis Center inpatient services. Approximately 40% of admissions are from Florence County and the greater Pee Dee area with the remainder coming from across the state. In Florence County specifically we have seen a significant increase in newborns identified with Neonatal Abstinence Syndrome. This clearly demonstrates the critical need for services to pregnant and postpartum women, which now is a priority focus for the Chrysalis Center. In the last two years, the percentage of pregnant and first year postpartum women has dramatically increased from 25% to nearly 80%. As a direct result of providing specific and prenatal services to a higher percentage of pregnant and postpartum women, costs of services continue to rise placing an even higher financial strain on current financial resources. The most challenging issue facing the Chrysalis Center today is that base funding and patient fees no longer cover the program's expenditures.Our community surveys and collaborative partner interviews have identified a significant need to raise awareness in regards to issues surrounding opioids and other prescription drugs as well at the services available through MAT and Chrysalis Center.  This identified need has been supported through ECHO SOR funding that has allowed for a county-wide media campaign and community awareness events.   To fully engage the community in the above referenced critical services, continued ECHO SOR funding would be invaluable in supporting our overall effort to not only address the prescription drug opioid epidemic but other community-wide substance abuse issues.    
	Prevention Capacity: Overall prevention efforts are driven and overseen by a 25 member Coalition made up of collaborative partners. FC Coalition's embracement of the SPF has allowed its core principals to be integrated into all areas of programming and strategies. The county's needs assessment data has reflected a decrease in overall substance use by youth with the exception of marijuana use, and an increase in prescription drug use with a lowering of age of first use.  The agency was granted 2 ECHO/SOR based awards which serve at the core of its prevention efforts to address opioid use in the community. These efforts are highlighted by an aggressive media campaign to deliver messages centered around the consequences of opioid use, the need to eradicate expired/unused medications, easy access/availability of drop boxes and Deterra bags, and community education/awareness events for medical personnel, health providers, parents and other community partners. Recent CTC data garnered from local high schools, demonstrates the continuing trend of decreasing monthly and lifetime use rates for alcohol, tobacco and other drugs with the exception of marijuana consistently holding its traditional use rates, and an increase in prescription drug use by youth.  Also, a troubling trend that has been identified is earlier ages of first use seen with most substances.  To address these issues, the agency utilizes a media campaign directed towards parents and youth, community awareness lunch/learns to educate partners on recent trends and roles substances play in overall health disparities.
	Intervention Capacity: A critical piece of the agency's core services continues to be its traditional intervention services. These services provided by highly qualified professional counselors licensed and credentialed by SCAADAC. Circle Park works very closely with SCDAODAS on all programmatic levels to ensure the fidelity of its efforts and provide an effective continuum of care to its patients. Specific services include Pre-Trial Intervention/PTI, (PRI) ASAM-American Society of Addiction Medicine Level 0.5 programs Alcohol and Drug Safety Action Program (ADSAP). The guiding principal of our services is to provide them to the community regardless of race, ethnic and cultural backgrounds or sexual orientation. This is provided through a diverse staff, reflective of our community, trained in cultural competency and supporting the principals of Recovery-Oriented Systems of Care (ROSC). This approach ensures that each patient's needs will be attended to regardless of his or her cultural, racial, sexual orientation, and ethnic attributes.Also, Trauma Informed Care (TIC) has been infused across all services areas in the agency as well as throughout all staff and support services.  A TIC Committee meets quarterly to review patient and staff surveys and make appropriate recommendations to executive management for changes that would enhance and secure a safe and productive environment for patient and staff. This group also is charged with the responsibility of reporting their recommendations to the quality assurance committee and preparing a formal plan forwarded to DAODAS annually.   
