Montgomery County, Maryland

Alcohol and Other Drug Advisory Council

Strategic Plan for Alcohol and Drug Abuse Prevention, 

Early Intervention and Treatment 

VISION
A safe and drug-free Montgomery County by building a healthy, safe, and strong community – 
one person at a time.

MISSION

To facilitate and coordinate a partnership of services, citizens and programs that will reduce the
incidence and prevalence of alcohol and drug abuse across the lifespan and the related social and 
economic consequences to affected individuals, families, and the community of Montgomery 
County.

Goal 1:
Plan for, facilitate and coordinate substance abuse prevention strategies that will educate and assist Montgomery County’s young people and their families to improve their health and well being, and live drug-free lives.

Objective 1:
Implement culturally sensitive evidence-based substance abuse prevention programs targeting children, youth, and families in order to prevent the onset of underage alcohol use and drug use.

Substance Abuse Prevention (SAP) continues to contract with agencies to implement culturally sensitive evidence based substance abuse prevention programs which are selected from the Alcohol and Drug Abuse Administration (ADAA) approved list. In FY06 Family Services Agency, Inc. implemented the Dare to Be You program at three different sites, serving over 15 preschoolers, 15 or more parents and siblings at each location.  Simultaneous language interpretation is an integral part of each session, thus ensuring that the curriculum is delivered in a language familiar to limited English speakers. Also most written materials distributed are available in English/ Spanish.

Interages, an agency specializing in intergenerational programs, implements the Across

Ages Programs.  Special emphasis is given to training Senior volunteers to mentor 

middle school children, many of whom are reared in immigrant families new to the

County.  In FY 06 Across Ages programs were run at three sites with a combined 
enrollment of 65 students mentored by 26 seniors.  Students are not eligible to return to 
the programs in FY07, but mentors are, and over 50% will be returning to mentor.

Objective 2:
Increase the effectiveness of prevention activities by enhancing the skills of and educating direct service providers, policy makers and relevant others throughout Montgomery County.

Family Support Center successfully competed in FY05 for a new contract commencing in FY06 to implement Communities Mobilizing for a Change on Alcohol (CMCA).  Throughout the year CMCA focused on activities to prevent underage alcohol use. Quarterly coalition meetings, whose members represented law enforcement, highway safety, emergency room nurses, attorneys and the Board of Liquor Control, were held to allow a forum for members to work on County substance abuse prevention issues.  Also CMCA participated in Hospitality Server Training, disseminating alcohol abuse prevention information to Catholic University Nursing Students, monitoring of SAFE party information telephone line and Limousine Driver Training focusing on chauffeuring adolescent customers).  In addition, CMAC facilitated the granting of Under21 Grant funds to thirty-five small community/school based programs and Post Prom organizations promoting substance abuse prevention activities after school hours or times where schools are closed.  The program facilitator is no stranger to the media and was often viewed on local cable channels as well as published in Letter to the Editor sections of local publications. 

Performance Target:
Reduce the overall incidence of first use of substances among youth ages 11-17. 



Measure:
Reduction in reported first use of alcohol and other drugs in the bi-annual Maryland Adolescent Survey by youth attending MCPS.

The 2004 Maryland Adolescent Survey does not speak directly to this measure for 

Montgomery County, but does so for the entire state as follows:  “When examining age of 
first use, a slightly higher percentage of students in 2004 report having their first drink of 
liquor at a later age-15 or older compared to 2002 (61.1% in 2004: 59.7% in 2002).”

Goal 2: 
Facilitate a changed social environment by promoting community norms and public policies that decrease substance use in Montgomery County.

Objective 1:
Advocate for and promote reduction in alcohol use by mobilizing the community, educating leaders and sponsoring events that keep youth safe, such as after school programs, post prom activities, sports clinics, chess clubs and similar activities.     

CMCA facilitated the distribution of Under21 Grant funds to thirty-five small community 

organizations and thirty-five Post Prom organizations promoting substance abuse 

prevention activities after school hours or at times schools are closed.  Some activities 

funded were: Chess clubs, Comedy club, Tutoring Club, Seasonal sports activities, 

Substance Abuse Prevention Poster contest, self-esteem and social skills groups.

