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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 treatment 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, the State of Maryland Automated Record Tracking system (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).

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.

PRIORITIES
1)  Plan for and implement effective substance misuse prevention strategies, 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, and 3) promote recovery, improve integration 

of the treatment continuum, and develop strategies to identify and meet emerging community 

needs.
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. 
Objective 2:  Support the continuance of County funding of “Drawing the Line on Under 21 Alcohol Use”1 that follows the model of the evidence-based practice “Communities Mobilizing for Change on Alcohol.”
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.  

Objective 4:
Sustain, promote, and expand Montgomery County Substance Abuse Prevention Program 

GOAL 1 Performance Target:  Delay onset of first substance use and prevent underage alcohol use among youth.
Progress
July 2009 Updates

A professional program evaluator will evaluate the Strengthening Families Program (SFP) and the Dare to Be You Program (DTBY) at the close of FY09.  At that time program outcome data related to the percentage of participants completing the program and the percentage of parent’s reporting improved child behavior will be available for review for planning purposes and by interested parties.

Objective 1:  In FY09 the following outcomes are expected: three cycles of the Strengthening Families Program (SFP), each with 14 sessions or the equivalent and enrollment of 10 or more families with children ages 12-17 per cycle. In spite of Herculean efforts by recruiters the goal of enrolling 10 or more family in each cycle was not realized as noted below.   Three cycles of SFP have been offered with the following results:
	Site: Family Services, Gaithersburg
	Site:  Family Services, Gaithersburg
	Site:  Mont. County Outpatient Addiction Services, Rockville

	8 parents
	5 parents
	6 parents

	5 adolescents ^
	5 adolescents
	6 adolescents

	9 youth *
	4 youth
	3 youth


^Over age 12   /   *under age 12 

Objective 2:  The procurement process is completed and the new contract with the Family Support Center to implement “Drawing the Line” will commence on July 1, 2009.  The Program Measures, as of March 31, 2009 are on the chart below:

	Program Measure
	Estimate
	FY09 Actual to March 31, 2009
	Program Measure
	Estimate
	FY09 Actual to March 31, 2009

	Number of organizations participating in DTL coalition
	8
	62
	Number of media events
	3
	3

	#Number of trainings events
	4
	9
	Total Clients Served
	81
	179

	Number of meetings with local leaders
	6
	103
	
	
	


Objective 3:  The goals of implementing 3 cycles, 12 sessions or the equivalent with 45 parents and 45 preschoolers in the Dare to Be You (DTBY) program is accomplished. Also, special attention was devoted to recruiting parents who self-identified as being in substance abuse treatment or recovery.  DTBY was implemented at the Seneca Heights Transitional Housing Program, and twice at Southlake Elementary School with the following results from July 2008 through March 2009:

	FY09 Total Number Served 
	FY09 Number of Parents Served
	FY09 Number of Preschoolers Served

	122
	61
	61




Objective 4:  County funding of substance abuse prevention programs was decreased due to the FY09 cost savings plan instituted by Health and Human Services. Out of school activities for at-risk youth were affected.  The Under-21 mini grants to community groups and the YMCA Carroll Avenue/Quebec Center Community Center (CAQT) were impacted with a ten percent decrease in funding.  The decrease resulted in each grantee amending their program: some could not run the full complement of days; others had to reduce after school snacks or forego the purchase of program materials.  In addition, the CAQT will be unable to offer a summer program this year due to budget decreases. In all, the decreases mean that fewer youth will be exposed to prevention activities and messages during times when they are most at risk; school vacations and holidays and during the prom season. 

Substance Abuse Prevention again partnered with the Alcohol and Other Drug Abuse Council to bring Seniors on the M.O.V.E. (Mature Operators Vehicular Education) to residents of Montgomery County.  This activity aligns with the mission of the Washington Metro Region Highway Safety Office 2008-2009 Priority Areas and Task Force Initiatives for Montgomery County; Older Driver and Occupant Protection.  The program was designed to help reduce the risk of injury to the mature driver and offered four components: driving abilities assessment, driving abilities enhancement, occupant protection and medication management.  The Alcohol and Other Drug Abuse Advisory Council (AODAAC) requested that a strong substance abuse prevention component re-educating the mature driving to the adverse affects of combining medication, alcohol and driving. In April-May 2009 the program was held at the Leisure World, an age restricted community, with an enrollment of sixteen. All segments of the program were highly rating on the training evaluation.  Also, a Pre-Post Assessment Tool was completed but, results are not yet available.

Evidence shows a sharp decline in post prom collisions and fatalities when professional chauffeurs in stead of adolescents provide the transportation for these joyous events.  Drawing the Line continues to educate and train limousine drivers for the safe and substance free transportation of high school prom goers. In March 2009 approximately 150 people attended a presentation to the Maryland Limousine Association.

Substance Abuse Prevention aims to continue to offer evidence based prevention programs in the community.  In FY10 contracts expire to implement DTBY and SFP. To the extent that funding continues and program outcomes are achieved, requests for proposals will be advertised for vendors to implement the same or similar family oriented prevention programs.  Montgomery County is like other communities across the nation in that there are children living with substance- dependent or substance abusing parents who can have a long reaching negative impact on children and families unless intervention occurs.  In FY10 efforts will continue to identify funding for a family education program targeting this group.  

