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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. Behavioral Health System Baltimore’s 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 Office of Medical Examiner
9. Overdose Fatality Review database
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)

	UPDATE – For January 1, 2014 through June 30, 2014

1. Create a new legal entity to serve as Baltimore City’s behavioral health authority by October 2013.

The legal merger of BMHS and BSAS into Behavioral Health System Baltimore was completed on October 1, 2013. Integration of organizational functions and services will be ongoing through 2015. 

2. Hire a CEO for the new entity by August 2013.

Bernard McBride began as BHSB President/CEO on 8/19/13.

3. Complete a new organizational chart by October 2013.

A new organizational chart for BHSB was created in October 2013.  Staff were reorganized into four divisions: 
Office of the President - Purpose is to guide the organization and to establish strategic objectives that further the organization’s mission, vision, and values.
Finance & Administration – Purpose is to manage the administrative and financial functions of BHS Baltimore.
System Development – Purpose is to develop the capacity for public systems to support the behavioral health of all Baltimore residents, and respond to the needs of those with mental illness or substance use disorders.
Program Operations - Purpose is to ensure that all Baltimore residents have access to high-quality behavioral health services
A new staff reporting structure took effect 7/1/2014.  BHS Baltimore will continue to work throughout FY15 to further define staff roles and responsibilities.

4. Identify members of a new Board of Directors.

The slate of BHSB Board Members, Officers, and Committee Chairpersons was voted on and approved on 10/29/13.  Also, on that date, four standing committees were created:  Executive, Governance; Audit & Finance; and Communication, Advocacy and Policy.  The non-standing Criminal Justice committee was also created.

5. Create and identify members of a new Advisory Group which will serve as Baltimore City’s Drug and Alcohol Abuse Council.

The process of designating a new local council for Baltimore City is not yet completed.  At this time, BHSB is considering partnering with existing advocacy groups to maximize our ability to understand behavioral health needs in Baltimore City and to identify jurisdictional priorities.  BHSB and its Board are continuing to work on this matter.

6. Physically relocate mental health staff into BSAS offices by December 2013.

All staff will physically reside in one location, the 13th and 16th floors of 1 N. Charles Street, as of July 14, 2014.

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.

The Patient Protection and Affordable Care Act, also known as health care reform, is transforming the healthcare system and requiring significant adaptations for healthcare providers to survive this period of change as well as to achieve operational and fiscal sustainability in the health care system of tomorrow.  Behavioral health care providers are particularly susceptible to the demands for fiscal accountability (growing reliance on fee-for-service model) and programmatic accountability (intensifying focus on client outcomes) which will continue to increase as the emerging behavioral health system is established.  Many of these providers are currently struggling with inadequate information/reporting systems and therefore are hindered in their abilities to assess clinical and operational effectiveness, analyze data, plan, and promptly make data-driven decisions. 

Although many of the features of the new health care system are still under development, it is clear that organizations will need certain capabilities during the foreseeable future.  The new health care system will be driven by heightened performance expectations, fiscal and clinical accountability, and competition.  With these challenges there are also new opportunities for collaborations and other means of achieving strategic advantages.  

For the last six months, BHSB has been planning a capacity building project that will help behavioral health care providers to demonstrate responsiveness to internal and external demands, optimize their operational systems and processes and create metric-based management systems, which will help to achieve high quality client services.  This in turn will result in financial sustainability and improved client outcomes. 

At the same time that BHSB proposes to work with providers, BHSB recognizes the ongoing skill development needs among BHSB personnel, especially staff who are charged with monitoring and consulting with provider organizations.  Therefore, the capacity building project will include the enhancement of BHSB staff skills related to improving access to care for Baltimore City residents, expanding treatment for patients with co-occurring substance use and mental health disorders, and integrated behavioral health and somatic care.  This comprehensive capacity development project will officially kick off at the beginning of FY15.

8. In FY14, participate in planning and creating medical homes in substance abuse treatment programs and mental health programs.

BHSB continues to track the creation of three Opioid Treatment Program Health Homes in Baltimore City.  BHSB has been involved in planning OTP Health Homes at the Institute for Behavioral Resources and Sinai Hospital Addictions Recovery Program.  BHSB has not been involved with the OTP Health Home at the non-BHSB-funded program Eastern Avenue Health Solutions.


UPDATE for July 1, 2013 through December 31, 2014 - Update report was not submitted in lieu of Overdose Prevention Plan submission.






	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)

	UPDATE – For January 1, 2014 through June 30, 2014

1. Complete a revised ROSC plan by April 2014.

The most recent updated ROSC plan was submitted to ADAA on 6/3/14 along with BHSB’s FY15 grant application.

