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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

Analysis of needs

(Updated January 2009)

Baltimore County is the third most populous county in the state and, per ADAA, has an estimated 35,000 substance abusers.   Due to the geographic size of the county and the number of residents in need of substance abuse services, many Baltimore County agencies have developed their own system of care to provide substance abuse prevention, early intervention and/or treatment. This plan intends to enhance the coordination of substance abuse services among diverse county agencies in order to create an environment whereby resources are shared, entry points for patients are clear and without barriers, limited funds are maximized, and partners are engaged for new funding applications. Agencies whose primary mission is other than the prevention or treatment of substance abuse should seamlessly mesh with those agencies whose primary purpose is to serve the substance-abusing population and those at risk. This way, Baltimore County will have a system capacity to continuously assess needs, strengthen and integrate systems of care, and, thereby, sustain a comprehensive system of prevention, early intervention and treatment services.  

Knowledge gaps have been reported by other County agencies that, if filled, could help strengthen our referral network. The plan specifically targets the provision of trainings and conferences to County agency staff to address this gap and identifies crisis hotline and central admission systems to support agency and community referrals.

Prevention activities are needed across the age spectrum.  Baltimore County data show that 27 percent of 8th graders have used some form of alcohol, a percentage that jumps to 52 percent by 10th grade. Moreover, 7 percent of adult admissions to treatment reported first using substances by age 12 and 2 percent of adult admissions began using substances after the age of 40, confirming that all age groups are vulnerable to the initiation of substance abuse.  These data notwithstanding, prevention services reach less than 5 percent of County residents.  Due to limited resources, programs are focused on highest-risk populations only. Both targeted and large-scale prevention activities are proposed in this plan.

Males substantially outnumbered females admitted to treatment in 2008: adolescent females represented 22 percent of all adolescents treated; adolescent males 78 percent. Among adults, 33 percent of admissions were female; 67 percent male. Twenty-two percent of adult admissions to treatment were between the ages of 41-50, and 21 percent between 31-40. Yet, 70 percent of adults admitted to treatment began using their primary substance at under 21 years of age. Capturing individuals earlier into their addiction would decrease the legal, social, and medical costs associated with ongoing substance use.  This would be accomplished through in-reach to other agencies such additional Detention Center assessor and an assessor for CINA Court.  

Communities with the greatest percentages of adults (numbers of clients) admitted into treatment are from Dundalk, Essex, Lansdowne, Middle River, and Catonsville. The continuum of care available in the County shows service gaps in many populated and needy areas.  In particular, Intensive Outpatient Program slots are needed for adolescent and adults in Lansdowne and early intervention services are needed in all those areas.  Residential services of many kinds are included in this plan to provide a level of residential treatment intervention necessary to stabilize the patient and move him/her to recovery.

Marijuana is the primary drug of choice among 84 percent of adolescents entering treatment; and alcohol use is the second most mentioned drug of choice (12%). However, 46 percent of adolescents picked alcohol as their secondary drug of choice. For adults, alcohol is the most frequently mentioned drug of choice (34%); heroin is the second most frequent drug cited (28%). Although use of alcohol reflected a drop in 2008, reported use of cocaine (15% v 14 % in 2007) and heroin (28% v 25% in 2007) rose slightly. This plan promotes the use of best practices and evidence-based programs, including models of care and pharmacotherapy, to address the specific drugs of choice to achieve positive outcomes. 

Referrals from the criminal justice system comprise 47 percent of adult admissions and 60 percent of adolescent admissions.  This is an issue that will be addressed by the County Drug and alcohol Abuse Council in 2009.  

Sixty-one percent of adults admitted to treatment in 2008 had no health insurance—a decrease from prior years but a significant problem nonetheless. This gap reduces access to needed somatic and mental health services as well as the purchase of needed medications. Twenty-three percent of adult and 24 percent of adolescent admissions are identified as having a co-occurring disorder (substance abuse and mental health), requiring additional interventions. Thirty-five percent of adolescents and 71 percent (prior years’ data) of adult admissions are shown to have more severe biopsychosocial problems, necessitating additional supports and assistance to address their concomitant medical, psychiatric, housing, and other problems that are barriers to recovery.    