	Treatment Capacity: Our treatment services also ensure patients receive the most appropriate and direct care to address their needs.  The modalities utilized include ASAM Level 1 programs (Outpatient Services), ASAM level 2.1 (Intensive Outpatient Services) and ASAM level 3.5 and 3.7 (Inpatient Services at Chrysalis Center). During the intake/assessment process, patients are screened for high-risk indicators for HIV/AIDS, tuberculosis and other infectious diseases. If indicated, the patient is provided referral and testing resources to address the issue. Individual counseling as well as an array of group counseling services if provided by a cadre of 10 Masters level counselors with an emphasis on their licensures and certifications. Counseling services are provided between 8 AM and 8:30 PM, Monday through Friday, to ensure their availability to meet a wide range of patients' needs.  Women are also screened for pregnancy to ensure prenatal care resources are provided as indicated and allows us to identify pregnant and postpartum women early in the process to ensure they receive critically needed services including referrals to the Chrysalis Center. The agency's services at the Chrysalis Center continue to focus on pregnant and postpartum women and increasing this critical and underserved population's admissions to services. The Chrysalis Center currently experiences approximately 80 admissions a year with 75% of those being pregnant or first -year postpartum. This focus has resulted in a 13% increase in the daily census as well as nearly doubling the patients' length of stay in the program. 
	Recovery Support Capacity:  Those individuals seeking recovery support are also assisted through the services of on-site peer support and educational literature to connect with local support groups and the resources available through Faces and Voices of Recovery (FAVOR) South Carolina. This approach allows the agency to ensure a bridge of services, whether under our roof or not, is made available to patients to support their overall wellbeing and recovery regardless of if they are receiving traditional inpatient services or residential services at the Chrysalis Center. Peer Support Specialist has become an essential tool in enhancing the success of Medication Assisted Treatment (MAT) through engaging patients and ensuring that they are bridged to counseling services as well as their medical appointments.  Peer Support Specialists' encouragement and support of patients through their lived experiences and expertise that professional training cannot replicate allows them to be an invaluable member of the recovery process. The wrap around services provided by the peer support specialist is an integral and essential piece of the continuum of effective services to ensure the success of both traditional and MAT services. Trauma Informed Care (TIC) has also been utilized in supporting the recovery process by engaging patients whether active or post active in services to continue to provide their feedback on how our programs can be enhanced an improved in support of patients' recovery. This provides a voice for patients and an opportunity to remain engaged for longer periods of time with agency services.       
	Priority 1:  Opioid Use Disorder Treatment with Medication Assisted Treatment (MAT) Services 
	Priority 1 Need Statement: In Florence County, according to the JPK website, the number of deaths related to overdose, prescription drugs, and opioids have increased between 75%-85%.  Also, deaths related to heroin, cocaine and fentanyl have increased by 3 to 4 times previous numbers in 2016.  Florence County Sheriff's Office continues to report annual growth in heroin seizures.  The number of patients admitted to the MAT program for FY 20 to date is 87, so we are on target to exceed you number from FY19 of 112, even with the disruption in services caused by the Corona Virus Pandemic.  CPBHS had 336 admissions to services with opioid use as a substance of choice in FY2019. This was an average of 28 patients per month.  Currently to date in FY2020, 264 patients have been admitted to services with an opioid use disorder, which would have met or exceeded the previous years number.  Youth who report that they have misused prescription drug in their lifetime has risen sharply from 6.7% t 8.14% and the youth reporting that their first used prescription drugs 12 or younger has risen dramatically from 1.9% to 36.1%
	Only 1 SMART Goal for Priority 1:  In FY 21, strategies will be implemented to decrease the non-medical use of prescription drugs by 10% which will reduce deaths by   10% involving overdose, prescription drugs and opioids.  