2. Explore funding opportunities and submit grant applications for recovery-oriented services.

BHSB submitted (or assisted in submitting) two grant applications for recovery related services in April 2014:

· BHSB collaborated with ADAA to submit an application to SAMHSA on 4/25/14 to implement SBIRT at primary care centers and local health departments across Maryland including Baltimore City.  If awarded, ADAA planned to contract with BHSB to implement the project.  Although the application was not initially awarded, SAMSHA is currently re-considering the application for possible funding in September 2014.

· BHSB submitted an application to ADAA on 4/25/14 for funding to expand recovery housing and support services for women in SUD treatment and their children.  Per ADAA, the additional funds will be awarded in FY15.  BHSB was initially funded by ADAA to provide supportive transitional housing for women and children in FY13.  When the new funds are received, BHSB will expand the capacity of beds from 27 to 35; and will increase the number of women and children served annually from 60 to 80 annually.

As part of its annual block grant award, in FY15, BHSB was awarded an additional $244,710 for recovery services.  This additional funding will be used for:

· B’More Club House – In FY15, BHSB will fund one new staff position at the club house to provide recovery support services for individuals with co-occurring disorders.

· Outreach services – BHSB will add a third outreach worker to the outreach team coordinated by the Recovery Network program.  Currently, two outreach workers are assigned to Lexington Market and the Old Goucher community, respectively.  The new outreach worker will respond to the needs of individuals identified in various parts of the city.  Like the other workers, the new worker will attempt to engage individuals who present with possible behavioral health problems, link individuals with various support services including treatment for mental health and/or substance use disorders, and respond to community concerns related to behavioral health issues.

3. By November 2013, complete a study of current ROSC-related evaluation methods and experiences of other states in evaluating recovery services.

A needs assessment regarding ROSC services in Baltimore was completed in July 2014.  The summary presentation included background information about ROSC,  evidence of the effectiveness of ROSC, system-level transitions accomplished in Connecticut and Philadelphia, overview of existing ROSC services in Baltimore and Maryland, and recommendations for furthering the transition in Baltimore City from acute care to recovery-oriented care.  BHSB plans to use these recommendations to inform its future planning and grant-seeking activities. 

4. By March 2013, develop and implement a pilot evaluation within an existing recovery project.

Treatment for substance use disorders frequently requires individuals to enroll in and transition to multiple progressive levels of care (such as patients who need detoxification, then residential treatment, then outpatient treatment, etc.)  BHSB plans to evaluate the impact of its care coordination services on patients being discharged from residential treatment in terms of patients’ enrollment in subsequent levels of care and length of stay in those levels of care.  On 7/8/14, BHSB received FY14 care coordination data from ADAA.  BHSB is now determining the requirements for and feasibility of comparing outcomes among patients who received care coordination as compared to patients who did not receive care coordination.  BHSB expects to finalize its feasibility analysis in August 2014, and then proceed as appropriate to plan procedures for data analysis.


UPDATE – For July 1, 2013 through December 31, 2014 - Update report was not submitted in lieu of Overdose Prevention Plan submission.





	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 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.

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

Progress (Update every six months)

	UPDATE – For January 1, 2014 through June 30, 2014

1. In FY14, implement key components of the Overdose Prevention Plan developed in July 2013.

BHSB, in collaboration with the Baltimore City Health Department, began conducting monthly meetings of the Local Overdose Fatality Review Team in February 2014.  As a result, detailed data collection has begun on fatalities in Baltimore City.   In early FY15, BHSB will begin a preliminary data review to inform the overdose prevention planning processes.  

The Baltimore City Overdose Prevention workgroup continues to meet every 60 days to review progress on the local overdose prevention plan.   In April 2014, a local partner, the Maryland Chapter of the American College of Emergency Physicians) released the pamphlet “Maryland Emergency Department and Acute Care Facility Guidelines for Prescribing Opioids” (available at http://www.mdacep.org/MD%20ACEP%20Pamphlet%20FINAL_April%202014).  Maryland ACEP distributed the pamphlet to emergency room clinicians, dentists and pain management clinics in Baltimore City.

For FY15, BHSB revised its substance use disorder provider agreement Scope of Services to include the requirement that all programs with doctors, nurse practitioners, or physician assistants on staff register with CRISP and the Maryland Prescription Drug Monitoring Program (PDMP) by September 1, 2014. It is expected that prescribers or their designees will consult the PDMP database routinely to monitor pharmacy-dispensed controlled substances received by new and existing patients being treated for substance use disorders.