Goal I:  Develop and enhance system capacity to implement programs and services that meet unmet and emerging needs
Objective 1:  Continue to assess needs on ongoing basis 

Action Plan

Steps:

1.
Annually poll DAAC members with regard to perceived needs of target populations

2.
Distribute Resource Matrix at first DAAC meeting of calendar year requesting update with regard to plans and gaps

3.  
Review DJS, DSS, and District Court data to more specifically identify high-risk 
populations

4.
Review updated matrices

5.
Report to DAAC at second meeting of year

Personnel Responsible: DAAC members, BSA staff, Evaluator, Health Officer

Intended Measurable Outputs: 
· Resource matrix updated by June each year

Actual Outputs: 

July-December 2008: 

During the reporting period, the DAAC, as a whole and in an ad hoc subcommittee session, considered the future and focus of the organization, an issue initially raised at the May 2008 meeting. Among the preliminary suggestions were enhanced linkages between the DAAC and the Criminal Justice Coordinating Council (CJCC) on which sit many DAAC members; increased sharing of in-depth comprehensive information regarding substance abuse with all departments and agencies and support of and involvement with the Family Recovery Drug Court.

In the context of improving substance abuse treatment outcomes, DAAC members identified several apparent needs/strategies: 

· Using census tract data from school-based, child welfare, family drug court, Detention Center and clinical services to determine needs.

· Hiring Public Defender-based social workers to address the multiple needs of clients with addictions.

· Increasing the number of beds available for alternative sentencing to help avoid incarceration.
· Improving providers’ knowledge and understanding of treatment of persons with co-occurring disorders. 

In December, the ad hoc group reviewed recent data, and noted two major gaps/issues: underrepresentation of females in the adolescent treatment system and overrepresentation of referrals of adolescents to the treatment system from juvenile justice (with concomitant reduction in referrals from all other sources). These gaps are thought to be appropriate foci for the DAAC over the next several months. To that end, the ad hoc group will reconvene and draft a plan of action for DAAC consideration.  

January-June 2008: 

· At its May meeting, the DAAC engaged in a lively discussion, led by G. Branch, MD, acting health officer of the BC Department of Health and chair of the Council, with regard to the organization’s vision and future vis a vis Baltimore County’s response to substance abuse.  The Recovery Oriented System of Care (ROSC) and the State’s perspective on substance abuse as a chronic long-term disease, rather than an acute symptom, featured prominently in this discussion. It is anticipated that the DAAC’s consideration of its mission and future will serve to re-energize members, which will—in turn—facilitate progress on the Strategic Plan. 
· A new statistical analyst that was hired by BSA in April 2008 has begun to explore ways in which the resource matrix may be better formatted, and ultimately transferred to the Internet as a searchable document.  The paper copy of the document is rather cumbersome and difficult to negotiate. 

July-December 2007: The DAAC anticipates using results of the statewide needs assessment, which will include jurisdiction information—although such information will not be available until Fiscal Year 2009. 

 DAAC members agree that the Baltimore County Substance Abuse Resource Matrix (Matrix) is (or can be) a valuable tool for assessing needs. To that end, at the July 2007 DAAC meeting, members suggested modifications to the Matrix to make it user friendly. The Matrix would include a more complete description of the listed programs, along with locations and hours/days of operation, criteria for program participation, and referral (i.e., whether or not they are accepted and under what circumstances) as well as contact information. 

A new format, based on the prior discussion, was distributed at the September 2007 meeting, and members agreed that the Matrix might require more than one format to target different audiences. An alternative is to develop a searchable database which can be uploaded to the DAAC website. In preparation for the November 2007 DAAC meeting, each agency/organization was asked to complete their own matrix. This information was compiled and distributed at the meeting. Further discussion was held about the document, and representatives agreed to revisit their matrix and add useful detail. 

Objective 2:  Prioritize target populations/communities and program/service needs

Action Plan

Steps:

1. Annually update a data document (e.g., “Pathways to Progress”)

2. Disseminate publication


Personnel Responsible: BSA

Intended Measurable Outputs: 
Document updated and disseminated by July/August each year

Actual Outputs:

July-December 2008: 

The Pathways to Progress report has been updated, and will be published early in 2009.

January-June 2008: 

A new statistical analyst has been hired by the BSA (April 2008) and has begun to gather data to produce the 2007 and 2008 editions of the Pathways to Progress report.  We will not make the July/August deadline due to the length of time that the stat analyst position was vacant, but hope to have the documents available by October 2008.

July-December 2007: The Fiscal Year 2006 Pathway to Progress Report was distributed at the September 2007 DAAC meeting. The document now has comparative data such as FY 05 with FY 06 and comparative data from Baltimore County with the State. DAAC members are encouraged to suggest to BSA additional data that might be included as well as other ways to display the data. These suggestions will be taken into account in developing the FY 2007 report. 

