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Fiscal Year 2012-2013

January 2013
Vision:
A safe and drug free County


Mission:
To reduce the abuse of alcohol and use of other drugs and the resulting negative consequences

 The Criminal Justice Coordinating Council (CJCC) strongly recommends to the Alcohol and Drug Abuse Administration that there be no further reduction in treatment funding.
While additional funds have been removed from jurisdictional allotments and added to the Medical Assistance Program (MA), there is no MA benefit for residential substance abuse treatment for individuals aged 21 and over. Anne Arundel County has a disproportionate number of nonprofit residential treatment providers that rely on this funding.
If jurisdictional reductions are calculated based on increased MA enrollment, there is a significant disincentive to enroll eligible individuals.
Data Driven Analysis or Listing of Data Used to Inform Process:

Jurisdata

Managing for Results (MFRs) for Anne Arundel County

Anne Arundel County’s Strategic Prevention Framework Needs Assessment

Opportunity for Treatment Fund Needs Assessment Data

Priorities: (list goals in order of priority)

1. To have an infrastructure that delivers quality substance abuse treatment and services 

2. To ensure access to treatment by maximizing resources (funding, treatment and recovery services)

3. To provide prevention services and activities to encourage residents to reduce the harmful consequences of the abuse of alcohol and other drugs

4. To develop a proactive response to integrating Behavioral Health and the Affordable Care Act 

Goal 1:  To have an infrastructure that delivers quality substance abuse treatment and services
Objective 1:  Assure treatment for co-occurring mental illness and substance abuse is available

     throughout the continuum of care. 
Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency and community treatment providers

January 2013 Update:  

a) OTF contracts have been revised and will be submitted for bid early 2013. 

b) Created a workgroup with community partners to integrate care (substance abuse, mental health, somatic care) throughout the jurisdictional continuum of care.
c) Awaiting release of the Community Health Needs Assessment, which includes indicators for Behavioral Health (anticipated release January/February 2013) to inform Strategic Plan and Jurisdictional Priorities.
d) A significant gap in services is the lack of child psychiatrists to treat substance abuse and/or co-occurring disorders, especially for the publicly insured and uninsured (youth with insurance often face 7 to 12 week wait list for service). Develop plan to recruit child and adolescent psychiatrists to treat co-occurring disorders.
Objective 2:  Offer Substance Abuse Assessment and Referral at DJS intake beyond Spring 2012.

Lead Agencies/Persons Responsible:  Department of Juvenile Services and Anne Arundel County Department of Health

January 2013 Update:

This objective removed from Strategic Plan as initiative is unlikely to be funded.
Objective 3:   Assure that trained and qualified clinicians, with current licensing and/or certification, are available at all levels of treatment by advocating for:

· Professional mentoring

· Internship placements for AACC

· Tuition scholarships

· Increase salaries for Substance Abuse professionals

· Increased bilingual licensed/credentialed staff

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency and the Anne Arundel Community College

January 2013 Update:  

a) Council believes that workforce development is a key area of focus.
b) Advocacy groups (e.g. MADC) have involvement from County Partners and are advocating on multiple levels of government in support of workforce development issues.

Objective 4:  Establish a jurisdictional case review team for publicly funded clients.


Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency and the Anne Arundel County Department of Disabilities

January 2013 Update:
a) Address barriers that hindered the establishment of a jurisdictional complex case review team for publicly funded clients.  

b) The MOU to create a multiagency case review team designed to discuss complex cases involving the elderly with chronic mental health, substance abuse and medical conditions was not approved by the Anne Arundel County Office of Law.

