Anne Arundel County Maryland

Drug and Alcohol Abuse Council Local Plan

December 2006 Update

Vision:
A safe and drug free County

Mission:
To reduce the use of alcohol and other drugs and their damaging consequences in Anne Arundel County.

Goal 1
To develop and maintain a continuum of care that is accessible to individuals needing substance abuse treatment.


Objective1:
Increase funding available for treatment of substance abusers referred from the criminal justice system, hospitals and the community.


Performance Target:  Increase countywide resources for substance abuse treatment.
Anne Arundel County Department of Health implemented fee for service contracts in FY 2007 for a full continuum of care for the Opportunity for Treatment Fund (OTF).  Contracts were completed with 19 outpatient and residential providers to provide substance abuse treatment services.  This included for the first time, grant funded residential substance abuse providers in fee for service contracts.

For FY 2007 Anne Arundel County appropriated an additional $200,000 for treatment services.  

In July 2006 the Alcohol and Drug Abuse Administration awarded Anne Arundel County Department of Health a supplemental budget for FY 2007 in the amount of  $300,000.  Anne Arundel County anticipates that residential services will remain a significant priority for FY 2007.  

In November 2006 the ADAA provided $128,400 in additional funding to the Anne Arundel County Department of Health’s OTF program to support treatment for drug court clients. With the expected expansion of the Circuit Court and District Drug Courts, the supplemental funding will be used to meet the treatment needs of 51 additional clients.

The elimination of the $1.2 million ADAA funding for the support of the Level III.7 (ICF) residential services at Hope House, is the single greatest failure to the continuum of care in Anne Arundel County.  Since July 2006 a fee for service contract with Hope House has been implemented, drawing from the OTF.  Advance draws have been required in order to avoid cash flow difficulties.  It is not clear at this time whether or not this provider’s operation can be successfully sustained with the reduced funding available.  Achieving the identified vision and the mission of the Anne Arundel County Drug and Alcohol Council will require cooperation, collaboration and sufficient funding by the supporting government agencies.  

Measure: Increase the number of individuals accessing treatment as measured by SAMIS data.

SAMIS data for the July through December 2006 time period will be available for the next up date.

Goal 2
To provide the community with an organized infrastructure to support the continued improvement in effectiveness of services to substance abusers.


Objective 1:
Collaborate with the Department of Health to ensure that resources are directed to those priority areas for which there are a need to provide treatment services.


Additional funding requested from ADAA to provide resources to the following priority areas included: expansion of OTF criminal justice and non-criminal justice clients for residential services, Circuit Court and District Drug Treatment Court clients to meet the need of additional clients.

Through the Edward J. Byrne Memorial Justice Grant (BJAG) the Criminal Justice Coordinating Council (CJCC) and the Department of Juvenile Services (DJS) provided $60,000 in additional funding to the Anne Arundel County Department of Health (AACODOH) to provide a Mental Health and Substance Abuse Assessor on site at the Annapolis DJS office for FY07.

Objective 2:
Collaborate with the mental health system in Anne Arundel County to develop a system that provides comprehensive services to residents with co-occurring disorders.


With Frank Sullivan, LCSW-C, Director of the Mental Health Agency, Inc. as the chairperson of the Co-Occurring Disorders Steering Committee a Consensus Document has been signed. The key stakeholders of county agencies as well as groups representing providers who have agreed to improve the outcomes within the context of existing resources and to build the implementation of the Comprehensive, Continuous, Integrated System of Care (CCISC) model have signed this document.

As part of initial implementation of the model has been the self-administration of an instrument called the COMPASS.  The COMPASS is designed to evaluate the current status co-occurring treatment within a program.  Public and private programs within the County have used the Compass to evaluate their individual programs in order to assess determine their ability to provide more welcoming, accessible, integrated and comprehensive services to individuals with co-occurring psychiatric and substance abuse disorders. 

Some identified program gaps include but are not limited to.

· Funding for psychiatric services and psychotropic medications in substance abuse programs.

· Cross training in the treatment of clients with both substance abuse and mental health needs.  Training should include counseling and medical staff at mental health and substance abuse public and private providers. 

The ADAA 2005 Annual Report states that their data supports the view that patients with co-occurring disorders are “among the most difficult to treat.”  The report also notes that, “ their mental health issues frequently interact with multiple substance use to present extremely difficult challenges to recovery.”  Homelessness and unemployment are also reported as being more likely to occur.

Therefore, based on the ADAA report of mental health and substance abuse admissions between 22.8% for ADAA-Funded and

27.8% for Non-Funded programs we have used the average of that percentage or 25% to develop a request for additional ADAA funding.

The Opportunity for Treatment Fund (OTF) baseline FY 2006 was used with 2093 clients receiving SA treatment.

2741 X 25%= 685 clients we would have expected to have mental health issues along with the substance abuse use.

Diagnostic evaluations (CPT Code 90801): 685 clients per year X $158.¹ per evaluation = $108,270.

Medication management (CPT Code 90862): 685 clients X 2 visits per year X $64¹ per visit = $87,680.

Medication for uninsured: $30,000.

Training for Substance Abuse Staff: $5,000.

Total expected cost for initial year: $230,950  

It is recommended that the ADAA grant Anne Arundel County an additional $230,950 to begin to address need for medication, psychiatric services, and training for Anne Arundel County to support implementation of Co-Occurring treatment.

Several community agencies and the Anne Arundel County Department of Health have completed at least one cycle of the COMPASS.  Change Agents from participating private and public treatment agencies meet monthly to evaluate the development of the CCISC model. The progress and challenges of implementing CCISC is discussed during the Monthly Steering Committee Meetings.


