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Overview
On December 15, 2005, Baltimore City submitted a Priority Action Plan to the Maryland Alcohol and Drug Abuse Administration (ADAA).  The plan outlined Baltimore City’s drug abuse problem, selected one priority area from the Baltimore City Jurisdictional Plan, estimated the resources needed to meet “treatment on demand,” identified factors limiting full-scale expansion of treatment services in one fiscal year, and included a budget need of $15 million in Fiscal year 2007 (FY07) for the development of 1,740 new treatment slots that would serve approximately 3,500 people annually.
This Updated Priority Action Plan is being submitted at the request of ADAA, and includes 1) progress and changes that have occurred since the last Action Plan submission in December 2005, 2) new funding priorities for FY08, 3) current unmet needs for one priority area, and 4) an updated Priority Action Plan Chart.  The priority area selected from Baltimore’s Jurisdictional Plan for this update report is unchanged from last year’s submission*:

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

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

Objective 3: Continue partnerships among criminal justice, medical, mental health, child welfare, and other social service programs to facilitate and provide substance abuse treatment services for specific populations.

*[Note: ADAA requires jurisdictions to select only one priority area so other goals and objectives from Baltimore City’s Jurisdictional Plan are not included in this report]
1) Progress and Changes
Supplemental Funds Received

As a result of last year’s Action Plan and statewide advocacy efforts, ADAA awarded Baltimore Substance Abuse Systems (BSAS) supplemental funds of $2,383,017 for FY07.  BSAS anticipates an additional $389,973 ADAA supplement in FY08.  All of these supplemental funds become a continuing part of BSAS’ annual budget.  Through the evaluation and planning efforts of BSAS’ Board of Directors, and collaboration with the Baltimore City Drug Court, the FY07 supplemental funds were allocated for the following:

$   945,201
Increased infrastructure costs for funded-treatment providers and BSAS
$   492,517
Interim methadone, halfway house, therapeutic community treatment 
$   555,326
Residential treatment for Drug Court offenders

$   389,973
Buprenorphine treatment, halfway house, intermediate residential care

$2,383,017
Total FY07 budget supplements
In FY08, the above $389,973 (awarded in FY07) and a second anticipated FY08 supplemental award of $389,973 will be allocated to prevention services.  A further description of prevention needs is contained below.

Innovative Treatments for Heroin Addiction
1- Buprenorphine, a pain medication approved by the Food and Drug Administration for the treatment of heroin addiction in 2002, offers Baltimore City an opportunity to improve and expand services for heroin addicted patients through collaboration with the medical community. During FY06, BSAS collaborated with the Baltimore City Health Department and six outpatient providers to develop a new model for buprenorphine treatment.  Effective July 1, 2006, BSAS discontinued funding for 3-5 day, short-term buprenorphine detoxification, and instead, funded individualized, variable length-of-stay buprenorphine treatment.  The new approach offers patients buprenorphine to reduce heroin withdrawal symptoms and cravings, along with intensive counseling.  Patients are stabilized on buprenorphine for about 3 months, and then those patients who have public health insurance, such as Maryland’s Primary Adult Care Program, are referred to community physicians for ongoing buprenorphine treatment.  Patients continue to receive counseling at the BSAS-funded outpatient program for another 3 months.
In October 2006, Baltimore HealthCare Access (BHCA), Baltimore City’s Medicaid ombudsman program, began assisting the six treatment programs in helping patients apply for public health insurance benefits, and facilitating patient transfers to primary care physicians.  Approximately 80% of the 105 patients served to date are eligible for Maryland Primary Adult Care Program, and therefore eligible to transfer to primary care physicians for ongoing buprenorphine and general medical care.

The demand for buprenorphine treatment exceeds our current capacity.  Due primarily to budget constraints, the six outpatient programs have the capacity to treat 400 buprenorphine patients annually.  On December 8, 2006, Congress increased the number of patients that individual physicians may treat with buprenorphine from 30 to 100.  This legislative change will enable BSAS to increase the number of buprenorphine treatment patients.