Substance Abuse Prevention participated in several public education activities, including 

providing resource materials at public education outreach activities.  Where appropriate,  
an alcohol use or clinical depression screen is administered.  Customers that are 

screened at-risk for needing services are referred for further assessment.
Objective 2:
Coordinate efforts with Montgomery County Public Schools, Police Department, Department of Health and Human Services and Department of Liquor Control to reduce youth access to alcohol at point of sale, to reduce youth access to alcohol through adults (Communities Mobilized for a Change on Alcohol, Cops in Shops, Parents Who Host Lose The Most), and to promote wellness activities (i.e. Prom, SADD) by promoting changes in community norms and vigorous enforcement of underage drinking laws.

The Alcohol and Other Drug Abuse Advisory Council and  the Montgomery County Health and Human Services Substance Abuse Prevention and Treatment programs assisted with organizing a Community Forum on Underage Drinking held by the Department of Liquor Control on March 30, 2006.  Other members of this collaborative effort were the Montgomery County Board of Licensed Commissioners; the Montgomery County Police Department; the Montgomery County Community Partnership; the Coalition for Drawing the Line on Under 21 Alcohol Use; the Montgomery County Highway Safety Office; Montgomery County Public Schools; Montgomery County PTA; The Collaboration Council; The Family Support Center; the Montgomery County Department of Recreation; Community of Concern and The Century Council.  The event was part of a much larger national campaign sponsored by the Federal Coordinating Committee on the Prevention of Underage Drinking.  One highlight of the event was a panel of speakers discussing County prevention issues and resources.  Panel members were Captain Tom Didone, Montgomery County Police Department; William McMurtrie, Maryland State’s Attorneys Office; Kellie Clark, High school youth leader, SADD leader and MD Teen Advisory Council; James Martin, Middle school youth and MD Teen Advisory Council and Meg Baker, Drawing the Line on Underage Alcohol Use and MC Project Prom/Graduation.  Over 100 attendees were present and participated in a lively question and answer period.  Paper evaluations collected indicate that the Forum met or exceeded expectations.

       Performance Target:           
Reduce underage alcohol use by youth ages16 to 20. 

Measure:
Increase in the number of citations issued by the Montgomery County Police Department for under age alcohol-related charges.

Citations issued1 for possession of alcohol, furnishing alcohol to a minor and fake ID:

2005 – 1786 citations


2006 – 1087 citations (as of 7/17/06 – 198 days)


(Projecting last 167 days of 2006, there would be an increase in citations issued from 2005 to 2006 of 12.3%)

Measure:
In collaboration with community partners, maintain or increase the number of youth events, after school, and post-prom activities.




(See information under Objective 2)
Goal 3:
Sustain an accessible community-based system of intervention and treatment services for youth and adults.

Objective 1:
Maintain a centralized point of entry to screening, assessment, and referral for early intervention and treatment services for both youth/families and adults.

Objective 2:
Promote strategies to assure “No Wrong Door” for citizens involved with public social service, public health, public education, and law enforcement agencies to have direct access to substance abuse and mental health screening, assessment and referral for early intervention and treatment services for both youth/families and adults.

In FY05, Montgomery County implemented a “Welcoming Policy, wherein, every behavioral or crisis services program operated by the Health & Human Services (HHS) Behavioral Health and Crisis Services Area and every contractor of the HHS Behavioral Health and Crisis Services Area is expected to develop policies, procedures, and practices to welcome consumers with co-occurring substance use and mental health disorders.   “Welcoming” consumers with co-occurring substance use and mental health disorders means:  (1) treating people with co-occurring substance use and mental health disorders as desirable clients who are an expectation, not an exception; (2) adopting a “no wrong door” policy to facilitate engagement in services; and (3) routinely screening for both substance use and mental disorders in order to more effectively recognize the population and plan for their needs.
Objective 3:
Promote the use of the GAIN-Short Screener to detect co-occurring disorder at entry points in the social service, public health, and education systems.

     Performance Target:
Increase the number of individuals who are screened and/or assessed for substance abuse treatment who are successfully linked to (or) become engaged in substance abuse and/or co-occurring treatment services.