Objective 5:  Assure compliance by treatment providers to Alcohol and Drug Abuse Administration

Conditions of awards through quarterly site visits.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health
January 2013 Update:  
All OTF vendors receive compliance reviews by Anne Arundel County Department of Health based on the graduated monitoring schedule established by the ADAA.  
· % of providers in compliance with audits

· # of jurisdictional complex case reviews

Objective 6:  Continue the integrative Methadone Treatment Program at Ordnance Road Correction Center for Opioid Addicted Inmates to establish a smooth transition to a community based medication assisted treatment program upon release from Detention Center.
Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health and Ordnance Road Correctional Center

January 2013 Update: 
July – December 31, 2012

Clients YTD: 



94

Clients discharged YTD: 

83

Clients successfully released:  
53

Clients reporting to an OMT: 

51

Average retention rate: 

99.92%

Objective 7:  Offer education to providers regarding appropriate use of medication assisted opiate addiction treatment, Prescription Drug Abuse treatment needs, Continuing Care, Recovery Oriented System of Care and other topics as identified.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency, and Anne Arundel County Partnership for Children Youth & Families.
January 2013 Update
a) 
There will be training for Overdose Prevention/Intervention January 2013
Objective 8:  Develop a workgroup to address accreditation issues for Substance Abuse and Mental Health providers in the County.

Lead Agencies/Persons Responsible:  Anne Arundel County Mental Health Agency and Anne Arundel County Department of Health
Objective 9:  Support the permanent funding of all treatment courts through active participation with the Anne Arundel County Criminal Justice Coordinating Committee, as well as support of any and all relevant legislation and/or budget initiative. 



Lead Agencies/Persons Responsible:  Anne Arundel County Mental Health Agency and Anne Arundel County Department of Health



Estimated Dollar amount needed (includes federal, state and local funding sources)
Total funding to fully support Goal 1 is:  

$   522,000
Anticipated funding received for FY2012:  

$   320,000
Additional funding needed to support Goal 1:  
$   202,000*

*The gap between the funding needed and received to support this goal reflects decreased funding from several sources due to the economic downturn as well as unfunded initiatives.
Goal 2:
To ensure access to treatment by maximizing resources (funding, treatment and recovery services).

Objective 1:  Identify and prioritize recovery services needed in Anne Arundel County.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Community Stakeholders and the Recovery Oriented System of Care Change Team


a) 
b) 
c) 
d) 
e) 
f) 
January 2013 Update:

a) Recovery Wellness Center in North County award to Community Based Organization to be announced January 2013.

b) Adolescent Clubhouse Grant to be awarded January 2013 via competitive bid process

c) Four Peer Support Specialists in the County: 1 at ORCC/Adult Addictions, 1 at Chrysalis House, 2 at the Recovery Centers.
d) Recovery Housing funded for Chrysalis House and Samaritan House through OTF.
e) State Care Coordination available to individuals funded via OTF, enrolled in the Road to Recovery, and publicly funded individuals.  May expand to include additional populations.
f) First Annual Recovery Walk held September 2013 sponsored by the Anne Arundel County ROSC Change Team.  Some funding provided by AACDOH in the form of mini-grants to CBOs.
Objective 2:  Strive to maximize treatment funds for adolescent and adult substance abusers 

referred from the criminal justice system, hospitals and the community through 

identifying grants and implementing risk management strategies.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne 

Arundel County Mental Health Agency and Anne Arundel County Partnership for Children, 

Youth and Families

January 2013 Update
a) Jurisdiction struggles to judiciously allocate and allot treatment funding in spite of significant budget cuts.
b) Ongoing Acuity Meetings to coordinate services and optimize treatment dollar expenditures.
c) Monthly Psychiatric Peer Review Committee that collaborates on Child and Adolescent Behavioral Health. 

d) AACDOH received the “No Wrong Door” Grant to provide substance abuse treatment for HIV+ and high risk women.
e) AACDOH received supplemental funding through the “No Wrong Door” Grant for testing, counseling and education for high risk and HIV+ individuals.
Objective 3:  Establish a Criminal Justice Workgroup to identify opportunities for collaboration and     

                      education among criminal justice professionals to improve access to service. 
Lead Agencies/Persons Responsible:  Bill Davis, Shaun Rutherford and the Anne Arundel County Detention Center
January 2013 Update
Action Steps

a) Presentations to Criminal Justice Professionals (Parole and Probation, Judges, Prosecutors and Defense Attorneys) regarding services and opportunities to increase collaboration and direct linkage to service.
b) Redefine service linkage among criminal justice professionals from providing a list of resources to ensuring service connection occurs.
c) Advocate for Medical Assistance to be maintained for inmates (shift cost of medical care, ensure earlier access to services, increase health care continuity upon release).
Objective 4:  Explore solutions to eliminate disparity in access to treatment for residents of southern Anne Arundel County.
Lead Agencies/Persons Responsible:  Bill Davis, Office of Public Defender, Anne Arundel County Mental Health Agency and Anne Arundel County Department of Health.
January 2013 Update