2- Interim methadone maintenance involves the provision of medication and crisis counseling for up to 120 days for people on waiting lists for standard methadone treatment.  Standard methadone treatment includes medication, individual and group counseling, and other rehabilitation services such as vocational assistance and case management.  Interim patients are transferred to standard methadone treatment as soon as slots become available.  Two recent federally-funded studies of interim methadone in Baltimore demonstrated the effectiveness of interim services to reduce heroin use and improve the likelihood of admission into standard methadone treatment. 
, 
  Baltimore will use a portion of the FY07 supplements to offer interim methadone maintenance at two methadone treatment programs for approximately 200 patients annually.  Additional funding is needed to expand the service at other methadone programs.
Criminal Justice Referrals

The number of patients being referred by District, Circuit and Drug Courts for assessment continues to grow, and the demand for treatment slots, especially residential treatment, is increasing.  In response, BSAS allocated some of the FY07 supplemental funds to hire a new court assessor for patients ordered to treatment through Department of Health and Mental Hygiene (DHMH) civil commitment orders (8-505, 8-506, 8-507), and increased halfway house beds.  Halfway House beds were increased because it is a level of care that is highly utilized in Baltimore City (over 90%), and is cost effective ($32/day compared to $61/day for other long-term residential treatments).

In October 2006, a report on “Gaps in Obtaining Substance Abuse Services within Baltimore City’s Criminal Justice System” was jointly produced by the Baltimore City Criminal Justice Coordinating Council’s Substance Abuse Committee and the BSAS Board of Directors’ Criminal Justice Committee.  The report identifies current services and gaps for drug-involved offenders.  Gaps include pre-treatment sobriety stations, adequate screening and assessment services at various points in the criminal justice system, data sharing between and among the criminal justice and treatment systems, treatment slots at various levels of care, and supportive housing for parolees and probationers.  This planning document is being used by BSAS, Baltimore City’s Local Council, and criminal justice entities.
Opening of New Long-Term Treatment Facility

After several years of planning and development, the new Gaudenzia at Woodland Avenue Harry and Jeanette Weinberg Center opened in July 2006.  The facility houses 120 therapeutic community (TC) treatment beds; BSAS funds 105 of the total beds to treat approximately 170 patients annually.  TC is long-term residential treatment lasting 6-9 months that includes alcohol and drug abuse education, individual and group counseling, family interventions, relapse prevention, social and life skills training, and educational/vocational assistance.  In addition to the new 105 beds, BSAS also continues to fund 69 TC beds at other facilities.

Utilization Monitoring and Improvement Initiative
In FY07, BSAS started a comprehensive treatment slot utilization monitoring and improvement project that includes performance-based contracting.  BSAS is now able to identify utilization rates for individual providers and levels of care.  As a result, BSAS revised its priorities in order to purchase additional slots in levels of care that are fully utilized, such as halfway house and methadone treatment; and implement strategies to maximize the use of underutilized levels of care such as non-methadone outpatient treatment.  Beginning January 2007, BSAS is reallocating funding away from programs with less than 90% utilization quarterly towards other treatment needs.  Programs under 90% utilized develop corrective action plans for their under utilization and BSAS monitors their progress.  
Loss of Treatment Slots due to “Right-Sizing” Programs

In FY07, Baltimore City lost approximately 600 treatment slots as a result of BSAS allowing block grant funded programs to reduce their treatment capacity to better meet rising personnel and operating costs. It is anticipated that this action, along with the allocation of FY07 supplemental funds for infrastructure, will greatly improve providers’ ability to meet infrastructure costs such as salaries, utilities and insurance.
Alternative Programming Replaces High-Cost Residential Detoxification Services 
In FY07, BSAS re-allocated funding away from 16 high-cost residential detoxification beds to maximize the availability of long-term residential treatment and to develop a new more efficient, cost-effective integrated care program for those methadone patients who are experiencing severe mental health disorders.  A new 3-month outpatient program began at Johns Hopkins Bayview Medical Center’s Addiction Treatment Services (ATS) in December 2006.  Up to 22 patients at any given time may be referred to ATS from methadone programs around the City.  ATS will provide methadone, intensive counseling and psychiatric treatment for approximately 3 months, and then stabilized patients will resume treatment at their original methadone program.  ATS has experience providing integrated substance abuse and mental health treatment as a result of a recent multi-year federally funded integrated care project. 
Prevention