On May 10, May 14, June 3, and June 12, 2014, BHSB conducted four third-party naloxone trainings for friends, family, and individuals whose jobs put them in contact with people who use opioids.  A total of 107 individuals were trained.   

2. In FY14, track outcomes for patients served by recovery peer coaches at Bon Secours Hospital.

BHSB continues to fund and provide technical assistance to three Recovery Peer Advocates at Bon Secours Hospital.  The advocates began conducting Screening, Brief Intervention and Referral to Treatment Services (SBIRT) in August 2012.   From January-June 2014, there were 2,886 patients screened.  Among the 2,886 patients screened, 843 (31%) were positive for possibly having substance abuse problems.  There were 773 brief interventions provided and 149 patients were referred to substance abuse treatment.  

In FY14, BHSB began funding and providing training and technical assistance to three Recovery Peer Advocates at Mercy Hospital’s emergency room.  The advocates started seeing patients in May 2014. From May-June 2014 there were 5,633 patients screened.  Among the 5,633 total screenings, 1,075 (19%) resulted in positive findings indicating possible substance abuse problems.  There were 439 brief interventions provided and 25 patients were referred to substance abuse treatment.

At this time, there is no updated data available to assess whether or not alcohol and drug-related hospital admissions and emergency department visits have reduced in Baltimore City.



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.

A plan for incorporating public health best practices in prevention efforts is still in development.  During the last six months, BHSB has been working on two areas of public-health oriented issues:  liquor store density and prevention of substance exposed pregnancies.

Liquor Store Density:

The Baltimore City Council is currently in the final stages of reviewing the newly updated zoning for the City, also known as Transform Baltimore.  It is anticipated that this new zoning code will be voted upon by the entire council by late fall of 2014 and would go into effect shortly thereafter.  The city and its partners, including BHSB, have recommended the following changes to the zoning code to reduce the negative impact of liquor sales in Baltimore:

· Non-conforming liquor stores would eventually not be permitted to sell alcohol.  Non-conforming liquor stores are businesses that sell alcohol in neighborhoods that are generally in areas that are high poverty.  If the zoning changes are approved, non-conforming stores would be given two years from the law’s enactment to either end their sale of alcohol or to transfer their operations to a properly-zoned location in a business district.

· Clarify the definition of taverns to limit alcohol sales for off-site consumption.   Currently, taverns are permitted to sell alcoholic beverages for consumption on and off-site form 6 am-2 am seven days a week, compared to those stores with off-site consumption sales only that have more restrictive days and hours of operations.  The new zoning code would limit the ability for taverns to do off-site consumption sales. 

· New liquor stores would be prohibited from opening within 300 feet of existing stores.

Substance Exposed Pregnancy –

The Prevention of Substance Exposed Pregnancies (PSEP) Collaborative of B’more for Healthy Babies is co-led by the Baltimore City Health Department and BHSB, and includes representatives from treatment programs, academic institutions, medical facilities, and other public and private agencies.  Through an extensive planning process, PSEP developed a strategy to achieve the following: 

· Prevent substance abuse during preconception and pregnancy, 
· Prevent unplanned and unwanted pregnancy among women with drug and alcohol addiction, 
· Prevent second-hand tobacco smoke exposure during pregnancy and the first year of an infant’s life, and 
· Advocate for policies that address critical gaps in data collection and service delivery. 

In May 2013, BSAS contracted with Carson Research Consulting to conduct research that would support the development of family planning services (or links with established services) to ensure clients in treatment for substance use disorders (SUD) had access to culturally appropriate family planning services.  The findings of the analysis illustrate that major challenges for intervention include: 

· Women need accurate information to make informed choices but often do not realize that they can seek information from their providers while in treatment
· Current ways of approaching family planning in centers are based on structures that create access barriers (e.g. existing intake procedures, scheduling of outside appointments, etc.)
· Limitations on time and competing priorities for providers (many of whom need more education about contraceptives)
· Providers’ gaps in knowledge about clients’ needs and wants for family planning, in combination with their attitudes about addressing these issues with clients in recovery
Opportunities for intervention include that women are: 
· Open to using birth control and want to know what their choices are to control their family size
·  Are often especially interested in services and have time available (i.e., “are a captive audience”) while in treatment
· Know quite a bit about birth control already and are motivated to learn more accurate, information and share this learning with others
· Trust their counselors a great deal and are very comfortable receiving services in their treatment centers
These and other findings of the research will inform the creation of an action plan in FY15 regarding family planning services for SUD patients.


UPDATE for July 1, 2013 through December 31, 2014 - Update report was not submitted in lieu of Overdose Prevention Plan submission.
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