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Vision Statement  
Dearborn County citizens will be empowered to make safe and healthy choices, free from the 

harm of alcohol and other drugs.  

Mission Statement  
To develop and support a comprehensive community plan focused on the prevention and 

reduction of substance use/misuse/addiction among youth and adults in Dearborn County by 

driving impactful advocacy efforts. 

Membership List 
# Name Organization Race Gender Category 

1 Adam Gilliam Adam’s Art Supply Caucasian Male Business  

2 Alex Parniuk Child Advocate Caucasian Male Civic Volunteer 

3 Bonnie Carter Jail Ministry Caucasian Female Civic Volunteer 

4 Candy Feller Jail Ministry Caucasian Female Civic Volunteer 

5 Cathy Piche N/A Caucasian Female Civic Volunteer 

6 Kathy Barnum NAMI Caucasian Female Civic Volunteer 

7 Andrea Spaeth Lawrenceburg 
Community Schools 

Caucasian Female Education 

8 Abby Rubwe Sunman Dearborn 
Community Schools 

Caucasian Female Education 

9 Rhonda Murdock Sunman Dearborn 
Community Schools 

Caucasian Female Education 

10 Curt Borntraeger South Dearborn 
Community Schools 

Caucasian Male Education 

11 Jack Prarat South Dearborn 
Community Schools 

Caucasian Male Education/Law 
Enforcement 

12 Ryan Brandt South Dearborn 
Community Schools 

Caucasian Male Education/Law 
Enforcement 

13 Kyle Miller South Dearborn 
Community Schools 

Caucasian Female Education 

14 Cari Kettman Safe Passage Caucasian Female Health 

15 Karen Ernst N/A Caucasian Female Government 

16 Steve Kelley Dearborn Probation 
Office 

Caucasian Male Government 

17 Hon. Jon Cleary Superior Court I Caucasian Male  Government 

18 Hon. Sally McLaughlin Superior Court II Caucasian Female  Government 

19 Tisha Linzy Jail Chemical Addiction 
Program 

Caucasian Female Government/Treatment 

20 Kelley McDaniel Registered Nurse Caucasian Female Health 

21 Kendra Whitham St. Elizabeth Dearborn Caucasian Female Health 

22 Lyndsey Phillips High Point Health Caucasian Female Health 

23 David Schneider Lawrenceburg Police 
Dept. 

Caucasian Male Law Enforcement 

24 Brian Miller Lawrenceburg Police 
Dept. 

Caucasian Male Law Enforcement 

25 Crystal Jacobson United Methodist 
Church 

Caucasian Female Religious 

26 Mary Taflinger Trinity Episcopal Church Caucasian Female Religious 

27 Amy Phillips YES Home Caucasian Female Youth Serving 

28 Amy Rose Dept of Health/Youth 
Ambassadors 

Caucasian Female Youth Serving 

29 Lara Rolf Big Brothers Big Sisters Caucasian Female Youth Serving  



30 Liz Beiersdorfer Purdue Extension Caucasian Female Youth Serving 

31 Marcia Parcell Purdue Extension Caucasian Female Youth Serving 

32 RD Riley Youth Move Caucasian Male Youth Serving 

33 Kathy Riley One Community One 
Family 

Caucasian Female Youth Serving 

34 Amanda Conn Starner PreventionFirst! Caucasian Female Other organization 

35 Brenda Spade One Community One 
Family 

Caucasian Female Youth Serving  

36 Laura Priebe River Valley Reads Caucasian Female  Other organization 

37 Amanda Sampson 1Voice/CHOICES Caucasian Female  Recovery 

38 Elizabeth Oyer CHOICES Caucasian Female Recovery 

39 Jennifer Tackitt CHOICES Caucasian Female  Recovery 

40 Sara Frolich CMHC Caucasian Female Recovery 

41 Martin Justice CMHC Caucasian Male Recovery 

42 Aaron Spaulding CHOICES/1Voice Caucasian Male Recovery 

43 Bridget Bascomb-Hinkle CMHC Caucasian Female Behavioral Health 

44 Kathy Watkins Ivy Tech Community 
College 

Caucasian Female Education/Criminal Justice 

45 Ramzi Nuszibeih MTD Data Systems Caucasian Male Business 

46 Stacey Perleberg Civista Bank Caucasian Female Business 

47 Miranda Boyles Eagle Country  Caucasian Female Business/Media 

 

