The Strategic Plan for the Organization and Delivery of Services in Maryland 2012-2014
Goals and Objectives Matrices
	Goal I:    Establish and maintain a statewide structure that shares resources and accountability in the coordination of, and access to, prevention-prepared communities and comprehensive recovery-oriented services.
	

	Objective I.1:  Involve all relevant agencies in developing a Recovery Oriented System of Care.
	

	Action Steps  
	Responsible
	Actions and Progress Towards Goals

	1.   Continue the ROSC Implementation Plan 
2.   Seek out non-traditional partner agencies in order to educate them on the ROSC such as the Veteran’s Administration, other State Agencies such as the Housing Community Planning and Development.
3.   Identify mandates that create barriers/limits to implementation of ROSC such as criminal involvement, zoning issues, etc.
	ADAA, ROSC Steering Committee
	1. The ROSC steering committee has disbanded as there has been a ROSC Division created within ADAA. A member of the ROSC staff will attend the collaboration and coordination workgroup. See ADAA ROSC implementation plan
2. See SAMHSA's Military Families Strategic Initiative, Service Systems Development Program (SSSDP).
3. See legislation proposed within Re-Entry Taskforce report available December 31, 2011

	Objective I. 2:  Improve coordination and collaboration among departments and agencies that provide services to individuals with substance use conditions to reduce the gap between the need for services and available services and promote the establishment of recovery oriented support services.
	

	Action Steps
 1.  Continue to perform and review annual survey of resources (in law). 
2.  Continue to identify gaps in service by level of care, and population
3.   Identify barriers to collaboration in service delivery among different departments and agencies. 
4.   Seek solutions that will overcome those barriers and promote coordination and sharing of resources to ensure availability of recovery support services.
5.  Maintain regular communication with the ROSC Division of the ADAA and relevant ROSC Committees and Advisory Boards.
6.   Encourage collaboration and transfer of information regarding trauma informed treatment.
7.   Improve access to treatment information between/among all agency partners, including specific initiatives for:
· Collaboration between the MVA and the ADAA to improve services to substance using individuals and improve highway safety. ADAA and MVA will collaborate on: training or development of a training module for MVA’s assessment staff on the SBIRT protocol; provide semi-annual training/updates for the MVA Medical Advisory Board; and review and have input into the prevention section of the Drivers’ Education Program 
· Collaboration between DHR and MVA, with DHR providing an abbreviated training module on the agency’s public assistance programs to the MVA’s Driver Wellness and Safety unit. 
· Collaboration between ADAA and the Fetal Alcohol Syndrome Disorder Office to present FASD training to providers at the individual and population levels.     
	Responsible
SDAAC Collaboration and Coordination Workgroup, ROSC Steering Committee
	Steps 1-4. The committee discussed the fact that the summary information in itself was not enough to do any type of analysis of gaps in service delivery, duplications, or opportunities for improved collaboration or coordination between agencies.  The committee agreed that the original purpose of the survey was to improve efficiency in the delivery of services, and this analysis should be one of the main tasks for this workgroup.  Members of the workgroup will review each State Agency Survey, and dedicate the next meeting to review the information for gaps, duplications and opportunities for increased collaborations.  If further information is needed, agency representatives can be asked to present information relative to programs included in the surveys.  Questions about barriers and potential solutions could be raised at that time, or in a separate process as needed.  This process will be reviewed at the full council meeting 12/21/11.   
5. Communication with ROSC Division will be resolved with the addition of Matt Clune to the Workgroup.
6. Trauma informed treatment information transfer and collaboration will be deferred until there is a merger between training units in behavioral health other than promotion of training that has already occurred.  
7. Specific initiatives between MVA and ADAA will be addressed further by Tom L. and progress will be reported on at the next meeting.  Some progress has been made in this area related to review and approval of training components for non-citizen drivers, as well as input into the prevention section of the Driver’s Education Program.  
No progress to report on bullet 2 or 3.  
A suggestion was made to defer bullet 3 on Fetal Alcohol Syndrome to ADAA


	(New) Objective I.3: Promote and expand the use of evidence–based prevention strategies and interventions by implementing the Maryland Strategic Prevention Framework (MSPF) Initiative and other SAMHSA prevention strategies and best practices.
	

