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Overview

The Baltimore City Drug and Alcohol Abuse Council (Local Council), as appointed by the Governor, developed this two-year jurisdictional plan.  The Local Council, formed in 2004 pursuant to Subtitle 10 of Title 8 of the Health-General Articles, is composed of the 26-member Baltimore Substance Abuse Systems (BSAS) Board of Directors and the regional directors of the Maryland Division of Parole and Probation, and Maryland Juvenile Services.  BSAS is a non-profit organization designed by the Baltimore City Mayor as the substance abuse services authority for Baltimore City.

This plan includes priorities and strategies for meeting Baltimore City’s needs for substance abuse prevention, intervention, treatment, and recovery services.  The plan captures and reflects the interagency and community collaboration with which the Local Council functions.  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).  

Vision

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

Mission  

To prevent and reduce alcohol and drug dependency and its adverse health and social consequences in the City of Baltimore by ensuring that Baltimore residents have access to high quality and comprehensive services proven to reduce substance abuse.  We seek to create opportunities for individuals suffering from alcoholism and illicit drug use to enter treatment when they have the “motivational moments” that characterize active addiction.  

Data Driven Analysis of Jurisdictional Needs 
With an estimated 70,065 individuals in Baltimore City needing alcohol and drug abuse treatment, Baltimore City continues to be plagued by substance abuse.
  There were approximately 22,713 individuals treated in 2008, leaving a gap of approximately 47,352 individuals who needed but did not receive treatment.

The gap between the need for treatment and existing resources results in more drug use, more crime, more HIV/AIDS, and more destroyed families and communities.  Despite significant gains in reducing crime and overdose deaths, and increasing the availability of substance abuse treatment over the past ten years, Baltimore City continues to suffer the traumatic effects of substance abuse in terms of high rates of crime, HIV, school drop-out, and foster care placements that are often times due to parental substance abuse.  

Baltimore City is the fourth most populous jurisdiction in Maryland, representing 11% of Maryland’s population. It fares far worse than other highly populated jurisdictions in a number of health and social indicators, including those shown in Table 1. Baltimore City’s wealth per capita ($26,188) is less than one-third the state average.  Violent crime in Baltimore City is higher than that of any other jurisdiction, including those with greater populations.  Baltimore City has more HIV/AIDS cases than the other five most populous jurisdictions combined and accounts for nearly half of HIV/AIDS cases in the state.  Baltimore City also has more foster care placements than the other five most populous jurisdictions combined and accounts for nearly half of foster care placements in the state.  According to a leading study of Maryland high school graduation rates, Baltimore City students have a far lower probability of graduating from high school than any of the other five most populous jurisdictions and of students in Maryland as a whole.   
 Table 1:

Health and Social Indicators for Maryland and Its Most Highly Populated Jurisdictions

	Maryland Jurisdiction
	Population

(2008)

	Wealth

Per Capita

(2008)

	Violent Crime

(2007)
	HIV/AIDS

Cases

(2007)
	Foster Care Placements
 (2006)
	Probability of Completing High School
 (2001)

	Montgomery
	950,680
	$88,458
	2,207
	2,790
	232
	83.9%

	Prince George
	820,852
	$34,735

	7,515
	5,233
	198
	68.5%

	Baltimore County
	785,618
	$52,360
	5,381
	2,387
	408
	83.4%

	Baltimore City
	636,919
	$26,188
	10,229
	15,984

	1,807
	47.9%

	Anne Arundel
	512,790
	$70,630
	3,068
	957
	111
	69.0%

	Howard
	274,995
	$79,887
	590
	341
	42
	86.7%

	Maryland State
	5,633,597
	$58,138
	36,062
	32,811
	3,648
	75.3%


Justification for Treatment Related Strategies:
The current funding priorities for Baltimore City’s substance abuse treatment system are: 1) to reduce heroin addiction, and 2) to increase the supply of effective drug abuse treatment to meet the demand for treatment from the community, criminal justice system, needle exchange, social services and other referral sources.  

Heroin continues to be the primary drug of abuse in Baltimore City.  Most patients admitted to treatment programs abuse multiple substances such as heroin in combination with cocaine, marijuana and alcohol.  Heroin and other drug addictions are closely associated with severe health problems, violence, and crime; and contribute to the destruction of families and communities across our City.  Further evidence of the destructive power of addiction on our citizens has been the impact of drug addiction in Baltimore leading the nation in infant deaths.  