Measure: 
Increase in the percentage of adults and adolescents who are screened and/or assessed for substance abuse and who become engaged in treatment to meet target goal of 60% or greater. 
Measure:
Increase in the percentage of adults who are given the 
GAIN-Short Screener to detect substance abuse and/or mental health disorders (FY06 compared to FY07)




Substance abuse assessors at three Department of Health and 

Human Services locations began administering the GAIN-SS to 
clients on July 1, 2006.

Goals 4 and 5 from the June 2005 Strategic Plan were integrated in the Priority Areas/Actions for “Next Step” Expanded/New Services Plan which was submitted January 2006.

GOAL 4:
Maintain existing integrated continuum of treatment services, while developing strategies to meet emergent community needs and developing secure funding sources.  Maintain existing implementation of evidence-based practices and develop new strategies for expansion of an efficient and effective system for delivery of treatment for those who have substance abuse and/or co-occurring mental health disorders.

Objective 1:  Maintain capacity to treat women in evidence-based gender-specific

outpatient services through County funding.  OBJECTIVE ATTAINED in FY06 (County
Council approved $441,350 to continue the CSAT grant towards the Journeys Program 
for Women.) 

Objective 2:  Expand capacity to treat adults who are opioid dependent by increasing

availability of treatment slots for indigent adults and increasing access to Buprenorphrine

for ambulatory detoxification.  OBJECTIVE ATTAINED in FY06 (County Council

approved $60,410 to expand the Medication Assisted Treatment Program by 25 slots.)  
FY07:  Still working with CSAT consultants from Johnson Basin Shaw to obtain CARF 
certification.  Have been consulting regularly with ADAA Regional Representatives and 
providing updates to Don Hall at ADAA.
Objective 3:  Maintain capacity to treat adolescents and their families in a range of

geographic locations with at least two (2) available levels of care through addition of

County funding.  OBJECTIVE ATTAINED in FY06:   (Received $140,000 from the

General Fund in FY’05 and $260,000 from ADAA in FY06).  Montgomery County
currently offers Level I services for adolescents in different geographical regions and an 
IOP program that provides transportation.
Objective 4a:  Expand capacity for adolescent intensive outpatient services and enhance 
family therapy services by integrating the Juvenile Drug Court into the network of 
adolescent treatment services.  OBJECTIVE ATTAINED in FY06 the Journeys   adolescent IOP became the primary treatment program for the Juvenile Drug Court.  A case manager was added with drug court money to assure integration of services.  In FY07, the Juvenile Drug Court is increasing funding for the IOP by $50,000, which will purchase an additional five treatment slots for drug court clients, and will increase IOP capacity from 18 to 23 slots.

Objective 4b:  Expand capacity for intensive outpatient services for Adult Drug Court 
from 40 to 70 slots.  All components of Adult Drug Court program need to be 
expanded; additional resources are needed for treatment, case management, 
urinalysis, Public Defender, Parole & Probation, States Attorney’s services.  

Funding from GOCCP will expire in October 2007 thereby requiring $200,000 in additional local or state funding to continue existing Adult Drug Court operations and current capacity.  Grant applications have been submitted to the Maryland Drug Court Commission and to the United States Department of Justice for additional funding to continue the Adult Drug Court program.  The Drug Court Commission has reported that funding for treatment and case management services has been allocated to ADAA and that requests for these services should be requested from the Alcohol and Drug Abuse Administration.
Objective 5:  Develop intensive case management capacity to serve homeless adults,

adults who are repeat non-violent criminal offenders, and/or have chronic and persistent

co-occurring psychiatric disorders to improve retention in substance abuse, physical 
health and mental health services through County funding and revenue as a Targeted

Case Management provider.  Montgomery County Adult Addiction Services has received 
certification from MHA for Targeted Case Management (TCM) and as an Outpatient 
Addiction/Mental Health Clinic (OAMHC).  In FY06, TCM provided services to 58 
adults.  Adult Addiction Services will be able to bill through both entities for FY07.
Objective 6:  Ensure adequate funding from a combination of sources (government 
sources, grants, third-party payers and fee-for-service) to sustain current treatment 
capacity and build capacity to serve emergent needs and a growing population.
A.  For FY07 Montgomery County Government allocated: 

· An additional $377,160 to retain capacity for detox and intermediate care services;   

· an additional $362,090 for ARCC Level II and Level III.3 to increase 

capacity for people with co-occurring disorders;

