 BALTIMORE COUNTY MARYLAND

STRATEGIC PLAN

July 2010
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 I: 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 Resource Matrix

Progress: 
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, School Resource Officers, school social workers and school guidance counselors. 
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 BBH 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:

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. A meeting with the District Court Bench was held with the assistance of the University of MD Law Clinic and the State Drug and Alcohol Council. 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:
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. Baltimore County has two certified ROSC trainers who are available to provide training to the public.
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
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