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   County Executive John R. Leopold

   Anne Arundel County Drug and Alcohol Abuse Council 

   A subcommittee of the 

   Anne Arundel County Criminal Justice Coordinating Council

ANNE ARUNDEL COUNTY, MARYLAND

STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE

July 2007 –July 2009

 Updated Report For July 2008 – January 2009

Vision:
 A safe and drug free County


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

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:
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 1:

· Seek grants from the Federal government, the State and foundations

· Seek additional funding from County

· Maximize revenue from clients

Personnel Responsible: 

Health Department, community providers, other government agencies

Intended Measurable Outputs: 

· 15% increase in treatment slots

Actual Outputs: 
· Received additional funding to provide treatment to co-occurring clients and clients who are veterans of Iraq or Afghanistan 

· Established a system to collect fees from clients who have the ability to pay for substance abuse assessments
Objective 2:  Offer buprenorphine treatment and counseling as an alternative to methadone treatment for eligible opioid-addicted Adults.

Action Plan:

Steps for Goal 1, Objective 2:

· Proposal was approved and implemented on October 1, 2008

· One Health Department physician has completed the Buprenorphine course and is awaiting certification.

· Continuing to encourage community physicians to obtain certification and see patients.

· Obtained funding from ADAA

· Awaiting finalization of Suboxone RFP. Currently purchasing Suboxone from Pharmacy in the community. 

· All patients applying to Buprenorphine Program are assessed for Medical Assistance or PAC prior to acceptance to the program.

· Hired Case Manager for Buprenorphine Program 

Personnel Responsible: 

Adult Addictions Program Manager, Physician/Medical Director, Counseling staff, Case Manager, private medical providers
Intended Measurable Outputs: 
· First year:  50 individuals receiving Buprenorphine/Suboxone treatment and counseling.

Actual Outputs: 

· Proposal to implement Buprenorphine treatment at AACDOH Adult Additions submitted to ADAA and approved.

· Awarded for FY 09 $83,490.00. This will pay for the medication, a case manager, additional hours for the nurse practitioner and in-state travel. The expectation is that the amount awarded will increase for FY 10.

· Anne Arundel County Department of Health Adult Addictions Program has one certified physician on staff to medicate incoming Buprenorphine patients. When stabilized, referrals will be made to certified community physicians. 

· The Program began on October 1, 2008. 

· The Case Manager position has been hired and begins duties on September 4, 2008. 

· Clients currently on the program will be assessed by the medical team to determine if they would benefit from switching from Methadone to Buprenorphine/Suboxone. As new clients enter the program they too will be assessed and offered the choice between the two medications.

· DANYA Learning Center is currently experiencing difficulties with their on-line training program.  Counselors will be notified when available.

· All patients regardless of their medication will work with the Case Manager to obtain appropriate insurance.

· A current staff member now meets with the identified inmates at the Ordinance Road Detention Center prior to their release and gives information to them regarding Methadone and Buprenorphine. 

· Inmates from Ordinance Road Detention Center are currently being referred for admission to Adult Addiction for Methadone or Buprenorphine, as appropriate.

Objective 3:
Establish a full continuum of care for women.   

Action Plan:

Steps for Goal 1, Objective 3:

· Establish a workgroup to develop plan for Recovery Houses for women in transitional living (a step between a halfway house and a private residence)

Personnel Responsible: 

To Be Determined

Intended Measurable Outputs: 
· Recovery House for women established  

Actual Outputs: 

· OTF has contracted with a provider in Hagerstown “W House”. 

· There are two sober houses in the Brooklyn Park area that service women. Angels House- Women only and Sober Spaces – coed. They are not certified treatment programs.

· There is one co-ed Sober House in Annapolis.  It is not a certified treatment program.