Estimated Dollar Amount Needed to Achieve Goal #1:

It is estimated to cost $483,387.
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.



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.   
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.   
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. 

GOAL 2 Performance Target:  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. 
Progress
July 2009 Updates

Objective 1:  The County is changing Adult Level I Outpatient treatment to an Open Solicitation beginning July 2009 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 procedures and expedite access to MAT services.  Retention rates for all Level I outpatient programs, both adult and youth, increased by over 10% from FY07 to FY08 and exceeded the target measure designated by the State for FY08.  Retention rates for adult Halfway house patients increased over 9% from 2007 to 2008.  The percentage of all Level II.1 Intensive Outpatient Treatment patients significantly increased and surpassed the target rate for FY08 and the first half of FY09.
Objective 2:  Meetings with contract providers are scheduled regularly to review admission and discharge procedures and facilitate transfer to other levels of care when additional treatment is recommended.
Objective 3:  Regular meetings are held 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, is not complete.  Accessibility and increased use of SMART data and reports are still a work in progress.
Estimated Dollar Amount Needed to Achieve Goal #2:  
In addition to current funding of $3,331,865 (for Access to Behavioral Health Services, Clinical Assessment and Triage Services, and Substance Abuse Screening for Children and Adolescents), Montgomery County’s Behavioral Health and Community Support Services has submitted an application for SAMHSA funding to become a Recovery-Oriented System of Care for training, outreach/case managers and evaluation at $400,000 per year not including County contribution in personnel and other efforts.  
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.  
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.  
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. 
Objective 4:  Promote best practices by increasing family involvement in adolescent outpatient treatment.  
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.) 
Objective 6:  Additional staff is 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.

Objective 7:  Purchase additional co-occurring Level III.3 and Level III.5 long-term residential treatment 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). 
Objective 9:  Obtain additional funding to support ongoing training for substance abuse professionals on co-occurring disorders.  
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.  

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.

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. 

GOAL 3 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. 

Progress
July 2009 Update:

1) Objective 1:  Partial Achievement - A Level I treatment provider for adolescents was selected through a formal solicitation process.  However, funding for this program is not available.  Efforts to secure grant funding are now underway, and we hope to receive a grant award, secure funding, and open a program during FY10.  ($150,000)
2) Objective 2:  Partial Achievement - Efforts to coordinate behavioral health assessments and referral services with the Montgomery County Pre-Release Center are continuing.  A number of children of offenders have been served during the year.  However, this effort and the number of children assessed have been limited because of a shortage of assessment staff due to a long term injury.  ($80,000)
Objective 3:  Not Achieved - The need for additional adolescent IOP treatment slots remains significant.  Efforts to expand the number of slots and expand access to treatment through increasing the availability of transportation have not been successful due to a lack of funding.     

($65,000)
Objective 4:  Partial Achievement - Family involvement, including both family counseling and outreach to families, has increased in both the Level I and IOP programs.  However, these services need to continue to expand so that all families can receive services.  ($80,000)
Objective 5: Objective Achieved   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 creation of an additional therapist position and 1.5 case managers will support the additional 30 treatment slots.  The position for the full time case manager has been filled and the other positions provided for in the grant are currently being recruited and will be filled by June/July, 2009.  The Adult Drug Court program is achieving substantive outcomes through the first four years of operation.  To date over 125 offenders have been admitted to the program, 51 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.

($300,000 per year for three years)
Objective 6:   In FY08 there was a Montgomery County SAMHSA CSAT Criminal Justice Treatment Grant Submission which included the expansion of the Community Re-Entry Services Program with the Department of Correction and Rehabilitation (DOCR) in the lead role; the submission was not approved.  In FY09 there is a current SAMHSA CSAT Offender Reentry Grant with DOCR in the lead role that may once again include an expansion of the Community Reentry Services Program.  ($170,000)
Objective 7:   No additional funding has been received to purchase additional III.3 and III.5 Level services.  ($225,000)
Objective 8:  Because of the current statewide and count economic conditions no additional funding has been made available to expand detox and intermediate care services.   Funding for detox and intermediate care services is projected to remain the same for FY10.  In regard to the DHMH Administration Sponsored Capital Improvement request to expand the capacity at ARTC for detox and intermediate care beds, NO Capital Improvement funds have been allocated for FY10.  ($500,000)
Objective 9:  No additional funding has been received to support on-going education and training. 

($10,000)
Objective 10:  No additional funding has been received to expand/support recovery housing in the county; staff continues to work with Oxford House and XYZ Inc. to support the development and maintenance of additional sober/recovering houses in the county.  
($20,000-40,000)
Objective 11:  Initial funding of $18,480 was appropriated by ADAA for FY09 for buprenorphine treatment services.  (Funding has increased to $34,160 for FY10)
Objective 12:  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.  To date:  
· 15 OAS therapists have been trained and 5 certified in auricular acupuncture;
· 10 therapists in other treatment programs have been trained; 
· 170 OAS clients have received acudetox services. 

($13,750)
Estimated Dollar Amount Needed to Achieve Goal #3:  
Approximately $1,647,910
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