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VISION

A safe, healthy, and productive Montgomery County that is free of addiction and the hazardous use of alcohol and other drugs.

MISSION

To offer an accessible and comprehensive spectrum of evidence-based prevention, intervention, and treatment services to promote recovery and reduce to a minimum the biomedical, psychological, and social complications of alcohol and other drug use.

DATA DRIVEN ANALYSIS OF JURISDICTIONAL NEEDS 

Adult Addiction, Substance Abuse Prevention, and Juvenile Justice Services staff along with the Montgomery County Alcohol and Other Drug Abuse Advisory Council analyzed data on utilization rates, program outputs, and client outcomes for the development and update of the Montgomery County local Drug and Alcohol Strategic Plan.  The Strategic Plan submitted to the Alcohol and Drug Abuse Administration on a biennial basis, as well as the six-month updates, represents a data driven analytic process that we strive to improve and maintain.  

The U.S. Census Bureau State and County 2005 QuickFacts states that 25.1% of Montgomery County’s population is under 18 years old and 6.8% are under 5 years old1 .  Youth, their parents, and others are the target populations of the Communities Mobilizing for a Change on Alcohol (CMCA) which is known as the Drawing The Line on Underage Age Alcohol Use (DTL) coalition in Montgomery County.  The CMCA / DTL provides county-wide services that address substance use; especially alcohol and marijuana use as these are the substances most frequently used by youth in the State as reported in the 2004 Maryland Adolescent Survey.  The Dare to Be You Program targets at-risk preschool-age children and educates the ways parents can help prevent or delay substance use.  Montgomery County supports the fact that children are less likely to use alcohol when their parents are involved with them and share a close relationship2.  

Currently in Montgomery County there are 2,0693 parents enrolled in substance abuse treatment whose 4,4243 children need support.  Many of the children display behavioral and emotional problems but do not demonstrate symptoms that will meet the criteria for a DSM-IV-R diagnosis and subsequent treatment.  The chaotic environments of some of these families can place children at risk for adverse social, emotional, familial, and academic consequences.  Studies across the nation demonstrate that parental behavior can increase or decrease risk factors for their children.  

Other data used to point to the need for continued funding for prevention programs in Montgomery County include the recent highly publicized traffic fatalities involving County youth under the age of 18 and statistics from the Maryland State Department of Education (MSDE) which report that Montgomery County had the highest number of alcohol-related suspensions and second highest number of drug-related suspensions in the State4.  

Montgomery County’s adult and adolescent substance abuse/dependence services have implemented numerous programs designed to meet the multifaceted needs of the clients served in a way that emphasizes the integration of services within the Department, across programs, and in collaboration with other community agencies and providers (i.e. somatic health, mental health, crisis services, case management, housing, social services, legal system, criminal justice system, victim services, etc.).   The implementation of the Comprehensive Continuous Integrated System of Care (CCISC) Model for people with co-occurring disorders, Adult and Juvenile Drug Court Programs, and the Criminal Justice Behavioral Health Initiative are examples of public-private partnerships collaborating to serve the complex needs of people with substance use disorders, in addition to the need for an integrated treatment approach to improve program and client outcomes.

Montgomery County is the most populous jurisdiction in the State of Maryland and has the second highest number of homeless single individuals and families with children in the State5.  Homeless individuals present with high rates of chronic medical conditions, substance use and mental health disorders, involvement with the criminal justice system, and low rates of employment.  These factors have been taken into consideration in the current Drug and Alcohol Strategic Plan.  

Sources of the data used in the plan include the HIDTA Automated Tracking System (HATS) database (which Montgomery County will soon be converting to the State of Maryland Automated Record Tracking [SMART]), the County’s Family of Measures Report, Monthly Management Reports submitted by the Addictions Managers, waiting list data, contract monitoring services, on-site visits, centralized intake data, youth drug use surveys, and annual program evaluation reports.  This data is also used to determine funding priorities for substance abuse related services during the annual County budgeting process that begins in earnest on or about August 1 of each year and ends in May of the following year.  

Data that is currently available to us has led the County Council to approve funding to enhance programs that show good outcomes and maintain programs whose federal funding has ended and have demonstrated positive outcomes as well.  Some recent examples of this process include the Adult Drug Court Treatment Program, Journeys Intensive Outpatient Treatment Program for Women, and the Journeys Adolescent Outpatient Treatment Program.  The Adult and Juvenile Drug Court Treatment Programs, consistent with national drug court data, continue to demonstrate outstanding program and client outcomes, including client engagement, retention and completion rates, abstinence, employment, housing, and reduced recidivism.  Expansion of these programs continues to be a priority.  

Based on an analysis of waiting list data for detox and intermediate care, the need for increased treatment slots in the County was also determined to be a priority.  In addition, FY2006 data provided by the ADAA for all 23 Maryland Counties plus Baltimore City, shows Montgomery County is the 5th highest in the number of treatment admissions, 5th in alcohol-related admissions, 6th in heroin-related admissions, 4th in “other opiates” related admissions, 4th in crack-related admissions, and ranks 1st in subsequent admission to another level of treatment upon completion and/or discharge from Level III.7D to Level III.7 (Detoxification to Intermediate Care)*.

* See page 8 for Substance Abuse Continuum of Care 
Adult Addiction Services has conducted an analysis of utilization rates of all treatment services currently available in the continuum.  County program data indicated poor utilization of Level III.1 (Clinically Managed, Low Intensity Residential Treatment – Halfway House).  Outcome measures showing entrance into another level of treatment upon discharge of Level II.1 (Intensive Outpatient) fell way below the target.  However, analysis of this measure revealed that clients were being stepped down from Level II.1 to Level I (Outpatient) but the data had not been reflected in SAMIS.

