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Vision:
 A safe and drug free County

Mission:
To reduce the abuse of alcohol and use of other drugs and the resulting damaging consequences through the development of a recovery oriented system of care.
Objectives for each of the three goals are listed in order of priority.  Accomplishing the goals, objectives and action steps is contingent on receiving adequate funding support.
Goal 1:
To develop and maintain a continuum of care that is accessible to individuals needing substance abuse treatment.
Objective 1:  Develop a Recovery Oriented System of Care (ROSC) throughout the jurisdiction.
Action Plan: 
Steps for Goal 1, Objective 1:
· Seek grants from the Federal government, the State government and foundations to support ROSC
· Develop the ROSC change team
· Provide training in ROSC principals
· Refine ROSC plan
Personnel Responsible: 
Health Department, community providers, other government agencies
Intended Measurable Outputs: 
· # of Grant Applications
· # of Change Team Meetings
· # of ROSC trainings provided to the jurisdiction
· # of staff hired/identified to provide Recovery Oriented Services
Actual Outputs:
· ADAA applied for and received the Access to Recovery (ATR) Grant – Anne Arundel County Department of Health awarded funds from the grant to hire an ATR Coordinator to coordinate services for jurisdictions in the Southern Region and Eastern Shore counties. 
· 3 ROSC Change Team Meetings 
· 5 ROSC trainings provided to the jurisdiction – 5 (Drug and Alcohol Council; Behavioral Health Supervision staff; OTF Providers; ROSC Change Team; OTF provider – Continuing Care)
· Currently recruiting for ATR Coordinator to provide Recovery Oriented Services
Objective 2:
Expand existing treatment resources for adolescent and adult substance abusers referred from the criminal justice system, hospitals and the community.
Action Plan: 
Steps for Goal 1, Objective 2:
· Seek grants from the Federal government, the State government and foundations
· Maximize revenue from clients
· Given current budget restraints, consideration will be given to review and reorganize treatment services. 
Personnel Responsible: 
Health Department, community providers, other government agencies
Intended Measurable Outputs: 
· 25% increase in availability of treatment slots
Actual Outputs:
· Established a system to collect fees from clients who have the ability to pay for substance abuse treatment.
Objective 3:  Increase the numbers of patients in Anne Arundel County who apply for and receive Primary Adult Care (PAC) or Medical Assistance (MA) Benefits.
Action Plan: 
Steps for Goal 1, Objective 3:
· Provide assistance to complete the application for MA and PAC benefits for individuals seeking substance abuse treatment.
Personnel Responsible: 
Department of Health Community Treatment Staff; Adult Addictions Program Manager, Case Manager, private treatment providers
Intended Measurable Outputs: 
· 50 individuals applying for and receiving Primary Adult Care Benefits 
Actual Output:
· The Case Manager works closely with the clinic’s fiscal unit to ensure all patients who do not have and are eligible for Medical Assistance or PAC are assisted in the application process.  She continues to provide follow up assistance for patients who need to renew their applications in order to ensure continuing coverage.  This information is given to admissions staff, the medical staff and fiscal staff. 
· The Case Manager has met with and assisted 284 individuals, submitting their applications for PAC or MA. She works with the patients to select and enroll in an HMO.
Objective 4: Offer Buprenorphine treatment and counseling as an alternative to methadone treatment for eligible opioid-addicted adults.
Action Plan:
Steps for Goal 1, Objective 4:
· Buprenorphine Program that began on October 1, 2008 was approved and funded for the second year by ADAA. Continue to seek future funding from ADAA.
· Continue to encourage community physicians to obtain certification and see patients.
Personnel Responsible:
· Adult Addictions Program Manager, Physician/Medical Director, Counseling Staff, Case Managers, private medical providers.
Intended Measurable Outputs:
· 50 individuals receiving Buprenorphine/Suboxone treatment and counseling.
Actual Outputs:
· 46 patients received Buprenorphine treatment during FY 2010. 
· 33 patients have received treatment Fiscal Year to date (November 30, 2010) 
· Peoples Community Health provides maintenance treatment for Adult Addictions patients that have been successfully stabilized on Suboxone. The Case Manager continues to keep contact with those patients that have been transferred and will do so for one year. 
· Peoples Community Health will be expanding their services to the South County area where they will have a Suboxone certified physician on site. 