Objective 3:  Improve knowledge and understanding of DAAC agencies/organizations of research-based best practices that can address the needs of target populations

Action Plan

Steps:

1. 
Provide information at DAAC meetings about upcoming trainings in practices and applicability to agency operations. 

2. 
Post information on DAAC website re: upcoming trainings


3. 
Provide cross-training conferences/workshops to keep administrators and practitioners up to date—and speaking the “same language”—with regard to the most recent research and practice in substance abuse prevention, intervention, treatment, and aftercare. 

4.
Provide technical assistance as needed to current and potential program implementers

5. 
Disseminate relevant materials and other resources

Personnel Responsible: DAAC member agencies, BSA staff

Intended Measurable Outputs: 

DAAC member agencies/organizations improve their knowledge, skills, and understanding of best practices

New best practice programs implemented and designated on Resource Matrix updates

Actual Outputs: 

July- December 2008

A workshop on gambling addiction, resources and treatment was held at the Health Department in anticipation of the changes in law. Best practices and state of the art techniques were shared with an audience of 40 individuals. 

January-June 2008: 

· The Baltimore County Department of Corrections in partnership with Gaudenzia, LLC sponsored the Treating Substance Abusers in the Criminal Justice System Seminar Series. This series of trainings, which started 1/9/08 and completed 4/3/08 included presenters Mary Anne Layton, Kevin Knight, George de Leon, Stanton Samenow, Edward Latessa, Cory Newman and Carol DiClemente. The training was open to partners of the sponsoring agencies and included participation by Gaudenzia staff, Social Services, and Bureau of Substance Abuse personnel as well as staff from the Department of Corrections. The series focused on the research and best practices of these groundbreaking pioneers and internationally renowned presenters.

· In June 2008, the Baltimore County Department of Health partnered with the PA/MidAtlantic AIDS Education and Training Center and The Institute for Johns Hopkins Nursing to provide a one day training entitled “Building Provider Relationships:  Management of the Multiply Diagnosed Homeless Client.”  The training was free and open to various agencies in the county. 
July-December 2007: The Local Management Board (LMB) was awarded a grant from the Governor’s Office for Children for $360,000 to implement Functional Family Therapy a best practice early intervention service for pre-delinquent and delinquent adolescents with behavioral problems. The Bureau of Substance Abuse (BSA) was selected as the service provider. At the November 2007 DAAC meeting, BSA made a presentation to the DAAC on the FFT program along with a description of the agency’s complete continuum of care for adolescents--Adolescent Early Intervention and Treatment Services, which includes two early intervention programs and six treatment programs. FFT will be initiated in January 2008. A stakeholders’ meeting will be held in early January 2008. (See attached description of the continuum of care.) 

See Goal III, Objective 3 for a description of Multi Systemic Therapy (MST) a partnership of the LMB and BSA.

Budget Update:  

	Goal 1

Objectives 1-3
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed 


	Source(s) of Funding Needed to accomplish priority
	Anticipated Increase in # of Slots and # to be Served

	Continue to assess needs on ongoing basis


	$0
	
	$75,000
	ADAA

County
	NA

	*Prioritize target populations/communities and program/service needs
	Covered through current staff duties
	ADAA

County
	NA
	NA
	NA

	*Improve knowledge and understanding of DAAC agencies/organizations of research-based best practices that can address the needs of target populations
	Staff positions
	ADAA

County
	NA
	TBD
	NA


*These functions are covered in part or in total through current staff duties/resources of DAAC members

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

Objective 1:  Improve system wide information flow through updates/integrated communication strategies/systems

Action Plan

Steps:

1. 
Establish direct web-based link to assessment, referral and treatment information for attorneys, physicians, clergy, and other members of the community who seek assistance for themselves or clients. 

2.
Promote existing web-based information at DAAC meeting and via professional organizations of targeted populations

3. 
Expand information available

Personnel Responsible: BSA

Intended Measurable Outputs: (specific estimated result of the change) 

Number of hits on web site 
Number of listings/comprehensiveness of listings

Actual Outputs: 

Number of hits on web site

1/1/08-6/30/08     11,667

7/1/08-12/31/08   14,123

Annual total       25,790

January-June 2008: 

· Information on the DAAC website can be accessed through the Baltimore County Department of Health website.
There is a link from DAAC website to a listing of all substance abuse treatment services in Baltimore County.

