 BALTIMORE COUNTY MARYLAND

STRATEGIC PLAN

January 2011
Vision
A safe and substance abuse-free community

Mission
To expand, strengthen and sustain an integrated prevention, intervention, and treatment system that will result in reductions in the incidence and consequence of substance abuse and related problems in Baltimore County.
Priorities
Goal I:  Develop and enhance system capacity to implement programs and services that meet unmet and emerging needs
Goal II: Strengthen and integrate the components of the system of care

Goal III:  Sustain a comprehensive system of prevention, intervention, and treatment services that prevents/delays first time use and provides timely access to intervention and treatment services to reduce the negative consequences of substance abuse

Goals 
Goal 1: Develop and enhance system capacity to implement programs and services that meet unmet and emerging needs.

Objectives:    

· Continue to assess needs on an ongoing basis
· Prioritize communities and program/service needs
· Improve knowledge and understanding of DAAC agencies/organizations of research-based best practices that can address the needs of target populations

Performance Targets: 
· Resource matrix updated by June each year
· Pathways to Progress updated each year
· New best practice programs implemented and designated on Resources Matrix

Progress: 
January 2011 Update:

The Resource Matrix was updated in Fall 2010, and reflected moderate changes—primarily reduction in resources available. (Matrix attached)
A draft DAAC report to the Baltimore County Executive was prepared and presented to members at the November 2010 meeting. The report included a brief history of the DAAC, data indicators to support the focus on youth, identification of a target community, an outline of the intended interventions as well as immediate and intermediate outcomes. The report will be distilled into a brochure that highlights DAAC foci and initiatives over the next several years. Statistical benchmarks from the past three years will be included as a baseline against which immediate and intermediate outcomes can be monitored. 
The two pronged strategy described in the draft brochure is as follows

· Using a public health approach, the anticipated prevention outcome is a reduction in admission of youth for alcohol by educating parents with regard to risk and protective factors and de-stigmatizing seeking consultation when issues surface. Education will be universal, so as not to “single out” any parent(s); will be evidence-based; and will be available through a variety of venues (e.g., pediatricians’ waiting rooms and primary care providers, school orientations, etc.).
· Through targeted screening and appropriate referral, the anticipated intervention/treatment outcome is earlier entry of females at risk into treatment and ultimately fewer females in DJS. Identified for this intervention are girls between the ages of 10-14, the age at which a girl is at the highest risk for the onset of substance abuse and delinquent behavior.  
During the reporting period, BBH staff with the support of DAAC subcommittee members: 
· Developed of a fact sheet and screening tool for girls (Fact Sheet and Screening Tool attached)
· Developed and implemented of training for SROs school nurses, and guidance counselors in use of the tool 
· Identified Triple P (the evidence-based Positive Parenting Program) as the prevention program, to be used for the universal education aspect of the strategy. 
· Facilitated an agreement between the Bureau of Behavioral Health, the Baltimore County Department of Social Services, and the Baltimore County Local Management Board to actively collaborate on establishing a pilot program in the 21222 area. Reliance on consumer participation and stakeholder buy-in and input will guide its development and implementation. 

July 2010 Update:

Throughout the reporting period, the DAAC continued to define and refine its focus on identifying and intervening with youth prior to entering the juvenile justice system. Particular emphasis is placed on females who seem to be overlooked—in large part—until they’re in jail and present with previously unaddressed substance abuse and related problems.  The subcommittee recommended, and the full DAAC concurred, that reaching females by late elementary school or early middle school age is key to the mission. 
At its May meeting, the DAAC endorsed the concept of concentrating on a specific area of the County—perhaps Dundalk--where a global parent education program can be launched and followed up with targeted screening and implementation of more in-depth parenting (and other) programming and services. It will be made clear that this initial effort is a pilot test which, as it progresses and expands, can be evaluated and refined and considered for use elsewhere in the County.  Subcommittee members were charged with making recommendations to the DAAC with regard to gaps in services, based on mapping out existing services, and how to fill these gaps in the future.  Two outcome measures were identified for the next year: 

· Parent participation in the global training and
· The number of girls screened by school nurses and School Resource Officers 
The subcommittee agreed that its membership should be expanded to include representatives from DSS’ Family Based Community Center Practice, the Local Management Board, and the Department of Juvenile Services as these agencies are integral to provision of services to the target populations. 
The DAAC strategy going forward will include:

· Collaboration with agencies/organizations (such as those identified above for subcommittee membership) that are already working in this area and piggybacking on their programs. 