· The Case Manager continues to contact and build a network of physicians and clinics in the community who are certified to prescribe Suboxone. She has recently developed a process whereby patients who are ineligible for insurance “grey area”, are able to see a community physician who has agreed to reduce his fee and who will collaborate with Reckitt Benckiser in order for the patients to receive their Suboxone medication free of charge for a year.  
Objective 5:
Enhance substance abuse services for perpetrators and victims of Domestic Violence.   
Action Plan:
Steps for Goal 1, Objective 5:
· Establish a workgroup to develop plan for addressing the need to provide training and services for substance abusers that are victims and perpetrators of domestic violence.
Personnel Responsible: 
To Be Determined
Intended Measurable Outputs: 
· Increase in the number of treatment providers who screen and provide specialized treatment services that address domestic violence.
Actual Outputs:
· No new action taken on this objective this reporting period.
Goal 1 January 2011 Update:  Anne Arundel County Department of Health is working with ADAA and local providers to develop and implement ROSC in the jurisdiction.  We are currently recruiting for an individual to become the regional ATR Program Administrator. 
Goal 2:
To have an infrastructure that supports effective services for substance abusers.
Objective 1:  Assure treatment for co-occurring mental illness and substance abuse is available throughout the continuum of care.
Action Plan: 
Steps for Goal 2, Objective 1:
· Integrate with the mental health system in Anne Arundel County to develop a system that provides comprehensive services to residents with co-occurring disorders.
· Expand substance abuse treatment options for individuals engaged in mental health treatment.
· Make psychiatric treatment available to individuals engaged in substance abuse treatment.
· Make pharmacy coverage available to uninsured patients with co-occurring disorders.
· Cross-train staff in both mental health and substance abuse treatment.
· Expand hospital diversion program.
· Provide Enhanced Clinic services using a comprehensive, continuous and integrated system of care (CCISC) for opioid addicted individuals needing medication with methadone or suboxone. Services to be available for following priority populations: Pregnant women, IV Drug Users, Seriously Medically Compromised and Incarcerated Individuals. 
Personnel Responsible: 
Core Service Agency, Division Director, all Behavioral Health Program Managers, community providers, Detention Center staff, hospital emergency departments.
Intended Measurable Outputs: 
· # of trainings in co-occurring disorders curriculum
· # cross-trained in co-occurring disorders
· # of individuals in County Detention Center receiving treatment for co-occurring disorders
· # of individuals diverted from hospitalization
Actual Outputs (Data from July 1, 2010 to November 30, 2010):
· 3 trainings in co-occurring disorders curriculum
· 20 participants in the Welcoming Training (CCISC training module)
· 50 participants in the Traumatic Brain Injury/Substance Abuse/Mental Health Training
· 70 participants in the CCISC Overview Training
· A local provider is attending the Co-Occurring University and will disseminate information and provide more intensive cross training to Steering Committee Members and Change Agents
· 199 Individuals served in the Anne Arundel County Detention Centers for Co-Occurring Disorders.  
· Funding for the hospital diversion program was discontinued in FY2010.
Objective 2:  Offer Substance Abuse treatment on DJS intake. 
Action Plan:
Steps for Goal 2, Objective 2:
· Provide treatment for mental health and/or substance abuse disorders to youth receiving substance abuse and mental health assessments
· Seek funding for mandatory treatment for those who cannot afford co-pays
Personnel Responsible: 
HD DJS assessor, DJS staff, Juvenile Court Masters
Intended Measurable Outputs: 
· # of individuals receiving treatment.
Actual Measurable Outputs (Data from July 1, 2010 to November 30, 2010): 
·    95 Total Assessments 
·    25 Mental Health Referrals 
·    58 Substance Abuse Referrals 
·    22 Co-occurring Referrals
January 2011 Update:  Funding for this program ended December 31, 2009.  The Adolescent and Family Services Program from the Anne Arundel County Department of Health has been providing limited assessment and referral for this population since this time.  In October 2010, the Health Department received a one-year grant from the Governor’s Office of Crime Control and Prevention to implement a Youth Recidivism Project at the local DJS office.  Recruitment is currently underway for a licensed clinician.
Objective 3:  Assure timely access to all levels of care. 
Action Plan:
Steps for Goal 2, Objective 3:
· Work with treatment providers to develop method to assure admission to treatment within 24 hours of hospital discharge.