LCC Meeting Schedule: 

The Executive Committee meets monthly January-December 

The General Membership meets monthly January-December 

The Youth division meets twice per month August-May 

 

Community Needs Assessment: Results 
The first step in developing an effective substance use and misuse reduction plan is to assess 

your community. A community assessment tells you about your community’s readiness to 

implement prevention, treatment, and justice-related programs to address substance use and 

misuse. An assessment also provides an overview of the risk and protective factors present in the 

community, helping your coalition plan more effectively. 

Community Profile 

County Name 

Dearborn 

 

County Population as of 2020 census 

49,458 

 

White 48,102 97.22% 

Two or More Races 466 0.94% 

Black or African American 431 0.87% 

Asian 279 0.56% 

Some Other Race 137 0.28% 

American Indian and Alaska Native 50 0.10% 

Native Hawaiian and Other Pacific Islander 14 0.03% 



Schools in the community 

Three districts: Lawrenceburg Community Schools (Primary, Central Elementary, Greendale Middle 

and Lawrenceburg High School), South Dearborn Community Schools (Aurora, Dillsboro & 

Manchester Elementary, South Dearborn Middle and South Dearborn High School) Sunman-Dearborn 

Community Schools (Sunman, North Dearborn and Bright Elementary, Sunman Dearborn Middle and 

East Central High School) 

Parochials: St. John Luteran, St. Mary Catholic and St. LawrenceCatholic 

Preschools/Headstart: 14 

 

Medical care providers in the community (hospitals, health care centers, medical centers/clinics, etc.) 

St. Elizabeth Dearborn 

Dearborn County Health Department 

VIMDOS free clinic 

Lawrenceburg Urgent Care 

VA Center 

Mental health care providers in the community (hospitals with psychiatric/behavioral health units, 

mental health clinics, private/public providers, etc.) 

St. Elizabeth Dearborn 

Community Mental Health 

Bridges Counseling 

Choices Coordianted Care soluntions 

Anchor Counseling 

Service agencies/organizations 

Resources and referrals: Southeast Indiana Econnomic Opportunity Corporation, United Way of 

Greater Cincinnati, River Valley Resources 

Churches: Beecher Presbyterian, Berean Baptist, Bright Chhristian, Dearborn Hills Methodist, 

Hamline Chaple, United Methodist, Independent Bible, Lawrenceburg Church of christ, Ludlow Hill 

Babtist, St. John Lutheran, St. Teresa Benedicta, Tanner Valley United Methodist, Trinity Christian, 

Union Valley Baptist, Zion United, Church of Christ, Community Fellowship, JHOB Worship Center, 

St. Lawrence Catholic, Trinity Episcopal, Libery Temple, Bullittsburg Baptist, First Episcopal Bible, 

Full gospel Christian, Nazarene Parsonage, Wesleyan Church.  

Local media outlets that reach the community 

Register Publications, The Bright Beacon,  

Eagle 99.3 WSCH, WRBI Radio 

What are the substances that are most problematic in your community? 

Alcohol 

Nicotine 

Methamphetimine 

List all substance use/misuse services/activities/programs presently taking place in the community: 

CMHC-Unity House in-patient recovery services, Southeast Indiana Treatment Center-medication 

assisted recovery, Choices-CERT Recovery team, 1Voice-challenge to change, Purdue Extension-

Strenghtening families, Dearborn County Health Department-TPC programming, St. Elizabeth 

Dearborn Recovery support services – St. Lawrence -Jail ministry, Youth Encouragement Services, 

National Alliance of Mental Illness, Dearborn/Ohio County Prosecutors Office Diversion 

programming, Jail Chemical Addiction Program, Faith Recovery Netowrk, Bib Brother Big Sister of 

Greater Cincinnati-mentoring program, One Community One Family-Parent café trauma informed 

care, Youth Move SE Indiana, Dearborn County Communtiy Action Recovery Effort, Groups Recover 

Together, Celebrate recovery, Dearborn County Youth Ambassadors 

 

 



Community Risk and Protective Factors 

Use the list of risk and protective factors to identify those present in your community. Identify the 

resources/assets and limitations/gaps that exist in your community related to each. The lists are not all-

inclusive and others may apply. 