There is substantial unmet need for drug treatment in Baltimore City.  People seeking treatment are frequently turned away for lack of available treatment slots or other services.  In FY08 and the first half of FY09, BSAS received 7,756 calls for substance abuse services (approximately 32 calls per business day).  Among the calls, approximately half were requests for treatment and half were requests for information only.  Among the callers who requested treatment and were Baltimore City residents, 64% of callers were given treatment appointments at the time of their first call to BSAS and 36% of callers were placed on a waiting list.  The average time on the waiting list, for people who BSAS was able to re-contact, was 8 days.  These individuals represent only a small portion of people seeking treatment in Baltimore, and the wait time for treatment reported by criminal justice and various human service organizations seeking services for their clients is estimated to be weeks and months for certain levels of care.
The demand for treatment by the judiciary, Drug Courts and other criminal justice entities for drug-involved offenders far exceeds Baltimore’s existing resources.  The need for additional treatment is so great that criminal justice system leaders in Baltimore collaborated for over one year to study the current level of services and identify specific gaps in services.  As a result, the BSAS Board of Directors’ Criminal Justice Committee and the Baltimore City Criminal Justice Coordinating Council’s Substance Abuse Committee jointly released the document titled, “Gaps in Obtaining Substance Abuse Services within Baltimore City’s Criminal Justice System” in October 2006 that outlined the following eight primary gaps in services:

1. Insufficient co-occurring disorder programs and slots

2. The need for more appropriate and timely treatment episode information for judges

3. The lack of utilization of the data link program with BSAS and the Central Booking Intake Facility (CBIF)

4. The lack of availability of substance abuse treatment slots for all defendants who receive treatment as a condition of their sentence

5. Inadequate number of halfway housing slots

6. Inadequate number of medically assisted treatment slots (including but not limited to methadone and buprenorphine)

7. Inadequate number of substance abuse facilities that accept violent offenders

8. Inadequate number of crisis intervention programs/centers

Another indication of the need for substance abuse treatment among criminal justices populations is the number of people incarcerated at the Baltimore Detention Center (BCDC) who are treated for drug dependence.  In 2009, the Division of Pretrial and Detention Services reported that 8,609 or approximately 22% of the 39,781 people committed to BCDC were treated for drug dependence.  Among those treated, 6,512 were dependent on opioids and received detoxification or methadone maintenance.  
The chart below reflects number of people receiving medication-assisted detox and treatment at BCDC in calendar year 2009:
	CY 2009
	Males
	Females
	Annual Total

	Committed
	32,993
	6,788
	39,781

	Opioid Detoxification Services (without methadone)
	3,936
	1,338
	5,274

	Opioid Detoxification Services (using methadone)
	118
	102
	220

	Other Detoxification Services (alcohol, benzodiazepines, etc.)
	1,324
	773
	2,097

	Methadone Maintenance
	581
	437
	1,018


Also, the Division of Corrections inmate population is approximately 22,000; and among the 12,000 people released annually, 9,000 are Baltimore City residents.  It is estimated that 70% of those released have a diagnosis of substance abuse.  Baltimore would eventually like to see a “Riker’s Island” model with buprenorphine and methadone being started while people are incarcerated with immediate linkage with community-based treatment upon release.

Finally, citizens consistently rank crime and safety issues their most important priorities.  Recovery from substance abuse provides our suffering addicts and the communities in which they live a chance to heal and repair the social fabric of our city.  To achieve the greatest public health impact, BSAS plans on expanding outpatient methadone and buprenorphine treatment, and halfway house treatment.

Justification for specific strategies:

During the last several years, Baltimore has begun offering innovative treatments for heroin addiction including long-term buprenorphine treatment, and interim methadone maintenance for people on waiting lists for standard methadone treatment.

Buprenorphine - Buprenorphine became available for the treatment of opioid addiction in 2002, and research shows buprenorphine is effective in reducing opioid abuse and increasing retention in counseling.  Buprenorphine offers additional advantages because, unlike methadone that can only be provided through federal and state licensed methadone programs, buprenorphine may be prescribed by individual physicians in the mainstream health care community.  

Interim Methadone - Over 40 years of research shows methadone is the most effective and cost-effective treatment for heroin abuse. Interim methadone, a 120-day medication- and crisis counseling-only service, is provided to patients on waiting lists for standard methadone treatment.  Two recent Baltimore-based studies showed interim methadone effective in reducing heroin use and increasing the likelihood of patients being admitted to comprehensive methadone treatment.  

