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VISION

A safe, healthy, and productive Montgomery County that is free of addiction and the hazardous use of alcohol and other drugs.

MISSION

To offer an accessible and comprehensive spectrum of evidence-based prevention, intervention, and treatment services to promote recovery and reduce to a minimum the neurodevelopmental, biomedical, psychological, and social complications of alcohol and other drug use.

DATA DRIVEN ANALYSIS

24.0% of Montgomery County’s population is under 18 years old, and 6.6% of its population is under 5 years old
 .  The Maryland State Department of Education (MSDE) has reported that during the 2011-2012 school years, Montgomery County had the most alcohol-related expulsions and the second most drug-related expulsions in the State
.   Because of Montgomery County’s unique demographics and increased need, youth and their parents have been identified as the target  populations of the Montgomery County Substance Abuse Prevention Alliance (MCSAPA) which is modeled after the, nationally recognized, Communities Mobilizing for a Change on Alcohol (CMCA).  The CMCA / MCSAPA provides county-wide services that address substance use; especially alcohol and marijuana use as these are the substances most frequently used by youth in the State as reported in the 2011 Maryland Youth Risk Behavior Survey
.  The Dare to Be You Program targets at-risk preschool-age children and educates parents about methods to prevent or delay substance use.  Montgomery County supports the fact that children are less likely to use alcohol when their parents are involved with them and there are a significant amount of protective factors.

Based on an analysis of waiting list data in the County, the need for increased treatment slots for non-hospital detoxification (ARTC)—and uninsured adolescent treatment continues to be a priority.  Data provided by the Statewide Epidemiology Workgroup indicates that Montgomery County has the third highest rate of marijuana and illicit drug users among 12-17 year olds, and second highest rate of cocaine users among 12-17 year olds in all jurisdictions.   Lastly, in 2010 Montgomery County ranked among the top ten jurisdictions with admissions to state-funded substance abuse treatment across all documented abused substances and age ranges (see Table 1 and Table 2)
. 
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In Fiscal Year 2011, 2,227 individuals were admitted to State-Funded drug and alcohol treatment in Montgomery County
.  

Children of parents enrolled in substance abuse treatment need support.  50% of U.S pregnancies are unplanned and moderate to heavy alcohol use among childbearing age women has increased exponentially, according to the Centers for Disease Control and Prevention. As, many of the children will meet criteria for neurodevelopmental disorder associated with prenatal alcohol exposure (“Specified Other Neurodevelopmental Disorder,” 315.8 in DSM-%). Others may display behavioral and emotional problems but do not demonstrate symptoms that will meet the criteria for a DSM-IV-R diagnosis and subsequent treatment.  Because the presence of a substance abusing parent can lead to neurodevelopmental issues related to prenatal alcohol exposure and create chaotic environments among families, children are at risk for adverse neurodevelopmental social, emotional, familial, and academic consequences.  Children with neurodevelopmental issues who witness or experience abuse are at much higher risk for juvenile delinquency. Studies across the nation demonstrate that parental behavior can increase or decrease risk factors for their children.  

Montgomery County’s Adult and Adolescent Substance Abuse Treatment Services have implemented numerous programs designed to meet the multifaceted needs of these clients.  These programs emphasize the integration of resources provided by the Health and Human Services Department, and in collaboration with other community agencies and providers.   The implementation of the Comprehensive Continuous Integrated System of Care Model (CCISC) for people with co-occurring disorders, the Adult Drug Court Program, and the Criminal Justice Behavioral Health Initiative are examples of public-private partnerships that are committed to the need for an integrated treatment approach to improve program and client outcomes, and to collaborating with available resources in order to serve the complex needs of people with substance use disorders.

Montgomery County is the most populous jurisdiction in the State of Maryland and in 2007 held more than 11% of the state’s homeless and 14.9% of the state’s chronically homeless
.  Homeless individuals present with high rates of neurodevelopment issues, chronic medical conditions, substance abuse, mental health disorders, involvement with the criminal justice system, and low rates of employment.  