· Development/dissemination (by Fall 2010) of screening mechanisms/tools to help professionals (and lay persons) who come in contact with females at an early age.  The intention is to put in place an easy to use, targeted tool—maximum of five (5) questions—that can be used to identify females in need of more focused attention and an in depth screening and, if appropriate, referral. A screening package will be prepared for presentation to the DAAC at its July 2010 meeting. 
· Training for professionals on gender responsive programming. Scheduled for Summer 2010 are training for School Resource Officers and—possibly—training for teachers as part of their mental health training day. 
· Utilizing the Behavioral Health Bureau’s Prevention Unit to provide community education; facilitate implementation of evidence-based gender-responsive programming; sponsor parent education programming; etc. A multi-level strategy is being formulated to—ultimately—reach parents who need, but will not necessarily enroll in, such training. Initial contact with parents/caregivers would be brief—perhaps at the time of kindergarten enrollment—and would be designed to enhance awareness of parents/caregivers of risk and protective factors and draw interested parents into more intensive training. The Incredible Years, an evidence-based parenting program is one likely possibility for the intensive phase of this effort. 
DAAC members also agreed that, beyond the focus on females at risk, the group can recommend solutions to County issues identified by needs-based data gathered by various organizations. A geo map can be developed to create a snapshot of problems as well as current grassroots efforts now in place that will facilitate solutions. The DAAC could prepare a report for the new County Executive (for presentation in January 2011) that would identify two or three specific actions to address risk factors identified. 
January 2010 Update:

During the reporting period, Dr. Branch, Director of the Baltimore County Department of Health and chair of the DAAC, articulated his vision of the role of the DAAC: i.e., to be a vehicle for strategic planning around substance abuse. Dr. Branch also envisions a long-term (i.e., 15-20 year) strategy that targets communities where police, school, DSS, Health Department, and other data reveal a high concentration of children at risk of substance abuse (and related) problems. 

Expanding on previous discussions of females in the criminal justice system and youth at high risk, the DAAC subcommittee agreed to recommend to the full membership that it focus on community education: connecting to parents, expanding/enhancing mentoring; and concentrating on elementary age youth who can be tracked over time (through high school, into the community and/or college).  

Several parallel tracks of action were identified:

· Parent Education: engage parents; get them to commit to their youth’s treatment

· Community Education: convey that treatment is a good thing – reduce stigma

· Truancy: can be addressed immediately in elementary aged children

· Youth: connection with Parents

· Youth: connection with a long term mentor – if a parent can not be engaged

DAAC members agreed to identify pertinent baseline data that can be organized into a usable format. The Bureau of Behavioral Health will be responsible for gathering these data on target communities. As well, current existing (and effective) services will be enhanced, and a review of comprehensive, community-based programming will be conducted.
July 2009 Update:

The Resource Matrix (attached) was updated in April-May 2009.

A subcommittee formed in Fall 2008 to identify priorities for the DAAC reported that youth services should be a particular focus as many male adolescents reach the Juvenile Justice System with no record of treatment, and females with substance abuse problems are often not identified until they reach the criminal justice system. Subsequently, a workgroup was charged with developing a plan with specific outcomes to address these populations. The workgroup’s initial recommendation was to develop a survey to use with female Detention Center inmates in an effort to determine when intervention might have helped to respond to the problems underlying their substance use in an effort to help females at risk avoid the criminal justice system. Rather than develop a survey, the workgroup delegated a BSA staff member to identify an existing instrument. 
In response to the request, the staff member reported to the DAAC that a survey specifically pertinent to the questions of interest is not available; however, risk factors for substance use are well-known, and well-researched—and comport with findings of the Detention Center Staff. Thus it seems redundant to survey this population. Instead, the staff member made the following recommendations: 

The recommendations for identification of at-risk girls:

1) Public health education of parents/caregivers, schools, schools, and communities (including faith-based organizations) regarding the potential effect of risk factors and how and where to seek assistance when concerned.

2) Education of pediatricians, PCPs, and emergency room staff regarding risk factors and the role they play in the development of pathways to delinquent/criminal behavior.  Screening for substance use, eating disorders and trauma events by pediatricians, PCPs, and emergency room staff.  There are screening tools already developed.

3) Earlier meaningful intervention by the juvenile justice and social service systems (police, DJS, courts, DSS).  Girls who are status offenders need to receive screening that includes substance use, trauma, and mental health with referral for comprehensive assessments and/or appropriate services whenever indicated and follow-up to ensure service connection is made.

4) Comprehensive strength-based, needs assessments by treatment providers that include a girl’s history of substance use, trauma history (including loss), mental health issues, physical health history and family life narrative.

Recommendations for interventions with at-risk girls:
5) Review of current prevention/intervention/treatment programs in Baltimore County to evaluate the degree to which they are gender responsive (Cook Count’s GIRLS LINK “Gender Responsive Program Self-Assessment” – National Council on Crime Delinquency provided technical assistance in its development)

6) Development and implementation of best practice/EBP services for targeted populations using gender responsive approach by mental health and substance use treatment providers.  There is increasing evidence of the efficacy of treatment matching and research outcomes on those approaches and programs that work for specific populations and address specific needs.

7) Prevention and early intervention programming youth whose mothers are incarcerated.

DAAC members endorsed the recommendations, and the subcommittee will reconvene over the summer to add detail to their plan. The first step will be to review the “Gender Responsive Program Self-Assessment” (copy attached), and develop a plan for its utilization. 
Estimated Dollar amount needed (or received) to accomplish goal
$90,000 needed

Goal II: Strengthen and integrate the components of the system of care
Objectives:

· Improve system wide information flow through updates/integrated communication strategies/systems
· Establish/improve system wide referral mechanisms through formal and informal agreements and procedures

Performance Targets:

· Number of hits on web site
· Number of listings/comprehensiveness of listings
· Annotated list of programs
Progress:
January 2011 Update:

The Candlelight Vigil was held on November 30 at 7:00 p.m. at Towson University.  The timing of the event correlates to the National Drunk and Drugged Driving Prevention Month. It is a strong, somber ceremony that puts you in touch with the impact of alcohol related crashes on families. Cindy Lamb, co-founder of MADD was guest speaker.
July 2010 Update:

The DAAC and the Mental Health Advisory Council are sponsoring a Behavioral Health Summit for Judges so that judges are aware of the clinical advancements in mental health and substance abuse when making their case decisions. DAAC members agreed to identify a judge who can become an advocate. DAAC members discussed additional ways to provide continuing education to judges with regard to evidence based programs and program/service options available for alternative sentencing.
January 2010 Update:
The Annual Safe School Event for Counselors and Teachers was held in the Fall.
July 2009 Update:

The Alcohol and Drug Prevention on Maryland College Campuses Conference was held at Goucher College on January 13, 2009. Participants focused on policy, judicial sanctions and other strategies among Maryland colleges.  Seventy people, including college representatives and police, attended.  

Estimated Dollar amount needed:

$2,000 needed
Goal III:  Sustain a comprehensive system of prevention, intervention, and treatment services that prevents/delays first time use and provides timely access to intervention and treatment services to reduce the negative consequences of substance abuse

Objectives: 

· Facilitate continuous evaluation and improvement of programs
· Seek adequate funding to develop, implement, maintain and expand research-based and effective programs
· Build and maintain community support for the comprehensive system of care through a large-scale social marketing campaign(s)

Performance Targets:

· Assessment of data collection status
· Development of evaluation strategies and plans 
· Funding requests responded to
· New programs initiated
· Existing programs expanded
Progress:
January 2011 Update:

The County’s ROSC will benefit from an Access to Recovery (ACR) grant funded through the Federal Substance Abuse and Mental Health Services Administration (SAMHSA). ATR funds will allow jurisdictions to purchase both clinical and recovery support services—including transportation and child care—for clients via vouchers. ValueOptions will be the Administrative Services Organization (ASO) for the program.  

The Community Reentry Initiative, (CRI), a 30-month initiative sponsored jointly by the Maryland Health Resources Commission and the Baltimore County Detention Center, will provide case management for inmates who have been identified as having co-occurring substance abuse and mental illness. Services will be available, beginning January 2011, to individuals from one month prior to release up to six months post-release to help them obtain needed treatment and other supportive services. The anticipated outcome is a reduction is recidivism. 

The Call Center, which helps people connect with services, will expand from mental health only to include substance abuse. Anticipated date of this expansion is Spring 2011.

July 2010 Update:
The Baltimore County Bureau of Behavioral Health experienced an additional 5 percent cut in funding from the Alcohol and Drug Abuse Administration but was able to absorb the reduction internally without affecting client services.  

The Bureau has adopted the Recovery Oriented System of Care (ROSC), consistent with the State’s ROSC emphasis. The July 2009 merger of Substance Abuse and Mental Health in to the Bureau of Behavioral Health makes adoption of the ROSC a viable strategy. 

The RSAT program will continue at the jail utilizing commissary income; and the Family Recovery Court within the Circuit Court is now sanctioned. 
At its March meeting, the DAAC approved a letter for continued support for funding of the Addiction Recovery component of the Collaborative Supervision and Focused Enforcement Violence Prevention Initiative (CSAFE VPI) grant awarded to Baltimore County.

January 2010 Update: 

The Baltimore County Health Department experienced significant funding cuts early in the reporting period. With specific reference to the Bureau of Behavioral Health (BBH), changes include: $1.1 million cut from tobacco funding (although staffing and enforcement of underage smoking programs were maintained); a shift in substance abuse services to fee for service; PAC will only cover outpatient and methadone services.
BBH experienced an additional $120,478 in budget cuts in September. Nonetheless, Outpatient and Methadone programs will be preserved for the fiscal year—if possible; and all efforts will be made to preserve programs that have the highest impact in terms of outcomes. BBH is examining high cost residential programs to measure their outcomes against their cost. 
The Baltimore County Public School’s Office of Safe & Drug Free school was cut 30% this year, may be 100% next year; administrators are looking for other options to maintain programming

July 2009 Update:

At its March meeting, the DAAC approved a letter for continued support for funding of the Addiction Recovery component of the Collaborative Supervision and Focused Enforcement Violence Prevention Initiative (CSAFE VPI) grant awarded to Baltimore County.

As of July 1st Baltimore County alcohol and drug abuse funding will be reduced by $500,000 in State funds, and tobacco funds were cut by $1,000,000. DAAC members were advised that ADAA is moving forward to optimize the money with Medical Assistance; the Federal Government will match 50%.  