	Strategies for Priority 1:  1.  Continue to partner with local MAT provider and screen all patients for services at intake/assessment for MAT services.2.  Utilize Peer Support Specialist to provide personalized, non-traditional services to patients.  The peer support specialist will engage the patients in the program, retain patients in services, and reengage patients who have stopped receiving services. 3. Collaborate with all potential referral sources to expedite assessment/admissions for all programs. 4.  Implement the programs and strategies of the ECHO SOR grant initiative focusing on reducing opioid use rates and access to opioids/prescription drugs in Florence County. 5.  Promote awareness of all programs and services through printed information to all high risk patients (IV drug users, substances users diagnosed with HIV, referral sources, local and statewide community support groups and information). 6.  Provide at least quarterly presentations in the local community and/or statewide to increase the awareness of services for all services including, MAT, IDU, CPBHS outpatient office, ECHO and prevention services.  7.  Promote through agency websites, face book pages, articles in local paper, magazines, agency commercials, agency brochures, flyers for patients in the agency lobby, etc. 8. Implement and utilize the multiple avenues available to access naloxone/NARCAN for high risk patients and their families/caregivers. 9. Obtain continued funding from SOR or state MAT funding to continue the efforts of MAT and to expand and provide for indigent patients.
	Priority 1 Performance Indicator or Indicators: * Increase the number of MAT patients served thru the MAT program by 10% (Carelogic)* Increase the number of patients with intravenous drug use indicated at admission by 10% (Carelogic) * Increase the number of patients with an opioid use disorder from state provider by 10% (JPK)* Increase they number of patients with an opioid use disorder from Medicaid by 10% (JPK)* Decrease the number of total drug overdose deaths by 10% (JPK)* Decrease the number of deaths involving:  RX drugs, opioids, heroin, cocaine, fentanyl by 10% (JPK)* Decrease the  number of youth report that they have misused RX drugs in the last 30 days by 10% (2018 CTC) * Decrease the number of youth report that they have misused RX drugs in their lifetime 6.7%  by 10%(2018 CTC) * Decrease the number of youth that youth report that it is very easy or easy to obtain RX drugs 25%(2018 CTC)    
	Priority 1 Baseline Measure or Measures: *  In FY18, the number of patients served thru the MAT program - 92 - an average of *  In FY18, number of patients with intravenous drug use indicated at admission (Carelogic) - 150 - an average of 12.5 per month*  In 2017, patients with an opioid use disorder from state provider (JPK) -316*  In 2017, number of patients with an opioid use disorder from Medicaid (JPK) 363  *  In 2016, total drug overdose deaths (JPK) 20*  In 2016, deaths involving:  RX drugs-17*Opioids-15 *Heroin-1*Cocaine-4*Fentanyl-3 (JPK)*  In 2018, on the CTC Survey,      - youth that report that it is very easy or easy to obtain RX drugs - 25%     -  youth that have misused RX drugs in the last 30 days - 2.6%     - youth that have misused RX drugs in their lifetime  - 6.7%    
	Priority 1 Target Outcome or Outcomes: *  In FY20 to date, the number of patients served thru the MAT program - 87 average of 8 per month - expected # for FY20 96 outcome:  4% increase*  In FY20 to date, number of patients with intravenous drug use indicated at admission (Carelogic) - 90 average of 9 per month - expected # for FY20 - 108  - outcome: 28% decrease*  In 2018, patients with an opioid use disorder-state provider (JPK) -372 - Outcome: 17% increase*  In 2018, number of patient with an opioid use disorder-Medicaid (JPK) 440 - Outcome: 21% increase*  In 2018, total Drug overdose deaths (JPK) 37 - Outcome:  85% increase*  In 2018, (JPK) Deaths involving:  RX drugs-30, 76% increase*Opioids-26, 73% increase *Heroin-6, 500% increase *Cocaine-15. 73% increase *Fentanyl-1, 66% increase*  In 2020, on the CTC Survey - youth that report that it if very easy or easy to obtain RX drugs - 14.19% - Outcome: 76% increase     - youth that have misued RX drugs in the last 30 days - 7.3% -  Outcome: 9% increase     - youth that have misused RX drugs in their lifetime - 8.14% - Outcome:  21% increase 
	Priority 1 Data Collection: MAT and IDU data will be collected through the agency electronic health record (CareLogic), patient surveys, and patient focus groups (recorded in agency QA meeting/minutes).  Prevention data will be collected thru CTC Survey (conducted every other year), community surveys, key informant interviews, coroner data, DHEC data, agency data from Carelogic. Death and overdose data, and any other numbers reported on the site, will be collected through the Just Plain Killers website updated annually. 