In November 2006, ADAA advised all Maryland jurisdictions that federal prevention funding requirements must be met within the next two fiscal years. In FY08, BSAS is required to allocate 10% of the federal portion of the state block grant or approximately $900,000 towards prevention.  In FY09, BSAS is required to allocate 20% of the federal portion of the block grant or approximately $1.8 million for prevention. 
In addition to the above ADAA mandate, increasing prevention services is consistent with Baltimore’s Jurisdictional Plan.  Expanding and improving prevention services along with treatment and recovery services are the main objectives of City’s Jurisdictional Plan.  BSAS will allocate $779,946 from the FY07 and FY08 state supplemental awards to expand prevention.  Approximately $1,120,054 additional funding will be needed in FY09. BSAS is developing a prevention strategy that outlines Baltimore’s need for additional alcohol, tobacco, and other drug prevention services, evidence-based programs to meet those needs, and funding strategies.
2) New Funding Priorities
The current priorities for Baltimore City’s substance abuse treatment system are: 1) to reduce heroin addiction and 2) to increase the supply of 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, and most patients admitted to treatment abuse multiple substances such as heroin in combination with cocaine, marijuana and alcohol.  Heroin and other drug addictions are closely associated with severe health, violence, criminal and social problems.  Baltimore has recently begun offering innovative treatments for heroin addiction including long-term buprenorphine treatment, and interim methadone maintenance for patients on waiting lists for standard methadone treatment.

The demand for treatment by the judiciary, Drug Courts and other criminal justice entities for drug-involved offenders far exceeds Baltimore’s existing resources.  Also, crime and safety issues in the community make treatment for offenders a priority.  To achieve the greatest public health impact, BSAS plans on expanding outpatient methadone and buprenorphine treatment, and halfway house treatment, the most effective and cost-efficient treatments.
3) Current Needs for Substance Abuse Treatment: $15,000,000
There is additional need for the following types of treatment in Baltimore City:
Buprenorphine treatment to reduce heroin addiction - $3,000,000
Buprenorphine became available for the treatment of opioid addiction five years ago, and research show buprenorphine effective in reducing opioid abuse and increasing retention in counseling.  Buprenorphine offers additional advantages because, unlike methadone that coan only be prescribed by physicians at federal and state licensed methadone programs, buprenorphine may be prescribed by individual physicians in the mainstream health care community.  Funding would support treatment for 4,000 patients annually.
Outpatient Comprehensive Methadone and Interim Methadone Treatment to reduce heroin addiction- $8,000,000
Over 40 years of research shows methadone to be the most effective and cost-efficient 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 and increasing the likelihood of patients being admitted to standard methadone treatment.  Funding would support treatment for 2,000 comprehensive treatment patients and 500 interim patients annually (2,500 total.)

Intermediate Residential Care Facility (14-28-day) - $1,000,0000
Intermediate residential care stabilizes people who are actively using drugs and/or alcohol by providing detoxification services, intensive substance abuse counseling, relapse prevention and discharge planning.  This level of care is a prerequisite for patients who are subsequently admitted to halfway houses or non-intensive outpatient treatment.  Funding would support treatment for 400 patients annually. 

Halfway House residential treatment for drug-involved offenders when needed: $3,000,000
Residential treatment is the most restrictive and costly level of treatment, and 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 and cost-efficient 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.  Funding would support treatment for 350 patients annually.