Due to the recent economic downturn, the Montgomery County Council and the Maryland Alcohol and Drug Abuse Administration have had to reduce funding to programs that have shown good outcomes; the County Council, where possible, has maintained funding for programs that have demonstrated positive outcomes but whose federal funding has ended.  Some recent examples of this strategy include the Adult Drug Court Treatment Program, Journeys Intensive Outpatient Treatment Program for Women, and the Journeys Adolescent Outpatient Treatment Program, as well as maintaining capacity for the Avery Road Treatment Center Detoxification program and the Avery Road Combined Care program.  The Adult Drug Court Treatment Program, consistent with national drug court data, continues to demonstrate outstanding program and client outcomes such as client engagement, retention and completion rates, abstinence, employment, housing, and reduced recidivism.  Maintaining existing levels of services for this program continues to be a priority.

All of these factors have been taken into consideration in the current Drug and Alcohol Strategic Plan.  Sources of the data used in the plan include the State of Maryland Automated Record Tracking (SMART) system, the County’s Family of Measures Report, Monthly Management Reports submitted by the Treatment Managers, waiting list data, contract monitoring services, on-site visits, centralized intake data, youth drug use surveys, and annual program evaluation reports.  This data is also used to determine funding priorities for substance abuse related services during the annual County budgeting process that begins during the summer and ends in May of the following year.  

Behavioral Health Treatment Services staff, which includes Adult Addictions, Substance Abuse Prevention, Juvenile Justice, Forensic, and Specialty Services along with the Montgomery County Alcohol and Other Drug Abuse Advisory Council analyzed data on utilization rates, program outputs, and client outcomes for the development and update of the Montgomery County local Drug and Alcohol Strategic Plan.  The Strategic Plan submitted to the Alcohol and Drug Abuse Administration on a biennial basis, as well as the six-month updates, represents an analytic process that we strive to improve and maintain.  

In addition to the above data collection and analysis efforts, staff and the Alcohol and Other Drug Abuse Advisory Council (AODAAC) has held  Community Forums to collect information, public testimony, and input from the community at large.  The information gathered has influenced the direction of the plan and the allocation of resources.     

PRIORITIES

Our areas of focus are to (a) promote the prevention of substance misuse and its harmful consequences, (b) improve practices and demonstrate outcomes that sustain an accessible community-based system of intervention and treatment services at appropriate levels of care for youth and adults, (c) promote recovery, improve integration of the treatment continuum, and develop strategies to identify and meet emerging community needs, and (d) further expand a Recovery Oriented System of Care model in Montgomery County.

Given the current economic climate at both the State and local levels, it has become important to maintain adequate level of funding to support the service continuum.  In FY 2014 total funding (federal, state and county) in the Treatment Services budget is $18, 255,619 compared to $18,209,388 for a FY13, a $46,231 increase.  It is important to note that the overall increase is primarily attributable due to the increased cost of salaries.  In FY 2014 State funding is $5,352,559 compared to $5,357,481 for FY13, a decrease of $5,192.  In the 2014, ADAA substantially increased funds to support recovery support expansion activities to $862,594, a $538,771 increase from FY13, but also significantly decreased federal and state funds that support direct treatment services, from $4,596,284 to $4,047,168, a ($549,116) decrease.   As such due to the continued shift in State funding from treatment services to Medicaid and Recovery Oriented Systems of Care Services (ROSC), the treatment budget for Level I and Level III.1 Halfway House Services have been substantially reduced.  Due to these reductions the Lawrence Court Halfway House will primarily be utilized to provide “recovery housing” in FY 2014 with Maryland Treatment Services as the vendor.

Goal 1: TO PROMOTE THE PREVENTION OF SUBSTANCE MISUSE AND ITS HARMFUL CONSEQUENCES IN MONTGOMERY COUNTY.