Objective 2:  Establish/improve system wide referral mechanisms through formal and informal agreements and procedures

Action Plan

Steps:

1. 
Develop annotated list of programs that accept referrals

2.
Post on DAAC website

3. 
Publicize via other professional organizations


Personnel Responsible: BSA, DAAC members

Intended Measurable Outputs: 
Annotated list of programs

Actual Outputs: 

January-June 2008:  The Bureau’s statistical analyst, hired in April 2008, is working toward a searchable database that includes a list of programs that accept referrals. 

July-December 2008: The statistical analyst has been working with the County web site to determine if linkages are possible. Access to the County system is limited due to security issues.

Budget Update:  

	Goal II

Objectives 1-2
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed 


	Source(s) of Funding Needed to accomplish priority
	Anticipated Increase in # of Slots and # to be Served

	*Improve system wide information flow through updates/integrated Communication strategies/systems
	Covered through current job duties
	ADAA

County
	NA
	NA
	NA

	*Establish/improve system wide referral mechanisms through formal and informal agreements and procedures
	Covered through current job duties
	ADAA

County
	NA
	TBD
	NA


*These functions are covered in part or in total through current staff duties/resources of DAAC members 

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

Objective 1:  Continuous evaluation and improvement of programs

Action Plan

Steps:

1. Defining variables to measure

2. Taking inventory of current evaluation procedures/processes across DAAC agencies/organizations

3. Compare identified variables with current evaluation procedures and available resources

4. Engage academic institutions to collaborate and provide evaluation services to DAAC

5. Collect short/long term data

Personnel Responsible:  DAAC members

Intended Measurable Outputs: (specific estimated result of the change) 

Assessment of data collection status

Development of evaluation strategies and plans 

Actual Outputs: 

July-December 2008: 

Esterly Consultants has begun implementation of the RSAT program. A preliminary assessment has been completed—and results are positive; a process/outcome study is underway and should be completed by June 2009. This study will include two years of data, with at least 6 months of follow up in the community. 

 

January-June 2008: 

Now that the Bureau has filled the position of statistical analyst, we will be able to provide better technical assistance to DAAC agencies regarding their evaluation procedures. In addition, we hope to have better data available for Baltimore County as the SMART system continues to be developed a refined and access to reports becomes available. 

Objective 2: Seek adequate funding to develop, implement, maintain and expand research-based and effective programs including but not limited to: 

· Prevention programs

(     
Targeting children in foster care

(    
 School-wide behavior management specialist

( 
Targeting senior centers

( 
Enforcement of underage drinking laws 

(
Compliance checks for drinking establishments and retail outlets

· Penalties for adults supplying alcohol for teen parties

(
Youth mentoring program 

(
Support for neighborhood watch and other community policing programs

· Police Athletic League Centers

· Elementary and Middle School after school programs

· Early Intervention programs

(
Early intervention services at every grant-funded outpatient treatment program in Baltimore County for adults and adolescents

(
Interventionist position

· Six assessors in Parole and Probation Offices

· Three court assessors

· Crisis intervention assessment and in-home intervention services

· Treatment and Re-entry services: 

· For Adolescents

· Additional funding for Juvenile Drug Court

· Care management for youth under DJS supervision

· After-care for youth released from Department of Juvenile Services centers

· Age appropriate group homes for adolescents 13-15 and 16-18 

· Gender-responsive, bi-cultural, and specialty counselors

· Enhanced mental health services 

· Respite inpatient services

· Multi-systemic therapy 

· 20 slots for Gambaru (a gender-responsive outpatient substance abuse treatment program for girls ages 13-17) 

· 10 slots for intensive outpatient treatment (IOP) on west side for 18-21 year old youth

· 24-hour crisis hotline

· For Adults

· 24 slots for intensive outpatient program on north and west sides of County 

· 10 long-term residential slots for non-incarcerated individuals)

· 15 additional halfway housing slots (including 3 for women with children)

· Buprenorphine detoxification and maintenance treatment

· 3 Court and Detention Center counselors

· Enhanced psychiatric services at all levels of care

· Continuation and expansion of Residential Substance Abuse Treatment (RSAT) program

· Additional long term residential program slots for 8-507 clients

· Children in Need of Assistance (CINA) Substance Abuse Program court assessor and treatment on demand

· Adult drug court 

· Two medical detoxification beds

· Acupuncture 

· Infrastructure Improvements:

· Transportation for IOP and adolescents 

· Child care for IOP 

· Medication funding for patients admitted to residential treatment 

· Case management on release from higher level of care

· Central Assessment Unit located in eastern and western areas of Baltimore County

