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Overview

The Baltimore City Drug and Alcohol Abuse Council (The Council) developed this two-year jurisdictional plan. The Council, formed in 2004 pursuant to Subtitle 10 of Title 8 of the Health-General Article, is composed of the Baltimore Substance Abuse Systems, Inc. (BSAS) Board of Directors and other local stakeholders. BSAS is a quasi-public, non-profit organization designated by Mayor O’Malley as the substance abuse services authority for Baltimore City.  

The plan includes priorities and strategies for meeting Baltimore City’s needs for substance abuse prevention, intervention, treatment and recovery services.  The plan captures key strategies of BSAS’ current operational plan, and reflects the interagency and community collaboration with which the Local Council functions.  Baltimore City’s plan recognizes the work of our law enforcement community to reduce substance abuse and ensure the safety of our citizens.

The plan consists of broad, long-range goals for the City, as well as objectives and performance targets that are Specific, Measurable, Achievable, Realistic and Timely (SMART).  Unless otherwise noted, all performance targets will be accomplished by June 2007. 
Goals

1) Ensure that Baltimore City residents have access to effective school- and community-based substance abuse prevention and intervention services.

2) Develop and coordinate substance abuse treatment services that are efficient, effective and available on demand.

3) Assist individuals to attain long-term recovery from addiction, and contribute to the community as healthy, productive citizens.

Vision

The City of Baltimore is a national model for the development and implementation of high quality services that reduce substance abuse.

Mission  

To prevent and reduce alcohol and drug dependency and its adverse health and social consequences in the City of Baltimore.  We do this by ensuring that Baltimore residents have access to high quality and comprehensive services proven to reduce substance abuse.

Membership  

Consistent with State requirements for Local Councils, and BSAS’ ten-year history of including diverse representation on its Board of Directors, the Baltimore City Drug and Alcohol Abuse Council includes state and local government agency heads, civic leaders, substance abuse experts, consumers and concerned citizens.  A list of Council members is attached to the plan.

Continuum of Care

Prevention – Reduce rates of first-time use of alcohol, tobacco, unauthorized prescription medication, and illegal drugs by adolescents and adults.

Intervention – Identify and move individuals who have abused alcohol, tobacco, prescription medication, and illegal drugs towards treatment and other healthy behaviors. 

Treatment – A continuum of care proven to reduce rates of substance abuse and addiction among adolescents and adults.

Recovery – A process in which previously addicted individuals maintain freedom from addiction, achieve hope and joy in their lives, and contribute to the community as healthy, productive citizens.  

Definitions

Approaches – Programs, practices, strategies and/or polices to reduce substance abuse and related problems.

Assessment – Clinical interview to identify patients’ addiction and other related medical, mental health and social problems, and strengths/assets.  Assessment includes recommendations on the most appropriate types of substance abuse treatment and other services to help patients overcome their addiction and other problems.

Wrap Around Services – Ancillary support services to help people stabilize and improve their lives through housing, medical care, mental health services, education, job training, employment, legal services, etc.

ADDED:

Patient – Any person accessing substance abuse treatment.

Goals and Objectives

GOAL 1:
Ensure that Baltimore City residents have access to effective school- and community-based substance abuse prevention and intervention services.


Objective 1:
Increase public and private funding for substance abuse prevention activities.

Objective 2:
Expand and enhance approaches to prevent substance abuse among children of substance-abusing parents.  

Objective 3:
Develop and strengthen partnerships with the Baltimore City Public School System and community- and faith-based organizations serving children, youth and families to expand, enhance and coordinate school- and community-based prevention and intervention approaches.

Objective 4:
Implement evidence-based approaches to educate the public about the harmful effects of substance abuse.


GOAL 2:
Develop and coordinate substance abuse treatment services that are effective, efficient, and available on demand.


Objective 1:
Increase public and private funding for substance abuse treatment.

Objective 2:
Develop and implement a standardized screening, assessment and referral system to better match individuals’ needs with appropriate levels of care.

Objective 3:
Partner with criminal justice, medical, mental health, child welfare, and other social service organizations to facilitate and provide substance abuse treatment services for specific populations.

Objective 4:
Improve retention and effectiveness of substance abuse treatment professionals in Baltimore City.