Objective 1:  To promote evidence-based family education programs which support family members to make good decisions and live healthy life-styles.   .   
Objective 2:  To cooperate and collaborate with key agencies and citizens to create environments that support healthy decisions.  The Prevention Coordinator, who began work in July 2012, is a member of the local Alcohol and Drug Abuse Council and participates in its prevention sub-committee.  In addition, the Prevention Coordinator continues to be a member of the Change Leadership Team of the Recovery Oriented System of Care (ROSC), and is expected to work with customers, citizens and agency representatives to craft the ROSC plan for Montgomery County. The Prevention Coordinator has worked with the Montgomery County Police Department to implement a drug take back program which is in the planning stage to operate 365 days a year. On April 26, 2014 there was a “Drug Take Back Day” at County police districts and other police stations. The County is studying installing permanent lock boxes for the deposit of unwanted or out of date controlled substances.  Efforts continue with the MPD to address the remaining barriers to establishing drug drop-off boxes in the County.  
Objective 3:  To support the efforts of Montgomery County Substance Abuse Prevention “Alliance to Prevent Under 21 Alcohol Use” which are evidence-based programs that follow the model of Communities Mobilizing for Change on Alcohol.      

Objective 4: To sustain, promote, and expand the county-wide Substance Abuse Prevention Program.  

Objective 5: Continue to develop and implement an overdose prevention program for the County. Two Six month update reports have been submitted for FY 2014.
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PROGRESS GOAL # 1: 

The Many Voices Smart Choices (MVSC) Prevention Alliance will continue to use some strategies from Drawing the Line, modeled dafter Communities Mobilizing for a Change on Alcohol, which has been implemented in Montgomery County. The Many Voices Smart Choices (MVSC) Prevention Alliance will expand to include individuals indigenous to the community. The Alliance plus the individuals selected will assess whether environmental strategies such as compliance checks, media campaigns, and policy that would be relevant to the population.

Montgomery County contracts with Family Services, Inc. (FSI) to implement the D.A.R.E. To Be You (DTBY) program which addresses child and family factors that are linked to reduced later drug and alcohol use.  The program cost $149, 681 per fiscal year and is totally ADAA grant funded. The program   DBTY serves at-risk preschool age children and their parents and siblings. The 12 week program focuses on child development, skills for resilience to later substance abuse and parent/family education topics. Per fiscal year, FSI implements three cohorts, 12 sessions per cohort, serving at least 60 children and 60 adults at differing locations.   
Substance abuse prevention continues work with key prevention groups in the community as well as with the local Alcohol and Other Drug Abuse Council and Recovery Oriented System of Care/Change Leadership groups.  The Prevention Coordinator participates in an advisory role to the groups.

The Maryland Strategic Prevention Framework (MSPF) process is funded by ADAA and follows the standards set by the STATE MSPF process. Montgomery County adults and adolescents are the participants and recipients of the services mentioned above. DTBY educates families on protective and resiliency skills for both children and parents. The Many Voices Smart Choices (MVSC) Prevention Alliance is composed of many members from various professions and in FY 2014 over 1,000 received prevention services in the county.   

Since the spring of 2012, there have been three different community forums that have identified an increasing trend of prescription opiate abuse and opiate abuse by both high school-aged youth and young adults in Montgomery County.  A County Council briefing was held on March 27, 2014 to provide an update on the County’s efforts to prevent opiate overdoses and fatalities.. 
In FY 2014 3 County Overdose Response (ORP) –naloxone training programs were provided. 53 persons were trained and 52 nalxoane kits were distributed. The County will submit a FY 2015 proposal to continue the ORP training program in FY 2015. 

Goal 2: TO IMPROVE PRACTICES AND DEMONSTRATE OUTCOMES THAT SUSTAINS AN ACCESSIBLE COMMUNITY-BASED SYSTEM OF INTERVENTION AND TREATMENT SERVICES AT APPROPRIATE LEVELS OF CARE FOR YOUTH AND ADULTS.




Objective 1:  To continuously improve practices that enhance client engagement, treatment retention and recovery by developing a centralized information system that monitors patients from screening, assessment, referral and treatment within both the adolescent and adult substance abuse/dependence treatment services through the continuum of care.   

