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Substance Abuse in Our Community

Guilford County has a substance abuse problem that is not being addressed in a
coordinated fashion. Many of its citizens are addicted to tobacco, alcohol, or illegal drugs
like crack cocaine and heroin, and many more people are affected because they have family
members and loved ones who use drugs.

Ower the past nine (9) months, the Guilford County Substance Abuse Coalition has
been conducting three studies. These include: (1) an update of the needs assessment
conducted in 2003; (2) an analysis of treatment and facility use in Guilford County, and (3) a
study of substance abuse and incarceration in Guilford County. In compiling this report, we
did not seek to solve the problem of overcrowding in our jail system, nor did we attempt to
look at the operations of any particular organizations. What we have done is to look at
systematic issues, such as what is the extent of the problem; where are there gaps in services;
and how is the incarcerated population affected by substance abuse

Here are a few facts that you may not be aware of:

e More than 60% of those surveyed in the Guilford County jails said that they have
substance abuse problems. 88.5% said that they were in jail on substance abuse
related arrests.

e The rate of increase in drug arrests since 2001 has been more than double the state
rate.

= Possession of synthetic narcotics is up 56%

Most incarcerated persons have no private insurance or public assmtan{:c to help pay
the cost of treatment.

e Substance abuse has a significant cost to the community in terms of chronic illnesses
and medical care as well as criminal activity. Alcohol and tobacco use are related to
the rates of heart disease, stroke and cancer as well as crime. In Guilford County, the
rates for all of these three chronic diseases are up. In 2002, they accounted for 53%
of all deaths in the county.

¢ In terms of facilities, we have only one facility for adolescents with residential
capability, there is only one facility for women with children, and there is only one
long-term treatment facility and it is self-pay only, with a capacity of 22.

e Among youth, the use of alcohol and tobacco has increased, but the perception of risk
of this use has gone down.

This is just some of the information from three studies. The combined impact of these studies
is to show that our problem is big and growing. They show that every neighborhood,
community and socio-economic division of our community is impacted. They show that our
approach to date has been fragmented and of only marginal impact. They show that the
problem must be addressed, at some level, by every decision making body in this county if
we are to have any impact and improve the overall quality of life in our community.

Attached to this report are some recommendations compiled from the membership of the
Guilford County Substance Abuse Coalition. The Coalition, with the support of the
Commissioners and other entities, stands ready to be a part of the solution to these problems
however we can. Our initial overall recommendation is that the Coalition take the role of



convener to bring together representatives from all sectors of the community to share, in
depth, the information we have and to begin to earnestly discuss possible solutions and
implementation, with a goal of implementing some changes by July 1, 2006..

Recommended Strategies

I. Increase the coordination and effective utilization of community assets.

A. The county needs to position itself to more effectively and efficiently utilize both
existing resources and new resources brought into the community.

1. The Coalition can become an information source, maintaining a database
of community needs and new and expanded resources. Open forums for
providers can be held and a web site may be used for exchange of
information.

2. Case management is critical to the successful placement of jail offenders.
Case managers should be hired under the Guilford Center or another
provider and the expense of the case managers should be paid out of the
Inmate Welfare Fund since it is for the direct benefit of the inmates.

3. Coordinate efforts to get incarcerated persons “connected” with programs
outside the jail. _

4. Work with jail staff to help current in-house programs be more effective —
connected with community agencies.

5. Inmate welfare fund could be used to hire case managers to help connect
persons with existing services.

6. Chamber and educational providers involvement to help with break cycles
of incarceration.

B. Individuals seeking substance abuse treatment services should not be turned away
from the system when beds are available within the system and are not being

utilized.

1. Work with provider organizations to improve intake procedures to assure
that potential clients receive the best possible information.

2. Work with UW staff to get training on the use of 211 for “customer
service staff” of agencies so they will know what it has and how to use it
effectively.

3. Individualized treatment should be give based on specific addictive
problems and/or mental health issues.

C. Programmatic and funding issues must be resolved and providers must be better
linked by a single point of entry.

1. Development of a siugla-ﬁurtal—uf entry into the substance abuse treatment
system, managed by Guilford Center. It should be mandated that