	Action Steps
	Responsible
	

	1.   Provide MSPF Implementation grants to the 24 identified MSPF communities, monitor and evaluate the effectiveness of their chosen strategies and interventions.
2.   Provide on-going capacity-building support and training to MSPF grantees and other key stakeholders on the implementation of the Strategic Prevention Framework (SPF) process at the community level.
3.   The MSPF Advisory Committee’s Community Implementation Work Group will compile and maintain current resources on best practices related to behavioral health promotion, prevention and community wellness, to include investigation of collaborating with local health entities.
	 SPFAC
	1. Jurisdictions completed needs assessment reports and funding proposals submitted to ADAA. Proposals were rated and the MSPF communities were selected and notified. Awards have been made to the MSPF communities, and the SPF process has begun in funded MSPF communities. 

2. & 3.  May 4-5, SAMHSA’s Northeast Resource Team provided the prevention coordinators and the ATOD College Centers a workshop entitled Identifying, Selecting and Implementing Environmental Strategies in Linthicum, Maryland. The purpose of the workshop was to provide an opportunity for prevention coordinators to further explore and deepen their understanding of the research foundation of an environmental approach to prevention, and of key considerations in planning and implementation of specific environmental strategies that address risk factors related to pricing, social and retail access, perception of risk, promotion, social norms, and visible enforcement of laws and regulations. 
2. August 3-4, CADCA conducted a Maryland Coaching Coalition to Greatness Training to the prevention coordinators and teams. The training focused on building participant skills to develop the capacity of the coalitions to plan and implement effective prevention strategies while creating and sustaining thriving community-based coalitions.(

	(New) Objective I.4: Develop youth substance abuse assessment survey process to provide baseline and trend data, at both State and jurisdiction levels, to assist in planning, tracking and evaluating the effectiveness of the MSPF initiative and other evidence-based efforts.
	

	Action Steps:
	Responsible
	

	1. Involve the State Epidemiology Outcomes Workgroup (SEOW) and other key agency representatives (i.e., Tobacco Control, MSDE, etc.) in the development, cultural competency and sustainability of the assessment survey.    
2. Implement the assessment survey on a bi-annual basis in all 24 Maryland jurisdictions.
3.   The SEOW will conduct an evaluation of the assessment process as needed to determine if State and jurisdiction level data needs are being met and will, along with key agency representatives, make adjustments to the process as necessary. 
	SPFAC, DHMH, MSDE
	1.Robert Fiedler, Coordinator for the Surveillance & Policy Analysis Center for Health Promotion, gave an overview of the new initiative to combine the YRBS and YTS surveys. This is good news for prevention data collection since the loss of the Maryland Adolescence Survey derailed the continuity of data trends among Maryland youth. The primary goal is to minimize the surveys to 100 questions and then correlate with the CDC in order for the new survey to be implemented effectively. The data report will be available in September 2013. 


	(Retained Objective 1.4; New Objective Number) Objective I.5:  Explore ways that transition from a grant-fund to fee-for-service finance structure can address service capacity deficits, including funding services that support a recovery oriented system of care.
	