Objective 5:  Collaborate with the District Court and Circuit Courts to enhance and improve services.


There is excellent collaboration with the District and Circuit Courts in Anne Arundel County.  An effective process has been developed to complete assessments for criminal offenders ordered to be evaluated via the Health General 8-505 statute.


The Drug Court Commission granted an additional $90,000 to the District Court Drug Treatment Court and $45,000 to the Circuit Court Drug Treatment Court to hire three additional case managers to support clinical case management services. New requirements have been built in to the law regarding 8-505 evaluations. This will ensure quicker placement for inmates who have been granted an 8-507 order to be placed in treatment. The DOH Assessor receives information from Detention Center personnel as to whether or not an inmate has detainers or other legal issues that would preclude an 8-507 order. This information is now required by law to be included in the Assessors treatment recommendation letter. 


A recent consequence of the 8-507 orders on treatment is that ADAA only target’s 8-507 treatment for co-occurring long-term residential treatment and/or therapeutic community (Level 111.5).  If a different level of treatment is recommended and in available in Anne Arundel County, where the resident resides, the funding would come out of the current funding.  For most levels of care this is not viewed as problematic.  However, if the 8-507 order is for Chrysalis House (Level 111.3-ECF) the cost for one treatment slot is about $ 31,000 per year.  Anticipating 5 court orders for this level of care per year would cost an additional $150,000.  This additional cost is requested from ADAA in order to adequately provide for this level of service. 

Objective 6:  Collaborate with the Department of Social Services to enhance and improve services with the development of a Family Drug Treatment Court.²

The Anne Arundel County Department of Health has participated in the early development of a Family Drug Treatment Court. In conjunction with the Department of Social Services, and Circuit Court a draft of a preliminary feasibility report is in development.  It is anticipated that this effort to develop a Family Drug Treatment Court for Anne Arundel County to provide drug treatment services for this identified gap will require additional funding of approximately $140,000.

Goal 3:
To empower Anne Arundel County residents to live healthy lifestyles free of alcohol and other drugs.


Objective 1:  Decrease the numbers of adolescents who answer in the affirmative for drinking alcohol within the past 30 days.


Objective 2:  Decrease the percent of adolescents in the 12th grade who report being a passenger in a vehicle where the driver was under the influence of alcohol.


Objective 3:  Assist community organizations with the opportunity to provide evidence-based prevention strategies.

Anne Arundel County Department of Health has completed and implemented its Community Grants Program for FY 2007.  Only Strengthening Families Program and Second Step, Model Programs are approved for all community sites. Four (4) community programs will conduct the Strengthening Families Program and five (5) community programs will conduct Second Step.  Annual training in the implementation of the model is conducted with the community organizations prior to implementation and programs are monitored throughout the year.

Two evaluations of the Strengthening Families Program (SFP) have been completed for FY 2005 and FY 2006.  The SFP was highly regarded for positive outcome and program fidelity.  In fact the FY 2006 evaluation reported that the program participants experienced positive changes in 16 of the 18 variables measured and that these reported changes are much larger than those in the national SFP.


Objective 4:  Increase opportunities for parents to gain knowledge about effective parenting skills.

As noted in Goal 2 Objective 3, The Model Program Initiative (MPI) grant received by the Anne Arundel County Department of Health Prevention Services Program is in its final year. Additional resources are needed to continue the program at both locations and for expansion into additional community sites.  This Expansion is supported and recommended by the LutraGroup Evaluation. 

It is highly recommended that this evidence based model program continue to be funded in the FY 2008.  A total of $83,000 is recommended to continue this program in FY 2008.


Objective 5:  Increase funding for services targeted at preventing the use of alcohol and other drugs.


Performance Target:  Reduce the incidence of first use substances among youth in middle and high school.


Anne Arundel County Department of Health has completed its selection process for the FY 2007 Community Grants Program.  Only Strengthening Families Program and Second Step, Model Programs are approved for all community sites.  Four community programs will conduct the Strengthening Families Program and 5 community programs will conduct Second Step.


For FY 2008 additional resources will need to be requested from ADAA to provide prevention model programs at community sites.
Measure:  Response on the Maryland Adolescent Survey

SUMMARY:
An increase of  $628,000 for FY 2007 was approved for increased Access to treatment.  This included increased Anne Arundel County funding of $200,000.  ADAA provided supplemental increased funding of $300,000 and ADAA increased $128,000 for Drug Court.

An increase of $195,000 for FY 2007 was approved for Infrastructure.  This included $60,000 from BJAG and DJS and $135,000 for Drug Court staff.

Additional funding from ADAA is recommended for:


$230,950 for Psychiatric services, medication management, medication and staff training for the treatment of Co-Occurring Disorders.

            $150,000 for 8-507 orders for Chrysalis House (Level 111.3 ECF).


$140,000 for development and implementation of a Family Drug Court, and


$83,000 for continuation of the Strengthening Families Program.

Total additional funding requested from ADAA for FY 2008 is $603,950.


¹DHMH Approved FY 2007 Schedule of Charges (CPT/CDT Clinic Rates)

²New Objective as of December 2006





It is important to state that this December, 2006 update is being


 submitted to the Alcohol and Drug Abuse Administration according


 to the required time frames.  There have been many recent changes in Anne Arundel County elected officials, including the County Executive’s Administration is presently conducting a review in order to appoint now vacant seats on the Criminal Justice Coordinating Council.  The Anne Arundel County Criminal Justice Coordinating Council is designated as the local Drug and Alcohol 


Abuse Council.
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