· Other steps to be determined.
Personnel Responsible:
Treatment providers, others to be determined
Intended Measurable Outputs: 
· # of individuals admitted to treatment within 24 hours of hospital discharge
· To Be Determined
Actual Measurable Outputs:
· No action taken on this objective 
Objective 4:  Provide job counseling to Criminal Justice clients.
Action Plan:
Steps for Goal 2, Objective 4:
· Provide employment assistance for recovering substance abusers with a criminal history.
Personnel Responsible: 
Treatment staff and private treatment programs
Intended Measurable Outputs: 
· Increase in number of Drug Court participants who obtain employment 
Actual Measurable Outputs
· Recruitment for Access to Recovery Coordinator underway.  This position will assist with implementing recovery support services in the County, which may include job related services.
Objective 5:  Assure that trained and qualified clinicians, with current licensing and certification, are available at all levels of treatment.   
Action Plan: 
Steps for Goal 2, Objective 5:
· Assure substance abuse treatment providers have access to the following training opportunities:
· SATC trainings
· Anne Arundel Community College addictions counseling curriculum
· Core Service Agency training
· Through OTF program, monitor community treatment staff qualifications
Personnel Responsible:
HD OTF staff, community treatment providers, CSA, AACC
Actual Measurable Outputs: 
· 3 trainings by Core Services Agency 
· 140 of individuals trained 
· 11 Programs monitored by AACDOH staff to include staff credentials of OTF providers
Objective 6:  Assure compliance by treatment providers to Alcohol and Drug Abuse Administration conditions of awards 
Action Plan:
Steps for Goal 2, Objective 6:
· Monitor Opportunity for Treatment Fund Providers 
Personnel Responsible:
Department of Health Behavioral Health Division Director and Deputy Director, Behavioral Health Program Managers, vendor (TBD), community providers
Intended Measurable Outputs:
· # of  programs reviewed for compliance with COMAR and ADAA General and Federal Conditions of Award
· # of  Providers receiving technical assistance
· # of providers receiving at least 90% compliance
Actual Outputs:
· 11 programs reviewed for compliance with COMAR and ADAA General and Federal Conditions of Award
· 7 providers received technical assistance
· 0 providers received at least 90% compliance during site reviews, technical assistance provided by AADOH staff during and after site reviews
· The Alcohol and Drug Abuse Administration found Anne Arundel County Department of Health noncompliant on quarterly monitoring of OTF providers.  A corrective action plan has been submitted and implemented.
January 2011 update:  FY2011 Conditions of Award from the Alcohol and Drug Abuse Administration require AACDOH to review contracted treatment programs quarterly for compliance with COMAR and ADAA’s General and Federal Conditions of Award using the ADAA monitoring tool.  These provisions; required review of programs, the ADAA Monitoring Tool, and General/Federal Conditions of Award; are new to AACDOH and contracted providers.  AACDOH is working with providers to achieve compliance.
Objective 7:  Establish an integrative Methadone Treatment Program at Ordnance Road Correction Center for Opioid Addicted Inmates to establish a smooth transition to the Adult Addiction Methadone Program upon release from Detention Center.
Action Plan: 
Steps for Goal 2, Objective 7:
· Submit proposal to ADAA and to the Ordnance Road Facility once ADAA approval is received.
· Estimate slots for treatment to be 30 to 50 inmates
· Establish a staff at the Ordnance Road Detention Center for assessment, medication and counseling.
· Use PAC reimbursement to support the funding of the expanded program.
· Use current staff to fill positions and maintain program.
· Upon release from the Detention Center, staff will actively pursue MA and PAC for those who are uninsured.
· Projected revenue will support above initiative
Personnel Responsible
· Adult Addiction Program Manager, Physician/Medical Director, Nurse, Counselor
Intended Outputs:
· # of Inmates transitioned to the Adult Addiction Program at time of discharge
· # of Inmates who remain in treatment following their release and transition from Detention Center
· Patients treated will not be re-incarcerated.
Actual Outputs:
· The Adult Addiction Program has collaborated with the Ordnance Road  Correctional Center, to  implement the newly approved onsite Outpatient Methadone Program. 
· The Medical space has been established and much of the necessary equipment is being installed. A counseling office has also been designated. 
· A nurse has been designated to be on site to medicate inmates. 