· 24/7 Crisis hotline

Action Plan

Steps:

1. 
Develop variations of the Resource Matrix for DAAC member agency/organization use

2.
Review Departmental Strategic Plans

3.
Support grant applications and budget requests prioritized by agencies and consistent with DAAC Strategic Plan

4.
 Identify and engage partners in seeking funding and other resources for 

program implementation

5.
Review grant opportunities on an ongoing basis

6.
Identify partners via Grant Writers Workgroup

7.
Collaborate on grant applications

Personnel Responsible: DAAC members, BSA
Intended Measurable Outputs: (specific estimated result of the change) 

Funding requests responded to

New programs initiated

Existing programs expanded

Revised Resource Matrix 

Joint/collaborative grants submitted

Actual Outputs: 

Funding requests responded to: 

July-December 2008: 

The DAAC formed a sub committee to identify gaps and services before several million dollars in grant monies goes out to bid for FY 11. Representatives from the Police Department, Local Management Board, and Department of Social Services will participate on this committee. 

The Department of Juvenile Services was notified that it had not received an award from the Robert Wood Johnson Foundation for a Reclaiming Futures Site grant.

January-June 2008:

· At its March meeting, the DAAC discussed and supported the Department of Juvenile Services’ (DJS) initial application proposal to the Robert Wood Johnson (RWJ) Foundation for a Reclaiming Futures Sites Grant. A successful application would result in Baltimore County becoming a model site for the RWJ “Reclaiming Futures” initiative. Although specific program funding is not associated with the grant, RWJ does provide $180,000 to awardees over a three-year period via training and technical support in systems reform, treatment improvement and community engagement—designed to help young people break the cycle of drugs, alcohol, and crime. As the process requires active collaboration among all stakeholders in the juvenile justice and treatment communities, DAAC members agreed that this was an appropriate endeavor to be discussed, and supported, by the Council. DAAC members learned in May that DJS had received positive feedback from RWJ and, in partnership with the County, would be continuing the process by submitting a full proposal by June 13, 2008.

· Jewish Addiction Services applied to the Blaustein Foundation (through the Associated: Jewish Community Federation of Baltimore) for a grant to provide substance abuse prevention training to educators and other school staff. At this writing, awards had not yet been announced.

Expansion of Existing Programs: 

July-December 2008:

With the collaboration of the Bureau of Substance Abuse and the Local Management Board, the Department of Social Services garnered an $111,000 grant to enhance and expand Family Functional Therapy.  This grant will provide a dedicated team of 2 therapists to work with Child Welfare referrals.

The award of $250,000 in new County funds (reported previously) was revised somewhat. Initially funds were granted to increase services at three treatment programs: Hilltop, a medically managed intensive inpatient detox treatment center; Partners in Recovery, an intensive outpatient program on the East side for adults; and Gaudenzia, a long-term residential care. Physical plant/logistical issues precluded Gaudenzia from increasing their capacity; accordingly, funds were reallocated to increase Buprenorphine availability at Awakenings and Epoch Counseling Center.

As part of the RSAT grant, the Baltimore County Department of Corrections has modified funding to allow for the purchase of two halfway house beds to be used by inmates returning to the community but who lack support. This will also be included as new funding for the final year of the grant. 

January-June 2008:

· Dr. Branch announced that an additional $250,000 (in FY 2009 funds) had been awarded to BSA for new treatment slots for new treatment slots. 

· BCDC applied for and received 2nd year funding for the RSAT program.  GOCCP increased our requested budget by $27,000, which is pending council approval. A large portion of this extra funding is going toward the purchase of an additional halfway house bed for graduates of the jail phase of the program.

· Glass Health Programs expanded its Buprenorphine detox and maintenance program and its substance abuse program for youth at Hickey Detention Center. The latter was developed in cooperation with the Department of Juvenile Services and, as a result of this collaboration; the federal government removed the CRIPA review and gave the program a complementary report. 

New Programs initiated: 

January-June 2008: 

· A new methadone clinic, serving southeastern Baltimore County, and operated by Glass Substance Abuse Programs, Inc., was opened during the reporting period. The contractor has received all necessary State and federal approvals and will coordinate services with local groups, agencies, physicians and Franklin Square Hospital.  