Although we do have encounter data and data on the utilization of services, we do not have a larger sense of the people that have substance abuse disorders that are going untreated.  We can obtain a reasonable estimate of drug and alcohol use in Montgomery County, through the National Survey on Drug Use and Health (NSDUH); however, Addictions staff and Alcohol and Other Drug Abuse Advisory Council members feel strongly about conducting a countywide comprehensive needs assessment to identify and fill gaps in the continuum of prevention and treatment services of the County.

Goal 1:
Plan for and implement effective substance misuse prevention strategies.

Objective 1:
Implement the evidence-based Children of Addicted Parents Prevention Initiative (CAPPI) grant from ADAA.  This evidence-based program provides services for youth ages 10 to 17 years and their parent(s) who are enrolled in a state certified substance abuse treatment program. 
Action Plan and Steps for GOAL 1, Objective 1:  

· Family Services Agency is implementing the CAPPI grant through the Strengthening Families Program that specifically targets youth and their parents who are in a certified substance abuse/dependence treatment program.

· The first site is operational; second and third sites to be determined.

Intended Measurable Outputs:  Implementing the 14-week cycle Strengthening Families Programs (SFP) at Outpatient Addiction and Mental Health Services and will identify two other sites to work with 10-12 families and measure retention rate.  In FY’09 it is expected that all three sites will be up and running.

Starting in FY09, the Parent Pre/Post Questionnaire Version August 3, 2006, will be administered before starting and at the end of the SFP program.  Measurable data on the items listed below can be derived from the questionnaires and will provide useful statistical data on the effectiveness of the programs.  Compared to the starting measure:  

         Parents will report an increase in how much strength the family had in effective parenting skills (reading to child, rewarding) after the program;

         Parents will report an increase in how much strength in family supportiveness/love/care they had after the program; 

         Parents reporting, “I talk with my child about the negative consequences of drug use” in the past 30 days will increase; 

         Parents reporting to have used alcohol to intoxication in the past 30 days will decrease; 

         Parents reporting to have used alcohol or drugs around their child in the past 30 days will decrease.

Actual Outputs:  The first 14-week cycle began January 2008 and all staff have been recruited and trained.  To date, 10 children and parents have participated at the Outpatient Addiction and Mental Health Services site.

UPDATE:  As planned in FY 08, two cycles of the Strengthening Families Program (SFP) were delivered by the contractor, Family Services, Inc. and held at the Outpatient Addiction Services location.  Twelve parents in substance abuse treatment with a total of 19 youth enrolled in the two cycles. 

In FY 09, three cycles are planned and will be held at Family Services facility in Gaithersburg.  Eight parents and 14 children are currently enrolled in the first cycle and are expected to complete the program in December 2008.  The second cycle of SFP will begin in January 2009.  The start date for cycle three is to be determined.
Objective 2:  Extend contract that terminates June 30, 2008 with the Family Support Center to implement “Drawing the Line on Under 21 Alcohol Use”1 that follows the model of the evidence-based practice “Communities Mobilizing for Change on Alcohol.”  Publish Request for Proposals in FY09 to replace extended contract.
Action Plan and Steps for Goal 1, Objective 2: 

· Extend contract with Family Support Center and help with funding for “Drawing the Line Under 21 Alcohol Use” (DTL) activities/events;

· Continue to monitor contract through monthly written reports, Prevention Team meetings, and program monitoring visits;

· Continue community outreach regarding the awareness of alcohol use in youth under the age of 21 to parents and with local community groups, such as MCPS, law enforcement, treatment providers, youth groups, the judicial system, and others;

· Request 2% annual increase in funding from the Montgomery County Council and the State Alcohol and Drug Abuse Administration to offset inflationary costs;

· Build, sustain, and continue collaboration with community organizations and attend quarterly prevention coalition meetings; 

· Continue discussion about allocating a percentage of liquor revenue for substance abuse prevention, intervention, and treatment programs/services.
Intended Measurable Outputs:  
· Maintain or increase number of participating high school and middle school youth through the DTL Commercial Challenge contest (Middle and high school students create a memorable 30 second commercial and supportive article to discourage use of alcohol among their peers.);
· Maintain or increase the current level of funding to contractors to continue to provide alcohol awareness trainings to prevention professionals, parents, merchants and others in the community; 15 trainings were held in 2007-2008;
· Maintain or increase the current level of funding to contractors for activities for teens, e.g. PTA’s, post-prom groups, girl scouts, etc.

Actual Outputs: 
· 88 students at 5 middle schools and 69 students at 5 high schools participated in the DTL Commercial Challenge Contest. (4 more students participated this year);

· Police have 296 trained alcohol enforcement officers (54 additional officers trained this year);

· 1,082 people received state alcohol awareness training and there were 132 county ALERT training attendees since January (when it began);

· District and Circuit Court judges received a quarterly newsletter regarding alcohol issues/information; 22 State’s Attorneys and interns received alcohol education training (2 more than last year);

· There have been no alcohol-related deaths during Prom season for at least the last five years;

· 25 out of the 26 public and 11 independent County high schools hosted after-prom/after-graduation parties;

· 73 community groups benefited from the Under 21 Activity Grant which provides after school and evening activities for elementary, middle and high school youth (1 more than last year); 

· Montgomery County’s Dept. of Liquor Control “Keeping It Safe, Adults Who Host Lose the Most” public education campaign established a help line called 301-670-SAFE (7233) that has two functions: 1)  to report under 21 alcohol sales or an upcoming alcohol party and 2) to request assistance when planning an under 21 event; 

· The Drawing the Line on Underage Alcohol Use Court Watch Action group has continued to observe and collect data since the 2002-2003 Court Watch Report, on how underage alcohol and other substances are disposed of in the courts and is reporting on the trends observed with recommendations.  An updated report is scheduled to be completed by Spring 2009; 
· The AODAAC presented testimony to the County Executive in March 2008 and the Montgomery County Council in April 2008 in regards to designating a portion of the funds generated by liquor revenue to be earmarked for substance abuse/dependence treatment and for prevention programs to reduce underage alcohol use; and
· DTL is requesting to extend current contract through FY09.
UPDATE:  The Request for Proposals process is currently underway; the deadline for proposals submission was November 17, 2008.  The proposal evaluation and selection of a contractor will be completed in December 2008.
Objective 3:  The Family Services Agency will continue to implement the “Dare to Be You” (DTBY) program, which has been certified by the Center for Substance Abuse Prevention as an evidence-based program.  