	Priority 2: Pregnant and Postpartum Women with substance use disorders 
	Priority 2 Need Statement: The Chrysalis Center (CC) has experienced an increase in women reporting prescription drugs/opiates as a primary substance of choice, which is reflective of the overall increase that we have seen the community at large.. In FY 20, 49% of the women admitted report opioids as a primary substance of choice.  This has in large part fueled the average monthly census from 13 to nearly 15 women, demonstrating an increased demand for the Chrysalis Center inpatient services. Approximately 40% of admissions are from Florence County and the greater Pee Dee area with the remainder coming from across the state. In Florence County specifically, we have seen a significant increase in newborns identified with Neonatal Abstinence Syndrome. This clearly demonstrates the critical need for services to pregnant and postpartum women, which now is a priority focus for the Chrysalis Center. In the last two years, the percentage of pregnant and first year postpartum women has dramatically increased from 25% to nearly 80%. As a direct result of providing specific and prenatal services to a higher percentage of pregnant and postpartum women, costs of services continues to rise placing an even higher financial strain on current financial resources.  The most challenging issue facing the Chrysalis Center today is that base funding and patient fees no longer cover the program's expenditures.    
	Only 1 Priority 2 Smart Goal:      In FY21, at the Chrysalis Center, maintain an average census 15 women with children, (with a priority focus on pregnant and postpartum women) who have a substance use disorder. 
	Priority 2 Strategies: 1.  Continue to screen women for services at intake/assessment2.  Collaborate with all potential referral sources, such as primary care/OB-GYNs, local hospitals/detox centers, mental health offices, to expedite assessment/admissions and Work with the Chrysalis Center Core Team and expand the number of referrals in the Pee Dee Region. 3.  Utilize Peer Support Specialist to provide personalized non-traditional services to women at the CC.  The peer support specialist will engage patients in the program to retain and reengage them in services once they leave the CC to support recovery. 4.  Implement the programs and strategies of the ECHO SOR grant initiative focusing on reducing drug addicted births to women5.  Promote awareness of all programs and services through printed information to all high risk patients (pregnant substance users, IV drug users, substances users diagnosed with HIV, referral sources, local and statewide community support groups and information)6.  Provide at least quarterly presentations in the local community and/or statewide to increase the awareness of services for all services for pregnant/substance using women at Chrysalis Center and the CPBHS outpatient office.  7. Promote through agency websites, face book pages, articles in local paper, magazines, agency commercials, agency brochures, flyers for patients in the agency lobby, etc.8.  Provide safety awareness through Narcan trainings and distribution for the community. 9.  Increase/utilize DAODAS funding for CC to expand and provide for undeserved women and children .
	Priority 2 Indicator and Indicators: *  Increase admissions for pregnant women with a substance use disorder by 20% (Carelogic)*  Increase the number of referral sources by 10% (agency reports)*  Monitor and track peer support specialist with patients (agency reports)*  Monitor and track ECHO SOR programs and presentation through IMPACT and attendance at events. (IMPACT)*  Maintain 100% of pregnant women inquiring about services will receive printed information via mail or in person about the     effects of alcohol and other drugs on the fetus, HIV and TB, and other related risk behaviors, referrals source for prenatal care,      local and statewide community support group information, local and statewide housing information.  (agency reports)*  100% of the total number of pregnant women admitted for services, report an increase in awareness of services available for     pregnant women through the agency website, social media, agency commercials, or other such avenues.  (patient surveys)*  Monitor and maintain funding for Chrysalis Center for services. (DAODAS contract)  
	Priority 2 Baseline Measure or Measurements:  In FY18     *  69 patients were admitted who were pregnant and had a substance use disorder, and average of 6 per month.     *  out of 69 patients inquiring about services for pregnant women, either via telephone or in person, 100% of them received            information and reported that they became aware of available services.     *  All women at the CC are offered services of  peer support specialist, and 100% of them engage in peer support services.     *  Monitor and track ECHO SOR programs and presentation through IMPACT and attendance at events.     *  100% of the total number of pregnant women admitted for services, report an increase in awareness of services available for          pregnant women through the agency website, social media, agency commercials, or other such avenues     *  We received $200,000 of additional funding for the Chyrsalis Center to provide and expand service for under-served women             and children.