	Action Steps
	Responsible
	

	1.   Explore the impact of healthcare reform on substance abuse treatment to:
· Help determine who SA will need to be serving including potential individuals who have not previously been served by the system.
· Identify the substance abuse services that should be retained in an essential benefit package, particularly services not paid for in any other system. 
· Assure that services funded are evidence-based.
2.   Identify/generate steps that relate to information dissemination, regarding the future with Healthcare reform, and potential service integration with mental health and somatic care treatment
3.   ADAA will solicit and provide input on prioritization of existing grant funds 
4.    ADAA will inform local jurisdictions and partner agencies regarding changing system to include how grant funds will be prioritized and distributed.
5.   SDAAC will continue to request/report on data on Medicaid and PAC outcomes related to individuals now covered under MA/PAC system.
	ADAA, DHMH
	1. A presentation was made for the full Council on 9/21/11 by Rita Vandivort-Waren, Public Health Analyst for CSAT/SAMHSA regarding Healthcare Reform and the Impact on the Substance Use System. See power point presentation on SDAAC website www.maryland-sdaac.org under September 21, 2011 meeting minutes.
2. Potential service integration encompasses three specific areas: Regulations- committee to review of both sets of regulations is underway, Administration – looking at possibilities for coordination and true integration of service system, and, Financing- Consultant group to meet with stakeholders and make suggestions about alternative financing structures.  There is an open communication process to distribute information, solicit input and build consensus; there are no preconceived notions on how to best make improvements to the system; intention is to proceed stepwise with opportunity for input at each step. See Dr. Sharfstein’s memorandum to interested parties and updates  on website www.dhmh.state.md.us/bhd/integrationefforts.html
Regulations will reflect system and service integration and promote administrative simplicity, will support evidenced based interventions and will take a person entered approach. Consultants will perform database review of current benefit management structure, look at other states, identify innovations and developments to improve patient care and propose models to improve outcomes and reduce costs. See DHMH Final Report on Recommendations for Integrated Healthcare Consultants report presented and discussed on 12/21/11 at full Council meeting.  See Consultants report and related JCR on SDAAC website www.maryland-sdaac.org under December 21, 2011 meeting minutes.
3 & 4. ADAA continually communicates with jurisdictional coordinators regarding changes to the system of care that include both treatment and recovery services.  Recently approved services for grant funding include: Continuing Care and Recovery Housing. Pending Recovery support Services to be included for funding are: Care Coordination; services within Recovery Community Centers; and Recovery Coaching.
5. The Joint chairman’s Report on Substance Abuse treatment Services contains information on the increase in access to substance abuse services related to the MA/PAC expansion.  See report on SDAAC website www.maryland-sdaac.org under December 21, 2011 meeting minutes.

	(Retained Objective 1.5; New Objective Number) Objective I.6: Improve and increase data/information sharing capabilities within departments and among partnering agencies and institutions to improve client care while at the same time ensuring that the individual’s right to privacy is protected in compliance with laws and regulations.
	

	Action Steps
	Responsible
	

	1.   Support DPSCS efforts to acquire funding for a Justice Information Exchange Model initiative.  The discovery and identification project was supported by a grant awarded by the Bureau of Justice Assistance.
2.   Support JIEM implement initiative once funding has been secured
3. Assist providers in their efforts to meaningfully use SMART through the use of Guidance Documents in order to further education on Health IT.
4.   Represent behavioral health in the development of the MHIE to ensure confidentiality requirements are met.
	DHMH, DPSCS
	Following passage of legislation in May, 2011 to create a Prescription Drug Monitoring Program (PDMP) in Maryland, the ADAA applied for and was awarded, in July, a $500,000 Byrne Justice Assistance Grant (BJAG) from the Governor's Office of Crime Control and Prevention and, in September, a $400,000 Harold Rogers PDMP Grant (for 2 years) from the federal Department of Justice, Bureau of Justice Assistance (BJA). These grants will fund 3 new positions and the information technology necessary to support a state-of-the-art PDMP. With the assistance of the newly-appointed Advisory Board on Prescription Drug Monitoring, the PDMP will electronically monitor the prescribing and dispensing of controlled dangerous substances and provide this information to healthcare practitioners, law enforcement, regulatory agencies and public health professionals on the front lines of the battle against prescription drug abuse and diversion. A presentation on the PDMP was provided on 9/21/11to inform the State council.  See power point presentation on SDAAC website www.maryland-sdaac.org under September 21, 2011 meeting minutes.