Action Plan and Steps for GOAL 1, Objective 3: 

· Continue contract with Family Services Agency to implement the “Dare to Be You” program;

· Continue to monitor contract through monthly written reports, Prevention Team meetings, program monitoring visits;

· Continue to request funding from the State Alcohol and Drug Abuse Administration.

Intended Measurable Outputs:   Deliver the 12-week cycle “Dare to be You” program at three different elementary schools:  Maryvale, Gaithersburg, and Broad Acres to serve 15 families per year at each location.  “DTBY provides workshops and programs in English and Spanish, to preschoolers and their parents that help focus on improving parent and child interaction in the areas of communication, problem solving, self-esteem, and family skills.”2

(See Goal 1, Objective 1, Intended Measurable Outputs:  “Parent Pre/Post Questionnaire

Version August 3, 2006, which will also be administered before starting and at the end 

of the DTBY program in FY09.)    

Actual Outputs:  The “Dare to be You” Program was delivered at three elementary schools and one residential drug treatment center for women and children, to date serving 86 parents and 72 preschool children.  In addition, activities were provided to 42 siblings of the preschoolers.

UPDATE:  In FY08 the “Dare to be You” program (DTBY) contractor, Family Services, Inc., implemented cycles once a week for 12 weeks at four different sites.  Sixty-seven families were enrolled, including 79 parents and 71 children. 

In FY09, four cycles are planned at locations throughout the County.  Currently, DBTY is being implemented at Seneca Heights, a transitional home.  Approximately eight mothers and their children are enrolled.
Objective 4:
Sustain, promote, and expand Montgomery County Substance Abuse Prevention Program 

Action Plan and Steps for GOAL 1, Objective 4:

· Provide management and administrative direction for Substance Abuse Prevention Programs according to the Montgomery County HHS and the State ADAA Strategic Plans;
· Consistently collaborate and coordinate with prevention professionals and interested community leaders;
· Promote and implement culturally sensitive, evidence-based, prevention programs throughout the life cycle; 
· Collaborate with other Maryland jurisdictions in mounting a statewide substance abuse prevention campaign.
Intended Measurable Outputs: 

· Continue to provide monthly prevention representation to the Alcohol and Other Drug Abuse Advisory Council (AODAAC).

· Facilitate Prevention Team Meetings, monitor contacts, and participate in coalitions.
· Continue to collaborate with other prevention professionals to coordinate community outreach activities.
Actual Outputs:  Attend 10 AODAAC Meetings as noted in meeting minutes, 10-12 signed attendance sheets documenting attendance at Prevention Team Meeting, and written monitoring reviews reports for four contracts.  Coordination of last year’s events/activities includes:

· Recovery Month Celebration in collaboration with Safe and Drug Free Schools was held at the Phoenix School;

· AODAAC Annual Community Event “Community Youth Forum” in collaboration with MCPS Safe and Drug Free Schools and a student panel from Rockville High School and Phoenix School students to discuss youth drug use in the community.  The Phoenix School was selected as one of 500 schools nationwide that worked in partnership with two national anti-drug organizations, the youth movement “Take it Back” with funding from the “Face Project”.  This activity was conducted as part of a national event on March 6, 2008.

· A presentation on ways to include substance abuse prevention education while mentoring at-risk students was provided to approximately 15 senior mentors, ages 50+, who volunteer in the “Intergenerational Bridges Program”. 

· Substance Abuse Prevention education activities were provided to the “Good Hope Youth Step Team”.  Approximately 30 youth and adults attended the presentation.

· A substance abuse prevention presentation was given to a YMCA girls group at Springbrook High School.  A group of 15 adolescents from diverse backgrounds attended the event.

· Substance abuse prevention education was provided to mentors involved with the Bridges to Pals Program.  Twelve mentors attended.

UPDATE:  Substance Abuse Prevention and the Alcohol and Other Drug Abuse Council collaborated to bring “Seniors on the M.O.V.E.” and the “CarFit” programs to residents over age 60.  Both programs aim to keep seniors driving longer and safer.  Substance abuse prevention is an integral part of the program.

· FY09 site visits to observe and evaluate contractors’ delivery of services to Montgomery County residents are underway.  Visits will be to the” Dare to Be You Program”, “Strengthening Families Program”, “Drawing the Line on Underage Alcohol Use” and Carroll Avenue /Quebec Terrace Community Center.
· FY09 Monthly Prevention Team meetings with prevention contractors are held to keep abreast of program developments and progress towards outcomes to support members in reaching program goals and to provide a platform for discussion of challenging prevention issues, research and training opportunities.

Performance Targets:  Delay onset of first substance use and prevent underage alcohol use among youth.

Measure:  Reduction in overall incidence of first use of substances and underage alcohol use among 

students as reported in the Maryland Adolescent Survey;

Actual Impact on Performance Target:  Outcome data to be reported in the next Maryland Adolescent Survey.  