	Priority 2 Target Outcomes:      In  FY20, to date     *  40 women were admitted who were pregnant and had a substance use disorder.  This5 number of admission has been and will          continue to be affected by the Corona Virus Pandemic.     *  Out of  40 women inquiring about services for pregnant women, either via telephone or in person, 100% of them received            information and reported that they became aware of available services.     *  All women at the CC are offered services of  peer support specialist, and 100% of them engage in peer support services.     *  Monitor and track ECHO SOR programs and presentation through IMPACT and attendance at events.     *  100% of the total number of pregnant women admitted for services, report an increase in awareness of services available for          pregnant women through the agency website, social media, agency commercials, or other such avenues     *  We received $200,000 of additional funding for the Chrysalis Center to provide and expand service for under-served women and children.
	Priority 2 Data Collection:  Data will be collected through the agency electronic health record (CareLogic), patient surveys, patient focus groups (recorded in agency QA meeting/minutes), agency reports and IMPACT.   
	Priority 3:  Underage Alcohol Use 
	Prioirty 3 Need Statement:  In 2020, on the CTC Survey,      - youth that report that it is very easy or easy to obtain alcohol drugs - 30%     - youth that have drank alcohol in the last 30 days - 20.5%     - youth that have drank alcohol in their lifetime  - 35%     -age of first use is 12 or younger for those who have used alcohol - 28%     - perception of risk of harm of drinking alcohol - 91% With the CTC Survey numbers, we see the ease of obtaining alcohol product in Florence County continues to decline due to our consistent use of compliance check.  However, we have seen a drastic rise in 30 day use, lifetime use and age of first use from 2018.  In 2018, we reported that we felt that those numbers were exceptionally low due to the young age of the overwhelming majority of the students that participated in the survey.  A large portion of the participants were in the 9th grade.  We do believe that the 2020 survey reflects a more broad and accurate representation of youth in Florence County.  and we are please to report all the of them numbers improved from 2016.  At CPBHS, alcohol still remains one of our primary sources of admission with 33% (308 patients) of overall admission presenting with alcohol as the primary drug they are seeking services for.   
	I Smart Goal For Priority 3:       *  In FY21, decrease underage alcohol use in Florence County by 10%.     *  In FY21, increase admissions of clients who present with alcohol as the primary drug they are seeking services for by 20%. 