· provided $213,920 to maintain capacity for Level I Outpatient services for Suburban Hospital and Counseling Plus;

· and provided an additional $47,770 to maintain capacity at Lawrence Court Halfway House.  
B.  Maintain Jail Addiction Services (JAS) within COMAR regulations – Upcoming COMAR regulations will require a 1:15 staff ratio for Intensive Outpatient (IOP) and Modified Therapeutic Community (MTC) programs.  Current inmate capacity of the JAS program is 64 beds for the Men’s Unit and 32 beds for the Women’s Unit for a total of 96 beds.  Adult Addictions currently has four staff for the JAS program for a staff ratio of 1:24.  In order to continue to operate at the IOP or MTC level the program will need two additional staff positions to be in compliance with COMAR regulations or will need to reduce the level of service provided to less than 9 hours per week.
C.  Community Re-Entry positions – 2 additional staff positions are needed to meet the 

demand for re-entry services in the new jail.  The expanded capacity of the 

Montgomery County Correctional Facility (MCCF) in Clarksburg has left 

Community Re-Entry Services grossly understaffed to meet the increased demand for Re-Entry Services.    

D. There is still a need for additional funding to purchase long-term residential treatment services - $165,000.
Objective 7:  Improve staff ability to achieve increased engagement and retention rates

through training and technical assistance on “welcoming” those with co-occurring 
disorders, applying motivational interviewing strategies, and incorporating readiness to 
change in treatment practices.  In 2005 and 2006, Montgomery County provided training 
and technical assistance to County staff as well as to community partners on Welcoming, 
the CCISC model, Stages of Change, GAIN-SS training, Community Resources for 
substance abuse and mental health treatment, and Motivational Interviewing Techniques.   
Over 800 people were trained.  On-going funding is needed to continue these training 
activities.
Objective 8:  Ensure adequate funding in contracts using County and/or State funds to 
provide for salaries of qualified leadership and clinical staff, including bi-lingual capacity 
to preserve existing capacity and continued growth in demand.
Drug Court – received additional County funding in FY06 for one bilingual Spanish- 
speaking position.

Level I Outpatient - Increased County funding in FY06 and FY07 to enhance bilingual capability in Level I contracts; both Level I contracts are capable of providing bilingual services.  Also received an increase in County funding, in FY06 to maintain the regional adolescent outpatient treatment contracts; Adolescent IOP received an additional $260,000 from ADAA in FY06 to maintain the program and expand services.  The IOP also received funding from the Juvenile Drug Court to provide case management services for drug court involved youth.
Objective 9:  Need funding for ongoing training for substance abuse professionals on co-
occurring disorders.  
Continuing Education for 10 clinicians @ $300 each.  Expert speakers to provide training on-site ($7,000) to 300-500 staff.

Performance Target:
Reduce the number of individuals and/or families who are unable to access treatment services by retaining treatment capacity, supporting capacity for targeted treatment services, promoting statewide equity in funding based on population in need, and incorporating evidence-based practices to engage and retain consumers in substance abuse treatment.

Measure:
Change in number of individuals who access substance abuse treatment to a) utilize 90% or more of available residential treatment capacity, and b) change in the average length of stay for those who enter Level One treatment to achieve a retention rate of 80% or better.

Measure:
Maintain or expand number of treatment slots at each level of care across the continuum compared to baseline, and enhance the availability of services targeted to emergent needs such as co-occurring disorders, Drug Court, and family or vocational support services.
Additional FY07 County funding will enable Avery Road Treatment Center (ARTC) to resume previous capacity of 14 detox and 40 ICF beds; DHMH provided funding in FY06 to expand detox capacity at ARTC for clients with co occurring mental health and addiction disorders.  
Update of December FY06 Action Plan:

Montgomery County has a history of leadership in providing local funding for substance abuse treatment and prevention services, for coordinating these efforts across a diverse community, and for innovation in adopting evidence-based treatment approaches.  However, this position of leadership has been eroded in recent years by two economic factors: escalation in cost of providing services and contraction of available funding from local and state governments.  As a result, Montgomery County can no longer offer a “treatment on demand” continuum of care and has had to reduce capacity to serve people in need of substance abuse treatment at both the high end of need (residential detoxification) and the less intensive level of care (outpatient).  Secondly, while contractors have been able to accommodate a diverse population, including a high proportion of medically ill and psychiatrically impaired adults, there has been a need for a higher standard of care using licensed and certified staff and the need to absorb costs such as somatic and psychotropic medications and mental health care.  These efforts have also increased costs and effected capacity.  