BUDGET UPDATE: 
	GOAL 1


	Current Funding Amount
	Current Sources of Funding
	Amount of funding increase needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in numbers or population to be served

	Objective 1

CAPPI Grant – Family Services Agency implement Strengthening Families Program
	Requested $118,641 
	State ADAA
	Inflationary as appropriate
	CAPPI Grant 
	Begin with 10-12 families with children ages 10-17 years whose parents are enrolled in substance abuse treatment.

	Objective 2
Continue contract with Family Support Center to implement DTL
	$93,037


	$47,272 (State)

$45,765 (County)
	Inflationary as appropriate
	County and ADAA Funds 
	Universal

	Objective 3

Family Services Agency implement Dare to Be You Program 
	$147,469
	State ADAA

County
	Inflationary as appropriate
	ADAA Grant Funds
	Universal selective - 

Maintain at least 44 preschool age children, 42 parents

	Objective 4

Sustain, promote and expand County Substance Abuse and Prevention Services
	$192,848
	$164,661 (State)

$28,187 (County)
	Inflationary increase if approved
	County and ADAA Funds
	Universal


Goal 2:
Improve practices and demonstrate outcomes that sustain an accessible community-based system of intervention and treatment services and appropriate levels of care* for youth and adults.



* Substance Abuse Continuum of Care offered through Montgomery County Dept. of Health and Human 

   Services:

Level .05
Early Intervention for Adolescents – Extended Assessment and Education (SASCA)

Level I
Outpatient Services (Outpatient Addiction Services, Suburban Hospital, Counseling Plus Inc., KHI Services, and Second Genesis)

Level I
Correctional Level of Care - Jail-Based Outpatient (Jail Addiction Services)

Level I-OMT
Opioid Maintenance Therapy (Outpatient Addiction Services)

Level II.1
Intensive Outpatient (Outpatient Addiction Services, Journeys Program for Women, Journeys Program for Adolescents, Avery Road Combined Care-IOP Program)

Level III.1
Clinically Managed, Low Intensity Residential Treatment, (3-9 months - Lawrence Court Halfway House, Avery House for Women and Children)

Level III.3
Clinically Managed, Medium Intensity Residential Treatment, (6-12 months - Avery Road Combined Care Residential Program)

Level III.5
Clinically Managed High Intensity Residential Treatment, (up to 18 months - Phoenix, Second Genesis)

Level III.7D
Medically Monitored Non-Hospital Detoxification (Avery Road Treatment Center)

Level III.7
Medically Monitored Intensive Inpatient Treatment (Avery Road Treatment Center)

Level IV.D
Medically Managed Hospital-Based Detoxification (Montgomery General Hospital, Suburban Hospital)

Objective 1:  Continuously improve practices that enhance client recovery through engagement and treatment retention by developing a centralized information system that monitors patient flow through the continuum of care from the point of screening, assessment, referral and treatment within both the adolescent and adult continuum of substance abuse/dependence treatment services and can interface with client placement criteria.   
Action Plan and Steps for GOAL 2, Objective 1:

· Hire a data analyst with substance abuse treatment policy experience to continuously monitor and analyze dropout rates from the point of assessment/referral to engagement in treatment;   
· Use data-driven information to uncover barriers that impede treatment participation and retention; 

· Outreach to consumers and aggressively communicate with referral agencies during the 30 days post-assessment and referral period to increase engagement rates in treatment; 

· Establish pre-treatment groups that will incorporate motivational interviewing techniques to keep clients engaged until they are fully admitted to treatment at the appropriate level of care;

· Administer and analyze Client Satisfaction Surveys to obtain data on consumer experiences at assessment, referral, and engagement in treatment.

Intended Measurable Outputs:  

· Faster access to treatment services:  Level I – 7 days or less, Level II.1 – 7 days or less, Level III.7D -14 days or less, Opioid Maintenance Therapy – 7 days or less.;  
· Increased follow through with treatment and improved engagement rate to meet ADAA contract rate of 60%.
Actual Outputs:  

· Initial Screening and assessment is available within seven days or less for Level I Programs and within 14 days or less for Level III.7D. 

· Engagement Rates of 65% or greater were achieved.
Update:  
A treatment providers’ meeting will be held to discuss strategies to enhance engagement rates.  Pre-Treatment group is on hold until after cross-training has been completed with addictions and mental health staff.

For the past three years Level I treatment was based on performance based compensation.  Currently, the County is changing to an Open Solicitation to boost incentives for providers to engage and retain clients.

The Treatment sub-committee of the Alcohol and Drug Abuse Advisory Council has been reviewing MAT Admission policies and procedures and working with MAT staff and management to streamline these procedures and expedite access to MAT services.
Objective 2:  Continuously improve program completion rates; by working with directly operated and contract programs to improve client engagement and retention, completion rates should increase.   
Action Plan and Steps for GOAL 2, Objective 2:

· Analyze dropout rates to determine precipitants for discontinuing treatment.  

· Identify and eliminate factors within the treatment environments that are associated with treatment retention barriers using standardized assessment tools;

· Enhance Community Case Management Services to assist with program engagement, retention, and completion 

· Use data to guide the enhancement and incentivization of  treatment completion where possible;

· Administer Client Satisfaction Surveys to obtain data on client dropout and completion issues. 

Intended Measurable Outputs:  

· Increase in completion rates. 
· Meet ADAA completion rate targets of 50%  
Actual Outputs:  

· Completion Rate Target of 50% is exceeded.
UPDATE:  Meetings with contract providers have been scheduled regularly to review admission and discharge procedures and facilitate transfer to other levels of care when additional treatment is recommended.
Objective 3:  Enhance and expand data availability and analysis for the AODAAC/LDAAC from HHS data and the State of Maryland Automated Record Tracking (SMART) systems. 