Objective 2:  To continuously improve program completion rates by working with directly operated and contract programs that improve client engagement and retention.   

Objective 3:  Enhance and expand data availability and analysis of AODAAC/LDAAC from county data and the State of Maryland Automated Record Tracking (SMART) systems. 

Performance Targets:  

· 62% of all adult and adolescent patients in ADAA funded treatment programs have a treatment episode of not less than 90 days.  
· 50% of adolescents and 72% of adult patient’s completing/transferred/referred from ADAA funded intensive outpatient programs enter another level of treatment within thirty days of discharge.
· 90% of the patients completing/transferred /referred from ADAA funded residential detoxification programs enter another level of treatment within 30 days of discharge.
· The number of patients using substances at completion/transfer /referral from non-detox treatment will be reduced by 95% among adolescents and 93% among adults from the number of patients who were using substances at admission to treatment.
· The number of employed adult patients at completion/transfer/referral from non-detox treatment will increase by 32% from the number of patients who were employed at admission to treatment.
PROGRESS GOAL # 2:

· The County’s screening and intake site, Access to Behavioral Health, has completed a process of training staff to screen for co-occurring disorders, gambling and tobacco addiction, as well as to use motivational enhancement techniques to improve acceptance of and engagement in treatment for individuals with current addictions.  

· The County BHCS changed the contract process for grant and County-funded Adult Level I Outpatient Treatment Services to Open Solicitation which has increased the number of Level I service providers and the geographic accessibility of these services.  

· Contract providers regularly meet with the County to review admission and discharge procedures, and facilitate transfer to other levels of care when additional treatment is recommended.  The Department has worked to support the efforts of these providers to increase their billing capability for MA.
· The County has worked closely with the state to enhance and expand data availability and analysis.   Montgomery County DHHS is independently moving to acquire a more complete and compliant technology system that will include an Electronic Health Record in response to the Affordable Healthcare Act requirements.  Until migration to a new system can be completed, Montgomery County will continue to use the SMART system for reporting client data as required by ADAA.

· Increased funding is needed to meet and maintain the objectives in Goal # 2. 

GOAL 3:  TO PROMOTE RECOVERY, IMPROVE INTEGRATION OF THE TREATMENT CONTINUUM, AND DEVELOP STRATEGIES TO IDENTIFY AND MEET EMERGING COMMUNITY NEEDS.

Objective 1:  To increase capacity in adolescent outpatient substance abuse/dependence treatment programs within an increasingly challenged budget environment at the county and state levels.   

Objective 2:  To expand access to behavioral health assessment and treatment services to children of criminal offenders.  This population is at a very high risk of substance abuse/dependence and future delinquent/criminal activity.  

Objective 3:  To increase access to intensive outpatient treatment, and support an increase in treatment slots for the Journeys Adolescent Substance Abuse Treatment Program.  The county proposes to increase intensive outpatient treatment capacity by exploring expansion to a second site in the up-county region.  

Objective 4:  To sustain the utilization rate of the Journeys Program ..   
Objective 5:  To promote best practices by increasing family involvement in adolescent outpatient treatment.  

Objective 6:  To increase the evidence-based use of medications in the overall treatment of alcohol and other drug dependence and to improve access to Buprenorphine as a therapeutic alternative to methadone treatment. 

Empirical evidence supports improved patient outcomes with the addition of medications to psychosocial therapies for alcohol and drug use disorders.  Buprenorphine is a mixed agonist at the opiate receptor that reduces drug craving and discourages continued opiate use.  It also facilitates opiate detoxification. The State has provided funding of $34,160 for Buprenorphine treatment in Montgomery County for FY14.