Budget:  

	Goal 1

Objectives 1-3
	Current Funding Amount
	Current Source(s) of Funding
	Amount of funding increase needed
	Nature and source of budgetary change


	Changes in Numbers or Population to be Served

	Expand treatment resources
	$3,319,200
	ADAA

County
	$604,000
	Increase treatment funding and 2% staff COLA/ 1.2 health insurance
	15% increase in treatment slots

	Provide Buprenorphine
	$83,490.00

(FY09 Award)
	ADAA
	
	Pilot funding rewarded from ADAA
	Add 50 adults receiving buprenorphine treatment

	Continuum of Care for Women
	TBD
	TBD
	TBD
	TBD
	TBD


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.

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 as of January 2009 

· 113 individuals diverted from emergency room May 31, 2008 through December 31, 2008

· Core Service Agency held training on the Comprehensive System of Integrated Care on June 10, 2008

· 66 Professionals attended the training 

· Anne Arundel Mental Health agency held training on the Anne Arundel County Veteran’s Initiative on November 12, 2008

· 168 Professionals attended the training
· 115 inmates at the Jennifer Road Detention Center receive treatment for Co-Occurring Disorders (50% of those receiving treatment through PDG).

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 assessors, DJS staff, Juvenile Court Masters
Intended Measurable Outputs: 
· # of individuals receiving treatment.
Actual Outputs as of January 2008: 

· 76 Youth referred to Substance Abuse and/or Mental Health Treatment as of December 31, 2008

· 82 Youth assessed for need for Substance Abuse and/or Mental Health Treatment as of December 31, 2008 

Objective 3: Develop a Family Drug Court.  

Action Plan:

Steps for Goal 2, Objective 3:

· To Be Determined.

Personnel Responsible:

To Be Determined

Intended Measurable Outputs: 
· To Be Determined
Actual Outputs: 

· No action taken as of December 2008

Objective 4:  Assure timely access to all levels of care. 

Action Plan:

Steps for Goal 2, Objective 4:

· Work with hospitals to develop method to assure admission to treatment within 24 hours of hospital discharge.

· Other steps to be determined.

Personnel Responsible:

Hospital staff, others to be determined

Intended Measurable Outputs: 

· # of individuals admitted to treatment within 24 hours of hospital discharge

· To Be Determined
Actual Outputs: 

No action initiated as of December 2008.

Objective 5:  Provide job counseling to Criminal Justice clients.

Action Plan:

Steps for Goal 2, Objective 5:

· Provide employment assistance for recovering substance abusers with a criminal history.

Personnel Responsible: 

Workforce Development
Intended Measurable Outputs: 
· # of individuals who attain jobs

Actual Outputs: 

· Services provided to Substance Abusers with Criminal Justice Histories by Goodwill Industries.

· No new action taken on this objective as of December 2008.

Objective 6:  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 6:

· 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

Intended Measurable Outputs: 
· # of trainings
· # of individuals trained 
Actual Outputs as of January 2009: 

· Core Service Agency held training on the Comprehensive System of Integrated Care on June 10, 2008

· 66 Professionals attended the training 

· Anne Arundel Mental Health agency held training on the Anne Arundel County Veteran’s Initiative on November 12, 2008

· 168 Professionals attended the training

· 12 site visits were conducted by OTF program to monitor funded community treatment programs from January 08 to December 08

· Anne Arundel Community College began an Addiction Counseling and Degree Program in Fall 2008. Graduates will be eligible for Certification as a Supervised Addictions Counselor (CSC-AD) 

· Anne Arundel County Department of Health sponsored training Ethics for Behavioral Health Professionals on September 26, 2008.

Objective 7:  Assure quality of substance abuse treatment programs through independent program evaluation.