Without adequate funding for a continuum of substance abuse treatment services that will address the needs of a diverse and growing population, Montgomery County cannot successfully address the full range of goals identified in the Strategic Plan submitted to the Alcohol and Drug Abuse Administration.  Next steps planned to achieve adequate and sustained funding include:

· Seek DHMH approval to provide Targeted Case Management and
Outpatient Mental Health Clinic services by HHS as a designated local provider.  This will allow HHS to secure compensation for services that have been provided to mentally ill consumers who have a co-morbid substance use disorder. Certification from DHMH has been received for both Targeted Case Management and for an Outpatient Addictions/Mental Health Clinic.
· Seek approval from DHMH to purchase residential detoxification services at the County’s Avery Road Treatment Center for inebriated adults with mental illness who present for services at local Emergency Room facilities.

An additional $284,000 was received from DHMH in FY’06 to help expand capacity at ARTC for people with co-occurring disorders needing detox services.

· Continue work with Prince George’s County Health Department and other local jurisdictions to coordinate access to the Avery Road Treatment Center (ARTC) and Avery Road Combined Care (ARCC) facilities.  The cost of serving these consumers will be borne by the local health department.  The under-used Montgomery County capacity (capacity cuts due to lack of funds) will therefore be available to indigent adults and will not sit empty.

In FY’06, Prince Georges County transferred $65,000 through the ADAA for additional services at ARTC and ARCC.
· The Alcohol and Other Drug Abuse Advisory Council (AODAAC) will support communication with the Governor’s Office regarding the need for funding increases to meet the demand for services in Montgomery County. Community members will be advised on the need for activism with elected officials.

The AODAAC provided testimony to the County Executive’s Office, the Montgomery County Council, and the Health & Human Services Committee of the County Council to support increased funding
· The County will continue efforts to incorporate stages of change and motivational enhancement strategies to improve efficacy of treatment being provided to consumers.  A more effective treatment modality should decrease repeat demand for services from people who may have relapsed.  The emphasis on improving treatment engagement and retention has been incorporated in recent contract for adolescent and adult Level I treatment.

· The County will continue efforts to “welcome” adults and adolescents with co-occurring disorders by maintaining ability to provide some psychiatric support at Level II for adults and adolescents and Level III services for adults, and will implement the GAIN screening tool at the central assessment site for people who are seeking substance abuse treatment.  A new sequence of training will be presented to mental health and substance abuse providers in CY 2006.

Montgomery County Adult Addiction Services has received certification from MHA for an Outpatient Addiction/Mental Health Clinic (OAMHC) at our Level II adult program to provide services to clients with co-occurring disorders. We continue to serve an increasing number of clients with severe and persistent mental illness, who also have substance use disorders, indigent, homeless, unemployed or under employed, and unable to get services elsewhere.
· Provide ongoing training for substance abuse professionals on co-occurring disorders.  See comments two bullets above.
The County will monitor impact and effectiveness of recent changes in procedures that allow consumers to bypass detoxification, be admitted directly to intermediate care, and to enter a halfway house from a less restrictive (Level II or Level I) treatment program.  These procedural changes have been made in response to the reduced access to detoxification services at Avery Road Treatment Center.  During FY 2006, the County had reduced capacity for Level III.7.D services at Avery Road treatment Center.  In response, the County was diligent in monitoring admissions to ensure full utilization of capacity, and increased the level of clinical consultation with Maryland Treatment Centers around medical necessity criteria and triage of patients for continued care.  As a result, utilization rates were >98% for this level of care and the average length of stay for detoxification was reduced by more than one day per treatment episode.  Although a protocol for admission to Level III.1 services has been established there were only two applicants considered – with further assessment neither qualified for direct admission due to continued drug/alcohol use.  In FY 2007, both of these efforts will continue to be promoted.
1 Statistics given by Lt. Musgrave at the Montgomery County Police Department’s Alcohol Unit.

PAGE  
1
July 31, 2006