Action Plan and Steps for GOAL 2, Objective 3:

· Management and AODAAC/LDAAC support staff will provide available HHS,  SMART, and ADAA SAMIS data to AODAAC/LDAAC on a quarterly and annual basis; 

· County staff will attend SMART Report training and develop capability to access and report SMART/SAMIS data; 

· Staff will identify deficiencies in system functions (e.g. double entry) and work with the Institute of Governmental Service and Research (IGSR), University of Maryland Technology Services to remedy these problems. 
Intended Measurable Outputs:  

· Eliminate data entry redundancy; 
· Develop capability to access and analyze SMART/SAMIS data;  

· Accessing data through the SMART report function will enhance the ability to assess county need as well as provide reports to HHS management, treatment providers, and AODAAC.

Actual Outputs:  Adult Addictions and ADAA Regional staff have provided the AODAAC with regular data updates and reports from SMART as well as relevant data form the ADAA OUTLOOK and OUTCOMES publication.  
Update:  Regular meeting have been held throughout the first half of the fiscal year with IGSR and HHS-IT staff to trouble shoot and resolve problems experienced by staff with implementation and full operation of the SMART system.  There has been a steady decrease in system freezes, kick outs, and lost data; steady progress has been made, but the full transition from HATS to SMART for the urine testing results, reports, etc, has not been completed.  Because of HHS internal mandates, and ADAA external mandates there is still a fair amount of double and triple data entry that is required for SAMIS, SMART, and HHS internal billing and data collection systems e.g. Avatar and the AIF system.  Accessibility and increased use of SMART data and reports are still a work in progress.
Performance Targets:  Increase the percentage of adults and adolescents who engage in outpatient treatment to 60% or greater.  Increase the percentage of adults and adolescents who remain in treatment for at least 90 days to meet ADAA target of 65%.  Increase the percentage of adolescents and adults who complete treatment to 50% or greater. 
Measures:   Percentage of individuals in need of treatment that successfully engage, link, and enroll in substance abuse/dependence and/or co-occurring treatment services; percentage of clients who are referred to outpatient treatment and remain in treatment for at least 90 days; treatment completion rates. 

Actual Impact on Performance Target:   Average waiting time to enter Level I and Level II.1 services will be less than seven days; engagement rates will exceed 60%, retention rates 65%, and 50% or over will complete the program/Level of Care they are enrolled.

BUDGET UPDATE:

	GOAL 2


	Current Funding Amount
	Current Sources of Funding
	Amount of funding increase needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in numbers or population to be served

	Objectives 1, 2, & 3

Improve practices that affect data collection, data systems, assessment, referral, engagement, retention, and completion rates.
	$3,404,695

(Access, PMU, CATS, CM, and SASCA salaries)
	ADAA,

County,

State MH Grant
	$210,000 for 3 Behavioral Health Technicians
	County + ADAA funds
	Closer to 90% of capacity will be utilized.


GOAL 3:
Promote recovery, improve integration of the treatment continuum, and develop strategies to identify and meet emerging community needs.

Objective 1:  Increase capacity in adolescent outpatient substance abuse/dependence treatment programs 

by expanding access to treatment for adolescents in the down-county region.  
Action Plan and Steps for GOAL 3, Objective 1:

· Execute a contract with a private treatment provider in the Silver Spring area through an open solicitation, to provide up to 50 treatment slots a year in the down-county area.  Access to treatment will be through the Screening and Assessment Services for Children and Adolescents (SASCA) program;

· Open solicitation using County funds.

Intended Measurable Outputs:  A minimum of 30 youth from the down-county region will receive outpatient substance treatment in FY08 through the County’s public treatment system. 

Actual Outputs:  First year outcome data will be available July 2009.

Update:  The FY09 budget reductions and savings plan has delayed the funding of a provider in the Silver Spring area for at least the first six months of the fiscal year.  A provider is being selected through an RFP process, and funding will be requested for a January program implementation.  A minimum of 20 youth to receive services in the down-county region in FY09 is now more realistic if funding is available.
Objective 2:  Expand access to behavioral health assessment and treatment services to children of criminal offenders.  This population is at a very high risk of substance abuse/dependence and future delinquent/criminal activity.  
Action Plan and Steps for GOAL 3, Objective 2:

· Provide and increase access to behavioral health assessment and referral for services to children of inmates at the Clarksburg Correctional Facility and the Pre-Release Center;

· DHHS is working with the staff at the Clarksburg Facility and the Pre-Release Center to develop a procedure to provide assessment to children who are identified by their parent(s) in these facilities as high risk.  The Pre-Release Center has begun to refer clients for assessment, and the Clarksburg Correctional Facility will begin in early FY09.

Intended Measurable Outputs:  Evaluate twenty-five children of inmates at the Clarksburg Correctional Facility and the Pre-Release Center for substance abuse and mental health problems and refer to appropriate services.

Actual Outputs:  Outcome data will be provided in July 2009.

Update:  Efforts to inform and educate the addiction and corrections staff, the Pre-Release Center (PRC) residents, and Clarksburg Correctional Facility inmates have increased and are on going.  Referrals have been limited, but an increase is expected in the second half of the year.  Assessing a total of fifteen children of inmates or PRC residents in FY09 is a more realistic target.
Objective 3:  Increase access to intensive outpatient treatment, and support an increase in treatment slots by purchasing a third van and hiring a driver for the Journeys Adolescent Substance Abuse Treatment Program, to expand their transportation capability.  Increase intensive outpatient treatment capacity by exploring expansion to a second site in the up-county region.  Sustain the increase in utilization of Journeys through the Juvenile Drug Court.  Journeys IOP is the primary treatment provider for the drug court involved youth. 
Action Plan and Steps for GOAL 3, Objective 3:

· Explore funding opportunities, public and private, and work with providers in the up-county region to identify a possible site and agency for a second IOP;

· DHHS will work with an outpatient treatment provider who is now licensed as an IOP in the up-county region to seek funding for their program;

· DHHS will work with Journeys to seek funding for a third van and driver.