	Priority 3 Strategies:   Alcohol/tobacco compliance checksMerchant education (PREP)Saturation PatrolsBar Checks/Retail InspectionsCommunity awareness  - (Information Dissemination) including Speaking Engagements, Materials Distribution, and a media Campaign  
	Priority 3 Performance Indicator or Indicators:  *  Increase admissions of clients who present with alcohol as the primary drug they are seeking services for by 20% *  In Florence County, by June 30, 2022 (the next time the CTC Survey will be conducted):      *  Decrease the number of youth ages 12-17 who report alcohol is easy to access by 3%     *  Decrease the number of youth ages 12-17 who report a 30-day alcohol use by 3%     *  Increase the number of youth ages 12-17 who report a moderate or high risk of harm of drinking alcohol underage by 3%  
	Priority 3 Baseline Measure or Measures:  * Baseline in FY2018 admissions of clients who present with alcohol as the primary drug they are seeking services for by 20% *  The baseline data listed here is from the 2016 CTC:     *  56% of youth report that it is very easy or easy to obtain alcohol products     *  23% report that they have drank alcohol in the last 30 days     *  76% believe there is a moderate or high risk of harm of drinking alcohol underage (binge use)  
	Priority 3 Target Outcome or Outcomes: *  Increase admissions of clients who present with alcohol as the primary drug they are seeking services for by 20% FY 20 CTC results including:   *  30% of youth report that it is very easy or easy to obtain alcohol products Outcome: change of 56% to 30% - decrease of 86%   *  20.5% report that they have drank alcohol in the last 30 days - Outcome: change of 23% to 20.5% - decrease of 12%   *  91% believe there is a moderate or high risk of harm of drinking alcohol underage - Outcome: change of 76% to 91%       - increase of 20%. FY22 Projected Outcome*  A 2-3% reduction in the youth report that it is very easy or easy to obtain alcohol products.*  A 2-3% reduction in youth that report that they have drank alcohol in the last 30 days*  A 2-3% reduction in youth that report that they believe that there is a moderate or high risk of harm of drinking alcohol underage 
	Priority 3 Data Collection: Prevention Data will be collected thru CC Survey, community surveys, and key informant interviews. Some of the above indicators are tracked though the Communities that Care (CTC) survey, which is conducted every other year with middle and high school students in Florence County, most recently in Winter, 2020.  The next CTC survey will be conducted in the Winter of 2022 and results should be reported in the FY22 work plans.   We believe the significant changes in the 2018 CTC survey data is contributed to the surveying of a much younger pool of participants. We feel the 2020 CTC result a more accurate representation of the youth in Florence County and are please with the positive outcome.  
	Priority 4:   Marijuana
	Priority 4 Need Statement: Over the course of the last three to five years, we have seen an emerging trend in the Florence area, similar to that of trends nationwide.  Even though alcohol remains the number one drug of choice for youth in Florence County, marijuana is an increasing trend in use and a lowering perception of risk and an increase in attitudes towards more favorable about use.   Even though AET data focuses on alcohol related violations, one of the most common violations under OTHER for AET is simple possession of marijuana (SPOM).  Often, if there is an underage alcohol violation, simple possession of marijuana charges are also involved.   In 2020, on the CTC Survey,      - youth that report that it is very easy or easy to obtain marijuana - 27%     - youth that have misused marijuana in the last 30 days - 16%     - youth that have used marijuana in their lifetime  - 20%     - age of first use is 12 or younger for those who have used marijuana  - 24%     - perception of risk of harm of smoking marijuana  - 82% Marijuana ranks third in admissions with 20.3% (188 total patients) of CPBHS's overall admissions presenting with marijuana as the primary drug they are seeking services for.  
	1 Priority 4 SMART Goal:   In FY21, to decrease the use of marijuana in Florence County by 5%.
	Priority 4 Strategies: Currently, the strategies for marijuana are limited.  There are no evidence-based strategies for implementation related to marijuana.  We are working to build capacity of our community, the coalition and law enforcement officers through training and education.  So the primary strategies used at this time is Community awareness (Information Dissemination)  - which include speaking engagements, materials distribution and media messages when appropriate.   
