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January 10, 2007
Dr. Peter Luongo, Director

Maryland Alcohol and Drug Abuse Administration

Spring Grove Hospital Center

55 Wade Avenue

Catonsville, MD  21228

Dear Dr. Luongo,

On behalf of the Alcohol and Other Drug Abuse Advisory Council (AODAAC), thank you for your consideration of our request for Montgomery County’s Strategic Plan for Alcohol and Drug Abuse Services, Priority Areas and Actions for “Next Steps” for the 2008 fiscal year. 

The attached document highlights those areas of greatest need for Montgomery County’s continuum of substance abuse services for FY2008.  It cannot be overstated that funds supporting prevention and early intervention programs are integral to a continuum of care and help divert children and youth, as well as entire families, from costlier treatment services down the road in other systems (criminal justice, emergency medical care, child welfare, etc.).  

While our priorities include requests for funds across the continuum of care for both adolescents and adults, I bring to your attention two key requests in the attached plan.  One is the request to continue funding for the Adult Drug Court program in Montgomery County.  For the past two years this program has been enormously successful in serving some of the most hard-to-reach offenders with addictions problems.  Funds requested are to continue and expand case management, continue administrative support services, and expand treatment capacity to serve 20 additional offenders. 

The second request is to fund sober housing in Montgomery County.  Recent research demonstrates that sober housing, such as Oxford Houses, enhances clinical treatment outcomes, employment outcomes, and contributes to lower rates of incarceration.  Without an intact community network of substance abuse services along a continuum of need, we cannot respond to the increasing demands of the community for access to effective prevention, early intervention, and treatment.  It is essential that State agencies support the development of capacity along the continuum to serve the ever-growing and diverse population of the County with evidence-based treatment services.

Again, the Alcohol and Other Drug Abuse Advisory Council would like to thank you for the opportunity to submit Montgomery County’s Priority Areas and Actions for “Next Steps” for your review and support.  







Respectfully submitted,







Dawn Levinson, Chair

MONTGOMERY COUNTY, MARYLAND
STRATEGIC PLAN FOR ALCOHOL AND DRUG ABUSE SERVICES
Priority Areas/Actions for “Next Step”

January, 2007
The four goals and related objectives of the Montgomery County Strategic Plan are viewed as inter-related and inter-dependent.  Effective intervention begin with prevention, this community cannot reduce demand for alcohol and other drugs, and thereby reduce the need for substance abuse treatment services, without adequate prevention and early intervention services being in place.  In addition, without a full continuum of substance abuse treatment services, the county cannot respond to the needs of the community, the courts, and consumers for access to effective treatment services.  Adequate funding linked to actual demand and the escalating cost to provide services is essential.  In order for Montgomery County to maintain a state of the art continuum of prevention, early intervention and treatment services adequate resources must be available to build and maintain these services.  
The key priority items that still need to be addressed from the Montgomery County Strategic Plan that was submitted in July, 2006 are:
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 a, b & c:
Implement culturally sensitive evidence-based substance abuse prevention programs targeting children, youth, and families in order to prevent the onset of underage alcohol and drug use.
1a.  Replace $101,849 for the Model Program Initiative which terminates June 30, 2007 to fund “Across Ages”, an evidence-based program developed at Temple University.

1b.  Family Support Center’s “Communities Mobilizing for a Change on Alcohol (CMCA)” annual funding of $90,488.  The funding decreases yearly due to an increase in inflationary costs.  Additional funding of $5,000 will offset this increase and allow for program promotion.

1c.  (New)   Request funding of $5,000 for Substance Abuse Prevention sponsored “Montgomery Family Meal Coalition”.  The coalition promotes regular family activities in parent-child communications and regular family dinners as a simple and effective way to reduce children’s and teens’ risk of smoking, drinking and using illegal drugs.  Compelling data from the National Center on Addiction and Substance Abuse at Columbia University shows that how often a family eats dinner together is a powerful indicator of whether a teen is likely to smoke, drink or use drugs.