PAC (Primary Adult Care) will be used to pay for outpatient substance abuse treatment and methadone on January 1, 2010 for eligible individuals—a major change in use of substance abuse funding. 
Estimated dollar amount needed:
$21,000,000 needed
Attachments:

Updated Matrix of Resources 2010-2011

Fact Sheet on Females and Substance Abuse

Survey Tool
BALTIMORE COUNTY DAAC

LOCAL SURVEY OF RESOURCES

FY 2010-2011 

	1) Entity
	2) Program Name
	3) Function/

Mission
	4) Target Population
	5) Category of Service & Activity
	6) Funding Source
	7) Funding 

Amount


	Baltimore County Dept. of Health- Bureau of Behavioral Health
	Prevention Services
	To prevent, delay, and reduce the prevalence and impact of substance abuse on individuals, families and communities.
	Baltimore County individuals and families, preschool age and up 
	Prevention

Direct services:

Parent education, 

Evidence based  programs including Second Step (pre-school), All Stars (Middle School) and Communities Mobilizing for Change on Alcohol (CMCA),

Support and technical assistance for school programs SADD and After Prom,

Direct and Indirect:

Tobacco Education and Cessation


	DHMH Alcohol and Drug Abuse Administration (ADAA)

DHMH Family Health Administration – Tobacco Use Prevention & Cessation

Licensed Beverage Associations –After Prom


	$408,811 

$227,193

$5,600



	
	Adolescent and Family Services 
	To provide prevention, early intervention, and treatment of substance abuse and related problems. 
	Baltimore County adolescents and their families
	Intervention  and Treatment Direct Services:
Functional Family Therapy, 

Prompt Adolescent Substance Abuse Screening (PASS),

Adolescent Substance Abuse Intervention Program (ASAIP),

ASAIP Alternative Schools Program, Level I.0 Outpatient: Juvenile Drug Court & Gambaru,

Intervention and Treatment 

Indirect Services:

Multi-Systemic Therapy, Brief Strategic Family Therapy,  Juvenile Drug Court, Education, Assessment, Outpatient Treatment, Intensive Outpatient Treatment, Residential Treatment, Crisis Intervention Treatment 
	ADAA

Baltimore County 

FFT - LMB (Local Management Board) via grants from Department of Social Services and Governor’s Office of Children

MST – LMB

BSFT – LMB, ADAA, Mental Hygiene Administration (MHA)


	*

$505,496

$500,000

$235,717



	
	Adult Services
	To provide intervention and treatment services to Baltimore County residents.
	Adults (persons over the age of 18) 
	Intervention and Treatment Services 

Direct:

Information and referral, placement assessments, substance abuse evaluations, CRAFT (Community Reinforcement and Family Training) for families of substance users

Indirect:

Outpatient treatment, Intensive Outpatient treatment, Residential treatment, Detoxification services both inpatient and outpatient, Medication assisted treatment (methadone and buprenorphine)


	ADAA

Baltimore County 
	*



	
	Criminal Justice Services
	To provide consultation, education, assessment, referral, treatment and case management services to clients referred through the criminal justice system.
	Adults referred through the criminal justice system
	Intervention and Treatment Services

Direct:

Consultation, education, assessment, referral, case management

Indirect:

Assessment, referral, case management, outpatient treatment, intensive outpatient treatment, long-term residential and high intensity residential treatment.
	ADAA

Baltimore County

Governor’s Office of Crime Control and Prevention 


	*

$49,316



	
	*  Bureau of Behavioral Health General Substance Abuse Treatment services for adult, adolescent, and criminal justice programming is funded through a grant by the Department of Health and Mental Hygiene, Alcohol and Drug Abuse Administration (ADAA)  in the total amount of $6,813,774. Baltimore County Government supplements the programs with funding in the amount of $2,460,741.    

	LMB
	VPA Diversion Project
	
	
	
	
	

	
	CINS Diversion
	
	
	
	
	

	
	Family Navigator
	
	
	
	
	

	
	Healthy Family Project
	
	
	
	
	

	
	MultidimensionaTreatment Foster Care (MTFC)
	
	
	
	
	

	
	Youth Services Bureaus
	Delinquency prevention
	Children and youth
	Treatment: (Direct) delinquency and substance abuse prevention and counseling services
	GOC w/ local match
	$489,000

	Baltimore County Police Dept. 
	PAL Centers:  See specific programs listed below
	Prevention of substance use
	Children 8-17 years of age. Referrals accepted. Open to residents of Balto. Co.
	Prevention: (Direct) Thirteen programs for youth at locations throughout the County, teaching social skills, conflict resolution, healthy decision making, etc., and providing information on alcohol and drug use/abuse. 
	
	

	
	4-H Youth Development
	Baltimore County 4-H is an informal youth educational program of the MD Cooperative Extension
	Children 8-12 years of age.

Referrals accepted 

Open to residents of Balto. County
	Prevention: (Indirect) Provides youth with an opportunity to engage in life skills through community-focused-research-based, experiential educational programs.

Dates and time vary depending on site. 
	Maryland Cooperative Extension

University of Maryland
	$200

Per site

X's 9 sites

$1,800



	
	P.A.V.E.

Program Anti-Violence Education
	P.A.V.E. is working to stop violence and prevent juvenile delinquency by educating PAL members on a different crime prevention topic each month.
	Children 8-12 years of age.

Referrals accepted 

Open to residents of Balto. County


	Prevention: (Direct)  P.A.V.E. conducted presentations on bullying, peer pressure, gangs and violence prevention.

Dates and times vary depending on site.
	Grant/by U.S. Department of Justice and the Girl Scouts of USA
	$20,000

	
	Franklin Square
	Health Issues
	Children 8-17 years of age.

Open to residents of Balto. County

Referrals accepted.
	Prevention: (Direct) Smoking Prevention, Hygiene, and Healthy Eating. Dates and times vary depending on location. 
	Franklin Square

Balto. County Grant
	$10,000



	
	“Youth Risk Reduction Program”
	Prevention/Inter-vention

Education to enhance self-development
	Children 8-17 years of age.

