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 MENTAL HEALTH ADDICTIONS ADVISORY COUNCIL

FY 2014-2016 Strategic Plan 
Vision

The Mental Health & Addictions Advisory Council of Harford County envisions a comprehensive, culturally-sensitive and recovery-oriented substance abuse and mental health system in Harford County.
Mission

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

Overview

Strong partnerships and positive collaboration are the foundation for developing the substance abuse and mental health systems in Harford County.  This collaboration occurs with multiple systems, agencies, and people.   To develop and improve the overall delivery of behavioral health services in Harford County, the Harford County Health Department, Harford County Department of Community Services/Office of Drug Control Policy, and Office on Mental Health/Core Service Agency work with strategic partners such as consumers of addiction/mental health services, family members, providers, the Alcohol Drug Abuse Administration, the State of Maryland Mental Hygiene Administration, Harford County Mental Health, Alcoholism and Addiction Council, Harford County District & Circuit Courts, Local Law Enforcement Departments, Harford County Detention Center, Harford County Board of Education, Department of Social Services, Department of Juvenile Services, Harford County Public Library, Harford County Local Management Board, and faith-based agencies.  

As the foundation, the Harford County FY14-16 Strategic Plan is based on principles set forth by the Substance Abuse Mental Health Services Administration (SAMHSA) and mirrored by the State of Maryland Department of Health and Mental Hygiene Administration (DHMH).  SAMHSA states that behavioral health is essential to the Nation’s health – for individuals, families, and communities, as well as for the Nation’s health delivery systems.  Further, our country and within each community, it can make a difference in its health, justice, social services, educational, and economic systems by addressing the prevention and treatment of mental and substance use disorders and related problems.  To guide the country, SAMHSA has identified eight strategic initiatives (http://www.samhsa.gov/about/strategyExt.aspx).  

SAMSHA’s Strategic Initiatives

· Prevention of Substance Abuse and Mental Illness:  Create Prevention Prepared Communities where individuals, families, schools, faith-based organizations, workplaces, and communities take action to promote emotional health and reduce the likelihood of mental illness, substance abuse including tobacco, and suicide. This initiative will include a focus on the Nation’s youth, Tribal communities, and military families.

· Trauma and Justice:  Reduce the pervasive, harmful, and costly health impact of violence and trauma by integrating trauma-informed approaches throughout health and behavioral health care systems and by diverting people with substance use and mental disorders from criminal and juvenile justice systems into trauma-informed treatment and recovery.
· Military Families:  Support America’s service men and women – Active Duty, National Guard, Reserve, and Veterans – together with their families and communities by leading efforts to ensure needed behavioral health services are accessible and outcomes are successful.   

· Recovery Support:  Partner with people in recovery from mental and substance use disorders to guide the behavioral health system and promote individual, program, and system level approaches that foster health and resilience; increase permanent housing, employment, education, and other necessary supports; and reduce barriers to social inclusion.
· Health Reform:  Broaden health coverage to increase access to appropriate high-quality care and to reduce disparities that currently exist between the availability of services for substance abuse, mental disorders, and other medical conditions such as HIV/AIDS.
· Health Information Technology:  Ensure the behavioral health provider network, including prevention specialists and consumer providers, fully participates with the general health care delivery system in the adoption of Health Information Technology (HIT).
· Data, Outcomes, and Quality:  Realize an integrated data strategy and a national framework for quality improvement in behavioral health care that will inform policy, measure program impact, and to lead to improved quality of services and outcomes for individuals, families, and communities.
· Public Awareness and Support:  Increase understanding of mental and substance use disorder prevention and treatment services and activities to achieve the full potential of prevention and assist people in accessing/getting help for these conditions with the same urgency as any other health condition.
Analysis of Jurisdictional Needs 

Demographics

Harford County is comprised of 440 square miles, is bordered by Pennsylvania, the Chesapeake Bay, and Cecil and Baltimore Counties.   Harford County has the seventh largest population in the State of Maryland, which is 4.4% of the state population. According to the Harford County Government- Planning and Zoning Department 244,826 people live in Harford County and comprise 90,142 households. That number has risen the last several years, and is expected to continue to grow related to the Base Realignment and Closure (BRAC).  The latest figures report that Harford County can expect to increase its population by 32,000 over the next five years.  The county’s growth rate over the last eight years has continued to excel while the statewide population increase has only averaged about 6%.  According to the latest statistics available (estimated 2005-2010), children ages 0-19 account for 27% of the total population in Harford County.  