Halfway House - Residential treatment is indicated for the treatment of people who have repeated failed attempts at outpatient treatment and lack environmental support for recovery. Halfway house treatment is an effective level of residential treatment that offers at least 4 hours of counseling per week, supervised living and life skills training, case management, and assistance with obtaining education and employment, and returning to independent living.  

Threshold to Recovery - Threshold to Recovery (TTR) is an innovative network of three recovery support centers that offer support services for people in all stages of recovery from addiction.  Services are offered during non-traditional evening, night and weekend hours; and include peer counseling, fellowship meetings, screening and referral to substance abuse treatment and ancillary support services, recreation, and wellness services such as acupuncture, yoga and tai chi.  Together the three centers serve over 400 people per night and over 9,000 unique individuals annually.  In FY 08, there were approximately 162,520 visits to the centers. 

Format of Plan and Definitions
· Goals:  Define major directives or directions in support of the mission; listed in order of priority
· Objectives:  Define major lines of action to achieve each strategic goal

· Performance Targets:  Defines desirable, measurable end results against which to compare actual performance
· Progress:  Reported every six months; documents actual performance or achievements.  Current progress reports are listed in red for viewer ease.  Prior progress reports revert to black or are deleted if no longer pertinent.
· Estimated dollar amount needed (or received) to accomplish goal:  Total amount estimated or known to be needed to accomplish stated goals. 
GOAL 1:
Develop and coordinate substance abuse intervention and treatment services that are effective, efficient and available on demand.

Objectives:

1. Improve access to treatment. 
2. Develop a plan to address the treatment needs of people who receive alcohol and drug detoxification prior to being released from the Baltimore City Detention Center.
3. Assess and improve treatment services for youth.
4. Increase the availability of treatment for people addicted to heroin and other opioids.

5. Improve patient retention in treatment.

6. Improve continuity of care among patients.
7. Examine the alcohol abuse and dependence treatment needs of the patients seeking treatment in BSAS-funded programs.

8. Develop and retain a well qualified addictions workforce.
Performance Targets:

1. Collaborate with ADAA and providers to implement the SMART Intake Appointment Scheduler city-wide by January 2010.

2. Development of an action plan and baseline data by June 30, 2010 to address the treatment needs of people who received alcohol and drug abuse detoxification prior to being released from Baltimore City Detention Center.
3. Development of a plan for improving treatment services for youth by June 30, 2011.

4. Increased medication-assisted treatment slots.

5. Meet the ADAA Management for Results (MFR) benchmark for 90-day retention of patients in outpatient and halfway house treatment.
6. Improve continuity of care among patients:

a. Devise and implement a plan to improve continuing of care between residential detoxification and outpatient treatment.

b. Facilitate provider participation in a NIDA-funded research project to improve continuity of care among patients who complete Level III.7 ICF and are referred to Level I outpatient or Level II.1 intensive outpatient treatment.
7. Develop and implement an assessment plan for the alcohol abuse and dependence treatment needs of patients in BSAS-funded programs.

8. Collaborate with providers and training organizations to offer training on evidence-based practices; and explore and develop methods to retain staff.

Estimated dollar amount needed (or received) to accomplish goal: $15 million is needed to expand treatment for opioid dependence in the following levels of care:

· Buprenorphine services - $3 million for 500 additional buprenorphine patients annually

· Methadone treatment - $7 million for 1,500 additional methadone patients annually

·  Interim methadone services - $1 million for 500 additional interim patients annually

· Halfway house treatment - $3 million for 350 additionally patients annually

· Intermediate residential care - $1 million for 400 additional patients annually

Progress: (reported every 6 months)
GOAL 2:
Ensure that BSAS and providers are prepared to access new funding streams for the provision of comprehensive treatment services.

Objectives:

1. Ensure eligible Baltimore City residents have access to high-quality substance abuse treatment services under the proposed expanded benefits of Maryland’s Primary Adult Care Program.
2. Increase billing capacity among BSAS-funded providers.

Performance Targets: 
1. Study, plan and implement changes at BSAS and providers to prepare for the expansion of substance abuse treatment benefits under the Maryland Primary Adult Care Program (PAC) in 2010, and ensure Baltimore City residents have access to high-quality treatment services.

2. Implement billing systems at BSAS-funded treatment programs.
Estimated dollar amount needed (or received) to accomplish goal: To be determined
Progress: (reported every 6 months)

GOAL 3:
Ensure that Baltimore City youth and families have access to effective school- and community-based substance abuse prevention services.