Objective 7:  To maintain adequate funding for Vivitrol® and other pharmacotherapy treatments.  Montgomery County along with other jurisdictions in the state have begun pilot programs with a biopharmaceutical company, Alkermes, on the use of the drug Vivitrol® to assist with the treatment of alcohol addiction.  These initial Pilot Projects have shown very positive results.  Since Vivitrol® has also been found effective for the treatment of opiate addicts; Montgomery County has begun to expand its use.  Because of the significant cost per dose, it would be extremely helpful if state funding comparable to the 

Buprenorphine initiative was made available for jurisdictions to support and encourage the increased use of Vivitrol for alcohol and opioid dependence.

Objective 8:  To maintain adequate funding to support Level I Outpatient and Level II.1 Intensive Outpatient Services for clients who are not Medicaid or PAC eligible or waiting decisions about their application for public insurance.

GOAL 3 Performance Target:  

· Reduce the number of individuals and/or families who are unable to access treatment services by maintaining adequate capacity, providing supportive services, and ensure statewide equity in funding based on population in need.  

· Train behavioral health staff to provide alternative therapies that enhance the quality of client care.  

PROGRESS GOAL # 3:

· Access to Montgomery County’s system of substance abuse treatment is provided to individuals in the criminal justice system, and to individuals with a current dependence on alcohol or other substance that have a family income under 200% of the federal poverty level.  In the County, a combination of federal, state and county funds are used to provide public substance abuse services.  Addiction services are provided by private vendors that are funded by either Medicaid.  

· For individuals not eligible for Medicaid or for individuals seeking services not covered by Medicaid, services are provided by private vendors that are funded by state grants.  

· Montgomery County staff provides substance abuse services as a safety net for individuals not eligible for state or federal services.  In those circumstances where the eligibility to the publicly funded treatment system is denied, individuals may contact their medical insurance provider or the County’s SASCA or Access to Behavioral Health Programs for referral to other resources.  

· All levels of outpatient treatment services are available throughout the County to residents that meet the criteria for access to the public system of care.  

· The County also provides residential detoxification, intermediate care, long-term care, and halfway house services. 

·  While there is no waiting list for outpatient services, residents wait an average of two days before admission to detoxification services and in this process many are turned away because of insufficient capacity, and do not call back or follow through to gain admission when space becomes available.   
· Coordination of behavioral health assessments and referral services with the Montgomery County Pre-Release Center is still a goal; however, this effort and the number of children of offenders assessed has been limited because of a significant increase in police, DJS, and school referrals to SASCA, and limited staff resources to increase efforts with the Pre-Release Center.  

· The need for additional adolescent IOP treatment slots remains significant.  Efforts to expand the number of slots and expand access to treatment have not been successful due to a lack of funding.  

· Family involvement, including both family counseling and outreach to families, has increased in both the Level I and IOP programs.  However, these services need to continue to expand so that all families can receive services. 

· Funding of $34,160 has been appropriated by ADAA for Buprenorphine treatment services in Montgomery County.   Additional funding to support expansion of the Vivitrol would support the delivery of services to additional clients who are appropriate and could benefit from this approach. 

· In Fiscal Years  10, 11, 12, 13 and again in 14 the General Assembly transferred funds to Medicaid (MA) and Primary Adult Care (PAC) in order to access federal MA matching dollars for Level I and Level II.1 outpatient treatment services.  This has resulted in reductions in the Adult Addiction Services budgets for the past 5 years.  In 2014, DHMH-ADAA is again proposing to re-purpose $5.1 million to ROSC.  The dilemma is that Montgomery County cannot afford to continue to cover the cost reductions to our Level I and Residential Levels of Care with these continued State Block Grant reductions.  Without adequate resources to maintain the continuum of Level III and higher services more and more clients will be turned away from services or put into Levels of Care that are not adequate to assist them in attaining recovery.

