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	1. Education of the clinical community
	a. Draft email and letter to be sent to all clinical providers, hospitals, and pharmacies in AA County, to include:
i. Overview of state and county-level overdose prevention efforts
ii. Links to online resources, to be available on the AACDH website (AACDH Overdose Prevention Resource Center)
1. Information about the recently passed Maryland SB0610 Overdose Response Program law and DHMH Overdose Prevention Plan, specifically about the certification process for individuals interested in receiving naloxone prescription
2. Tools for identifying patients at increased risk for opioid overdose
3. Information on prescribing naloxone to patients receiving long-term opiates
4. Opioid prescribing practice guidelines (in development) and use of PDMP
5. Screening Brief Intervention and Referral to Treatment (SBIRT) toolkit
6.  Information on local addiction treatment options and referral processes
7. Patient education resources (see #2 below)
b. Academic detailing of practices in high-risk zip codes 
i. SBIRT training in-services
ii. Additional provider education through grand rounds 

	· AACDH Overdose Prevention Resource Center (web resource for providers and the public) operational and live by July 1, 2014 with on-site content and active links to existing web-based resources 
	· Preliminary development underway, however, until regulations are finalized, progress is limited. Expected date of release by DHMH: January 27, 2014.


	
	c. 
	· 90% of providers and pharmacies contacted by October 1, 2014
	· Contacted by letter.


	
	d. 
	· 80% of providers in high-risk zip codes to have received in-person individual or group-based SBIRT and overdose prevention training by July 1, 2015
	· To be scheduled in FY 2015.


	2. Education of patient/user community, with outreach to high-risk groups









2. Education of patient/user community, with outreach to high-risk groups (CONT.)
	a. Develop standardized opioid overdose prevention and response educational materials, drawing on materials developed by DHMH and successful overdose prevention programs nationwide 
b. Via email and letters to all physician offices, hospitals, and pharmacies, provide links to online patient education materials
c. Outreach to high-risk groups
i. Standardize overdose prevention and response client education materials in all AACDH operated and contracted addiction treatment programs
ii. Reach out via email/letter to promote overdose prevention and response client education materials and guidelines available on-line at the AACDH Overdose Prevention Resource Center 
1. All methadone treatment programs and Suboxone providers
2. Narcotics anonymous, AA, CDA, and other addiction support groups
3. Jails/police departments, halfway houses, and juvenile detention facilities
4. Homeless shelters, veterans groups


	· Overdose prevention and response client/community education materials compiled, synthesized, reviewed, and made available on-line on the AACDH Overdose Prevention Resource Center by July 1, 2014 
	· Materials will be compiled and reviewed for on line use. 


	
	d. 
	· 90% of clinical providers and local pharmacies contacted via email and/or letter by October 1, 2014
	· The program will develop an on-going list of clinical providers and pharmacies. 


	
	e. 
	· 90% of identified high-risk programs/groups contacted via email and/or letter by December 1, 2014
	· TBD

	
	f. 
	· All AACDH-affiliated methadone treatment programs have policies and procedures in place regarding overdose prevention and response education for clients by October 1, 2014
	· Policies and Procedures have been written regarding overdose prevention, certification of staff and dispensing of Take-Home Naloxone Kits.  Updated policies and procedures will be written when DHMH releases regulations.

	3. Conduct a feasibility analysis of a take-home naloxone program operated by AACDH Behavioral Health Adult Addictions Program
















3. Conduct a feasibility analysis of a take-home naloxone program operated by AACDH Behavioral Health Adult Addictions Program (CONT.)
	a. Collaborate with DHMH and AA County Criminal Justice Coordinating Council (Drug and Alcohol Abuse Council) on implementation of SB0610 with regard to certification process required for prescribing naloxone
b. Modify current quarterly client surveys to include questions about:
iii. Personal experience with overdose
iv. Witnessed overdoses or loss of friends/family to overdose
v. Knowledge/awareness of overdose prevention and response, including role of naloxone
vi. Interest in naloxone training and certification 
vii. Willingness to pay for naloxone kits
e. Exploration of potential collaborations with local pharmacies/chains
f. Legal, risk-management review
g. Review of existing take-home naloxone programs
h. Budgetary analysis