Objective 5:
Use existing and newly developed performance measures to increase the effectiveness and efficiency of Baltimore’s treatment system.


GOAL 3:  
Assist individuals to attain long-term recovery from addiction, and contribute to the community as healthy, productive citizens.

Objective 1:
Educate the community about treatment and recovery, and engage community support for individuals and families affected by substance abuse.

Objective 2:
Collaborate with community- and faith-based organizations, self-help groups and other human services agencies to increase the effectiveness of treatment and access to wrap-around services for recovering persons.

Objective 3:
Develop and implement evidence-based workplace strategies to reduce substance abuse among workers and their families.

Performance targets and measures

GOAL 1:
Ensure that Baltimore City residents have access to effective school- and community-based substance abuse prevention and intervention services.


Objective 1:
Increase public and private funding for substance abuse prevention.

Performance Targets:

1. Educate public and private funding sources on the effectiveness and need for prevention services.


Measures:

1. Funding levels for prevention activities.

	UPDATES

1. Submitted $100,000 grant proposal to a local foundation on May 22, 2006 to implement CASASTART evidence-based prevention program at a middle school.  Award notification is pending.


Objective 2:
Expand and enhance approaches to prevent substance abuse among children of substance-abusing parents.  

Performance Targets: 

1. Reduce the incidence of first-time use of alcohol, tobacco and illegal drugs among children.  

2. Increase the number of prevention programs co-located at treatment programs.

3. Increase the number of parents participating in prevention activities.

Measures:  
1. Number of new users (Maryland Adolescent Survey, and the National Drug Use and Health Household Survey).

2. Number of evidence-based prevention activities at treatment programs.

3. Number of treatment patients and their children participating in prevention activities.

	UPDATES:

1. Strengthening Families, a 14-week evidence-based prevention program, was added to the Druid Heights methadone treatment program’s protocols.  Strengthening Families was also piloted at Jones Falls Counseling Center’s outpatient and halfway house programs. At Druid Heights, there were 14 adults, 16 children, and Jones Falls treated 12 adults, 27 children.
2. In addition to the two adult treatment programs above, five adolescent programs offer both treatment and prevention services for youth and families (Echo House, Harbel, Northwest Baltimore Youth Services, Reflective Treatment, and Treatment Resources for Youth.)



	DATA:

1. The Maryland Adolescent Survey (MAS) is conducted every other year and reflects the nature and extent of alcohol, tobacco and other drug use among 6th, 8th, 10th and 12th graders.  The 2004 MAS (released Oct. 2005) surveyed 34,529 adolescents and reported:

a. Overall ten-year decline in alcohol, tobacco and marijuana.

b. Since 2002, slight increases in 6th graders use of alcohol, cigarettes, marijuana, inhalants, and 8th graders use of inhalants, methamphetamines, LSD, crack, and other lesser-used drugs.
c. MAS findings are consistent with national drug use trends.
2. The National Drug Use and Health Household Survey (NSDUH) is conducted annually by the U.S. government.  The 2005 NSDUH (released September 2006) is the most recent survey available. Findings on adolescent drug use include:

  In 2005, an estimated 2.9 million persons aged 12 or older used an illicit drug for the first time within the past 12 months; this averages to nearly 8,000 initiates per day. This estimate was not significantly different from the number in 2004 (2.8 million). Most initiates (56.1 percent) were younger than age 18 when they first used, and the majority of new users (56.2 percent) were female. The average age at initiation among persons aged 12 to 49 was 18.7 years.

  The specific drug categories with the largest number of recent initiates among persons aged 12 or older were non-medical use of pain relievers (2.2 million) and marijuana use (2.1 million), followed by non-medical use of tranquilizers (1.3 million), then by use of inhalants (0.9 million) and cocaine (0.9 million)