	(New) Objective I.7: Expand, strengthen and sustain a highly competent and specialized workforce to meet growing services and needs in the face of a workforce crisis
	

	Action Steps
	Responsible
	

	1.  Create and launch a behavioral health institute to provide continuing education for professionals.
2.  Address the scope of practice to include credentialing, levels and standards.
3.  Expand higher education partnerships
4. Establish a Career Center on the MADC website
	Workforce Development Committee 
	1. The WDC members are no longer pursuing an institute format, but rather educational opportunities that will support providers in the transformation of the system with regards to both the ACA and BH integration. Members are currently working with the Deputy Secretary, the ATTC and National Council for Community Behavioral Healthcare to establish a series of workshop that will begin in February and culminate at the MADC conference in May 2012. 
2. Workforce Development Committee members have been actively engaged in a variety of activities to address scope of practice including Listening Sessions between providers and the Board of Professional Counselors and Therapists.
3. WDC will be re-convening the higher education subcommittee in early 2012 to explore a number of issues that have been identified.. We have researched and studied issues that exist across the credential and licensing spectrum over the past few months. Currently we are completing an official position on the full range of issues that exist regarding higher education and all Board issues.
4. The Career Center has been developed and launched.      Providers are using it to share job openings. The web stats demonstrate that it is an increasingly well visited area of the website. We will continue our outreach to the community and promotion of the opportunity to share openings. We are also now exploring how professionals can share their interest in potential employment. We will hopefully have approval to launch this area of the site shortly.

	(New) Objective I.8:  Recruit and retain a diverse workforce that is culturally and linguistically competent and sensitive
	

	Action Steps
	Responsible
	

	1.  Recruit, train, and advance workforce from diverse backgrounds.
2.  Recruit, train, and retain a workforce that is more reflective of the diversity of the community.
3.  Design and implement educational programs to ensure that the workforce is both culturally competent and sensitive

	DHMH, Workforce Development Committee
	1-3As noted above:  WDC members are currently working with the Deputy Secretary, the ATTC and National Council for Community Behavioral Healthcare to establish a series of workshop that will begin in February and culminate at the MADC conference in May 2012. 
We are also looking to hold a second, one-day conference in October of 2012 to provide further education for providers.



	Goal II: Improve the quality of services provided to individuals (youth and adults) in the criminal justice and juvenile justice systems who present with substance use conditions.
	

	Objective II.1: Improve screening, assessment, evaluation, placement, and aftercare for all individuals who interface with the substance abuse treatment, criminal justice and juvenile justice systems at all points of the continuum of care.
	

	Action Steps
	Responsible
	Action and Progress Towards Goals

	1.   Assure that DHMH and DPSCS re-visit the MOU developed by which incarcerated individuals can be determined to be PAC eligible so that benefits are effective upon release.  This will allow individuals to immediately access both the somatic and behavioral health care they may need.
 2.  Continue to promote advances in best practice related to juvenile justice and substance abuse services. Specifically:
· Continue discussion regarding DJS developing a policy to address the workgroup’s recommendation of a complete screening (including urinalysis) on each juvenile at intake to the DJS system. The policy could include collaboration with local health departments and/or investigation of any existing method of payment for screening services available to the juvenile such as insurance or other forms of payment;
· DJS and ADAA to continue committee work on identification of a standardized electronically administered screening and assessment instrument (such as the CHAT) which would be used universally;
· Determine what data are available related to informal vs. formal probation status and outcomes related to treatment completion based on probation status (Note: Data on informal probationers is not currently available);
· Review data related to referral and placement of DJS adolescents into treatment and drug court; 
· Encourage expansion of teleconference abilities throughout state.
 3.  Inform workgroup on other major efforts related to re-entry and re-entry courts. Specifically: 
· Obtain and review reports from the Governor’s Re-entry Taskforce;
· Collaborate with taskforce recommendations where possible 
· Investigate and obtain information from all other re-entry task groups such as the Public Safety Taskforce on Re-entry; the Judicial Committee on Mental Health and Addictions; and Office of Problem Solving Courts subcommittees;
· Review current efforts related to re-entry courts including possible pilot projects in local jurisdictions
4.   Monitor State stat and GDU dashboard mechanisms for opportunities to collaborate with other agencies that share responsibility for individuals with substance use disorders. 
5.   Continue to monitor availability of ATR services to offenders leaving jail based treatment programs, and support ADAA in efforts to fully implement ATR with criminal justice clients.
6.   Continue to encourage sharing of information via the SMART system between DPSCS and ADAA. 
7.   Determine how mental health information is currently stored and shared within correctional institutes, as well as possible interfaces to addiction information. 
8.   Determine what outcome information is available related to the 8507 process, including initial placement, treatment and supervision outcomes.
	Criminal-Juvenile Justice Workgroup, ADAA
Re-entry, (MA & DPSCS), Gwen Johnson, Bonnie Cosgrove, Karen Yoke, and Kevin (DHMH) will be asked to take the lead or consult on this initiative.
Screening, (DJS, MA & Jurisdictional Coordinators), 
Screening, Assessment, (DJS, TX providers, ADAA),
NA
Evaluation, Placement, (DJS, Drug Court, TX providers),
Treament, Aftercare, (DJS, TX Providers), Cindy/Bob,
Re-Entry, (DPSCS, OPSC, Council), Laura, Gray?Glen?
Montgomery County?
All Areas, (Council, DPSCS, DHMH), Laura, 
*Review existing Dashboards, Templates
Treatment, (DPSCS, ADAA, Tx Providers), Laura
*Obtain report from ATR re this item
Treatment, Aftercare (DPSCS, ADAA), Laura
*Talk to Chad re this item
Treatment, Aftercare (DPSCS,MHA), Tom? *Talk to MHA (Susan Bradley?)re this item
Treatment, Aftercare (DPSCS, ADAA), Laura
*Talk to Chad  further re this item