Risk Factors Examples: trauma and toxic stressors; poverty violence; neighborhood characteristics; low 

neighborhood attachment; community disorganization; community norms and laws favorable toward drug 

use, firearms, and crime; availability of alcohol and other drugs; weak family relationships; family 

substance use; peer substance use; mental health problems; families moving frequently from home to home; 

limited prevention and recovery resources. 

Protective Factors Examples: strong family relationships; neighborhood economic viability; low childhood 

stress; access to health care; access to mental health care; community-based interventions; restricted access 

to alcohol and other drugs including restrictive laws and excise taxes; safe, supportive, and connected 

neighborhoods; meaningful youth engagement opportunities; local policies and practices that support 

healthy norms and child-youth programs; positive connection to adults.1 1Risk and protective factors extracted 

from IUPUI Center for Health Policy Community Conditions Favorable for Substance Use, April 2018. 
 

Risk Factors Resources/Assets Limitations/Gaps 

Youth access to alcohol 

 

Low perceived risk of alcohol  

 

Parental/peer attitudes 

favorable towards drug and 

alcohol use 

 

Family substance misuse  

Enganged coalition partners 

working together on prevention 

efforts 

 

DCYA – LCC youth sector 

implementing environmental 

scans for prevention purposes 

 

Substance misuse efforts not 

coordinated throughout Adult 

and youth  

 

Access to transportation creates 

barriers to accessing services 

 

Community norms are favorable 

to alcohol use 

Mental health challenges 

reported by youth 

 

Low protective factors related 

to the communites that care 

assessment 

 

Parental/peer attitudes 

favorable towards drud and 

alcohol use 

 

Weak family relationships 

Enganged coalition partners 

working together on prevention 

efforts 

 

School system willingness to 

partner with local resources 

Limited Access to behavioral 

health resources 

 

Community lack of 

understanding in available 

resources 

 

Family dynamics are atypical 

Trauma and toxic stressors 

 

 

 

Engaged Community partners in 

efforts related to decrease 

substance abuse in our county 

 

Limited access to behavioral 

health resources 

 

Lack of transportation and funds 

create barriers to accessing 

services  

Protective Factors Resources/Assets Limitations/Gaps 

 
 



Local policies and practices 

that support healthy norms 

 

Dearborn county Community 

Action Recovery Effort 

 

Local school distric efforts to 

promote social emotional 

learning for grades K-12 

 

Community partner 

programming 

County geography limits 

mobility and connection to 

resources that are available to 

support healthy norms 

 

Misunderstanding by community 

of “healthy norms” 

Community-based 

interventions 

 

 

Trauma informed education 

 

New evidence based practices 

implemented in local mental 

health agenies 

 

School based interventions 

Lack of knowledge in existing 

resources 

 

Lack of transportation and access 

to care 

 

High ration of mental health 

providers; county residents 

Meaningful youth engagement 

opportunities 

 

Big Brothers Big Sisters 

mentoring program 

 

Purdue Extensiion 4-H programs 

 

DCYA youth programming 

 

School based extracurricular 

activities 

Lack of financial means and 

transportation create barriers to 

access opportunities, youth lack 

transportation to attend activities 

 

Family connections are strained 

 

Now that you have completed a community assessment and have identified the risk and protective 

factors that exist, you can develop a plan of action. The Comprehensive Community Plan (CCP) 

is a systematic and community-driven gathering, analysis, and reporting of community-level 

indicators for the purpose of identifying and addressing local substance use problems.  

Step 1: Create problem statements, and ensure problems statements are in line with statutory 

requirements 

Step 2: Ensure your problem statements are evidence-informed, then prioritize 

Step 3: Brainstorm what can be done about each 

Step 4: Prioritize your list, and develop SMART goal statements for each 

Step 5: List the steps to achieve each goal 

Step 1: Create + Categorize Problem Statements 

 

Create problem statements as they relate to each of the identified risk factors.  