a) Establish child and adolescent behavioral health services that will serve central and southern Anne Arundel County.
b) Establish OMT that will serve central and southern Anne Arundel County.
c) Engage County Council and County Executive in conversation regarding need for transportation in Southern Anne Arundel County.
Objective 5:  Increase access to behavioral and somatic healthcare to individuals in detention pending disposition by deeming them qualified to enroll in and receive services from MA/PAC and health plans participating in state insurance exchanges if they otherwise qualify for such coverage.
Lead Agencies/Persons Responsible:  Department of Mental Health and Hygiene, Anne Arundel County Mental Health Agency, Anne Arundel County Department of Health, Anne Arundel County Detention Centers and community stakeholders.
Objective 6:  Facilitate collaboration between public and private providers for the purpose of developing a plan that will allow insured or uninsured referred persons with substance abuse or co-occurring disorders to be seen within 2-3 days of hospital discharge.
Lead Agencies/Persons Responsible:  Anne Arundel County Mental Health Agency and Anne Arundel County Department of Health, and stakeholders.
Performance Targets (define desirable, measurable end results against 

which to compare actual performance)

1. Recovery Oriented System of Care Change Team establishes strategies to implement
recovery services in Anne Arundel County.
2. Number of grants applied for/received to increase treatment funding.
3. Identify evidence based risk management practices for managing individuals seeking
substance abuse treatment.
4. Criminal Justice Workgroup established and group goals identified.
Estimated Dollar amount needed (includes federal, state and local funding sources)
Total funding to fully support Goal 2 is:  

$5,224,388
Anticipated funding received for FY2012:  

$3,424,388
Additional funding needed to support Goal 2:  
$1,800,000*

* The gap between the funding needed and received to support this goal reflects decreased funding from several sources due to the economic downturn as well as unfunded initiatives.
Goal 3: 
To provide prevention services and activities to encourage residents to reduce the harmful consequences of the abuse of alcohol and other drugs
Objective 1: 
Increase awareness that will promote a healthy lifestyle by identifying environmental strategies to reduce alcohol and other substance abuse.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health and Anne Arundel County Partnership for Children, Youth and Families and Community Coalitions

January 2013 Update

a) North County and West County Strategic Prevention Framework Coalitions have established Facebook pages, email, brochures and flyers.
b) Anne Arundel Community College, North and Anne Arundel County Department of Health attend National Night Out sponsored by Anne Arundel County Police Department in North County.
In process:

a) Community Awareness Presentations provided by Anne Arundel County Partnership for Children, Youth and Families as well as the North & West County underage drinking prevention coalitions at High School Basketball games, Community. Association Meetings, PTSO meetings, County Middle & High School assemblies.
b) Coalitions will be present at the “Walk Out of Darkness” suicide awareness event in May 2013.
c) Pathways Treatment Center will implement Project Alert at Bates Middle School and the Key School (ultimate goal is to implement in all County Middle Schools).  To begin when Community Educator hired.
d) Recommendation that partners offer link to Anne Arundel County Police Department’s 24 hours drop boxes for unwanted medication.  Drop boxes are permanently installed in all 4 District Police Stations.
Objective 2: 
Reduce underage drinking and substance abuse.
Lead Agencies/Persons Responsible:  Anne Arundel County Partnership for children Youth and Families (AACPCYF), Anne Arundel County Department of Health, Police Departments, HD Prevention staff, community groups, Anne Arundel County Public Schools Student Services, Anne Arundel Community College Substance Abuse Education Office
January 2013 Update