GOAL 4:  TO CONTINUE TO EXPAND RECOVERY ORIENTED SYSTEMS OF CARE MODEL IN MONTGOMERY COUNTY.  The Montgomery County ROSC Initiative, Recovery Partners Montgomery, is an “umbrella” under which interconnected activities and community organization is emerging: Change Leadership Team, Peer Leadership Institute including Recovery Coach Academy and Peer-2-Peer Progress In Recovery, Recovery Support Services through the “Front Porch” activities such as Job Clubs for Employment Support, and Stigma Reduction through Storytelling than includes public events held throughout the year and especially during National Recovery Month in September.
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Objective 1: To further expand resources to support individuals and families seeking recovery.  The Montgomery County ROSC Change Leadership Team has met on a regular basis to guide and plan the further expansion of the various ROSC components for Montgomery County.  The Change Leadership Team and Peer-2-Peer Progress in Recovery are investigating 501(c) 3 status as a mechanism to establish a Recovery Community Organization. A proposal from an independent consultant was received by the Change Leadership Team in April, 2014. funding was not approved in FY14 to move this goal forward. 

Objective 2: To further expand the continuum of Recovery Support Services for Montgomery County residents.  Peer Leadership Institute will expand partnerships with treatment programs and community agencies serving adults to support outreach, engagement, enrollment in insurance and increasing retention in Level I and Level II.1 treatment by those who are completing a Level III service.  This will also be explored as a mechanism to offering Continuing Care within the Montgomery County continuum.  Peer2Peer under the “sponsorship” of Maryland Treatment Centers opened a “warm line” which accepts calls 3 evening per week.  Continuing Care is offered via 1) Maryland Treatment Centers and 2) Montgomery County Outpatient Addiction and Mental Health Services. OAMHS intends to focus on this initiative in FY15.  In November 2013 OAMHS began offering peer-led Recovery Support Services before, after and during IOP treatment hours on a small scale. 

Objective 3:  To further involve family members, employers and the community in alcohol and substance abuse recovery.  Establishing a Recovery Community Center bringing the “Front Porch” to a fixed location in addition to continuing scattered site programs and community events such as Youth Summit and “Spring into Recovery” event is a clear goal for Recovery Partners Montgomery.  A working group of participants in the Change Leadership Team and Peer-2-Peer Progress in recovery are moving forward with this agenda.  “Women of Positive Change” (WOPC) joined Keep Montgomery County Beautiful by Adopt-A-Road. The group arranges quarterly clean-up of a major thoroughfare in an industrial area where several homeless shelters are.  WOPC have called or met with owners of 10 small businesses on the road.  Weekly “Front Porch” Recovery Support Services are offered at treatment sites (Adult Behavioral Health, Outpatient Addiction and Mental health Services and Avery Road Treatment Center), as well as outreach site in our community (Wilkens Avenue Day Shelter, Men’s Emergency Shelter, Progress Place and Wells Robertson House).

Goal 4 Performance Targets: 

· Continue to develop and mobilize a network of formal and informal services to sustain long term recovery support for individuals and families impacted by substance use disorders.  Primarily 1) establish a 501©3 and 2) get “Front Porch at a fixed site. 

· Recovery Partners Montgomery is expanding “brand” recognition through a variety of grass roots, organic community initiatives linked under the umbrella of RPM and closely linked to the Peer Leadership Institute and both paid and volunteer efforts of graduates on the recovery Coach Academy.  About 20 graduates of RCA have become credentialed as CPRS and are active in providing peer-led services in volunteer and paid capacity. 

· Storytelling is a theme of removing stigma, challenging “recovery negative” perspectives and expanding acceptances of the New Recovery Movement within the continuum of substance abuse and co-occurring treatment services and the general community.

PROGRESS GOAL # 4:

· In FY 2013 the ROSC Peer Leadership Institute continued to build and expand on the Peer Leadership Institute concept. This included the continued partnership with ADAA and ROSC Division: Learning Collaborative, Peer Support Workshop and Office of Training as well as ad hoc membership in the workforce development committee co-sponsored by ADAA and MHA. 