Approximately 71% of the children in the county are school age.  The minority populations include approximately 11.9% African-American,  2.5% Hispanic, 1.9% Asian, and less than 2% listed as other.  The population of white adults and children is 83%   As organizations, we respect the individual and cultural differences of our residents and make every effort to develop services that meet the needs of a diverse community. 

Wealth of the county population is a major consideration for mental health planning.  The median household income for Harford County is slightly above the average for the State. 14,945 met the criteria to be considered low to moderate income and 4% of the population in the county receives Medical Assistance.  According to the Department of Health and Mental Hygiene, 30,050 (FY 2012) 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.   

 Based on the most recent data available through the Maryland Alcohol and Drug Abuse Administration (ADAA): 
· It is estimated that about 10,000 (9,798) Harford County residents have a substance abuse problem requiring treatment.
· During FY 2012, 2,830 individual county residents received treatment either in the public or private system.
· This leaves an unmet treatment gap of approximately 7,000 people (6,968).
· In FY 2012, the publicly-funded treatment system served 1,695 people in 1,982 episodes of care, or about 60% of the County residents that received treatment.
In FY12, 1,695 people received services through the publicly funded substance abuse treatment system. They included: 
· 36.8% women

· 10.6% adolescents 

· 25.1% African-Americans, Hispanic, or individuals of other minority groups
· 41.7% with co-occurring mental health problems

· 60.1% without any employment or disabled
In FY 2012, the public mental health system served 5,333 people; 2,152 children/adolescents and 3,146 adults. Of these, 443 were new to the public mental health system, for an increase of 9.1% from FY11. The Office on Mental health monitored $20.9 million through the PMHS Fee-for-Service system and provided $3 million in grant funds for services and programs in the County. One of the key components of the Mental Health system in Harford County is the Mobile Crisis Team which handled 3,556 crisis calls and responded to 572 persons in crisis, and provided in-home intervention to 257 consumers.
On January 24, 2013, the Harford County Department of Community Services conducted a point in time study to capture data on people who are homeless in Harford County. 166 people were identified as being homeless.  66 of the 166 (39%) reported having a mental health or addiction disorder.
Needs Assessment
The Mental Health and Addictions Advisory Council is comprised of representatives from the consumers of addiction/mental health services, family members, addiction/mental health providers, Harford County Health Department, Office on Mental Health/Core Service Agency, Judicial and Criminal Justice, etc.  The Council participated in a thorough review and discussion about addiction and mental health system goals, barriers and areas for growth in the county.   Furthermore, the Overdose Prevention Workgroup, comprising of Harford County Health Department Health Officer and Addiction staff, Community Services Department, Office on Mental Health, and Office on Drug Control Policy, met to discuss the overdose problems in Harford County and to develop a plan to help decrease such incidents.  Below are graphic representations outlining Harford County’s statistics. 
A review of quantifiable and qualitative/soft data (focus group and on-line survey) was used to gain an overall understanding of the addiction issues in the county.  The data snapshot presented below is based on information available from the Department of Mental Health and Hygiene,  Alcohol Drug Abuse Administration, Mental Hygiene Administration and local data sources (Harford County Sheriff's Office, Upper Chesapeake Medical Center, etc.).  This first broad step in conducting the data review provides ideas, measures, and areas to explore in order to better understand the addiction, prevention and intervention needs in the community.  

Figure 1
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For the last five years, the opioid overdose rate has remained relatively high- ranging from 23 - 38 deaths per year.  By percent comparison, the opioid overdose deaths are significantly higher than all types of overdose deaths (ranging from 74% - 91% relating directly to opioid deaths).  Note:  (77%, 91%, 84%, 88%, 74%)
Figure 2
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Reviewing the data from the last five years for prescription opioid deaths, the average number of deaths has been 20.6 each year.  In 2010, there was a spike in the number of death (35).  By comparison, in a typical year, the death range from 12-25 (with 35 deaths in a year being the outlier). 

