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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

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.  This plan specifically targets the provision of trainings and conferences to County agency staff to address this gap as well 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 8% of adult admissions and 29% of adolescent admissions began using substances at the age of 12 or under.  Additionally, 8% of adult admissions began using substances after the age of 40, confirming that all age groups are vulnerable to the initiation of substance abuse.  And yet prevention services only reach less than 5% 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.

The greatest numbers of clients admitted into treatment are from Dundalk, Essex, Lansdowne, Middle River, and Parkville.  In evaluating the continuum of care available in the County, it shows that there are gaps in services in many populated and needy areas.  In particular, Intensive Outpatient Program slots are needed for adolescent and adults in Parkville and Landsdowne areas, 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.

Most clients are admitted into treatment between the ages of 31-35 years even though data show that almost half of adult clients began using alcohol or drugs between the ages of 15 and 20.  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 as assessors located at Parole and Probation offices, care management and after-care for DJS youth, additional Detention Center assessors, education behavior management specialist, and an assessor for CINA Court.  

For adolescents, marijuana is the primary drug of choice (68%) with alcohol being the second most mentioned drug of choice (24%).  For adults, alcohol is the most frequently mentioned drug of choice (40%), with heroin being the second most frequent drug cited as a primary drug of choice (27%).   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.  Additionally, to improve access to treatment and retention, this plan proposes infrastructure improvements that help support the patient and their family and allow for efficient utilization of limited resources.

Referrals from the criminal justice system comprise 44% of adult admissions and 33% of adolescent admissions.  Part of this plan includes increasing capacity to reach adults and adolescents involved in this system and to place them in appropriate levels of care.    

Most individuals admitted to treatment, including those who are employed, have no health insurance, reducing access to needed somatic and mental health services as well as the purchase of needed medications.  As a result, assistance with medication costs, especially for those discharged from a detention center and admitted into residential treatment, is identified in this plan.   22% of adult and 36% of adolescent admissions are identified as having a co-occurring disorder (substance abuse and mental health), requiring additional interventions.   41% of adolescent and 71% 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.  This plan includes case management for these and other high-risk populations to ensure individuals move through the treatment continuum of care as recommended and access ancillary services as appropriate.    

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, 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: 

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:

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: 

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.

Actual Impact on Performance Target (annual report)

Goal I Performance Target:  Increased cross-agency/organization training/education


Goal I Performance
Measure: Number of staff provided with education and training

Goal I Performance Target:  Reduced gaps in best practice programs and services directed to target populations. 

Goal I Measure:  Increase in number of programs meeting Best Practice criteria/standards.  
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
	$15,000
	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: 

The number of hits on the website is too low to be in the “top ten”, therefore the actual number is not available.  

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: 

The intention of the DAAC is to include a searchable Substance Abuse Resource Matrix as soon as it is available. Members are in the process of updating their matrix information.  Will not be able achieve this until the vacant stat analyst position is filled.  

Actual Impact on Performance Target:


Goal II Performance Target:  Viable web-based information system
Goal II Performance Measure: Feedback mechanism on utility of system

Goal II Performance Target: Establishment of referral systems between/among partners


Goal II Measure:  MOU’s, contracts, common procedures

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
	$2,000
	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: 

No updates at this time.

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: 

See Goal 1, Objectives 1 and 3 for discussions of the expanded Resource Matrix and Functional Family Therapy, a new best practices program.  

LMB, in partnership with the Department of Health, Bureau of Mental Health, continues to administer the Multi Systemic Therapy Program (MST) in Baltimore County. MST targets youth ages 11-17 who have had contact with the juvenile justice system. The MST treatment model is unique: in addition to working with the individual youth, MST attempts to modify factors in each area of the youth’s natural environment (family, school, peer, community) that contribute to the youth’s involvement in antisocial behavior. The home-based delivery model facilitates family participation in services. MST is an evaluated, evidence-based approach that has proven more effective than traditional psychotherapy or detention. Currently in Baltimore County, MST is only available to youth referred by the Department of Juvenile Services; however, many of these youth have used/abused substances, or have a family history of substance abuse.

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: 


No updates at this time.  

Actual Impact on Performance Target:

Goal III Performance Target: Utilization of qualitative and quantitative evaluation strategies and methods.

Goal III Performance Measure: All relevant agencies and organizations (i.e., those providing direct substance abuse services within the system of care) have in place an evaluation system.


Goal III Performance Target: Involvement of all key sectors of community.

Goal III Performance Measure: Annual increase in the number of non-direct service providing agencies and organizations that offer public support for the system of care (e.g., through letters of support for funding applications). 

Goal III Performance Target:  (Prevention):  Delay in onset of use


Goal III Performance Measure:  Age at first use


Goal III Performance Target:  Intervention and treatment: Decrease in waiting time for 
assessment and treatment services


Goal III Performance Measure:  Wait time


Goal III Performance Target:  Treatment: Reduction in negative consequences of substance abuse


Goal III Performance Measure:  Number of drug-related arrests

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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