Making A Community Action Plan 



Risk Factors Problem Statement(s) 

Youth access to alcohol 

 

Low perceived risk of alcohol and other drug use 

 

Parental/peer attitudes are favorable towards 

drug/alcohol use 

 

Family substance use 

1-Youth in Dearborn county use and misuse 

alcohol 

 

2- Youth access to alcohol increases their use and 

misuse of the substance 

 

3-Youth alcohol use is seen as a “rite of passage” 

Mental health challenges reported among our 

youth 

 

Low protective factors related to the communities 

that care assessment  

 

Parental/peer attitudes favorable towards drug and 

alcohol use 

 

Weak family relationships 

1-Youth in Dearborn county report low protective 

factors 

 

2-Access to behavioral health services are limited 

 

3-Family structure and dynamics contribute to 

low protective factors among local youth 

Trauma and toxic stressors 

 

Poverty 

 

Community norms and laws favorable towards 

use of alcohol and other drugs 

 

Availability of alcohol and other drugs 

1-Adults in Dearborn county use and misuse 

alcohol and other drugs 

 

2-Stigma surrounding substance use disorder 

create barriers to accessing treatment services in 

Dearborn county 

 

3-Lack of and access to: resources for substance 

use disorders create baarriers for adults to access 

treatment 

Step 2: Evidence-Informed Problem Statements 

Identify your top three problem statements using local or state data. Ensure that there is a problem 

statement for each co-equal funding category (e.g., prevention/education; intervention/treatment; 

and criminal justice services and activities). 

Problem Statements Data That Establishes 

Problem 

Data Source 

1-Yout in Dearborn county use 

and misuse alcohol 

 

 

 

1-Past 30 day use of self 

reporting alcohol use (2018) 

decreased in 8th graders from 

16.7% in 2014 to 13% in 2018. 

Increased in 9th graders from 

16.1% in 2014 to 29.5% in 

2018. Increased in 12th graders 

from 23.4% in 2014 to 37% in 

2018 

 

2- Alcohol Outlet Density for 

2020 

Number of alcohol outles: 140 

Dearborn County datasource: IU 

prevettion insights Indiana 

prevetion resource -Indiana 

youth survey (self reporting) 

2018 

 

2020 Indiana Youth Insitiute 

Data book 

 

 



Rate per 10,000 population:28.3 

 

3- In 2020 Alcohol Outlets Non-

Compliance Rates for Minimum 

Age Law: Of 102 completed 

inspections 8.8% were found 

non-compliant 

 

4-In 2020 Driving Deaths with 

Alcohol Involvement were 

32.1%- much higher than the 

state rate of 19.7% 

2. Youth in Dearborn county 

have low protective factors 

 

 

 

 

1- 2020 Number of child victims 

of abuse and neglect (under 18 

years) 157  

Rate of child victims of abuse 

and neglect per 1,000 children 

under 18 years 14.2% 

 

2-Percent of family households* 

with single parent is 30.3%  

 

3-Rate of child victims of abuse 

and neglect per 1,000 children 

under 18 years was 14.2% 

4-Number and Percent of 

Children Removed From Home 

Due to Parent Alcohol and/or 

Drug Abuse*Total Removals for 

Period -37  

Parent Alcohol Abuse and/or 

Parent Drug Abuse Indicated for 

Removal Reason (Count) 30 

Parent Alcohol Abuse and/or 

Parent Drug Abuse Indicated for 

Removal Reason 81.1%  

Dearborn County datasource: IU 

prevettion insights Indiana 

prevetion resource -Indiana 

youth survey (self reporting) 

2018 

 

2020 Indiana Youth Insitiute 

Data book 

 

3.Lack of resources/ access to: 

resources for substance use 

disorders create barriers for 

adults to access treatment 

 

 

 

 

Dearborn county residents 

reported an average number of 

4.3 mentally unhealthy days per 

month 

 

Deaths from Intentional Self-

Harm (Suicide) were 9 

 

While we lack local data to fully 

understand our community’s 

awareness of service’s, we know 

that there is also a large portion 

of the American population who 

have wanted to but did not seek 

treatment for themselves or 

2020 Indiana Youth Insitiute 

Data book 

 

2019 Dearborn County Census 

report 

 

2019 Indiana Prevention 

Resource guide 



loved ones -29%-in part due to 

not knowing where to go if they 

needed this service. 

Furthermore, 53 million 

American adults have wanted to 

see a professional but were 

unable to for reasons outside of 

their control. Younger adults 

(i.e. Gen Z and Millienials) are 

less sure about resources for 

mental health services, 

compared to older generations. 