Action Plan:  Request from ADAA, Prevention Initiative Funding totaling $111,849 to maintain, develop, and/or market substance abuse prevention services and activities.
Intended Measurable Outcomes:  Prevention Initiative Funding is needed to reduce any use of cigarettes, alcohol, or other drugs among school age children.  The Maryland Adolescent Survey (MAS) reports prevalence rates for “ever used” any of these substances.  The 2004 MAS indicates that there has been a reversal of a 10 year downward youth alcohol and drug use trend and an increase use by younger students.  

Connection to Identified Targeted Outcomes from Initial Strategic Plan:  Reduce the overall incidence of first use of substances among youth ages 11-17.
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 4:
(New) Maintain a continuum of community based treatment services for adolescents and their families.
Action Plan:   Maintain integration of adolescent drug court, adolescent IOP program through Journeys, and case management services through continued blended funding from Cigarette Restitution Grant funds, County general funds, DJS grant funds, and Drug Court funds.  Request from ADAA $109,500 for Adolescent Treatment Services funding which is needed to maintain services to adolescents because of projected decreases in state funding (e.g. reductions to the Youth Strategies Grant through GOCCP),
Expand the Level I adolescent outpatient treatment system from two providers to three, and into a third geographic area of the County, by establishing a contract with a treatment provider in Silver Spring.
Intended Measurable Outcomes:  85 additional youth will receive Level I treatment and 4 additional youth will receive Level II IOP treatment services if the projected funding decreases are replaced through another funding source.  Also, 30 additional youth will receive Level I treatment through a provider in Silver Spring.

.

Level I
-   
-  Decrease use of alcohol and other drugs



-  Decrease delinquent activity



-  Increase school attendance



-  Improve family relationships

Level II -
- Reduction in the percentage of youth who are referred to out-of- home placement while in the program and for one year after program completion

-  Reduction in the percentage of youth who re-offend while in the program and for one year following program completion



-  Improve school attendance and academic performance

Connection to Identified Targeted Outcomes from Initial Strategic Plan:  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.
GOAL 4:
Maintain existing integrated continuum of treatment services, while developing strategies to meet emergent community needs and develop 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 4b:  Expand capacity for intensive outpatient services for Adult Drug Court.  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.
Action Plan:  Funding from GOCCP will expire in July, 2007 thereby requiring $343,029 in local and/or state funding to maintain existing Adult Drug Court program capacity, continue case management and administrative support, and expand capacity for intensive outpatient services from 40 to 60 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, and States Attorney’s services.  
Intended Measurable Outcomes:  An additional 25 individuals will be served per year (20 additional treatment slots will be provided).  Adult Drug Court graduates will be employed and will have been abstinent and crime free for a minimum of 180 days.

Objective 6b & c:  Ensure adequate funding from a combination of sources (government, grants, third-party payers and fee-for-service) to sustain current treatment capacity and build capacity to serve emergent needs and a growing population.

6b.  Maintain Jail Addiction Services (JAS) compliance with COMAR regulations
Action Plan:  Secure funding of $148,495 for two additional staff positions in order to continue to operate at the IOP/MTC level and be in compliance with COMAR regulations.  Upcoming COMAR regulations will include increased work load requirements 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.  
Intended Measurable Outcomes:  With two additional Therapist II staff the Jail Addition Services (JAS) program will be able to provide modified therapeutic community treatment services 35+ hours per week to an on-going inmate population of 90+.  If funding is not secured, and additional staff positions are not acquired, there will be a need to reduce the level of service provided to in order to remain in compliance with COMAR work load requirements .
6c.   Community Re-Entry positions – 2 additional staff positions are needed to meet the demand for re-entry services in the new jail.  
Action Plan:  Secure funding needed of $148,495 for two additional therapist positions to meet expanded capacity and increasing demand for re-entry services for discharge planning, court liaison, and community based referral and linkage services at the Montgomery County Correctional Facility.