Figure 3
Patient Residence for Admissions to State-Supported Alcohol and Drug Abuse Treatment Programs Reporting Data
	Harford County Drug and Alcohol Treatment FY 08 – 12


	Total

	
	2008
	FY 2009
	2010
	2011
	2012
	

	Number of Admissions to State Funded 

Treatment Centers
	1,083

	889
	1,091
	1,305
	1,372
	5,740


Source:  ADAA, 2012
Over the last 5 years, 5,740 people have received treatment services for alcohol and drugs in a state-funded facility.   Currently over 15,000 people seeking treatment have been unable to receive services due to limited capacity and funding. 
Figure 4
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The Upper Chesapeake Hospital System tracks the number of babies born addicted to drugs.  As the above table indicates the newborn substance exposure has increased over 5-fold since 2000.  The Harford County Child Fatality Review Board recently began monitoring this indicator which is an indirect reflection of the rate of increasing addiction in the county.

Figure 5-   Persons served in the Harford County Public Mental Health System


[image: image4.emf]FY 2011

FY 2013

0

1000

2000

3000

0-5

 6-12

13-17

18-21

22-64

65+


Source: State of Maryland Mental Hygiene Administration
	Age
	FY 2011
	FY 2012
	FY 2013

	0 - 5
	232
	272
	183

	6 - 12
	967
	1,119
	965

	13 -17
	674
	770
	691

	18 - 21
	305
	364
	288

	22 - 64
	2,185
	2,775
	2,444

	65 +
	29
	33
	39

	Total
	4,392
	5,333
	4,600


The Harford County Office on Mental Health/Core Service Agency monitors the number of people who receive public mental health services in the county.  The total number served:

· FY 11, 4,392

· FY 12, 5,333
· FY 13, 4,610 (Note:  these statistics are for the period 7/1/12 – 2/28/13) 

· As illustrated above, the overall number of people served in the public mental health system continues to increase each year. FY13 initial results through 2/13 project a major increase for the year.
Figure 6 – Drug Seizures

	Year
	Heroin
	Opiate/Prescription Meds./Pills

	2009
	61 grams
	395

	2010
	138 g.
	1,076

	2011
	341 g.
	4,011

	2012
	2,336 g.
	1,628





Source:  Harford County Sheriff’s Office/Task Force
Over the last four years, the amount of heroin and opiate pill seizures has grown exponentially.  This is due in part to the increase amount of prescribing/use of prescription medications and heroin, and targeted efforts through the law enforcement agencies. 
Figure 7 - Online Parent Survey about Youth Addiction

Purpose:  An online survey was conducted to determine parent/guardian opinions on youth behavioral health in Harford County.  The survey was compiled by the Harford County Health Department and the Department of Community Services-Office of Drug Control Policy for the purpose of the Harford County Local Health Improvement Plan- Behavioral Health Workgroup.

Responses:  170 parents across Harford County answered questions about their views of addiction, mental health and treatment resources in the county.  
Methodology:  An online survey (Survey Monkey) was distributed to parents of Harford County Public School students by the DCS/ODCP between April and June, 2012.  In addition to the School System, the survey was promoted through the Harford County Local Management Board, and the Office of Drug Control Policy websites during 2012. 
Which of the following do you believe are problems within our youth community?
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Which of the following substances do you believe are problems within our youth community?
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Summary:   Parents believe substance abuse is a problem among youth, with alcohol being a primary concern, followed by drugs.  On surveys, parents highlighted that anxiety is of significant concern among parents.  Parents also reported the following:

· There needs to be direct educational awareness programs in schools

· There need to be more faith-based activities to address addiction

· Focus on strong parental relationships, Youth need more [productive] places to socialize

· Classes for youth on managing stress, making good decisions, and healthy living

· Small accountability groups with peers and a trusted adult for youth who have used substances

· Stronger discipline for youth caught abusing drugs or alcohol as well as parents who supply substances