· The Local Management Board (LMB) was awarded a grant for start-up funds from the Governor’s Office for Children for $219,890 to plan and prepare for implementation of Multidimensional Treatment Foster Care (MTFC).  MTFC is a best practice program and an alternative for delinquent adolescents with severe behavioral problems recommended by juvenile services for placement in a residential treatment facility.  A vendor will be chosen via the competitive procurement process in the fall of 2008.  Services are scheduled to begin in June or July 2009.  A stakeholders’ meeting will be held in early 2009. 
· Functional Family Therapy, which was in the planning stages during the last reporting period, was launched in January 2008. This best practice targets youth ages 10-17 who are exhibiting pre-delinquent or delinquent behavior that places them at risk for entry into the juvenile justice system. Youth are involved in 8-12 sessions over a three-month period and, in difficult situations, up to 30 sessions can be offered. One hundred fifty slots are available to targeted youth at no cost. 
Objective 3:  Build and maintain community support for the comprehensive system of care through a large-scale social marketing campaign(s)

Action Plan

Steps:

1. Choose a target audience

2. Identify currently in-place outreach/information/education campaigns

3. Research and select a media campaign


4. Determine funding needs

5. Identify partners and advocates

6. Develop evaluation mechanism

Personnel Responsible: DAAC marketing subcommittee

Intended Measurable Outputs: (specific estimated result of the change) 

Media campaign launched approximately 6 months after receipt of funds

Actual Outputs: 

July-December 2008: Pricing and distribution information targeting parents was received. Movie theaters, cable outlets and radio outlets provided quotes. Movement is on hold due to the State budget issues.

Budget Update:  

	Goal III

Objectives 1-3
	Current Funding Amount
	Current Source(s) of Funding
	Amount of Funding Increase Needed 


	Source(s) of Funding Needed to accomplish priority
	Anticipated Increase in # of Slots and # to be Served

	Continuous evaluation and improvement of programs
	$9,300
	ADAA
	$700,000
	TBD
	NA

	Seek adequate funding to develop, implement, maintain and expand research-based and effective programs
	0
	
	$20,145,452
	ADAA

Other grant sources
	Increase in slots:  583

Increase in number to be served:  1,455

	Build and maintain community support for the comprehensive system of care through large scale social marketing campaign(s)
	0
	
	TBD
	TBD
	NA


Attachment 1: Description of the Baltimore County continuum of care for adolescents

Early Intervention

· Adolescent Substance Abuse Intervention Program (ASAIP) 

· Provides youth with an opportunity to self-assess their substance use.  Participants develop a personal behavior change goal for themselves and identify barriers to achieving their goal.  ASAIP focuses on problem solving and decision-making.   The program is 6 – one-hour sessions, the first 5 sessions are for the youth and the 6th session is for the parents.  All youth receive a full assessment by one of the Addiction Counselors and appropriate referrals when indicated.  No fee for youth referred by Board of Education, $50.00 fee otherwise with ability to waive fee if cost creates a financial hardship.

· Alternative Schools and Bridge Center 
· Provides in-house counselors that do screening, assessments and ASAIP sessions or education/life skills classes.

· First Step & Epoch 
· Provides Early Intervention Services through psycho-educational classes.

Treatment Services

· First Step & Epoch 
· Provides Level 1 outpatient treatment that can last up to 26 weeks.  Payments are on sliding scale.

· Juvenile Drug Court

· Enhanced outpatient program that has the Court, State’s Attorney, Public Defender and all the other systems in the youth’s life involved.  It is a yearlong program but the youth can stay up to 2 years.  No cost.
· Gambaru

· Enhanced outpatient program for adolescent girls. They can be seen 2-3 times a week or more if needed.  The program also works to engage the families.  No cost and some transportation can be provided.
· Mountain Manor
· Provides intensive outpatient, inpatient, crisis intervention and detoxification.  Mountain Manor has two dedicated beds for County adolescents who require immediate crisis intervention to be stabilized.  BSA funds theses services if youth is uninsured or underinsured and youth meets ASAM criteria for this level of care. 

· Functional Family Therapy

· New program that will be starting up on January 7, 2008.  It is a family and home-based prevention and intervention program for adolescents with behavior problems.  The program is from 8-12 one-hour sessions, but can be up to 30 sessions in more difficult situations.  Sessions are spread over a three-month period.  Its target population is boys and girls, ages 10-17 who are exhibiting pre-delinquent or delinquent behavior that places them at risk for entry into the juvenile-justice system.  Should a home situation be unsuitable to conduct sessions, a community-based site will be utilized to meet with the youth & family. There are 150 slots.  No cost.
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