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Vision:     We envision a city where people live and thrive in communities that promote and support behavioral health 
 
Mission:   To enhance the behavioral health of individuals, families, and communities through:
· The promotion of behavioral health and wellness, prevention, early intervention, treatment, and recovery,
· The creation and leadership of an integrated network of providers that promotes universal access to comprehensive, data-driven services, and
· Advocacy and leadership of behavioral health-related efforts to align resources, programs, and policies.

Note:  Vision and Mission statements above were approved on 5/7/13 for the new local behavioral health authority for Baltimore City. 

Prioritized Goals:

1. Better integrate substance abuse, mental health, and medical care to increase the scope and quality of services provided to patients.
2. Utilize the guiding principles of Recovery-Oriented Systems of Care in developing a new integrated substance abuse and mental health service delivery system.
3. Reduce the negative impact of substance use and mental disorders by implementing a public health approach and monitoring city-wide indicators.

Data Sources to Inform Process:

1. Baltimore City Police Department arrest data
2. Baltimore City Public School System
3. Baltimore City Health Department
4. Baltimore HealthCare Access’s IRIS case management database
5. Baltimore Substance Abuse System’s (BSAS) Utilization Program (UP)
6. Maryland Alcohol and Drug Abuse Administration’s (ADAA) State of Maryland Automated Record Tracking (SMART) data, and Outlook and Outcomes report
7. Maryland Alcohol and Drug Abuse Administration’s (ADAA) Data Set (Prevention)
8. Maryland’s Department of Labor, Licensing and Regulations (DLLR) earned income
9. Maryland Office of Medical Examiner
10. Maryland’s State Epidemiological Outcomes Workgroup data
11. Mental health data from the Administrative Services Organization/Department of Health and Mental Hygiene
12. Substance Abuse and Mental Health Services Administration (SAMHSA) 


	GOAL 1:     Better integrate substance abuse, mental health, and medical care to increase the scope and quality of services provided to patients. 



Objectives: 

1. Create a new behavioral health authority in Baltimore City.
2. Integrate internal roles and operational functions of the substance abuse authority (BSAS) and the mental health core service agency (BMHS) related to the administration of Baltimore City’s substance abuse and mental health service delivery system.
3. Shift from funding-driven administration of services to a consumer-driven integrated system of care.
4. Collaborate with providers, Medicaid, and others to create services for all individuals including those who have complex comorbid medical and behavioral health needs.

Performance Targets:

1. Create a new legal entity to serve as Baltimore City’s behavioral health authority by October 2013.
2. Hire a CEO for the new entity by August 2013.
3. Complete a new organizational chart by October 2013.
4. Identify members of a new Board of Directors.
5. Create and identify members of a new Advisory Group which will serve as Baltimore City’s Drug and Alcohol Abuse Council.
6. Physically relocate mental health staff into BSAS offices by December 2013.
7. Develop a preliminary plan for identifying community, family, and provider needs by February 2014; begin implementing key components of the plan by July 2014.
8. In FY14, participate in planning and creating medical homes in substance abuse treatment programs and mental health programs.

Estimated Dollar Amount Needed/Received to Accomplish Goal:  To be determined (TBD)

Progress (Update every six months)


	GOAL 2:     Utilize the guiding principles of Recovery-Oriented Systems of Care in developing a new integrated substance abuse and mental health service delivery system.



Objectives: 
1. Revise Baltimore City’s ROSC plan to include both substance abuse and mental health recovery support services.
2. Focus resources of Baltimore City’s new behavioral health entity on seeking additional funding to support recovery-oriented services.
3. Develop evaluation methods for recovery-oriented services focusing on outcomes.

Performance Targets:
1. Complete a revised ROSC plan by April 2014.
2. Explore funding opportunities and submit grant applications for recovery-oriented services.
3. By November 2013, complete a study of current ROSC-related evaluation methods and experiences of other states in evaluating recovery services.
4. By March 2013, develop and implement a pilot evaluation within an existing recovery project.

Estimated Dollar Amount Needed/Received to Accomplish Goal:  To be determined (TBD)

Progress (Update every six months)



	GOAL 3:     Reduce the negative impact of substance use and mental disorders by implementing public health approaches, ensuring access to care,  and monitoring city-wide indicators.



Objectives: 

1. Reduce overdose deaths by 5% annually.
2. Reduce the rate of alcohol- and drug-related hospital emergency department visits by 15% from 2010 to 2015.
3. Decrease rate of alcohol- and drug-related hospital admissions by 10% from 2010 to 2015.

Performance Targets:

1. In FY14, implement key components of the Overdose Prevention Plan developed in July 2013.
2. In FY14, track outcomes for patients served by recovery peer recovery coaches at Bon Secours Hospital.
3. Conduct a planning process for incorporating public health best practices in mental health and alcohol and other drug use prevention, develop a preliminary plan, solicit community input, and begin to implement key components of the plan.
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