  Among youth, different age groups engaged in the use of different types of illicit drugs in the past month. Among 12 or 13 year olds, 1.7 percent used prescription-type drugs non-medically, 1.5 percent used inhalants, and 0.9 percent used marijuana. Among 14 or 15 year olds, marijuana was the dominant drug used (5.9 percent), followed by prescription-type drugs used non-medically (2.8 percent) and inhalants (1.2 percent). Marijuana also was the most commonly used drug among 16 or 17 year olds (13.6 percent), followed by prescription-type drugs used non-medically (5.4 percent), hallucinogens (1.7 percent), cocaine (1.2 percent), and inhalants (1.0 percent).
  In 2005, 9.9 percent of youths aged 12 to 17 were current illicit drug users: 6.8 percent used marijuana, 3.3 percent used prescription-type drugs non-medically, 1.2 percent used inhalants, 0.8 percent used hallucinogens, and 0.6 percent used cocaine



	


Objective 3:  
Develop and strengthen partnerships with the Baltimore City Public School System and community- and faith-based organizations serving children, youth and families to expand, enhance and coordinate school- and community-based prevention and intervention approaches.

Performance Targets: 

1. Assist the Baltimore City Public School System to identify and implement effective strategies to reduce first-time use and substance abuse among students and families.

2. Develop and implement community-based approaches that offer additional support and reinforcement for children participating in school-based prevention programs.

Measures:  
1. Number of prevention approaches utilized in public schools.

2. Truancy, dropout, attendance and grades for children in participating schools.

	UPDATES:

1. BSAS convened the CASASTART Advisory Committee in December 2005 to plan and implement the Center for Addiction & Substance Abuse Striving to Achieve Rewarding Tomorrows (CASASTART) evidence-based prevention program at a Baltimore City middle school.  Attempts to begin the program at Calverton Middle School were hampered due to the multitude of service programs already located at the school.  The Advisory Committee is now identifying another school to offer CASASTART in September 2007 or before.

2. In 2006, BSAS re-allocated prevention funding to support summer camps at two prevention programs.




Objective 4:
Continue to identify, support and monitor evidence-based approaches to educate the public about the harmful effects of substance abuse.

Performance Targets:  

1. Establish relationships with print, television and radio media to educate the community on substance abuse and addiction issues. 

2. Advocate for legislative and policy changes to reduce the impact of substance abuse on the community.

Measures:   

1. Number of media products 

2. Evidence of legislation or policy changes.

	UPDATES:

1. In FY 2006, BSAS became a member of the Partnership for Drug-Free America.  BSAS’ name and contact information were added to local media educational materials.  Media materials are valued at $10,000 per year.

2. “Conversation with BSAS” public forums were held on Nov. 15, 2005 and June 14, 2006 to inform the public about BSAS and Baltimore’s substance abuse services; and to obtain community input on Baltimore’s drug problem and the need for additional services.

3. Press conferences:  Threshold to Recovery grant announcement Nov. 2005, Overdose deaths reduced June 2006. 

4. Media coverage: Numerous Sunpaper articles and radio interviews.




GOAL 2:
Develop and coordinate substance abuse treatment services that are effective, efficient and available on demand.


Objective 1:
Increase public and private funding for substance abuse treatment.

Performance Targets:
1. Educate public and private funding sources on the effectiveness and need for treatment services.

Measures:

1. Funding levels for treatment.

	UPDATES:

1. FY 2006 -$248,500 one-year federal earmark grant awarded by SAMHSA/CSAT to treat 40 offenders in the Circuit Court’s Felony Diversion Initiative.

2. FY 2006 -BSAS received grants from the Family League of Baltimore City to hire a treatment placement specialist and to purchase treatment services for parents enrolled in the Family Recovery Program (FRP).  FRP provides intensive case management and treatment for parents of children in need of assistance (CINA).

3. BSAS’ Board of Director’s Advocacy Committee collaborated with statewide advocates to request increased funding for substance abuse treatment. The Maryland Alcohol and Drug Abuse Administration’s FY 2007 budget was increased by $6.6 million.

4. BSAS advocated for passage of Baltimore City Council Bill 05-0220 that would have removed discriminatory zoning regulations that limit the ability of providers to expand or locate new treatment programs in Baltimore. The bill was pulled by administration.

New Awards for FY 2007

1. FY 2007 Baltimore City funding to BSAS for treatment and prevention services increased by $250,000 (20%) from $1,250,000 to $1,500,000.