This younger generation was 

also more likely to find it too 

hard to figure out legitimate 

resources online-instead turning 

to unreliable sources like social 

media. 

 

 Substance Use 

Treatment Episodes* 

  Dearborn Indiana 

Total number of admissions for 

treatment 340 29,633 

Number of admissions with 

alcohol use reported 154

 12,753 

Percent of admissions with 

alcohol use reported 45.3%

 43.0% 

Number of admissions with 

marijuana use reported 171

 14,017 

Percent of admissions with 

marijuana use reported 50.3%

 47.3% 

Number of admissions with 

cocaine use reported 53

 3,757 

Percent of admissions with 

cocaine use reported 15.6%

 12.7% 

Number of admissions with 

heroin use reported 132

 7,142 

Percent of admissions with 

heroin use reported 38.8%

 24.1% 

Number of admissions with 

methamphetamine use reported

 104 10,824 



Percent of admissions with 

methamphetamine use reported

 30.6% 36.5% 

Number of admissions with 

prescription opioid use reported

 147 5,621 

Percent of admissions with 

prescription opioid use reported

 43.2% 19.0% 
*Note: Treatment data represent the number 

of admissions to treatment, not the number 

of individuals (who may be admitted to 

treatment more than once in a year). The 

data include only admissions to state-funded 

treatment (individuals who are at or below 
200% of the federal poverty level). 

Information on treatment episodes <5 was 

suppressed due to confidentiality constraints. 
 

Non-Fatal Emergency 

Department Visits Involving 

Opioids – 27 

 

School Suspensions or 

Expulsions Related to Alcohol, 

Tobacco, and/or Drug Use* 

were: 250 

 

Number of Unique Students 

Receiving 

Suspension/Expulsion 227 

 

Children and Families Below 

Poverty was 14.9%  

Percent of families with children 

under 18 years below poverty 

level 11.1%  

Percent of female householder 

families (no husband present) 

with children under 18 years 

below poverty level 40.4%  

 

Step 3: Brainstorm  

Consider the resources/assets and limitations/gaps that were identified for each risk factor, and 

list what actions can be taken for each identified problem statement. 

Problem Statements What can be done (action)? 

1. Dearborn County Youth use and misuse 

alcohol. 

 

1. Utilize/model evidence based programs, 

curriculm and materials. 

2. Continue/expand existing programs, 

promoting healthy lifestyles and 

alternative activities. 



3. Increase parent/caregiver awareness of the 

social host laws and promote positive 

parenting strategies. 

4. Increase law enforcement and community 

awareness around liquor laws, sales and 

possession. 

5. Increase community awareness and 

provide education on alcohol access 

6. Implemennt evidence based substance use 

prevention programs through youth 

groups and schools 

7. Provide access and connections to healthy 

support systems 

8. Improve existing systems to expand 

indigent treatment and access 

9. Promote and educte community research 

based treatment programs 

10. Improve acess and avaiilibility to 

prevention programs 

11. Increase connections to community 

agencies 

 

2. Dearborn county youth report low 

protective factors. 

 

1. Utilize/model evidence based programs, 

curriculum and materials that support 

social and emotional development 

2. Continue/expand existing programs 

promoting healthy lifestyles and 

alternative activities 

3. Support community utilization of services 

and agencies within Dearborn county 

4. Implement evidence based life skills 

training and substance use prevention 

programs in school corportations 

5. Provide access and connection to 

resources to support healthy systems in 

our community 

6. Improve existing systems to expand 

indigent treatment and access. 

7. Promote and educate community research 

based prevention programs 

8. Assist with the promotion of qualified 

treatment and service providers 

9. Support a trauma informed community 

model utilizing the “Handle with care” 

plan 

10. Encourage and support training 

opportunities for school employees, 

parents and other community mentors 

11. Promote positive social norms in our 

community 



12. Utilize an implement asset development 

strategies county-wide. 

 

3. Lack of  and access to resources create 

barriers to intervention/treatment for 

substance use disorders 

 

 

 1. Facilitate and support the Justice and Mental 

Health Collaboration program among the 

Dearborn County criminal justice system, 

behavioral health providers and law enforcement 

using the Sequential Intercept Model and the 

Stepping Up initiative. 