	1.The committee discussed not only looking at inmates who are PAC eligible but also those who are eligible to gain PAC benefits upon their release.    It was determined that this is a big issue and it should be taken on by this workgroup.  Bonnie Cosgrove provided an update that there wasn’t any movement in this area currently, but with the re-organization she believed that they would be in a better position to attain progress on this objective after the first of the year.  The process may be able to be streamlined based on the new offender case management system.  The CJJ Workgroup would like to highlight this objective as a top priority at the full Council meeting on the 21st of December.  
Gale stated that the Department of Justice continues to advise her that benefits can be suspended instead of terminated while incarcerated, making it easier to re-instate or re-activate on re-entry.
2. DJS is aware that it would be ideal to test all kids at intake for substance use. There is internal discussion regarding a policy around screening. A question remains as to whether there are providers in the community that would partner with DJS on this. The committee feels strongly it would be beneficial for youth to be able to get be screened, and if indicated, assessed for substance use issues at intake. Alberta Brier, DJS will work with Arlene Rogan, DJS and report back to the workgroup on this issue.
Bullets 1 & 2 
DJS representatives were not able to attend to provide an update on this area.  Laura discussed an alcohol screening and brief intervention (2 questions) instrument published by NIAAA for practitioners.  Howard Sigler suggested that committee members review Court and Judicial Proceeding 3-8A-10 which is a Statutory Plan regarding screening for substance abuse in juvenile offenders.  He believes that screening or urinalysis testing of all juvenile offenders is contrary to this statute and should be reviewed further.   
Bullet 3 
Local inpatient treatment programs prefer that youth be court ordered or placed on formal supervision when sent to their facility. Treatment providers recommended that youth be “monitored” for up to 90 days after any residential services. Alberta will take the question back to DJS as to whether there can be a policy change to have internal probation extended until the child has completed treatment.
Bullet 5 Completed, DJS facilities all have equipment now.
3. The Workgroup decided to defer any re-entry issues to the Governor’s Task Force on Re-Entry.  Bonnie Cosgrove, DPSCS provided an update that the finishing touches were being put on the final report and the comprehensive plan for re-entry.  Once the documents are completed and forwarded to the Legislature and the Governor on December 31, 2011, she will be able to share them with the workgroup.  She did indicate that recommendations were made with regard to juvenile transition issues in the areas of case planning, education continuity and the CORP program.  Legislative action was proposed regarding reducing barriers to employment, housing and financial stability and GED incentives. Other recommendations will include standardization of assessment, data collection and outcome measurement, as well as improving effectiveness and efficiency of offenders moving through the criminal justice system.   
5. Laura provided a report from Debbie Green, ATR Director that two of the institutions are now portal sites for services to offenders through access to recovery.  There has been a significant break though in the referral process in that offenders who have 60 or less days left on their sentence are now being identified and referred to the treatment provider within the institution, who is able to determine eligibility and make the referral for services.  ATR update was presented at the 12/21/11 Council meeting. 
6. Gray Barton informed the workgroup that he has just had a meeting with representatives from DPP, DJS, ADAA, and the University of Maryland’s IGSR to encourage the usage of SMART among the partnering agencies. Gray will report back to the workgroup future progress in this area. The workgroup members continue to feel this is an important issue.  Carleto Linton, DPSCS, reported that all of the behind the walls programs were in the final steps of certification, and should be completed by January.  Therefore, as a condition of certification, they would be reporting data in SMART.  There was discussion regarding potential interface between the Offender Case Management System and SMART, as well as the DPSCS policy change to discontinue reporting of urinalysis through SMART as there will be a new vendor for urinalysis services after May 1st, 2011.  The Workgroup recommended there be a mechanism for sharing data between all agencies, and suggested the re-establishment of the Technology Workgroup.  