2. In July 2006, ADAA increased funding to Baltimore City by 1,437,718 (3%) from $47,260,068 to $48,697,786.  ADAA expects to award additional supplements of approximately $907,943 to Baltimore City later in FY 2007.

3. FY 2007 BSAS received a $505,312 grant from the Department of Juvenile Services to fund treatment services at Baltimore City’s Juvenile Drug Court.

4. FY 2007 BSAS received a $159,000 grant from the Department of Public Safety and Correctional Services to treat HIDTA criminal justice clients.




Objective 2:
Develop and implement a standardized screening, assessment and referral system to better match individuals’ needs with appropriate levels of care.


Performance Targets:
1. Develop improved assessment and referral policy and procedures.

2. Development and implement fifty short-term crisis beds for substance abusers in need of assessment and treatment.

3. Improve the continuity of care for patients receiving more than one level of care.

4. Increase the number of individuals receiving treatment in Baltimore City.


Measures:

1. Production of an assessment and referral policies and procedures manual.

2. Number of crisis beds created.

3. ADAA data on clients’ movement through different levels of care.

4. ADAA data on patients treated.

	UPDATES:

1. BSAS received a $100,000 grant from the Family League of Baltimore City in September 2005 to design and implement an improved system of screening, assessing, referring and tracking people needing substance abuse treatment. To begin the project, BSAS was awarded a $20,000 grant from the Abell Foundation to evaluate Baltimore’s current practices. The evaluation found inconsistencies throughout the system and recommended the development of standardized placement tools and procedures. BSAS is in the process of planning its next steps.




Objective 3:
Partner with criminal justice, medical, mental health, child welfare, and other social service organizations to facilitate and provide substance abuse treatment services for specific populations.   

 
Performance Targets:
1. Increase and improve treatment for pregnant women and parents, HIV/AIDS patients, injection drug users, drug-involved offenders, adolescents, homeless persons, dually diagnosed persons with mental health and substance abuse problems, and other at-risk populations.


Measures:
1. ADAA data on Baltimore City treatment patients’ demographics and referral sources.

2. Number of new grants for special populations received and implemented.

	UPDATES:

1. BSAS’ Criminal Justice Committee worked in collaboration with the Baltimore City Criminal Justice Coordinating Council to create a flowchart describing the components of Baltimore’s criminal justice system, available substance abuse and mental health services for offenders, and gaps in services.  The flow chart will be finalized by Oct. 2006, and the groups continue to identify resources to meet the identified gaps.

2. Gaudenzia at Woodland Avenue, a new 120-bed long-term therapeutic community program, opened in July 2006.  The program will treat approximately 170 patients in FY 2007.

3. BSAS collaborated with ADAA to institute new procedures for assessing and referring pregnant women and women with children.




Objective 4:
Improve the retention and effectiveness of substance abuse treatment professionals.
Performance Targets:

1. Develop and implement ongoing training on basic, intermediate and advanced clinical topics, and other treatment-related topics for treatment program staff.

2. Collaborate with the Maryland Addiction Directors Council (MADC) to study and develop recommendations on improving counselor certification requirements.

3. Develop and implement staff recruitment and retention activities.

4. Use the BSAS Web site as a place for education, links to relevant studies, and confidential exchange of information.

Measures:  

1. Number of trainings offered.

2. Number of staff and programs participating in training.

3. Staff retention rates.

4. Changes to State counselor certification requirements.

5. Content and functionality of BSAS’ new Web site.

	UPDATES:

1. FY 2006 – BSAS received a $119,544 grant from Open Society Institute-Baltimore for year three of a three-year Staff Recruitment and Retention Initiative. During the three years, activities included a study of staff turnover and staffing issues, centralized human resource services (advertising position vacancies, screening applicants, matching applicants with positions), training on hiring and retention best practices, and production of quarterly newsletter.

2. FY 2006 Staff Appreciation and Recovery Month Event–BSAS collaborated with Baltimore Orioles to offer discounted baseball tickets and picnic admission for approximately 500 counselors and patients on September 18, 2005.

3. BSAS conducted monthly HATS Users Group meetings.

4. BSAS collaborated with the Abell Foundation and National Council on Alcoholism and Drug Dependencies to offer training on “Improving Treatment Outcomes for African American Clients” by Peter Bell for treatment program directors in January 2006. Orientation on the training was also provided to BSAS Board of Directors.  Additional training for clinical supervisors and front-line staff will be held in November 2006, and quarterly follow-up training for clinical supervisors will be held throughout the year.