Referrals accepted

Open to residents of Balto. County
	Prevention: (Direct)  “Youth Risk Reduction Program” that’s provides educational, recreational, and social activities to enhance self-development.

TUES/THURS 6-7 PM


	Baltimore County

Alumnae Chapter

Of Delta Sigma Theta Sorority, Inc. Community

Center
	$75,000



	
	Toxic Soup
	Education on the effects of tobacco.
	Children 8-17 years of age.

Open to residents of Balto. County. Referrals accepted.
	Prevention: (Direct) train peer educators to teach about the hazards of using tobacco products. Dates and times vary depending on location.
	American Lung Association
	A portion of $400,000

	
	Delta Gems
	Serve as motivational tool, targets female teenagers in an effort to increase knowledge and awareness of issues and concerns that affect young women.
	14-17 year old females. Open to residents of Balto. County Referrals accepted
	Prevention: (Indirect) Mentorship, Workshops, Community Service, Trips to the Library, Museums, and Retirement Communities. Dates and times vary check with site.
	Public funds through fund raisers by the Deltas
	$4,000

	
	First Step
	Life skills and how to make good choices in life.  The program teaches the members about drug prevention education
	4th and 5th graders in at risk populations. Open to all Balto. County residents. Referrals accepted
	Prevention: (Direct) Alternate prevention and social skills built through arts and crafts, games, and recreational activities.  The program also teaches direct prevention through researched based life skill lessons from Quest International, and also gives the members homework help. 

Mon-Fri 3-7 PM
	Harry and Jeanette Weinberg Foundation 
	$20,000

	
	Conflict Resolution
	Prevention of substance abuse
	M/F

10-18

Participants should have no extensive emotional or behavioral

Problems

- School/

organization contact and schedule a workshop

- Counseling Team manager @ 410-887-5823 to schedule a workshop
	Prevention: (Direct) Conflict resolution is available to schools or organizations that request a class as part of the CT prevention mission.

- Classes range from 1 to 15 hours in length, in school or after school/evenings, other; held anywhere in Baltimore County.
	Baltimore County
	Portion of $372,611

	
	SRO Program
	Education and Outreach
	Middle and High School Adolescents
	Prevention:  (Direct) Education programs on drug/alcohol awareness and consequences through mentoring and classroom instruction
	COPS Grants

Baltimore County Public Schools
	$8,672

58,000

	
	D.A.R.E.
	Prevention education
	6th Grade Students
	Prevention: (Direct) Classroom instruction on drug/alcohol education and positive decision-making skills
	Title IV Safe & Drug Free Schools and Communities Grant
	$100,017

	
	Counseling Team/Conflict Resolution
	Prevention of substance abuse
	M/F 10-18. Participants should have no significant emotional or behavioral problems; school/org. contact and schedule a workshop. Contact Counseling team manager @ @410-887-5823 to schedule a workshop 
	Prevention: (Direct)  Conflict resolution is available to schools or organizations that request a class as part of the CT prevention mission.

- Classes range from 1 to 15 hours in length, in school or after school/evenings, other; held anywhere in Baltimore County.
	
	Portion of $372,611

	
	PAL Mentoring
	Prevention of substance abuse
	PAL Members

M/F 7-17
	Prevention
	
	

	
	Counseling Team/ Counseling Assessments
	Assessment
	M-/F

8-17

- Only Baltimore County residents

- Referrals accepted

- Counseling Team manager @ 410-887-5823
	Intervention: (Direct) pre treatment assessments.

Outreach is done to area professionals, schools, parents, & BCPD officers.

Assessments available by appointment 9AM – 9PM
	Baltimore County
	Portion of $372,611

	
	Counseling Team/Ongoing Treatment
	Reduction of substance abuse
	M/F 8-17

Baltimore County residents

- Referrals accepted

- Counseling Team manager @ 410-887-5823
	Treatment: (Direct) individual, group, and family counseling—substance abuse issues discussed

Outreach is done to area professionals, schools, parents, & BCPD officers

- Assessments available by appointment 9AM – 9PM
	BC
	Portion of $372,611

	
	Juvenile Offenders In Need of Supervision (JOINS)
	Diversion, assessment, referral
	M/F 7-17.

First time, non-violent misd. crime, Balto. Co. residents,

No referrals
	Prevention, Intervention: (Direct) Diversion program for first time, non-violent misdemeanants. Assessment and referral to community drug treatment agencies, JOINS office located in all ten Police Precincts, Duration 90 days
	County and State departmental budgets
	$800,000

	Baltimore County Dept. of Corrections
	Alternative Sentencing Program/T.A.S.C. Component
	T.A.S.C. aims to permanently interrupt the cycle of addiction and encourage positive societal behaviors
	All persons with bona fide substance abuse issues except those convicted of crimes of violence, as defined by the Annotated Code and offenders referred as a result of the marijuana diversion program. 
	Intervention:  (Direct) The T.A.S.C. Program provides assessment and supervision to substance abuse dependent individuals who would otherwise burden the criminal justice system with their persistent and associated criminal activity.  Through treatment referral and closely supervised community reintegration, T.A.S.C. aims to permanently interrupt the cycle of addiction and encourage positive societal behaviors.