	Goal III: To improve the quality of services provided to individuals with co-occurring substance abuse and mental health problems.
	

	Objective III.1: Engage state and local stakeholders in creating a coordinated and integrated system of care for individuals with co-occurring problems.
	

	Action Steps
	Responsible
	

	Convene a workgroup of all relevant stakeholders to continue through FY12.
	BH and DD 
	

	Objective III. 2: Integrate and coordinate existing services and resources to service individuals with co-occurring illness evidenced by expansion of service provision
	

	Action Steps
	Responsible
	

	1.   Continue to identify resources serving individuals with co occurring illness
2.   Identify evidenced based practices, interventions and staff competencies needed to facilitate integrating systems of care consistent with ROSC (e.g., housing, employment, etc.).
3.   Identify gaps and barriers between existing and necessary resources.
4.   Investigate and recommend cost saving models that encourage integration of somatic, mental and addictions care.
5.   Obtain information on collaborations related to adolescent co-occurring treatment needs in the juvenile justice system
	
	

	(Prior Objectives III.3 and III.4 Merged) Objective III. 3: Recruit, train, and provide adequate resources to co-occurring workforce to assure appropriate services to persons with co-occurring illness. 
	

	Action Steps
	Responsible
	

	1. Continue the Co-Occurring Academy
2. Establish consistent program and professional standards for integrated service provision 
3. Review regulations and accreditations needed to facilitate integration of services
4.   Recruit and train to expand cadre of professionals qualified in co-occurring care
5.   Train current workforce to service individuals with co-occurring illness
	Workforce Dev. Committee & DHMH
	2. & 3. The Workforce Development Committee has been actively involved in all integration activities. Conference calls and provider forums have been held to explore the proposals being set out by the State for consideration. Several responses and position papers have been prepared in response to proposals. They can all be located on the MADC website at www.madc.homestead.com  – click on Advocacy and the click on Position Statements.
4.We are currently working on opportunities to expand our educational activities to include the Core Service Agencies and other mental health providers.


	Goal IV: Codify the State Drug and Alcohol Abuse Council to assure a sustained focus on the impact of substance abuse
	

	Objective IV.1: Sustain mission and work of State council across future administrations by codifying SDAAC. (Achieved in 2010 with passage of HB 219 in 2010)
	

	Objective IV. 2: Improve the understanding of policy makers, opinion leaders, and the general public of the relationship between/among public safety, health, mental health and substance abuse, treatment and recovery.
	

	Action Steps
	R
	

	Make efforts to create links between all SDAAC partner agency and organizational web pages, and—potentially—link to substance abuse and mental health initiatives delineated on the Governor’s web page
	SDAAC
	

	Objective IV.3: Publicize the progress made by the Council in facilitating establishment of a Recovery Oriented System of Care.
	

	Action Steps
	Responsible
	

	Use DHMH website to post plans and progress related to SDAAC activities and receive feedback
	DHMH
	The Strategic Plan for the Organization and Delivery of Services in Maryland (SDAAC Two Year Plan ) has been posted on the DHMH, ADAA and SDAAC websites.  
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