Action Plan:

Steps for Goal 2, Objective 7:

· Contract with vendor to perform program evaluations

Personnel Responsible:

Division Director and Deputy Director, Finance, Program Managers, vendor (TBD), community providers

Intended Measurable Outputs:

· # of programs evaluated

Actual Outputs: 
· ADAA did not fund program evaluation component for AADOH awarded CAPPI grant

· Due to budget restrictions, limited funds are available programmatically

Budget:  

	Goal 2

Objectives 1-7
	Current Funding Amount
	Current Source(s) of Funding
	Amount of funding increase needed
	Nature and source of budgetary change


	Changes in Numbers or Population to be Served

	Treatment for Co-occurring Disorders
	$320,000
	ADAA
	$333,550
	State and local funding
	100

	Substance Abuse Services at DJS
	$80,000
	Department of Juvenile Services
	$80,000
	$80,000 for FY 2009
	· 2500 screenings

· 300 MH/SA assessments



	Family Drug Court
	$0
	None
	$140,000
	To be determined
	100  Families

	Timely Access to Care
	TBD
	TBD
	TBD
	TBD
	TBD

	Employee Assistance for Criminal Justice Substance Abuse
	TBD
	TBD
	TBD
	TBD
	TBD

	Trained & Qualified Staff
	$3,000
	County
	$15,000
	TBD
	188 staff trained (topics:  Ethics, Veteran’s Issues, Co-occurring Disorders, etc)

	Program Evaluation
	$0
	ADAA
	$30,000
	Program evaluation funding requested in all new grant applications
	Ensure effective programming


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 as of January 2008: 

· 1325 students participated in 4 sessions of Keeping a Clear Mind (also received workbooks)
· 240 Education Sessions of School In Courts
· 186 Teens attended the Fall 2008 Teen Summit at the Anne Arundel Community College  
· Website designed by teens and utilized by teens as a means of identifying substance abuse resources in Anne Arundel County. www.teensinpartnership.com unveiled May 2008

· 3663 Teens participated in the 2008 Drug Free After Prom program through the LMB and AACPS

Objective 2:  Resume 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.

Intended Measurable Outputs: 

· # served in the Detention Center Strengthening Families Program 

Actual Outputs as of January 2009:

· Funding for program secured through grant with Anne Arundel County Mental Health Agency and Ordnance Road Correctional Center

· 1 cycle of Strengthening Families Program ran from FY July 2008 to December 31, 2008

· Number of Participants:

· 20 parents

· 9 adolescents

· 4 children

· 33 Total number of individuals served in all 3 cycles 

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 communities’ targeted parents. 

· 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

Intended Measurable Outputs: 

· # of Strengthening Families and Second Step grants awarded

· # of Strengthening Families and Second Step participants 

· # of CAPPI participants

· # of education sessions

Actual Outputs as of January 2009: 

· 4 Strengthening Families grants awarded via AACDOH Community Grants

·  All programs to be implemented in Spring 2009 

· 3 Second Step grants awarded via AACDOH Community Grants 

· All programs to be implemented in Spring 2009

· 2 Cycles of Guiding Good Choices will be implemented in FY 2009

· 1 Cycle of Project Alert will be implemented in FY 2009

· 2 cycles of Strengthening Families Program completed through CAPPI grant July 2008 – December 2008:

· Number of Participants

· 29 Parents

· 15 Adolescents

· 16 Children

· 3 Children Served through Babysitting during program

· 63 Total individuals served during 2 cycles

· 23 education sessions provided to date with 747 people served 
Budget:  
	Goal 3

Objectives 1-3
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed
	Nature and source of budgetary change


	Changes in Numbers or Population to be Served

	Reduce Underage Drinking
	$100,000

(Per year/5 years)
	SAMHSA grant
	None requested
	N/A
	N/A

	Strengthening Families at Detention Center
	$20,000 (FY 2009)


	Core Services Agency
	None Requested
	N/A
	Two cycles of SFP to be provided to Detention Center

	Model Programs to Reduce Adolescent SA
	$148,000

($110,000/year for 3 years)
	ADAA CAPPI grant
	$38,000
	TBD
	Add to additional community grantees


Note:  Unless otherwise noted, funding estimates are based on FY 09 projections
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