	Department of Corrections
	$337,402

	
	Residential Substance Abuse Treatment
	Return 60 chemically dependent male inmates from the Baltimore County Detention Center to the community as sober/clean, law abiding, and productive members of the community.


	Sentenced inmates within the last 12 months of their anticipated release date, have a history of substance abuse problems and willing to participate.  
	Treatment: (Direct)  a 45-bed modified Therapeutic Community and aftercare program for chemically dependent male inmates sentenced to the Detention Center, operated through a contracted vendor (Gaudenzia, Inc.).  This is housed in a special housing unit in the Detention Center and includes substance abuse treatment in a residential setting for at least 6 months, re-entry planning and post-release case management as well as aftercare.
	Department of Corrections
	$347,000 

	Department of Social Services
	Child Welfare Programs including:

· Child Protective Services

· Family Preservation

· Foster Care

· Adoption


	The primary mission for the Department of Social Services’ child welfare program is protection of vulnerable children.  


	Male & Female, birth to old age
	Intervention: (Indirect) DSS investigates allegations of abuse and neglect and, in cases where a child is determined to be at-risk, develops and implements permanency plans that are in the best interests of the child. To accomplish this, the department develops plans for the children and their families that support changes in the family to ensure the child’s safety.  In cases when parents present alcoholism and/or substance abuse or addiction, the parent(s) case plan includes assessments, monitoring and treatment and, if the parent’s medical insurance does not cover the costs, the department pays part or all of the costs.  
	Federal, State and County 
	$17,605

	
	Foster Care Services – Independent Living Program


	
	Male and female, ages 14-21
	Prevention, Intervention: (Indirect)  When youth leave the foster care system, between the ages of 18 to 21 years, social workers help clients individually and also provide group sessions related to issues of importance to the participants. Staff estimate that between 5 to 10% of the activity in their caseload of 360 children involves some kind of intervention related to substance abuse or alcoholism, thus an approximate 7.5% of personnel costs is related to this. 

	
	

	
	Interagency Family Preservation Program
	Family Preservation
	Youth at imminent risk of out of home placement and their families
	Family Support: (Indirect) 
In-home family counseling and linkages to community services
	DHR
	$580,000

	Baltimore County Office of Community Conservation
	Delta Sigma Theta
	Prevention of substance abuse
	M/F school age
	Prevention:  (Direct) Afterschool program
	CDBG
	$60,000

	
	Friends Research @ Fontana Village
	Prevention
	M/F school age
	Prevention: (Direct) afterschool program
	CDBG
	$30,000

	
	Nehemiah House
	shelter
	Male adults
	Treatment: (Indirect) 
	ESG

CDBG
	$99,250

	
	Lighthouse
	Youth services
	M/F school age and families
	Prevention, Intervention (Indirect) 
	CDBG
	$55,000

	
	First Step
	
	M/F school age and families
	Prevention, Intervention and Treatment: (Direct) 
	CDBG
	$42,500

	
	Family Crisis Center
	advocacy
	Women and children
	Intervention--Victim Advocacy: (Indirect) 
	
	

	
	Family Crisis Center
	shelter
	Women and children
	Intervention--Emergency Shelter: (Indirect) 
	
	

	
	Family Crisis Center
	housing
	Women and children
	Intervention--Transitional Housing: (Indirect) 
	
	

	
	Health Care for the Homeless
	Health care 
	M/F children and adults
	Intervention--Health Care Outreach for homeless persons: (Indirect)  
	
	

	
	Prologue Outreach
	outreach
	M/F adults
	Intervention--Mental Health Outreach: (Indirect)  
	
	

	
	YWCA Emergency Shelter
	shelter


	Women and children
	Intervention--Emergency Shelter: (Indirect)  
	
	

	
	Interrim House
	Shelter?
	Women and children
	Intervention—Transitional Shelter: (Indirect)  
	
	

	
	Interrim Apartments
	Shelter? 
	Women and children
	Intervention—Transitional Shelter: (Indirect) 
	
	

	
	I Can—Hannah Moore
	shelter
	M/F children and adults
	Intervention—Transitional Shelter (Indirect) 
	
	

	
	I Can—Lansdowne
	Transitional shelter
	Women and Children
	Intervention—Transitional Shelter: (Indirect) 
	
	

	
	Active Coalition for Transitional Services (ACTS)
	Shelter
	Women and children
	Intervention—Transitional Services: (Indirect) 
	
	

	
	St. Vincent DePaul Day Resource Center
	Reduction in substance abuse
	Women and children
	Intervention—family resources: (Indirect) 
	
	

	
	CAN Overnight Shelter
	Shelter
	M/F adults and children
	Intervention/Treatment--emergency shelter: (Indirect) 
	
	

	
	Turnaround, Inc. 
	Outreach and education
	M/F adults and children
	Prevention/Intervention—Outreach and education to domestic violence victims: (Indirect) 
	
	

	Baltimore County Public Schools (BCPS)
	Prevention Education
	Prevention of substance use
	El-Hi students
	Prevention:  (Direct) ATOD education from K-12, incorporated into age-appropriate lessons and presented through a variety of media and contexts at all grade levels: Live Your Dreams Program; Say Yes to Wellness; Drug Abuse Resistance Education (DARE)
	N/A
	N/A

	
	Peer Leader Mediation and Mentoring Programs
	Prevention of destructive behaviors
	El-Hi students
	Prevention, Intervention: (Indirect) student training and initiatives to provide skills to students to interact with peers who may be involved in destructive behaviors
	N/A
	N/A

	Circuit Court for Baltimore
	Juvenile Drug Court (JDC) 
	Reducing repetitive delinquent behavior by addressing underlying substance abuse issues
	non-violent M/F offenders, ages 13-18
	Intervention, Treatment: (Indirect)  Intensive treatment, case management, and drug testing for adolescent non-violent juvenile offenders.
	