Intended Measurable Outcomes:  Two additional Therapist II Community entry staff will be hired to provide services to 300+ additional individuals per year.    
Objective 10 (New):  Incorporate sober housing into the County’s continuum of care to enhance addiction treatment outcomes.
The Treatment Sub-committee of the Alcohol and Other Drug Abuse Advisory Council has discovered some recently reported research that demonstrates the effectiveness of Sober Housing in enhancing addiction treatment outcomes. The results of the study are impressive enough that funding should be included in future years to support the development of sober housing as an enhancement to the existing treatment continuum.  The results of the research show:
- rates of substance abuse were lower, at 31.3%, versus 64.8%, a 52% reduction
- monthly income was higher, $ 989, versus $ 440, more than doubled
- incarceration rates were lower, 3%, vs. 9%, one third as many were incarcerated.
Action Plan:  Incorporate sober housing into the County’s continuum of care to enhance addiction treatment outcomes -- $20,000.  Four Oxford Houses will be opened in Montgomery County in FY08.

Intended Measurable Outcomes:  This "treatment" approach is inexpensive.  Investing a modest amount of money to create placement slots in sober housing could enhance the operations of other aspects of our county's "continuum of care." Individuals placed in Oxford Houses are less likely to relapse, reducing the numbers of repeat clients who cycle through the system.  In addition, some of our programs have great difficulty placing clients at discharge. A set of dedicated, low-cost placement slots could shorten lengths of stay at ARTC and/or OAS, thus permitting these existing services to treat more patients per year.
Connection to Identified Targeted outcomes from Initial Strategic Plan:  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.
Montgomery County, Maryland

Updated Priority Action Plan

January 2007
Budget Update:  
	Priority Action Area

(Reformulated)
	Current Funding Amount
	Current Source(s) 

of Funding
	Nature and source of budgetary change
	Changes in Numbers or Population to be Served
	Remaining or New Budget Need for FY08

	GOAL 1

	Objective 1a:
Continue Across Ages Program.
	$101,849
	ADAA
	ADAA Model Program Initiative Program Funding terminates June 30, 2007
	60 children and their families
	$101,849

	Objective 1b:
Additional funding for Family Support Center
	$90,488
	ADAA ($47,272)

County General Fund ($43,216)
	Funding needed to offset annual
inflationary costs. 
	Maintain level funding to provide universal prevention services
	$5,000

	GOAL 3

	Objective 4:

Maintain a continuum of community based treatment services for adolescents and their families.
	$242,970
	ADAA (CRF)
	Projected reduction in state funding resources, e.g. Youth Strategies Initiative Grant
	85 additional youth in Level I
4 additional youth in Level II IOP
	$109,500

	GOAL 4

	Objective 4b:    
Expand capacity for intensive outpatient services for Adult Drug Court.

	$419,547
	GOCCP ($137,020)
County General Fund ($282,527)
	The GOCCP grant will expire in October 2007 and funding supplied by the grant will be expended by the end of FY07. The funding requested will allow the Adult Drug Court program to continue case management, administrative support services, and expand treatment and case management capacity so 20 additional offenders can be enrolled. 
	40 to 60 slots
	$343,029 


	Objective 6b:  

Maintain Jail Addiction

Services (JAS) 

compliance with 

COMAR regulations.
	$545,000


	County General Fund
	There are new proposed COMAR regulations for Intensive Outpatient (IOP) and Modified Therapeutic Community programs that operate in correctional environments.
	There is no change in number of offenders to be served; revised   COMAR regulations will have additional work load requirements.  
	$148,495


	Priority Action Area

Continued
(Reformulated)
	Current Funding Amount
	Current Source(s) 

of Funding
	Nature and source of budgetary change
	Changes in Numbers or Population to be Served
	Remaining or New Budget Need

	Objective 6c:

Provide funding for two 

additional Community 

Re-entry staff to assist 
clients with diversion 
placement, discharge 
planning, and linkage to 
community based 
services.
	$620,000
	.40 of a work year from State  Community Mental