a) Western Anne Arundel Substance Abuse Prevention (WASP) Coalition is developing Strategic Plan for environmental strategies and working on capacity building, has identified areas of focus as promotion and retail availability.
b) Northern Lights Against Substance Abuse Coalition is pending acceptance of the Needs Assessment by ADAA and working on capacity building and awareness activities.  Anticipate their focus will be on social availability and social norm of underage alcohol use.
c) Consumption Surveys of Youth being conducted through:  AACPCYF’s Drug Free Communities Program and both the Western and Northern Coalitions.
d) AACPCYF’s Drug Free Communities Program is developing a Teen Summit for Spring of 2013 focusing on substance abuse harm reduction.
e) AACPCYF’s Drug Free Communities Program’s Teen Advisory Group meets monthly.  
f) AACPCYF’s Drug Free Communities Program taking eight County youth to the Community Anti-Drug Coalitions of America (CADCA) Conference.
g) Anne Arundel County Community College Substance Abuse Education Office (Coordinator and 2 Peer Health Educators) will attend CADCA conference.
Objective 3:  
Offer two cycles of the Strengthening Families Program (SFP) at the Ordnance Road Correctional Center (ORCC) and seek funding for community based SFP cycles.
Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health Prevention Services and Anne Arundel County Detention Centers (AACDC)
January 2013 Update
a) Two cycles of SFP at ORCC in 2013 (1 funded by AACDC, 1 funded by AACDOH).
b) Three cycles of SFP in the community funded by the AACPCYF for FY 2013.
c) Three cycles of SFP in the community funded through AACDOH.

Objective 4:  
Ensure that Adult Evaluation and Review Services (AERS) include screening and referral for substance abuse and mental health services. 

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health Adult Evaluation and Review Services (AERS).

January 2013 Update
a) Implementation complete and ongoing.
b) Two supervisors completed the yearlong Co-Occurring Disorders Supervisor Academy offered through DHMH.
Objective 5:  Develop a jurisdictional Overdose Prevention Plan to include messaging.
Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Pathways Treatment Center, Baltimore Washington Medical Center and Anne Arundel County Community College.
Action Steps:
1. Review of literature and local statistics related to opioid overdose/prevention

2. Meet with Baltimore City Program 

3. Convene multidisciplinary workgroups to develop jurisdictional plan.
Performance Targets 

1. Select a community coalition to implement environmental strategy. 
2. Number of education sessions, materials distributed and police department enforcement activities.

3. Apply for funding for Strengthening Families Program at ORCC.

4. AERS routinely screens for Substance Abuse and Mental Health Disorders and incorporates into their Plan of Care.

Estimated Dollar amount needed (includes federal, state and local funding sources)
Total funding to fully support Goal 3 is:  

$582,916
Anticipated funding received for FY2012:  

$369,441
Additional funding needed to support Goal 3:  
$213,475*
* The gap between the funding needed and received to support this goal reflects decreased funding from several sources due to the economic downturn as well as unfunded initiatives.


Goal 4: 
To develop a proactive response to integrating Behavioral Health and the Affordable Care Act
Objective 1:  Establish guiding principles for integration of Mental Health and Substance. 

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health and Anne Arundel County Mental Health Agency

January 2013 Update
Guiding principles established.
Objective 2:  Adopt integrative approach to Behavioral Health management by the Co-occurring Disorders Steering Committee.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health and Anne Arundel County Mental Health Agency

January 2013 Update
Objective met and ongoing. 
Objective 3:  Partner with stakeholders, Mental Health providers, Substance Abuse providers and other health care professionals to guide the formation of a Behavioral Health system that delivers effective and system level interventions that foster hope and resilience for individuals.

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency, hospitals and providers
Action Steps
· Set standards/benchmarks for Behavioral Health Service for Anne Arundel County

Objective 4:  Design more cost efficient interventions for complex cases to increase long term stabilization of mental health, substance abuse and somatic disorders (inclusive of assessment, medical treatment, and housing).

Lead Agencies/Persons Responsible:  Anne Arundel County Department of Health, Anne Arundel County Mental Health Agency, hospitals and providers.
Performance Targets (define desirable, measurable end results against 

which to compare actual performance)

1. Guiding Principles for the integration of Mental Health and Substance Abuse Service Delivery developed.
2. The Anne Arundel County Co-occurring Disorders Charter Document updated. 
3. Increase membership and attendance at the Co-occurring Disorders Steering committee by 5%. 
Estimated Dollar amount needed:  Not Applicable
�Need Council approval to remove objective
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