Mental Health/Alcoholism and Drug Abuse Council of Harford County

2007 -2009 Strategic Plan 

Vision

The Mental Health/Alcoholism and Drug Abuse Council of Harford County envisions a safe and substance abuse free Harford County

Mission

The Mission of the Council is to expand, strengthen and sustain an integrated and comprehensive evaluation, prevention, and treatment service system to reduce the incidence and consequences of substance abuse and mental health problems in Harford County. 

Analysis of Jurisdictional Needs 

Demographics

According to the Harford County Government- Planning and Zoning Department, 244,130 people live and work in Harford County and comprise 91,430 households. That number has risen the last several years, and is expected to continue to grow related to the Base Realignment and Closure (BRAC).  According to the latest statistics available in 2003, children ages 0-18 account for 28% of the total population in Harford County.  Approximately 75% of the children in the county are school age.  Over 16,500 infants, toddlers and preschoolers reside in the county. 

Harford County is comprised of 440 square miles, and is the eleventh largest of the twenty-four counties that comprise the State of Maryland.  It accounts for 4.5% of its total land mass.  Harford County has the seventh largest population in the State, which is 4.4% of its population. The county’s growth rate over the last eight years has exceeded 18% while the statewide population increase has only averaged about 6%. The minority populations include approximately 9.3% African-American, 2% Hispanic and less than 1% listed as other.  The population of white adults and children is 87%.   As an organization, we respect the individual and cultural differences of our residents and make every effort to develop services which meet the needs of a diverse community. 

Wealth of the county population is a major consideration for substance abuse and mental health service planning.  The median household income for Harford County is slightly above the average for the State. However 5% of the population in the county receives Medical Assistance.  According to the Department of Health and Mental Hygiene, 12,079 (FY 2007) Harford County Residents were enrolled in Medical Assistance.  The number of children living in single parent homes has increased steadily, which will increase the chances that a child will live in poverty. In addition, the number of families in need of public assistance has increased.   

Data Analysis

Based on an analysis of 2006 Data reported through the Maryland Alcohol and Drug Abuse Administration (ADAA): 

· It is estimated that 15,000 Harford County residents have a substance abuse problem.

· About 70% of those individuals (10,500 people) need treatment

· In FY06, 2,044 Harford County residents received treatment for substance abuse problems.

· This leaves an unmet treatment gap of 7,000 to 8,000 people.

· About 50% of treated individuals receive care in the publicly funded system.

In FY06, the following people received services through the publicly funded substance abuse treatment system:  
· 47% of women

· 91% of adolescents 

· 62% of African-Americans 

· 64% of individuals with co-occurring mental health problems

· 58% of those without employment

· 56% of Medicaid or Medicare recipients

· 60% of those frequently involved in the criminal justice system

Needs

Based on the above data and interviews with providers and consumers in the county, several treatment barriers and service issues have been identified.  The largest barrier remains the unmet need within the county.  This is particularly significant for several key groups: adolescents, individuals with other mental health disorders, minorities, those with limited income, and women who need half-way house treatment.  Based on the current level of funding, the Harford County Health Department has reached its treatment capacity limit. Further complicating the treatment service delivery system, Addiction Services in the Health Department is operating in 5 different locations. The Health Department is working to consolidate treatment services within one location.

Analysis of the Local Continuum of Care 

The Harford County Health Department’s Division of Addiction Services oversees and administers a comprehensive continuum of care that includes the following:

· ASAM Level 0.5 Limited Prevention services to adolescents at middle and high schools

· ASAM Level I services to adolescents at a dedicated Health Department site

· ASAM Level I services to adults at Health Department sites with opioid medication treatment as needed (OTP)

· Level II.1 Intensive Outpatient Program (IOP) for adults at multiple Health Department sites 

· Level III.1 care provided by Mann House, a halfway house for men that is located in Bel Air, Maryland. (The Health Department fiscally and programmatically oversees the Mann House as a sub-contract vendor and program outcome measures have been instituted to evaluate the performance and utilization of this contract.)

· Level III.7 care through agreements between the Health Department and intermediate care facilities, including Mountain Manor, Tuerk House, and Shoemaker, which provide detoxification and inpatient services to adults.