·  A total of 6 trainings of the CCAR Recovery Coach Academy at Montgomery County locations and in other jurisdictions in Maryland and developing a modified RCA for the Adolescent Recovery Center Providers at the request of ADAA.  In FY14 Peer Leadership Institute offered 3 sessions o Recovery Coach Academy, 11X3 hour session of RCA, funding fo0r 2X Basic WRAP 16 hour courses and one, 5 day WRAP Facilitator course.  
· An additional curriculum and peer support for Peer Mentors was launched; over 200 hour of training were provided to Care Coordinators, Program Administrators, People in Recovery, and Allies of People in Recovery.  
· Alumni of the RCA sessions in Montgomery County joined together to become Peer-2-Peer Progress in Recovery as a means to establishing a common mission and vision for Peer Specialist as Maryland moves to certification of this workforce, to offer on-going business training and supervision of this workforce, and to become a link to the recovery community and broader business community via volunteer efforts. Peer2Peer supports “Warm Line” that operates 3 evenings per week.  
The Recovery Community Center, “The Front Porch” was successfully developed and implemented with scattered site mentor activities at Montgomery County locations that include Avery Road Treatment Center, Progress Place, the Adult Behavioral Health Treatment Program and Wells Robertson House.  

· “The Landing” adolescent recovery clubhouse, operated by Family Services, Inc. in Gaithersburg, MD, opened in March, 2013.  “The Launch” provides a variety of pro-social, pro-educational, pro-recovery and pro-vocational activities for adolescents ages 12-17.  Hours are Tuesday through Friday from 3 to 8 PM and Saturdays from 12 PM to 6 PM.

· On average, The Landing provides services to over 40 youth monthly with many participants attending on a regular basis.
· Some of the rotating activities available to participants during month are family style dinners, tutoring, cooking, crafts, recreation/games, educational workshops, one on one life coaching and fitness. 
· Staff facilitates educational workshops on several topics that included: Pros and Cons of Marijuana, discussion session for panel event on questions about drug and alcohol abuse, healthy communication, leadership, money management, budget and saving, and interview skills.

In FY 2014 the Change Leadership Team continued the work we have built on over the past four years, evolving to become a Board of Directors for Recovery Partners Montgomery through an alliance with a 501(c) 3 entity.  Knowledge built for this specific initiative during a 2 day May, 2013 site visit to Philadelphia ROSC Programs, bringing stakeholders together.  A total of 22 Montgomery BHCS Staff Members, Partners and Peer Recovery Coaches participated in this site visit.  During the April, 2014, Montgomery Recovery Partners Change Leadership Team meeting, members reviewed a proposal from a consultant who would assist an existing subcommittee of members to take responsibility to get this non-profit entity developed and implemented.   This would be a 3 to 6 month process.  

· Other plans that were implemented in FY 2014 and will continue in FY 2015 were:

· Linking recovery support services directly to the Lawrence Court Halfway House Continuum of Care.  
· The transition of Jail Addiction Services clients to the community has been expanded through the services of the Care Coordinator. The Care Coordinator works offsite at the Pre-Release and Re-Entry Services Program (Department of Correction and Rehabilitation Program) to meet with JAS clients who have been transferred there and collaborates with Correctional staff on inmates’ reintegration to community based services. The JAS treatment team works very closely with the Clinical Assessment and Transition Services discharge planners and the Care Coordinator to develop and implement a recovery plan that is cohesive and facilitates transition to the community. 
· Consider Wells Robertson being added as a portal for those who go to Level III.7 and Level III.5 with City of Gaithersburg funds.
· Continue expansion of Front Porch scattered site activities to additional programs and sites in the County, notably with day and shelter programs serving homeless adults. 
· Continue work of the Peer Leadership’s Provider Manual, Training Curriculum and Peer Mentor Handbook. Recovery Coach Academy has 13 modules submitted to MAPCB for approval for those serving CPRS. 
· Continue partnership with ADAA to work toward certification of Peer Support Specialists and Behavioral Health Specialist as defined by the Centers for Medicaid and Medicare Services of the USDHHS. Recovery Partners Montgomery presented a well received workshop at the 1st Annual Conference May 29th and 30th in Columbia.  Dr. McAlpine continues to attend the committee at ADAA devoted to workforce concerns.  
CHALLENGES WE FACE?