 2. Support the Recovery-oriented systems of care 

initiative of Dearborn county 

 3.Increase community awareness of available 

resources and services for treatment options 

 3. Assit in the promotion of research based 

treatment programs 

 4. Improve existing systems to expand indigent 

treatment and access 

 5. Educate community to reduce stigma and 

increase awareness of alcohol/drug misuse and 

addiction. 

 

Step 4: Develop SMART Goal Statements 

For each problem statement, prioritize your list of what can be done. Choose your top two actions 

for each. Then, develop goal statements that demonstrate what change you hope to achieve and by 

when you hope to achieve it. 

Problem Statement #1 

Goal 1: Increase parent/caregiver awareness of social host laws and promote positive parenting 

strategies. 

• Implement a yearly calendar of social,earned and paid media campaignes regarding 

social host laws by October 2021. 

Goal 2: Increase evidence based prevention curriculum in schools 

• By the start of the 2021-2022 school year in August each school district will have 

scheduled programming on substance use/misuse and prevention provided by a 

coalition partner. 

Problem Statement #2 

Goal 1: Increase self reported protective factors according to the Communitites that care 

assessment in grades 8-12 across all county districts by assisting schools and community based 

organizations with implementing social emotional learning programs. 

• Provide training opportunity on Botvin life skills for Juvenille Detention Center 

employees and staff of one school district by December 2021.  

Goal 2: Increase access to behavioral health service and knowledge of other complimentary 

community services. 

• Provide an updated services resource booklet to the following agencies: Department of 

child services, Juvenile probation/Circuit Court 2, and school district counselors/SRO’s 

by the end of academic year 2021-2022 



• Facilitate one information session for local educators during professional developments 

days in each of the three local districts by the end of the academic year 2021-2022. 

• Provide trauma infomraed resources to criminal justice system ny the end of 2021. 

Problem Statement #3 

Goal 1:Educate community to reduce stigma and increase awareness of alcohol/drug misuse 

and addiction. 

• Create, distribute and asssit coalition partners to provide programming related to 

understanding trauma and building healthy outcomes with positive experiences to 

county residents by December 2021. 

• Continue to send montly RX safety and awareness newsletter/social media posts and 

participate in the Kroger RX bag campaign through December 2021. 

Goal 2: Increase access to recovery services among county residents. 

• Provide assistance with the Communtity resource guide created to support the Quick 

Reposnse Team of Dearborn County. Provide assistance in printing and providing to 

business sector. 

• Asssit the criminal justice system in the facilitation of the sequential intercept model 

while utilizing resources from the Stepping Up initiative. 

Step 5: Plans to Achieve Goals 

For each goal, list the steps required to achieve each  

Problem Statement #1 Steps 

Goal 1: Goal 1: Increase parent/caregiver 

awareness of social host laws and promote positive 

parenting strategies. 

• Implement a yearly calendar of 

social,earned and paid media campaignes 

regarding social host laws by October 2021 

1. Asses current consequences 

regarding social host laws in 

Dearborn County. 

2. Create awareness campaign 

related to social host laws for 

social media and radio building 

on both information about 

law/consequences and positive 

social norms. Utilizing DCYA 

and coalition partners imput 

3. Implement and share with 

coalition partners 

 

Goal 2: : Increase evidence based prevention 

curriculum in schools 

• By the start of the 2021-2022 school year 

in August each school district will have 

scheduled programming on substance 

use/misuse and prevention provided by a 

coalition partner. 

1. Distribute available resources to 

contacts at local school districts 

2. Asses needs and availability to 

implement specific programming 

3. Identify local agencies/coalition 

partners to coordinate with during 

all stages 

Problem Statement #2 Steps 

Goal 1: Increase self reported protective factors 

according to the Communitites that care 

assessment in grades 8-12 across all county 

districts by assisting schools and community based 

1. Coordinate with Juvenile 

detention center to create plan on 

facilitation of Botvin life skills 

programming 



organizations with implementing social emotional 

learning programs. 