Health Grant Funding 
($54,210)
4.60 County General Fund ($565,790)


	The opening of the Montgomery County Correctional (MCCF) has led to increased inmate capacity and a much greater demand for screening, court liaison and community re-entry services.   Inmate capacity has increased substantially in the Crisis Intervention Unit and in the men’s and women’s JAS programs.  The three staff positions currently available are unable to provide screening, court liaison, and community re-entry services to all of the inmates who need these services. 
	The current CRES staff serves approximately 530 inmates per year; it is estimated that close to 900 inmates need these services now that the facility has been expanded. 


	$148,495


	Priority Action Area
(New Service)
	Current Funding Amount
	Current Source of Funding
	Amount of Funding Increase Needed
	Source(s) of Funding Needed to accomplish priority
	Remaining or New Budget Need

	Goal 1, Objective 1c:
Request funding for the Montgomery Family Meal Coalition
	$0
	N/A
	$5,000
	ADAA
	$5,000

	Goal 4, Objective 10:  Incorporate sober housing into the County’s continuum of care.
	$ 0
	N/A
	$20,000
	ADAA
	$20,000


TOTAL BUDGET NEED:  $881,368
MONTGOMERY COUNTY, MARYLAND

PROGRESS ACHIEVED IN PRIORITY AREAS DESIGNATED DECEMBER 2005

	Priority Action Area
	Current 

Funding 

Amount
	Current 

Source(s) 

of Funding
	Amount of Funding Increase Needed
	Anticipated Increase in # of Slots and # to be Served
	PROGRESS ACHIEVED

	Goal 4, 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.


	$1,677,000

(Funding level has been static for five years)

LTC = $75,000

(Funding Level has been reduced from $350,000 over the course of the last five years due to budget cuts and to cover costs of other contracts

	ADAA
Montgomery Co.
Self-pay

ASO

MA

Grants 
	Need an additional $377,158 annually to restore and maintain detox/ ICF service levels

LTC : Need additional $165,000 to provide LTC Services


	Detox & ICF = 250

Level III.5 = 11
	For FY’07 Montgomery Co. allocated an additional $377,160 to retain capacity for detox and intermediate care services

ADAA Supplemental for FY’07 provided:
· $80,127 for Urine Monitoring Lab

· $15,000 for psychiatric services
ADAA Supplemental also included $13,410 to Second Genesis for long term care; however, there is still a need for more funding for long-term residential treatment services.

	Goal 4, Objectives 7& 9:
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.


	Funds to hire contract trainers and to send staff to  OETAS training have been depleted 
	Grants

County
	$10,000
	Achieve 60% engagement and retention rate of 90% for Level I.  Achieve 70% completion rate for Level II.1 

Continuing Education for 10 clinicians @ $300 each

Expert speakers to provide training on-site ($7,000) to 300-500 staff.


	In 2005 and 2006, Montgomery Count provided training and technical assistance to over 800 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.  On-going funding is needed to continue these training activities.

	Goal 4, 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 meet continued growth in demand.


	Level I Outpatient Services:

Have: $574,710

Need: $788,000

Short: $213,290

Level III.3

Have: $573,935

Need: $936,022

Short: $362,087
	ADAA
Mont.
County,
Grants
	Level I

Need an additional $213,290 to maintain current contract level

Level III.3

Need an additional $362,087 to maintain current treatment capacity


	Prevent further reduction in capacity.  Assure access for indigent adults with substance use and/or co-occurring disorders
	For FY’07 Montgomery Co. provided $213,290 to maintain capacity and enhance bilingual capability in Level I contracts for Suburban Hospital and Counseling Plus.
ADAA Supplemental provided $66,300 for Level I Treatment.

For FY’07 Montgomery Co. allocated an additional $362,090 for ARCC Level II and Level III.3 to increase capacity for people with co-occurring disorders
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