· Preliminary walkthrough of site has been done with the ORCC staff, DEA, OHCQ and ADAA 
· The Adult Addiction Program is in the process of interviewing for the following part time positions: Physician, Nurse Practitioner and Counselor to staff the program.   
Goal 2 January 2011 Update:  The Circuit and District Court Drug Treatment Program Coordinators along with the County’s State Attorney, have submitted a proposal to the Anne Arundel County Criminal Justice Coordinating Council to obtain county funding to support several Drug Court program positions.  This request is made in anticipation of the eventual discontinuation of current funding sources.  This proposal was not submitted to the Anne Arundel County Drug and Alcohol Council for review. 
Goal 3:
To empower Anne Arundel County residents to live healthy lifestyles free of alcohol and other drugs.
Objective 1:
Reduce underage drinking. 
Action Plan: 
Steps for Goal 3, Objective 1:
· Substance Abuse & Delinquency Prevention Coalition will engage community members in developing plans to address this issue in their communities.
· County and City Police Departments will conduct activities to enforce underage drinking laws.
· Distribute underage drinking materials to communities and schools targeted toward adolescents. 
· Distribute underage drinking materials to communities targeted toward parents. 
Personnel Responsible:
Substance Abuse & Delinquency Prevention Coalition, Police Departments, HD Prevention staff, community groups, Anne Arundel County Public Schools Safe and Drug Free Schools staff.
Intended Measurable Outputs: 
· # of education sessions
· # of materials distributed
· # of Police Department enforcement activities
Actual Outputs:
· Education Sessions for FY11
· Keeping a Clear Mind Program: # of youth served is reported at end of fiscal year.  106 teachers attending the KACM orientation.  
· Reach Out Now Teach In: Event scheduled for April 2011
· School in Courts Program:  On November 4, 2010, 100 youth attended the first session.  Next session scheduled for April 2011.
· Teen Summit: Event scheduled for April 30, 2011
· Underage Drinking Summer Workshop: 40 youth/ 4 brochures a piece = 160
· The Sober Report - Quarterly Newsletter: 500 parents rec'd electronic newsletter
· Materials distributed in FY11
· 500 electronic newsletters “The Sober Report - Quarterly Newsletter” 
· Police Department enforcement activities are scheduled for December 2010
Objective 2:  Continue Strengthening Families program at the Detention Center to support successful recovery.
Action Plan:
Steps for Goal 3, Objective 2:
· Seek funding to support program
· Work with Detention Center to identify appropriate families for the Program.
Personnel Responsible:
HD Prevention Services staff, Detention Center staff.
Actual Measurable Outputs: 
· In FY 2010, 50 participants graduated from SFP including 31 parents, 5 adolescents, and 14 children.  In FY 2011, it is anticipated 18 participants will graduate from SFP in December 2010. 
 Objective 3:  Reduce adolescent substance abuse through model programs and community education.
Action Plan: 
Steps for Goal 3, Objective 3:
· Seek increased funding through grants from the State, Federal government or foundations for services targeting prevention and education related to the abuse of alcohol and other drugs.
· Provide grants to community organizations to offer evidence-based prevention programming (Strengthening Families and Second Step).
· Distribute materials and present information to communities and schools targeted toward substance abuse among adolescents. 
· Distribute materials and provide education on substance abuse to the parents in targeted communities. 
· Distribute materials and provide education on the dangers and issues associated with substance abuse to communities and others that may request the information.
Personnel Responsible:
HD Prevention Services staff, community groups
Actual Measurable Outputs: 
· 3 Strengthening Families programs have been awarded funding in FY 2011.  It is anticipated with additional funding, one Strengthening Families and five Second Step Programs will be funded by the end of the fiscal year.
· In FY 2010, 229 Strengthening Families and Second Step participants graduated from programs.   It is anticipated that 50 will graduate from the three funded Strengthening Families Programs in FY 2011.  The programs funded with additional funding will graduate at least 85 participants.
· It is projected that 8 education sessions will be conducted in FY 2011.
Goal 3 January 2011 Update:  Anne Arundel County Department of Health received a grant from the Anne Arundel County Partnership for Children, Youth and Families to fund 3 cycles of Strengthening Families program in the Spring of FY 2011.  Prevention Services has received supplemental funding from the ADAA to conduct a needs assessment to identify communities with significant underage drinking problems and the resources and willingness to implement targeted prevention programming.
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