Mental Health, and Alcohol and Drug Abuse 

Advisory Board of Harford County

	Semi Annual Progress Report

July- December, 2006

	Goal:  Receive adequate public funding to meet substance abuse prevention, intervention and treatment needs in Harford County. 



	Objectives
	Action Plan
	Measurable Indicator
	Outcomes

	1. Increase the level of funding to Harford County to be equitable to other jurisdictions.


	1. Use the DHMH Joint Chairman’s report dated September 26, 2003 as a baseline for Harford County funding.


	1. Increase funds from ADAA, local government, and non-profit agencies.


	The Harford County Council has met with the State Council to continue discussing the issues of funding.  Several members of the council participate in the monthly State Alcohol and Drug Council.  In 2006, a house bill was passed which will provide a more equitable level of funding for the counties.  This bill was initiated by Delegate Mary-Dulaney James, the MHADAA Council and the Harford County Delegation.  This Bill becomes effective in 2009. 




	Objectives
	Action Plan
	Measurable Indicator
	Outcomes

	2. Provide the ability of access to inpatient treatment services for adolescents and adults by increasing funding to accommodate 400 inpatient placements annually. 


	1. Use public funds for a women’s halfway house at the same rate currently available for men. 

2. Enable the Harford County Health Department to purchase treatment slots at inpatient facilities and follow-up with aftercare placements.


	1. Increase public funds for women’s beds in halfway houses from zero (0) to ten (10), per year.  Reduce the incidences of substances among individuals completing this modality of treatment by 80%.

2.    Increase the number of adolescent and adult inpatient placements from zero (0) to four hundred (400).  Reduce the incidence of use of substances among individuals completing this modality of treatment by 80%. 
	1. The Harford County Government, Office of Drug Control Policy provided funding for the following programs: $38,000 in funding to the Homecoming Halfway House of Women.  21 women have participated in the program. 

    $54,000 to the Harford Co. Health Dept. for a school addiction counselor.  An employee has been hired with a start date of Feb 14, 2007.

    $27,004 to the Harford Co. Health Dept. for a centralized addiction intake worker.  An employee has been identified and the start date is being finalized. 

2.The Harford Co.  Health Dept Addiction Services did not receive funding for the purchase of inpatient treatment slots.  The Health Dept.- Addictions services was able to use roll-over funding (from FY06) to purchase slots for inpatient treatment.  At this time, two (2) adults have utilized this level of care.  To compensate for the lack of funding, the Health Department has partnered with local organizations to locate inpatient treatment slots at a cost effective rate.  


	Objectives
	Action Plan
	Measurable Indicator
	Outcomes

	3. Develop intensive outpatient treatment services for adolescents (60 slots).
	1.    Enable the Health Department to purchase treatment slots for intensive outpatient services for adolescents.
	1. Increase the number of intensive outpatient treatment slots from zero (0) to sixty (60) to include the juvenile drug court program.  Reduce the incidence use of substances among individuals completing this modality of treatment by 80%.
	1. Funding was not received for intensive outpatient (IOP) services.  Other funding sources will be sought to fund the IOP.

The Juvenile Drug court received funding from the Department of Juvenile Services ($50,000) and The Harford County Government, Office of Drug Control Policy ($200,000) to operate the program.   Currently, 30 people are participating in the program. 


	Objectives
	Action Plan
	Measurable Indicator
	Outcomes

	4.   Develop ambulatory buphrenorphine (Suboxone) detoxification capacity for 180 patients per year.
	1. Secure funding needed to provide Suboxone medication for 180 patients on an annual basis. 
	1.  Increase number of patients receiving Suboxone detoxification from zero (0) to one hundred eighty (180). Reduce the incidence use of substances among individuals completing treatment utilization this modality of treatment by 80%. 


	1. Funding for Suboxone treatment was not received.  The health department elected to provide treatment for a limited number of clients.  Currently, the health department does not have dedicated funds for this program.  

However, the Health Department used roll-over funding (from FY06) to provide 90- day Suboxone detoxification for nine (9) clients.




	Objectives
	Action Plan
	Measurable Indicator
	Outcomes

	5.   Improve after school and summer programs addressing prevention, intervention, and treatment of substance abuse. 
	1.  Re-establish three after-school programs and one summer school program that have been eliminated due to the lack of funding. The programs will address children of alcoholics and drug abusers.  Programs will be replaced in three high-risk area schools.  School personnel will administer the services to the children.
	1. One hundred and sixty (160) children will be involved in healthy after school programs.
	1.  Through various grants/sources, five schools are providing after school substance abuse prevention programming.  210 students are currently participating. The goals of the after school programs are to teach substance abuse prevention  strategies, and provide mentoring and social skills training.  The after school prevention program strives to provide a safe haven for the participants and help students increase their academic achievement.  




	Objectives
	Action Plan
	Measurable Indicator
	Outcomes

	6.   Create Memoranda of Understanding (MOUs) / contracts between the Harford County Health Department and certified treatment providers of substance abuse treatment facilities.
	1. Have MOU contracts in place by July 1, 2006 to ensure prompt referral and treatment of substance abusing clients presenting to the Health Department.
	1. Evaluate 100% of all referrals, including adolescent, within five (5) working days of request for treatment.

2. Using ASAM level  criteria, appropriately place 70% of clients into treatment within seven (7) working days of evaluation.
	1.   Adolescents are evaluated on average between

       7 – 10 days.  

2. Clients are placed into treatment within 7  

       working days 100%.  

3. The following MOUs have been signed with the

Harford County Health Department:  Together Recovery Works, Emmorton Psych, Upper Chesapeake Medical Center, Harford Memorial Hospital,  Harford County DUI Court, the Board of Education, Depart. of Juvenile Justice, John Carroll School and the private boarding school Nottingham Academy.




	Summary of Activities



	In the May 30th council meeting, Mr. Fred Hatem was elected Chairperson of the Mental Health, Alcohol and Drug Abuse Council of Harford County.  Several new members have joined the council filling vacant positions.  New members have received approval from the County Executive and County Council.  

In addition to the regular monthly meetings, the Council convened several special sessions to respond to requests from the Alcohol and Drug Abuse Administration.  The Council was able to redefine their priorities for the County, is active in evaluating the current substance abuse programming available in Harford County, and monitoring the outcomes associated with those programs.  

To continue addressing the strategic planning needs of Harford County, the following sub-committees were established:

· Planning & Evaluation, 

· Membership, Education and Training

The Planning & Evaluation Committee is exploring the co-occurring treatment needs in the county. The Membership, Education and Training Committee is developing a training designed for the District Court Judges and the Division of Parole and Probation.  The purpose of the training is to increase the awareness about the recovery process for people with substance abuse/mental health issues.  It was recognized in the Council meetings that people with substance abuse/mental health consumers are routinely burdened with multiple mandatory reporting/treatment requirements which negatively impact the person.  The goal is to help the Judges and Parole/Probation Agents become more selective and considerate about mandatory reporting/treatment requirements; taking into consideration the overall burden on a person.  

The committee developed a Points of Interest flier (see attached) to educate the community about mental health and substance abuse issues.  In addition, a webpage was developed for membership communication/education, and letterhead was created for council correspondence.
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