· Need to increase access for the mobile crisis team

Figure 8 – Targeted Focus Group- Emergency Department

In September 2012, a targeted focus group was held with Emergency Room Staff from Upper Chesapeake Health and Harford Memorial Hospital.  The purpose of the focus group was to explore with front-line staff trends, areas of challenges, positive experiences and opportunities to improve behavioral health services in the county.  Physicians, nurses, patient navigators and social workers reported the following:

· People using substances are arriving in the emergency department seeking detoxification

· Individuals with severe psychological needs are referred to the ED

· There is a general lack of known resources in the community among treatment providers in the ED

· There are no substance abuse programs for uninsured individuals other than the Health Department

· The Sheriff's Office is responding to an increased number of calls for service for overdoses and burglaries (stealing to then purchase drugs)

· There are waiting lists to serve people in community mental health programs in the community
· Some psychiatrists won't see individuals with a substance abuse addiction

· Children are growing up in environments where addiction is the norm

· The mobile crisis team services need to be expanded

· Crisis residential program beds need to be developed in the county

· Although parent/family support services are available in the Health Department, many do not take advantage of the opportunity.

· The ED is seeing more youth who are abusing spice and coming to the ED psychotic or suicidal- treatment options are very difficult 

Needs Summarized:
System barriers, gaps and challenges identified include:
· Lack of adequate affordable housing, particularly with people with criminal histories and poor credit histories
· Lack of a comprehensive transportation system 

· Insufficient number of well integrated behavioral health treatment providers

· Insufficient number of halfway houses and transitional treatment providers

· Need for adequate residential treatment for adolescents, halfway housing for opioid-dependent individuals on medications such as methadone or Buprenorphine
· Increased use of under-aged drinking

 Areas for growth include:
· Integration of addiction and mental health services in light of increased access to health care and behavioral health reform

· Integration of behavioral health services particularly for people in the criminal justice system

· Continuation/expansion of the Hope Project

· Increased mobile crisis services; particularly overnight shift and a 24 hour crisis hotline

· Education, training and collaboration opportunities between addiction and mental health providers 

· Increased education, outreach and prevention activities for young adults

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 Early Intervention services to adults and adolescents at Health Department site
· ASAM Level I services to adults and adolescents at Health Department site with opioid medication treatment vended out (OTP)
· Level II.1 Intensive Outpatient Program (IOP) for adults and adolescents at Health Department site 

· Level III.7 care through agreements between the Health Department and intermediate care facilities, including Mountain Manor and Shoemaker, which provide detoxification and inpatient services to adults.
· Continuing Care – offered to those clients who successfully complete treatment and volunteer to stay involved via phone contact 

· Peer Recovery – offered to any interested client at any time throughout treatment and continues as long as client is interested
The Harford County Government also provides funding for two halfway houses in the County:
· ASAM Level III.1 care for 12 men provided by the Mann House, located in Bel Air, Maryland*
· ASAM Level III.1 care for 8 women provided by Homecoming Project, Inc, located in Bel Air, Maryland
Goal 1:  Develop mechanisms to integrate substance abuse and mental health treatment programs
Objective 1:  Harford County Health Department Division of Addiction Services explore becoming an OMHC.
Objective 2:  Bring together multi-disciplinary providers for information sharing and cross training of addiction and mental health.

Objective 3: Investigate ways to promote behavioral health screenings within primary care and urgent care practices

Objective 4: Explore ways to share resources between addictions and mental health providers

	Objectives
	Performance Measures/Targets
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	Harford County Health Department Division of Addiction Services explore becoming an OMHC.
	1.  Attend Interest Meeting
2. Complete eligibility application
	NA
	NA
	April 2013
July 2013

	Bring together multi-disciplinary providers for information sharing and cross training of addiction and mental health.
	Provide forum for joint trainings.
	$5,000

	MCHRC
	2013 and ongoing


	Objectives
	Performance Measures/Targets
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	 Investigate ways to promote behavioral health screenings within primary care and urgent care practices.

	Work with HealthLink to begin implementing mental health and substance abuse screenings.