1. Current capacity is tight in many programs; transfer of Treatment Block Grant Funds to MA/PAC and ROSC, along with reductions in County funds and positions has had an impact on capacity and staff morale.  

2. Staffing has been reduced to cut budgets: Direct Service and Supervisory positions - Therapist II’s and a Supervisory Therapist for Adult Drug Court Program have been eliminated.

3. The Adult Drug Court Program is desperately in need of getting back the Supervisory Therapist position that was eliminated as part of the FY12 budget reductions.  

4. Contract budgets have been flat-lined:  Maryland Treatment Center cannot operate all 20 detox beds at the Avery Road Treatment Center as State or County funded beds and all 40 ICF beds as State/County funded beds due to inadequate funding to support their operating budget.  Instead MTC must arrange for other funding arrangements for 6 detox beds and 5 ICF beds in order to operate the facility; this results in hundreds of county and state eligible residents who need these services not being able to access them each year.

5. In addition the Avery Road Treatment Center Facility is aging and has outlived its life expectancy.  This was a pre-fab, modular building that was expected to have a life span of 20 years;  is now in it’s 24th year of operation; is rapidly deteriorating and beyond reasonable cost of repair.  Efforts were successful  to get his facility included in the DHMH Administration-Sponsored Capital Program Grant process as well as in the Montgomery County Capital Improvement Program pipeline for replacement.   

6. Lawrence Court Halfway House is currently facing budget problems because of a federal ruling that disallowed their Medicaid billing practices.   Montgomery County and DHHS covered a $160,000 shortfall in FY13 and for FY14 these Halfway House beds were funded through the ROSC Recovery Support Expansion Funding. Problem solving the continuity of funding for this program to continue  to operate. In FY 2016 is a major current challenge. 

WHAT ARE OUR GAPS IN SERVICE DELIVERY?

1.  Residential Services for Adolescents is almost non-existent.

2. Outpatient Substance Abuse Services for Adolescents in the down county region are not available.

3. There are minimal Substance Abuse Services for Youth under the age of 13 available.

4. Substance Abuse Services for undocumented Adolescents due to language barriers.

5. Level I Substance Abuse Services for adolescents whose IQ is below 70 is not available.

6. Staffing Levels for Intensive Outpatient Services for Adults is inadequate and limits the number of eligible folks needing this service who can access it.   

7. Services for Uninsured People Aged 18 and above (Primarily mental health).

8. Psychiatric services for uninsured people aged 18 and above are limited.

9. Waiting Lists pose serious risks for individuals who need treatment and can’t receive it. They also pose safety risks for the community.

10. Contract Providers are straining because of insufficient funds or year after year of having their contracts flat-lined:  e.g. Avery Road Treatment Center cannot operate all 20 beds as state/county funded beds and all 40 beds as ICF beds because of inadequate funding to support this need.  Instead Maryland Treatment Centers must maintain other funding arrangements for 6 detox beds and 5 ICF beds.

11. Lawrence Court Halfway House is currently facing budget problems because of a federal ruling that disallowed their Medicaid billing practices.

LOOKING TO FY 14:

1. The system does not have the capacity to meet present demand.

2. Health care reform will make many more people eligible for services but if the capacity is not available the wait lists will grow.

3. Waiting lists pose serious risks for individuals who need treatment and can’t receive it; safety risks for the community.

4. Much attention is paid to the nationwide prevalence of gun slaying tragedies and gun safety and mental illness but the real risk are those persons who have not touched the Behavioral Health System.

WHAT WE NEED:

1. Adequate staffing in the County safety net programs including Child and Adolescent Behavioral Health, Intensive Outpatient-Adult, and the Adult Drug Court Program.

2. Increases in funding to support programs such as Avery Road Treatment Center and Lawrence Court Halfway House.

3. Increased mental health presence in schools to accomplish prevention and early intervention.

4. Increased early intervention staff.

5. Implementation of Forensic Assertive Community Act Team (FACT) Case Management Resources.
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