4)  Updated Priority Action Chart  - See below
Updated Priority Action Plan
	Original Priority Action Area 

Submitted Dec. 15, 2005 (no change)
	Current funding amount (revised)
	Current sources of funding
	Nature and source of budgetary change
	Changes in numbers or population to be served
	Remaining or new budget need

	Increase public and private funding for substance abuse treatment, and

Continue partnerships among criminal justice, medical, mental health, child welfare, and other social service programs to facilitate and provide substance abuse treatment services for specific populations.

Total requested Dec. 15, 2006: $15,004,740 
Included:
	Current funding is for the listed treatment modalities ONLY and does not include other treatment costs or BSAS admin. costs)
$40,394,267 Includes:
	State-96%
City-3%

Federal-1%

Private-less than 1%
	Narrative report describes achievements and changes that resulted in new priorities
	BSAS funds currently treat 14,662 patients annually in the listed levels of care; goal is to treat 5,435 additional patients annually in these levels of care
	Total current needs:
$15,000,000

	Standard Outpatient - $200,000


	$4,835,609
	State-$4,778,206
City-$57,403
	Current slots underutilized, correction action plans in-place
	Currently treat 3,303 patients annually
	$0

	Intensive Outpatient-$200,000


	$3,380,190
	State
	Current slots underutilized, correction action plans in-place
	Currently treat 1,758 patients annually
	$0

	Buprenorphine Treatment-$2,125,000


	$710,811
	State-$620,811 Private-$90,000
	Federal regulation change allows 1:100 doctor-patient ratio
	Currently treat 400 patients annually; goal is to treat 2,000 additional patients annually
	$3,000,000

	Interim Methadone Treatment-$487,500


	$70,000
	State
	Allocated funds from FY07 supplement for interim methadone (IM) at 2 clinics. Need additional funds to add IM and Sunday hours at additional methadone programs.
	Currently treat 200 patients annually; goal is to treat 500 additional patients annually
	$1,000,000

	Methadone Treatment-$2,767,500


	$14,855,449
	State-

$14,244,633
City-$524,600

Federal-$86,216
	Need additional slots for voluntary and criminal justice patients
	Currently treat 5,138 patients; goal is to treat 2,000 additional patients annually
	$7,000,000

	Adolescent Intensive Outpatient-$200,000
	$28,280
	State
	Current slots underutilized, correction action plans in-place
	Currently treat 7 patients annually
	$0

	Intermediate Residential Care-$1,290,240
	$3,768,098
	State-$3,597,890
Federal-$170,208
	Need additional slots for criminal justice patients
	Currently treat 1,490 patients annually; goal to treat 400 additional patients annually
	$1,000,000

	Intermediate Residential Care Detox-$1,612,500


	$2,378,359
	State-$2,284,404
Federal-$93,955
	Future resources for heroin addiction only will be focused on buprenorphine, methadone, and  intermediate residential care when needed
	Currently treat 1,358 patients annually
	$0

	Long-term Residential-$1,098,000


	$103,040
	State
	Allocated FY 07 supplemental funds for long-term treatment and long-term for co-occurring disorders
	Currently treat 8 patients annually 
	

	Long-term Residential Woman & Child-$1,125,000


	$1,022,187
	State
	No change
	Currently treat 40 women annually
	

	Halfway House-$1,476,000
	$4,731,815
	State-$4,139,627
City-$426,408

Federal-$165,780
	Allocated $545,052 from FY07 funds for 99 additional patients; need to meet growing demand from criminal justice system
	Currently treat 662 patients annually; goal is to treat 350 additional patients
	$3,000,000

	Therapeutic Community-$2,196,000


	$4,430,427
	State
	New facility opened
	Currently treat 298 patients annually
	$0

	TREATMENT-RELATED  ITEMS

BSAS Criminal Justice Assessors-$100,000

BSAS Adolescent Program Analyst and Administrative Coordinator-$127,000
	$80,002
	State
	Allocated funds from FY07 supplemental award, will postpone hiring additional adolescent staff
	n/a
	$0

	TOTAL
	$40,394,267
	
	
	
	$15,000,000
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