· The Juvenile Drug Court Team will continue to focus on improving utilization and outcomes.

Intended Measurable Outputs:

· Increase utilization of the Journeys IOP by increasing transportation capability, which will result in an additional 10 youth receiving IOP treatment at Journeys during FY08;

· Identify a funding source and a provider to execute a contract for an IOP in the up-county region, which will serve 10 youth in FY09.

· Juvenile Drug Court will achieve and maintain a maximum ceiling of 20 clients.  

Actual Outputs:  In the first 10 months of FY08, 66 youth have received treatment services in the Journeys IOP.  This compares with 62 youth having received services through Journeys during FY07.  If funding is received to support a second IOP in the up-county, and to provide transportation, first year outcome data will be provided in July 2009.

Update:  Due to FY09 budget reductions and savings plan, funding for IOP expansion is not available.  It is highly unlikely that expansion will occur in FY09.  

Objective 4:  Promote best practices by increasing family involvement in adolescent outpatient treatment.  

Action Plan and Steps for GOAL 3, Objective 4:  

· Explore additional funding options for the adolescent outpatient treatment contracts, to allow each vendor to hire a family therapists;

· Partner with the contract agencies and the Montgomery County Collaboration Council to pursue grants and other potential funding streams.

Intended Measurable Outputs:  Thirty families will receive family therapy through an outpatient substance abuse treatment provider. 

Actual Outputs:  The adolescent outpatient treatment contractors are not currently providing family therapy.  Outcome data dependent on funding source requirements.

Update:  Due to FY09 budget reductions and savings plan, additional funding for family therapists in our adolescent outpatient treatment contracts is not available.  It is highly unlikely that this expansion will occur in FY09.  Efforts are underway to work with the contract providers to increase family involvement in treatment without additional funding.  It is unlikely that thirty families will receive family therapy in FY09. 
Objective 5:  Expand capacity for intensive outpatient services for Adult Drug Court from 60 to 90 slots.  (Additional resources are needed for all components of the Adult Drug Court Program:  case management, urine testing, and treatment services as well as additional supervisory support.) 
Action Plan and Steps for GOAL 3, Objective 5:

· Pursue funding through County, State and Federal Grant sources to expand Adult Drug Court treatment and case management capacity. 
· Obtain additional Case Management, Treatment and Supervisory resources.
Intended Measurable Outputs:  

· Expand capacity to provide 30 more treatment slots, additional case management capacity for 60 individuals, and a full time supervisory coverage to oversee the expanded program. 

· 90% of Drug Court enrollees will receive adequate treatment and case management services, resume employment, reduce their criminal involvement, and successfully complete the program. 
Actual Outputs:  If additional funding is received outcome data will be provided/reported in the fiscal year that it is received.  
· 30 additional individuals will receive treatment services in the year that funding is obtained

· 60 additional individuals will receive adequate levels of case management services (25 current enrollees and 30 new enrollees)

· Approximately 25 additional individuals will successfully complete the program each year.  

UPDATE:  A Capacity Expansion Grant was received from SAMHSA in October, 2008 that will support Adult Drug Court capacity to be expanded from 60 to 90 treatment slots.  The Grant is for $300,000 per year for three years.  The creation of an additional therapist position and two case managers will support the additional 30 treatment slots.  The positions provided for in the grant are currently being created, recruited and will be filled by Jan/Feb, 2009.  

The Adult Drug Court program is achieving substantive outcomes through the first four years of operation.  To date over 100 offenders have been admitted to the program, 39 have successfully completed the program, and only three individuals have been arrested post completion.  

Data will be provided in January 2010 for the first year operation of the grant.
Objective 6:  Additional staff are needed to meet the demand for re-entry services at the Montgomery County Correctional Facility in Clarksburg.  The expanded capacity at MCCF has left Community Re-Entry Services (CRES) understaffed to meet the increased demand for Re-Entry Services.

Action Plan and Steps for GOAL 3, Objective 6:

· Continue to request funding from State and/or County sources to hire additional re-entry staff to meet the re-entry capacity needs of the Montgomery County Correctional Facility. 
Intended Measurable Outputs:  300 additional incarcerated individuals will be served per year.

Actual Outputs:  Outcome results dependent on funding availability.

UPDATE:   No additional funding has been received to expand Community Re-Entry Services.
Objective 7:  Purchase additional co-occurring Level III.3 and Level III.5 long-term residential treatment services. 
Action Plan and Steps for GOAL 3, Objective 7:  

· Request State and/or County funding to provide additional long-term residential treatment capacity;
· Execute an open-ended solicitation contract with private treatment providers in the state of Maryland with an average per diem rate ranging from $85 - $125.  
Intended Measurable Outputs:  Increase access to residential treatment for 15 to 30 individuals per year.  
Actual Outputs:  Outcome results dependent on funding availability.
UPDATE:   No additional funding has been received to purchase additional III.3 and III.5 Level services.
Objective 8:  Ensure adequate County and/or State funding to provide detox and intermediate care services to meet the growing demand for detox and residential inpatient treatment services at Avery Road Treatment Center (ARTC). 
Action Plan and Steps for GOAL 3, Objective 8:

· Continue to request funding from the State and County sources to maintain detox and ICF capacity at ARTC.
Intended Measurable Outputs:  

· To obtain sufficient funding to support purchase of all 20 current detox and 40 ICF beds at the Avery Road Facility; 

· To obtain Capital Improvement funding from the County and from DHMH through their Administration Sponsored Capital grant process to expand detox capacity by twenty beds and ICF capacity by 40 beds. 