	$116,500

	
	Family Division-Substance Abuse Assessment, Screening and Testing
	Assessment, screening, testing
	Adults
	Intervention, Treatment: (Direct)  Provides funds for substance abuse assessments, screening and testing of parents involved in the resolution of domestic cases which often involve matters pertaining to child access issues (custody, visitation) or employment issues (Family Employment and Support Program
	
	

	
	CINA Enhanced Drug Treatment Referral Program 
	Assessment, Screening and Referral
	Parents of children ages 4 and under
	Intervention, Treatment: (Direct)  Provides funds for substance abuse assessments, screening and referral. Program objectives are to offer an immediate, comprehensive, systematic approach to working with and treating substance abusing parents who have been removed from the care and custody of their children. Long term treatment and family reunification are the ultimate  goals of this project.
	
	$75,000

	First Step
	HELPS Coalition
	Prevention education
	Families
	Prevention: (Direct and Indirect) Targeting families in greater Cockeysville area. (HELPS=Health Education Linking Parents and Students)
	OJJDP
	$100,000



	
	
	
	
	Prevention: (Direct and Indirect)
	SAMHSA
	$100,000

	
	Treatment
	Intervention and Treatment
	M/F school age children and families
	Intervention/Treatment: (Direct)
	CDBG
	$42,500

	Jewish Addiction Services
	Jewish Addiction Services
	Reduction of substance use/ Delaying the onset of drug use

Treatment through individual and group counseling
	Pre school through adult including parents and school staff
	Prevention, Intervention, Treatment: (Direct) A state certified outpatient treatment program for adolescents, adults and families suffering from alcohol, drug or other addictions, as well as a comprehensive prevention/education program.
	The Associated: Jewish Community Federation of Baltimore; Client fees; program fees
	$450,000
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Most Justice-Involved Youth Affected by Traumatic Childhood Experiences 

As many as 9 in 10 youth in justice system have experienced a traumatic event, yet few such youth are identified as traumatized, and fewer receive appropriate treatment or placement. 

Washington DC - The Justice Policy Institute (JPI) released a brief today examining the relationship between childhood trauma and justice system involvement for youth. According to Healing Invisible Wounds: Why Investing in Trauma-Informed Care for Children Makes Sense, of the more than 93,000 children that are currently incarcerated in the United States, between 75 and 93 percent have experienced at least one traumatic experience, including sexual abuse, war, community violence, neglect and maltreatment. Research points to long term effects of childhood trauma, including emotional problems and negative impacts on youth brain development. The brief notes that while holding youth who engage in delinquent behavior accountable is important, it is critical that trauma exposure be considered in placement decisions, as youth who receive treatment in the community have better outcomes than those placed in correctional facilities. 

"Incarcerated youth already face significant challenges, but youth who have experienced trauma are even more acutely affected," said author Erica Adams, M.D. "Addressing a child's trauma through the public health system before that child becomes involved with the justice system is critical to promoting the well-being of the child, the family and ultimately, the community." 

Researchers found that youth who suffer trauma are more likely to develop life-long psychiatric conditions, including personality disorders, conduct disorder, ADHD, depression, anxiety, substance abuse disorders and posttraumatic stress disorder (PTSD). Traumatized youth can experience developmental delays, decreased cognitive abilities, learning disabilities and even lower IQ levels, with school problems including school dropout and expulsion rates at nearly three times that of their peers who had not experienced trauma. 

"We simply cannot afford to ignore the evidence and prevalence of the long-term effects of untreated childhood trauma," says Tracy Velázquez, executive director of the Justice Policy Institute. "If we are to have strong healthy communities, then we must start with these children whose unseen and untreated wounds hinder their ability to become healthy, productive adults." 

Velázquez will be sharing the findings of Healing Invisible Wounds next week at the National Juvenile Justice Network's eighth annual forum in New Orleans, Louisiana. 

As detailed in the research brief, currently the justice system does not meet the needs of traumatized youth and may increase trauma through its use of incarceration. Thousands of youth are incarcerated each year, and few are screened for trauma-related symptoms or provided trauma-informed care. In one study, 84 percent of agencies reported either no or extremely limited information provided on the youth's trauma history, and 33 percent of the agencies reported not training staff to assess for trauma at all. Although 60 percent of states surveyed report using universal or selective trauma screenings, the scope is often limited, and fewer than 20 percent of states provide evidence-based or otherwise standardized assessment tools. According to Adams, this may be because trauma often resembles delinquent behavior. 

"Although it may be difficult initially to identify the role trauma has played, the most effective and appropriate response to traumatized youth, in or out of the system, is one of treatment and support," says Adams. "Yet, once these children enter the justice system, quality, evidence-based, trauma-informed treatments and interventions are currently almost non-existent." 