• Provide training opportunity on Botvin life 

skills for Juvenille Detention Center 

employees and staff of one school district 

by December 2021 

2. Distribute information on LST to 

local school district and asses 

their interest in implementation 

3. Determine system to identify 

youth at greatest need for LSt 

programming 

Goal 2: Increase access to behavioral health 

service and knowledge of other complimentary 

community services. 

• Provide an updated services resource 

booklet to the following agencies: 

Department of child services, Juvenile 

probation/Circuit Court 2, and school 

district counselors/SRO’s by the end of 

academic year 2021-2022 

• Facilitate one information session for local 

educators during professional 

developments days in each of the three 

local districts by the end of the academic 

year 2021-2022. 

• Provide trauma infomraed resources to 

criminal justice system ny the end of 2021 

1. Share resourcelist with coalition 

partners to ensure accuracy of 

information and need for 

changes/updates/corrections 

2. Create resource packet for 

pediatricians and schools with 

help from coalition agencies 

3. Distribute information 

Problem Statement #3 Steps 

Goal 1:Educate community to reduce stigma and 

increase awareness of alcohol/drug misuse and 

addiction. 

• Create, distribute and asssit coalition 

partners to provide programming related to 

understanding trauma and building healthy 

outcomes with positive experiences to 

county residents by December 2021. 

• Continue to send montly RX safety and 

awareness newsletter/social media posts 

and participate in the Kroger RX bag 

campaign through December 2021. 

1. Complete presentation about 

trauma imformed care including 

current available resources 

2. Create list of possible audiences 

for presentations and possible 

delivery dates 

3. Complete  RX awareness 

deliverables for MOU for ISDH 

InCAREs grant 

Goal 2: Increase access to recovery services 

among county residents. 

• Provide assistance with the Communtity 

resource guide created to support the Quick 

Reposnse Team of Dearborn County. 

Provide assistance in printing and 

providing to business sector. 

• Asssit the criminal justice system in the 

facilitation of the sequential intercept 

model while utilizing resources from the 

Stepping Up initiative 

1. Contiune to participate in bi-

monthly meetings of the Crisis 

Intervention Team steering 

committee 

           2. Complete SMI assessment and       

               identify available funding   

                opportunities 

3.Assist in implementation of First 

Repsonder training(s) 



 

Fund Document 
The fund document allows the LCC to provide finances available to the coalition at the beginning of the 

year. The fund document gauges an LCC’s fiscal wellness to empower their implementation of growth 

within their community. The fund document also ensures LCCs meet the statutory requirement of funding 

programs within the three categories of (1) Prevention/Education, (2) Treatment/Intervention, and (3) 

Criminal Justice Services and Activities (IC 5-2-11-5). 

Funding Profile  

Amount of funds deposited into the County Drug Free Community Fund from fees collected last year: 

End of 2020: $66,365.08 

Amount of unused funds that rolled over from the previous year: 

$0.00 

 

Total funds available for programs and administrative costs for the upcoming year: 

$66,365.08 

Amount of funds granted the year prior: 

$56,349.44 

How much money is received from the following entities (if no money is received, please enter $0.00): 

Substance Abuse and Mental Health Services Administration (SAMHSA): $0.00 

Bureau of Justice Administration (BJA): $0.00 

Office of National Drug Control Policy (ONDCP): $0.00 

Indiana State Department of Health (ISDH): $0.00 

Indiana Department of Education (DOE): $0.00 

Indiana Division of Mental Health and Addiction (DMHA): $0.00 

Indiana Family and Social Services Administration (FSSA): $0.00 

Local entities: $113,000.00 

Other: 

Funding allotted to prevention/education; intervention/treatment; and criminal justice services 

and activities ($100.00): 

Prevention/Education: 

$16,591.27 

 

Intervention/Treatment: 

$16,591.27 

 

Justice: 

$16,591.27 

 

Funding allotted to Administrative costs:  

Itemized list of what is being funded  Amount ($100.00) 

Partial Youth Coordinator Salary $11,591.27 

Youth Amabssador Program (DCYA) $5,000 

Funding allotted by Goal per Problem Statement: 

Problem Statement #1 

 

Goal 1: $5,000 

 

Goal 2: $2,000 

 

 

Problem Statement #2 

 

Goal 1: $3,500 

 

Goal 2: $1,500 

 

Problem Statement #3 

 

Goal 1: $2,000 

 

Goal 2: $1,000 

 

 