5. BSAS and providers met monthly with Carlo DiClemente, Ph.D. to plan system-wide training on relapse prevention and other evidence-based clinical practices.




Objective 5:
Use existing and newly developed evidence-based practices to increase the effectiveness and efficiency of Baltimore’s treatment system. 

Performance Targets: 
1. Providers will meet or exceed DrugStat and ADAA Management For Results (MFR) measures.

2. Develop and begin to monitor a set of at least five citywide health and social indicators to assess the reduction of substance abuse problems and related problems.

3. Evaluate and improve methods of financing treatment services to be consistent with treatment outcomes.


Measures:

1. DrugStat and ADAA MFR data.

2. Citywide indicators.

3. Documentation of findings and recommendations for financing treatment.

	UPDATES:

1. Began a comprehensive data entry and treatment slot utilization monitoring and improvement plan July 1, 2006.




GOAL 3:  
Assist individuals to attain long-term recovery from addiction and contribute to the community as healthy, productive citizens.

Objective 1:  
Educate the community about treatment and recovery, and engage community support for individuals and families affected by substance abuse.

Performance Targets:

1. Plan and help coordinate annual Chemical Independence Day and/or other community forums.

2. Use BSAS Web site as a site for education and community feedback.

Measures:

1. Number of agencies and persons participating in community forums.

2. Content and functionality of new BSAS Web site

	UPDATES:

1. In collaboration with Baltimore Housing, BSAS held a community “Chemical Independence Day” event at the War Memorial Plaza on May 18, 2005.

2. Public forums titled “Conversations with BSAS” were held on Nov. 15, 2005 (80 attendees) and June 14, 2006 (130 attendees).

3. Website redesign began in FY 2006 will be completed in FY 2007.




Objective 2: 
Collaborate with community- and faith-based organizations, self-help groups and other agencies to increase the effectiveness of treatment and access to wrap-around support services for individuals in recovery. 

Performance Targets:

1. Develop and implement two new wrap-around services for treatment clients.

2. Increase job readiness and employment among persons receiving substance abuse treatment by collaborating with the recovering community and employers.

3. Increase housing options for homeless persons receiving substance abuse treatment.

4. Increase the number of individuals with co-occurring substance abuse and mental health disorder receiving integrated care.

5. Reduce criminal justice recidivism by helping ex-offenders transition back to the community.

Measures:

1. Number of new wrap-around services developed.

2. Number of patients participating in new-wrap around services.

3. Baltimore City Ex-Offender Task Force objectives and achievements.

4. Baltimore Supportive Group Home Task Force objectives and achievements.

5. DrugStat data on improvements in employment, housing and arrests among persons discharged from treatment.

6. SAMIS/State Management for Results data on employment and arrests among persons discharged from treatment.
	UPDATES:

1. In FY 2006, BSAS received a $1 million grant over three-years from Robert Wood Johnson Foundation and four local foundations to enhance services at three Threshold to Recovery centers.  During the first year, Threshold to Recovery centers expanded their hours, and between the three sites are open nearly 24 hours/7 days per week.  The centers also increased acupuncture services, hired a certified addiction counselor at Dee’s Place, and obtained a federal grant for $87,000 for service enhancements.

2. FY 2007, BSAS awarded two new grants for Threshold to Recovery – a one-year $60,000 grant from Governor’s Office of Crime Control and Prevention, and a $140,000 grant from Baltimore City general funds.




Objective 3:
Develop and implement evidence-based workplace strategies to reduce substance abuse among workers and their families.

Performance Targets:

1. Develop and implement evidence based workplace strategies for Baltimore employers to address substance abuse among employees and their families. 

Measures:

1. Number of workplace strategies implemented.

2. Number of participating employers.

3. Number of participating employees and family members.

	UPDATES:

1. Collaborated with ONDCP to conduct “Parents @ Work” event for Baltimore employers on September 25, 2005.

2. Presented Parents @ Work information for BSAS staff on April 19, 2006.
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