Provide HealthLink with referral info when screening is appropriate.
	None
	N/A
	2014

	Explore ways to share resources between addictions and mental health providers.
	DAS Peer Specialist report to SPIN as needed to provide support and information regarding recovery services to SPIN.
	$5,000
	ADAA
	2013 and ongoing


Goal 2:  Improve delivery and awareness of behavioral health services
Objective 1:  Reduce Emergency Department visits for behavioral health conditions.

Objective 2:  Use technology to promote behavioral health wellness.
Objective 3:  Raise community awareness around prescription drug use/misuse, treatment, monitoring, and appropriate storage and disposal
Objective 5:  Increase education on prescription drugs and behavioral health within schools

Objective 6:  Investigate ways to promote recovery and support through peers, families, and faith based community

	Objectives
	Performance Measures/Targets


	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	Reduce Emergency Department visits for behavioral health conditions.
	Establish and implement a MOU between DAS and local ED departments to include written protocols on referring patients directly from hospital to DAS or residential level of care for detox and/or residential level  of care
	None
	N/A
	2013 and ongoing

	Use technology to promote behavioral health wellness.
	Establish a pilot program at Teen Diversion where automatic text messages go to patients for appointment and medication reminders. (Syquent)
ODCP will use twitter and facebook for Teen Court reminder notices.
	$18,000
	Maryland Community Health Resources Commission
	December 2013


	Objectives
	Performance Measures/Targets
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	Raise community awareness around prescription drug use/misuse, treatment, monitoring, and appropriate storage and disposal.
	Establish one permanent prescription-take back location site in the county 
	$25,417

	ADAA
	2014

	Increase education on drugs and behavioral health within schools.
	Harford County Health Dept. DAS becoming more involved with schools and doing more assessments in schools.
DAS supervisor attend conference regarding behavioral health in schools.
Provide education about the dangers of prescription drugs and alcohol use by implementing: 

· Education and awareness using Alcohol.edu a NREPP program approved by SAMSHA.

· Parents  who Host Lose the Most
	None
$200.00

$25,417
	N/A
ADAA

ADAA
	Starting 8/2013

	Objectives
	Performance Measures/Targets
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	Investigate ways to promote recovery and support through peers, families, and faith based community.
	Bring Anonymous People documentary to Harford County

Promote and support students visiting Target America. 
	$5,000

$8,500
	ADAA

Harford Co- ODCP 

HCHD


	9/2013

8/2014


Goal 3:  Enhance resources and programs to address the consumers in the behavioral health and criminal justice system. 
Objective 1:  Enhance the operations of the mental health and drug court programs.
Objective 2:  Increase capacity for clients referred through the criminal justice system (detention center).

	Objectives
	Performance Measures/Targets
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	Increase the overall operations of the mental health and drug court programs through strategic planning.
	The Specialty Court Coordinator through ODCP will monitor and report on monthly data from the drug and mental health court programs.  
The Coordinator will work with the mental health court program to lead a strategic planning session and continue to develop the diversion program through MHDP.


	$54,500
	Md. State Office of Problem Solving Courts to Harford County-Office Drug Control Policy.
	2014

	Continue to develop and expand the CIT- law enforcement based crisis intervention team.
	Conduct 2 new CIT courses in FY 14 and FY 15 to increase the number of CIT law enforcement and correctional officers
	$8,000
	Grant Pending from the Maryland Police and Correction Training Commission via the Harford County Sheriff’s Office.
	2015


Goal 4:  Decrease the number of overdose’s and overdose deaths. 
Objective 1:  Establish a Fatality Review Board
Objective 2:  Establish a method to review/collect data on known overdoses 
	Objectives
	Performance Measures/Targets
	Current Funding Amount
	Nature and Source(s) of Budgetary change needed (or Received)
	Target Date

	Establish an Overdose  Fatality Review Board.
	An overdose fatality review board will be established to monitor medication overdoses in the county. 
	None
	           N/A
	2014
 

	Establish a method to review/collect data on known overdoses.
	The Harford County Health Dept and Dept. of Community Services-ODCP will work to identify relevant data to collect and establish a procedure to monitor overdoses in the county. 
	None
	             N/A
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