	Priority 4 Performance Indicator or Indicators:       *  Increase the number of marijuana based admission at CPBHS by 10%       *  In Florence County By June 30, 2021    -  Decrease the number of youth ages 12-17 who report marijuana as very easy/easy to access by 3%    -  Decrease the number of youth ages 12-17 who report a 30-day marijuana use by 3%    -  Increase the number of youth ages 12-17 who report risk of harm of misuse of marijuana 3%  
	Priority 4 Baseline Measure or Measures:       *  The baseline data for marijuana admissions is 122 in FY18               *  The baseline data listed here is from the 2016 CTC, which has served as our baseline needs assessment data.   -  60% report that it is very easy or easy to obtain marijuana   -  18.5% report that they have misused marijuana in the last 30 days   -  60% believe that there is a moderate or high risk of harm of misuse of  marijuana 
	Priority 4 Target Outcome or Outcomes:  Admissions for marijuana for 2018 were 122 and it increased to 225 in FY19 an 85% increase, and this year on to date is 188 already a 54% increase for the year over the baseline for 2018. FY 20 CTC results including:* 27% of youth report that it is very easy or easy to obtain marijuana  - Outcome: change of 60% to 27% - decrease of 122%*  16% report that they have misused marijuana in the last 30 days - Outcome:  change of 18.5% to 16% - decrease of 15%%*  82% believe there is a moderate or high risk of harm of using marijuana - Outcome:  change of 60% to 82% - increase of 36%.  FY22 Projected Outcome*  A 2-3% reduction in the youth report that it is very easy or easy to marijuana *  A 2-3% reduction in youth that report that they have used marijuana in the last 30 days*  A 2-3% reduction in youth that report that they believe that there is a moderate or high risk of harm of using marijuana 
	Priority 4 Data Collection: Admissions data are tracked via client admission and CareLogic. Prevention indicators and outcomes listed above are tracked though the CTC survey, which is conducted every other year with middle and high school students in Florence County, most recently in winter of 2020.  The next CTC survey will be conducted in the Winter of 2022 and results should be reported in the FY22 work plans.   
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	Budget Need Request or Requests: Medication Assisted Therapy (MAT) has become an invaluable tool in addressing the continued rise in the need for opioid related services. Opioids and prescription drugs primary use rates continue to rise in agency admissions and are a critical priority for the agency's services.  The MAT program continues to service approximately 100 patients per month with many receiving referrals to individual and group counseling services.  We request funding of $195,000 to continue the provision of MAT services in FY21.  These funds will be utilized to secure the services of a full time on-site nurse practitioner and MAT based coordinator/counselor.  The Chrysalis Center provides services to women that are experiencing a substance abuse disorder and are pregnant and/or have children.  Accommodations allow a maximum of 16 women and 32 children. They are allowed to stay for 90 -120 days of services based on their individual admission criteria. The Chrysalis Center has experienced a notable increase in the current fiscal year of women reporting prescription drugs/opiates as a primary substance of choice, which is reflective of the overall increase that we have witnessed in our treatment services admissions. The Chrysalis Center focuses on pregnant women and those in the first year postpartum with this being approximately 75% of admissions. The most challenging issues facing the Chrysalis Center is that base funding and patient fees no longer cover the program's expenditures. As a direct result of providing services to a higher percentage of pregnant and postpartum women, costs of services continue to rise placing an even higher financial strain on current financial resources. At this time, we are respectfully requesting base funding of $200,000 to meet a programmatic expenditures deficit. This additional funding would not only ensure that the Chrysalis Center can continue to provide critically needed services to women and their children, but ensure that pregnant and postpartum women can continue to remain a priority for admissions.Peer support has become an essential tool in enhancing the success of MAT and traditional outpatient services. As our MAT caseload and opioid-related admissions to traditional services continues to rise, we request funding for two Peer Support Specialist to ensure patients are given their best opportunity for a successful recovery. Funding of $95,000 would allow for two full-time Peer Support Specialists, one dedicated to MAT services and one to traditional outpatient services. The requested additional funding of $490,000 would allow Circle Park to effectively address its current service gaps and enhance services in three areas of critical need. If funding is approved, it would give the agency its best opportunity to provide an effective continuum of services to the Florence County community and measurably reduce the impact of alcohol and other drugs on its residents. The desired goal of  improving the overall health and wellbeing of the community and its members and significantly increasing the success rates of those seeking to stay on the path of recovery, could then be obtained.        