Experts advocating for system reforms that address the unique needs of trauma-affected children say that long-term strategies to treat rather than incarcerate are needed to curb the cycle of justice system involvement at its source, and that these programs should be supported at federal and state levels. 

Based largely on the collaborative work of researchers, clinicians and members of the National Child Traumatic Stress Network (NCTSN), JPI makes the following recommendations for child-serving systems, law enforcement, judges and entire judicial systems to better recognize and treat trauma in children. The following policies outline steps towards a trauma-informed system. 

· Improve reporting of and screening for trauma exposure. The justice system and law enforcement must emphasize assisting people who experience trauma, as well as supporting people who do report incidents of violence, abuse or neglect, regardless of willingness to prosecute. 

· Improve assessment of trauma exposure. There should be an investigation into the child's current environment beyond basic safety assurance, which is important for both diagnosis and treatment of trauma-related dysfunction by a professional trained in both general psychiatric assessment and child traumatic stress assessment. 

· Provide targeted prevention and early intervention programs. Counseling and other early interventions should be provided for all people who have experienced trauma and should be instituted relatively soon following the initial incident. 

· Ensure children who have experienced trauma receive services and treatment. Youth and families that have experienced trauma should be referred to practitioners or agencies that provide evidence-based, trauma-informed treatment. Youth should not have to enter the justice system to access these and other mental health services. 

· Avoid further trauma within the justice system. At all stages of processing, care should be taken to not further traumatize youth entering child-serving systems, most of whom have previous traumatic experiences or concurrent mental illness. 

· Consider trauma exposure when deciding sentencing and placement. Judges should receive training on the impact of trauma on youth and appropriate, evidence-based responses. It is critical for judges to understand the role of trauma exposure on youth, particularly if the traumatic exposure may have contributed to an offense. 

· Invest in prevention and trauma-informed programs. Although many states are currently grappling with record budget deficits, cutting prevention and trauma-informed programs may result in more costs down the road. The direct and indirect costs associated with child maltreatment make it among the most costly public health problems in the United States. 


To read the full brief, Healing Invisible Wounds: Why Investing in Trauma-Informed Care for Children Makes Sense, CLICK HERE. For additional information, please contact LaWanda Johnson at (202) 558-7974 x308 or ljohnson@justicepolicy.org. For more on JPI's research, please visit our website at www.justicepolicy.org. 

The Justice Policy Institute (JPI) is a Washington, D.C.-based organization dedicated to reducing society's use of incarceration and promoting just and effective social policies.  


Survey Tool
Screening Instrument for Girls, ages 10 – 14 (5th – 8th grades)

Indicator: Family

Child Abuse/Neglect, Domestic Violence

· Girls’ family has pending or prior CINA filing or substantiated child abuse/neglect

               report(s) within last 3 years                                                                                                        Yes  No  Unknown

· Girl and/or family member(s) report incident(s) of domestic violence or child abuse               Yes  No Unknown   

· Other trauma/loss history                                                                                                            Yes  No  Unknown

Criminal Family Influence

· An immediate family member/relative with whom girl interacts has a prior record, 

               is incarcerated or on probation or parole                                                                                    Yes  No  Unknown

Indicator: School

Attendance Problems/ Truancy

· Occurrences (3 times or more) of skipping classes during the last 6 months                             Yes  No  Unknown

· Occurrence of truancy that has resulted in formal school action during the last 6 months         Yes  No Unknown

· Pattern of poor academic achievement (poor grades- Ds, Fs, “hates school”)                            Yes  No Unknown

Behavior Suspension/Expulsion

· Girl has been suspended or expelled for problem behavior/offense within last 6 months          Yes  No Unknown

Indicator: Delinquency

Runaway Pattern

· Girl has repeated (2 or more) episodes of runaway for brief periods (overnight) 

              during past 6 months                                                                                                                    Yes  No Unknown

· Girl has runaway 1 or more times for an extended period (5 days or more)                               Yes  No Unknown

Indicator: Substance Abuse

CRAFFT Questionnaire

1. Have you ever ridden in a Car driven by someone who was high or had been using 

    alcohol or drugs?                                                                                                                                       Yes   No

2. Do you ever use alcohol or drugs to Relax, feel better about yourself or fit in?                                      Yes   No

3. Do you ever use alcohol or drugs while you are by yourself, Alone?                                                      Yes   No

4. Do you ever Forget things you did while using alcohol or drugs?                                                           Yes   No

5. Do your Family or Friends ever tell you that you should cut down on your drinking

    or drug use?                                                                                                                                               Yes   No

6. Have you ever gotten into Trouble while you were using alcohol or drugs?                                           Yes   No

CRAFFT scoring: 2 or more positive items indicate the need for further substance abuse assessment.

                              Further assessment indicated  (this counts as 1 point in overall scoring)                      Yes   No

Overall Screening Protocol

A Yes response to a risk factor for an Indicator in any domain earns 1 point. More than 1 positive response in a domain would suggest a higher risk factor within this area. A total score of 3 or higher overall indicates the need for further assessment and/or intervention.

Total Points Scored:  _________ Referred for Assessment: Yes     No                                                                 
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