The gaps in this continuum include more intensive levels of care for adolescents, level III.1 care for women, adequate levels of care for those with co-occurring disorders, and the intermediate levels of residential treatment for adults (III.3 and III.5).

Goal 1:  Develop and maintain an accessible community system of intervention and treatment services to increase utilization of substance abuse programming.

Objective 1:  Develop standardized screening, assessment and referral protocols to include the co-occurring population (substance abuse and mental health) through a centralized intake unit. Prioritize target populations, and particular communities that have treatment for women, adolescents, and transitional age youth.

Objective 2:  Increase the number of individuals accessing substance abuse treatment services through the restructuring of funding for Half-way Houses. 

Objective 3:  Competitively procure and monitor opioid treatment services.  

Objective 4:  Re-evaluate and re-design the Substance Abuse Programming in the criminal justice system (services in the detention center including RSAT, and adult drug court). 

Performance Target:  Reduce treatment service gaps for Harford County residents. 

Measure:   Monitor the number of County residents served in substance abuse services through the SMART data and HATS data. 

	Objectives
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Changes in Numbers or Population to be Served

	Develop standardized screening, assessment and referral protocols to include the co-occurring population (substance abuse and mental health) through a centralized intake unit. Prioritize target populations, and particular communities that have treatment for women, adolescents, and transitional age youth.


	$54,000
	$156,000
	1400 assessments

	Increase the number of individuals accessing substance abuse treatment services through the restructuring of funding for Half-way Houses. 


	$90,000 ADAA

$76,000 County


	$30,000 ADAA

$11,400 County
	25 women


Goal 1- Continued

	Objectives
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Changes in Numbers or Population to be Served

	Privatize and monitor opiod treatment services.
	$165,000 (not including supplies and space)
	$120,000
	30 slots

	Re-evaluate and re-design the Substance Abuse Programming in the criminal justice system (services in the detention center RSAT, and adult drug court). 


	$19,000 detention center

$58,163 adult drug court
	$495,000 (grant submitted to MCHRC)
	200 people


Goal 2:  Continue to Develop and Implement Intensive Adolescent Prevention, Intervention and Treatment Programming.

Objective 1:   Provide intensive prevention programming for children and youth. 

Objective 2:   Explore and Restructure the Juvenile Drug Court System.

Objective 3:  Explore and Apply for Funding for a Residential Treatment Program.

Performance Target:  Increase the number of adolescents accessing treatment services through integrated programming.

Measure:   Monitor the number of County residents served in substance abuse services through the SMART data and HATS data.

	Objectives
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Changes in Numbers or Population to be Served

	Provide intensive prevention programming for children and youth:

a.  Healthy  Decisions

b.  All Starts Program

c.  Across Ages
	$101,452

ADAA
	No Change
	12,500

	Explore and Restructure the Juvenile Drug Court System.
	$43,000
	
	

	Explore and Apply for Funding for a Residential Treatment Program. 


	None
	$60,000
	


Goal 3:  Continue Developing Substance Abuse Treatment Provider Partnerships.

Objective 1:  Provide intensive programming to inmates at the local detention center, parole and probation clients, clients served through the Health Department and Drug Court participants.

Objective 2:  Develop an Integrated Quality Assurance Monitoring Capacity for Contracts.

Objective 3:  Develop Pharmacological Management Practices.

Objective 4:  Expand the relationships with private substance abuse providers in the county to expand the continuum of treatment services and network of care.

Performance Target:  Increase the quality of programming of treatment services.

Measure:   Monitor the number of private contracts developed and outcomes established with the contracts.

	Objectives
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Changes in Numbers or Population to be Served

	Provide intensive programming to inmates at the local detention center, parole and probation clients, clients served through the Health Department and Drug Court participants:

a. Commitment to Change

b. Anger Management
	$100,000 

Harford County Government
	No Change
	1,308

	Develop an Integrated Quality Assurance Monitoring Capacity for Contracts.
	None
	$50,000
	

	Develop Pharmacological Management Practices.
	$26,000 for psychiatrist
	
	

	Expand the relationships with private substance abuse providers in the county to expand the continuum of treatment services and network of care.
	
	
	