Actual Outputs:  The County Council authorized additional funding of $215,000 for FY’09 to maintain detox capacity at 18 and ICF capacity at 35.

UPDATE:  Montgomery County Government provided an additional $215,000 to cover the reduction of Prince Georges County funding from ADAA for detoxification/intermediate care facility services.

To date there has been no information regarding the DHMH Administration Sponsored Capital Improvement request.
Objective 9:  Obtain additional funding to support ongoing training for substance abuse professionals on co-occurring disorders.  
Action Plan and Steps for GOAL 3, Objective 9:  

· Continue to request funding from the County and State for continuing education and training for County clinical staff; 
· Have funds available to provide on-site training to 300 staff.
Intended Measurable Outputs:  300 clinical staff countywide in public and contracted programs would be able to provide better quality of care to individuals with co-occurring substance abuse and mental health disorders.
Actual Outputs:  Outcome results dependent on funding availability.
UPDATE:  No additional funding has been received to support on-going education and training. 

Objective 10:  Obtain funding to expand sober/recovery housing into the County’s continuum of care to enhance addiction treatment outcomes.  Current research demonstrates the effectiveness of sober housing as an enhancement to the existing treatment continuum.  It is inexpensive and enhances the effectiveness of the overall treatment effort.  

Action Plan and Steps for GOAL 3, Objective 10:

· Request funding for start up costs for 5 Oxford Houses
· Request funding for transitional recovery housing for 8-10 clients who need help in paying rent or service fees;
· Explore service fee cost and options of placement for clients needing transitional housing that have completed 28-day programs or are leaving the criminal justice system and have enrolled in intensive outpatient treatment.  

Intended Measurable Outputs:  

· Increase treatment retention by addressing housing needs of clients;
· Reduces the number of clients who cycle through the system; individuals placed in sober housing are less likely to relapse;
· 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;
· Increase in the number of sober housing units for individuals transitioning out of treatment or incarceration.
Actual Outputs:  Outcome results dependent on funding availability.

UPDATE:  No additional funding has been received to expand/support recovery housing in the county; staff continue to work with Oxford House and XYZ Inc. to support the development and maintenance of additional sober/recovering houses in the county.
Objective 11:  Empirical evidence supports improved patient outcomes with the addition of medications to psychosocial therapies for alcohol and drug use disorders.  Buprenorphine is a mixed agonist at the opiate receptor that reduces drug craving and discourages continued opiate use.  It also facilitates opiate detoxification. The State is funding $18,480 for buprenorphine treatment in Montgomery County; currently there are three clients being treated with buprenorphine in County programs.  This Objective is to:

a. Increase the evidence-based use of medications in the overall treatment of alcohol and other   

   drug dependence.  

b. Improve access to buprenorphine as a therapeutic alternative to methadone treatment.


Action Plan and Steps for Goal 3, Objective 11:

· Request funding to obtain buprenorphine and incorporate its use into the existing Medication Assisted Treatment program;
· Promote enrollment of qualified clients into the Maryland Primary Adult Care Program (PAC) and other medical coverage to aid in financing this treatment.

Intended Measurable Outputs:

· Numbers of clients treated with buprenorphine should increase above current levels;

· Ratio of buprenorphine-treated clients to methadone-treated clients should increase above current levels;

· Numbers and proportions of clients enrolling in PAC and other medical benefit programs should increase above current levels.


Actual Outputs:  The State is funding $18,480 for buprenorphine treatment in Montgomery 

County for FY09.

UPDATE:  The additional $18,480 has been used to support 8 additional clients on buprenorphine and to purchase medications so an additional 18 to 20 clients can be served during the current fiscal year.
Objective 12:  Pilot recommended alternative medical therapies in the overall treatment of alcohol and other drug dependence.  Analyze the efficacy and effectiveness of the auricular acupuncture program, which was funded in FY08, and make improvements and modifications in that program based upon our analysis. 

Action Plan and Steps for Goal 3, Objective 12:

· Offer auricular acupuncture for clients receiving treatment at Outpatient Addiction Services (OAS) site;
· Train licensed OAS therapists on auricular acupuncture protocols;  
· Offer acupuncture services to clients receiving treatment in other programs;  
· Determine best methods to measure utilization and outcomes.

Intended Measurable Outputs:

· Numbers of clients requesting services will increase above current levels;

· Client satisfaction surveys.

Actual Outputs:  Pilot program is currently operational.  Eleven licensed clinical staff at OAS were trained in auricular acupuncture.  Since the inception of the acudetox treatment program on February 5, 2008, 74 Outpatient Addiction Services clients and 16 Adult Drug Court clients have been treated.  The number of clients treated does not reflect the number of treatments provided since clients have participated at various frequencies.
UPDATE:  Montgomery County Government has continued to provide $20,000 for the training, supervision, and certification of Outpatient Addiction treatment staff to provide auricular acudetox services to clients in the OAS outpatient, intensive outpatient, medication assisted, and adult drug court treatment programs.

· 12 OAS therapists have been trained and 3 certified in auricular acupuncture.
· 4 therapists in other treatment programs have been trained and 0 certified. 
· 125 OAS clients have received acudetox services. 
Performance Target:  Reduce the number of individuals and/or families who are unable to access

treatment services by maintaining adequate capacity, providing supportive services, and ensure statewide 

equity in funding based on population in need.  Train behavioral health staff to provide alternative 

therapies that enhance the quality of client care.  Increase sober housing resources for individuals that are
transitioning out of treatment or incarceration. 
Measure:  Provide residential treatment capacity adequate to meet population needs.

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, housing, and family or vocational support services.

Actual Impact on Performance Target:  Maintain and expand treatment capacity with funding to keep pace with population need.  Incorporate evidence-based practices that support recommended outcomes, e.g. employment, stable housing, healthy family functioning, etc.