Objectives:

1. Demonstrate improved grade promotion, and reduced behavior problems and suspensions among students participating in the 6th Grade Behavioral Health Initiative at 32 Baltimore City public schools.
2. Expand effective prevention strategies for youth and families
Performance Targets:
1. Number of students served in 6th Grade Behavioral Health Initiative; and results of evaluation being conducted by Georgetown University.

2. Continue to implement the evidence-based Strengthening Families prevention program at community-based programs.

Estimated dollar amount needed (or received) to accomplish goal:  $290,000 to expand the Strengthening Families program at the 5 existing BSAS-funded community-based prevention programs ($100,000) and implement Strengthening Families at 5 new provider sites in the community ($190,000).

Progress: (reported every 6 months)
GOAL 4:  
Implement a Recovery Oriented System of Care to help individuals sustain long-term recovery.

Objectives:

1. Inform the community about prevention, treatment and recovery services, and engage community support for individuals and families affected by substance abuse.

2. Collaborate with appropriate agencies to increase access to wrap-around support services for individuals in recovery.

3. Collaborate with the Baltimore City Health Department to improve birth outcomes by linking treatment patients with other programs targeting pregnant women and by training staff to deliver pregnancy safety messages to individuals enrolled in treatment.

4. Collaborate with appropriate agencies to create employment opportunities for clients participating in BSAS’ Department of Social Services Care Coordination Project

5. Enhance and expand Threshold to Recovery support services.

6. Collaborate with appropriate agencies to reduce criminal justice recidivism by helping ex-offenders successfully transition back to the community.

7. Create a new enhanced service to improve patient engagement and retention by allowing programs to hire recovery coaches to facilitate clients’ integration into their communities for up to a year after treatment completion.   

8. Advocate for new Baltimore City zoning regulations that increase access to residential treatment and supportive housing for people in recovery.

Performance Targets:
1. Number of events held and persons attending BSAS community forums.

2. Linkages created between treatment and wrap around service providers and resources.

3. Linkages created between treatment and programs targeting pregnant women.

4. Number of DSS Care Coordination clients placed into employment.

5. Number of people attending and types of services offered at Baltimore’s Threshold to Recovery Centers.
6. Increased communication between treatment and criminal justice on patients’ treatment planning and discharge needs through the use of SMART and the new criminal justice offender case management system.
7. Funding sought and obtained to support recovery coaches at programs.

8. Advocacy efforts for new zoning regulations in Baltimore City. 

Estimated dollar amount needed (or received) to accomplish goal:  $600,000 is needed to enhance and expand the 3 existing Threshold to Recovery centers ($100,000) and add 2 additional centers ($500,000).
Progress: (Reported every six months)

� Information provided by the Maryland Alcohol & Drug Abuse Administration to BSAS February 2009. 


� Source: US Bureau of the Census (�HYPERLINK "http://www.census.gov/popest/counties/tables/CO-EST2006-01-24.xls"�www.census.gov/popest/counties/tables/CO-EST2006-01-24.xls�.) Latest numbers available at website are through 2008.


� Local Aid Wealth Calculation, FY 2008.  Data Origination Sources: State Department of Assessments and Taxation; Comptroller of Maryland.  Information provided by Amber Teitt, Office of Budget Analysis, Maryland Department of Budget and Management, email to Aruna Gogineni, May 27, 2009. 


� Source: Maryland Uniform Crime Reporting Data: 2007 (� HYPERLINK "http://www.goccp.maryland.gov/msac/crime-statistics.php.) " ��http://www.goccp.maryland.gov/msac/crime-statistics.php.) �  Latest entire year data available 2007.  Violent crime includes murder, rape, robbery, and aggravated assault.


� Source: Most Recent HIV/AIDS Statistics.  Maryland HIV/AIDS Epidemiological Profile (� HYPERLINK "http://www.dhmh.state.md.us/AIDS/Data&Statistics/newMDQtrEpi.pdf" ��http://www.dhmh.state.md.us/AIDS/Data&Statistics/newMDQtrEpi.pdf�.)  Latest data available through December 31, 2007.


� Source: 2006 Annual Report, Citizens’ Review Board for Children (� HYPERLINK "http://ww.dhr.state.md.us/crbc/pdf/child06.pdf" ��http://ww.dhr.state.md.us/crbc/pdf/child06.pdf�.)


� Source: Who Graduates? Who Doesn’t? Washington, DC: Urban Institute (�HYPERLINK "http://www.urban.org"�www.urban.org�. Viewed 6/20/2006).
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