	· Naloxone certification process finalized and information available online for providers/public via AACDH Overdose Prevention Resource Center by July 1, 2014
	· In process ( DHMH is to release regulations by January 27, 2014.)


	
	a. 
	· Adult addictions client survey overdose questions developed by January 1, 2014
	· Survey implemented for Adult Addiction patients and inmates on the Road to Recovery at Ordnance Road Detention Center in December, 2013 to determine how many overdoses there have been among themselves and their families.


	
	b. 
	· 80% of new and ongoing clients to have completed overdose survey by December 1, 2014
	· Survey of Adult Addictions Clients completed January 2014. Each new client is surveyed during the intake process.

	
	c. 
	· Survey responses compiled and analyzed by July 1, 2015
	· Data collection underway.


	
	d. 
	· Track number of AA County residents receiving certification for naloxone prescription
	· Will begin implementation of certification tracking once the training is completed by DHMH and certification has begun.

	
	e. 
	· Track number of naloxone prescriptions filled in AA County per month
	· Current plan to track kits, prescription dispensing and kit  use has been written in policy.

	
	f. 
	· Draft AACCH  take-home naloxone program proposal completed and submitted for legal/financial review by December 1, 2015
	· When  we receive the approved program we will submit the regulations to legal and financial for review.

	4. Treatment of opioid addiction
	g. Continue operation of AACDH Adult Addictions methadone-based treatment programs currently operated or contracted to provide addiction treatment services by the Behavioral Health division in Glen Burnie, MD.  Programs include the Road to Recovery methadone maintenance program based at the Ordinance Road Correctional Center, initiated in 2012.
h. Continue to efforts to increase referrals through use of SBIRT toolkit and through education and training of local ED and other clinical providers


	· Track number of clients entering treatment and remaining in treatment for 6 months, 12 months, 18 months, in Langley Road Adult Addictions program and other AAC-contracted methadone maintenance programs  
	· See attachment on Page 5.

	
	i. 
	· Track number of clients referred for Suboxone treatment
	· Tracking began June 2012 (Unduplicated count)
	FY2013:  125
	FY 2014 (12/26/2013):  59

	
	j. 
	· Track number of clients referred for inpatient substance use treatment
	· This information is tracked by the individual couselors and the Opportunity for Treatment Office. 

	
	k. 
	· Track number of eligible inmates at Ordinance Road Correctional Center participating in jail-based Road To Recovery methadone maintenance program: Goal is to increase participation from #/% to #/%
	· See attachment on page 5.


	5. Diversion control and drug storage and security
	· Continue practice of drug lock boxes for AACDH-affiliated methadone treatment programs and work with other addiction treatment programs to expand drug lock box practices
· Educate clinical providers and patients about use of drug lock boxes for opioid pain medications
· Work with police to publicize and promote drug take-back programs based at local police stations through media announcements and posters for clinics, public transport, etc.
· Collaborate with local schools and community groups on community awareness and education campaigns for adolescents regarding drug diversion and prescription drug abuse 


	· All AACDH-affiliated methadone maintenance clients to utilize lock-boxes for take home dosing
	· Program requires all  clients  to bring their inspected and approved lockboxes for take-home dosing.

	
	· 
	· Link on AAC Overdose Prevention Resource Center website on lock-box use for all opioid prescriptions to be active by July 1, 2014
	· The information to be used is under review. 

	
	· 
	· Number of posters promoting drug take-back distributed to pharmacies, offices, ED’s, and other public places
	· AACDOH participates in quarterly take back events at 4 local police district stations.  All Police Stations are open 24/7 to accept return of medication.

	
	· 
	· Hold at least 2 meetings with school health and Alcohol and Drug Abuse Council representatives regarding preventing diversion of controlled substances among adolescents
	· To be developed & scheduled.





Strategy 4:  # of clients currently enrolled in OMT:

	
	# Of Clients Enrolled
0 - 6 Months
	# Of Clients Enrolled
7 - 12 Months
	# Of Clients Enrolled
13 - 18 Months
	# Of Clients Enrolled
More than 18 Months

	Adult Addictions Langley Road
	87
	62
	95
	149

	Road to Recovery
	50
	1
	0
	0

	AACDOH Contracted Providers
	No current OMT 
providers contracted
	No current OMT 
providers contracted
	No current 
OMT contracted
	No current 
OMT contracted
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