BUDGET UPDATE:  

	GOAL 3


	Current Funding Amount
	Current Sources of Funding
	Amount of funding increase needed
	Source of budgetary change needed (or received) to accomplish goal
	Changes in numbers or population to be served

	Objective 1

Expand adolescent program for down county area


	$260,000
	County
	$120,000
	County funded $100,000 to supplement a GOCCP Grant that terminated June, 2007


	30 additional youth will receive services.

	Objective 2

Behavioral health assessments +and treatment services to children of criminal offenders.
	No additional cost.  Assessments are provided by existing services.
	No additional funding is required
	None
	None
	Increase of 15 juveniles 



	Objective 3

Journey’s transportation and second site.  
	$436,530
	60% ADAA

35% DJS

5% County
	$55,000 for car and driver

$100,000 for another IOP
	Funding source must be identified
	10 additional youth, another car & driver.

20 additional youth will be served in a second IOP.

	Objective 4

Family involvement in adolescent outpatient treatment  
	$0
	N/A
	$120,000 for a family therapist for contract agencies
	Funding source must be identified
	30 families per year

	Objective 5

Expand Adult Drug Court


	$631,735


	County - $541,960

OPSC/ADAA- $89,775 for 2nd half of FY08

$300,000 SAMHSA Capacity Expansion Grant received effective Jan. 2009 
	$431,650 for FY09
	Funding source must be identified

SAMHSA-CSAT


	FY08: Capacity was expanded from 40 to 60 slots

FY09: Expand capacity from 60 to 90 slots

Grant will support expansion from 60 to 90 TX slots in the last half of FY09

	Objective 6

Two therapist  positions for Community Re-Entry Services
	$564,060
	County

Community MH Grant
	$148,495
	Funding source must be identified
	Provide services to 300+ individuals per year.

	Objective 7

Purchase long term residential treatment
	$66,880 (Vanguard, Second Genesis)
	ADAA Block Grant
	$225,000
	Funding source must be identified
	Provide long term residential treatment for 15 individuals

	Objective 8

Ensure adequate funding for ARTC 


	$2,603,561
	ADAA $1,259,011

County $954,000

MHA $244,550

PII - $146,000
	$500,000
	Mont. Co. added $215,000 to maintain capacity at current levels.
	18 Detox and 35 ICF beds for FY09.

Needed to purchase 20 Detox & 40 ICF beds

	Objective9

Co-occurring training
	     $0
	
	$10,000
	Funding source must be identified
	Train 300 clinicians and hire 2-3 speakers 

	Objective 10

Incorporate Sober Housing into continuum of care
	     $0
	
	$20,000 -$40,000
	Funding source must be identified
	Start up costs for 4-5 Oxford Houses and funds to purchase 8-10 transitional housing slots.

	Objective 11

Increase the evidence-based use of medications, e.g. buprenorphine
	$18,480
	ADAA Block Grant
	None
	ADAA
	Increase of 14 individuals per year

	Objective 12

Pilot recommended alternative therapies in the overall treatment of AOD dependence. 
	$20,000 

(training and supplies for auricular acupuncture)


	County
	None
	None
	Current accudetox pilot program used as an adjunct therapy at Outpatient Addiction Services


Update of July 2008 Action Plan  

Montgomery County has a history of 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.  In FY08 Montgomery County has committed over $8.2 million in funding for Juvenile and Adult Prevention and Addiction Treatment Services.   Escalating cost to provide services has made it difficult to maintain current outpatient and residential treatment capacities.  If additional funding is not available on an annual basis, Montgomery County will not be able to continue to offer a “treatment on demand” continuum of care, and will have to reduce capacity at both ends of the treatment continuum – residential and detoxification services as well as at the less intensive outpatient levels of care.  

Almost all Substance Abuse Prevention Services, the entire Residential Treatment continuum, and  components of the Outpatient and Intensive Outpatient services has been obtained through contracts with private providers.  While contractors have been able to accommodate diverse populations, including a high proportion of medically ill and psychiatrically impaired adults, there has been a need for higher standards of care using licensed and certified staff, and the need to absorb costs for psychotropic medications, and assist with access for primary health care.  Efforts to provide services to populations with co-occurring substance abuse and psychiatric disorders have increased operational costs.  

Next steps planned to achieve adequate and sustainable funding include:

· Continue to work with the Alcohol and Drug Abuse Administration and Montgomery County Government to assure that adequate funding is available to maintain the continuum of services.

· The Montgomery County Adult Addictions treatment programs will continue efforts to incorporate stages of change and motivational enhancement strategies to improve efficacy of treatment provided to consumers.  

· The County will continue efforts to “welcome” adults and adolescents with co-occurring disorders by maintaining ability to provide psychiatric support at Level II for adults and adolescents and Level III services for adults.
· The Adolescent Drug Treatment Court increased utilization and expanded its capacity to 20 clients in FY08. 
· Assessments of children of Pre-Release Center residents began in FY08, and will expand to include the Clarksburg Correctional Facility in FY09.

·  Montgomery County will implement a standardized screening instrument at the central assessment site to assist in identifying individuals with co-occurring mental health and addictive disorders.
· Montgomery County will continue to provide ongoing training for substance abuse professionals on co-occurring disorders.  
· Through additional funding from ADAA for FY08, the Jail Addiction Services (JAS) program will be to operate at the Modified Therapeutic Community Level (III.5), delineated in the revised COMAR regulations for Jail Based programs.  
· Montgomery County continues to admit patients who are eligible directly to intermediate (III.7) and halfway house (III.1) levels of care from a less restrictive (Level I or Level II.1) treatment programs without have to go through detoxification (Level III.7 D if appropriate.
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