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APPENDIX 9 

 
Mid Shore Behavioral Health – Results Accountability Planning Sheet 

BHSN Integration Workgroup 

1. RESULT: What is the result you would like to achieve? 
 

Behavioral Health Integration in the mid-shore region at three systems levels: Administration and 

Planning, Financing, and Treatment & Recovery Supports. 
 

Treatment and Recovery supports:  All regional behavioral health providers will minimally be Dual-

Diagnosis capable, allowing persons with co-occurring disorders to access and receive services to treat 

both disorders in one setting. Bi-Directional Integration with behavioral health and somatic care. All 

providers will be administering screening for behavioral health and somatic issues, providing treatment 

and/or making appropriate referrals based on screening results. 

 
2. DATA: What does the data tell us? 

 

National Data: 

8.9 million Persons nationally have co-occurring 

disorders; that is they have both a mental and 

substance use disorder. 

7.4 % of individuals receive treatment for both 

conditions with 55.8% receiving no treatment at 

all. 

(source: media.samhsa.gov/co-occurring/) 

Regional Data: 

48% of consumers participating in pilot project 

tested positive for co-occurring illness (source: 

MSMHS FY2013).  

70% of census at Warwick Manor have a co-

occurring disorder as of January, 2014. 

PHBS persons served dually diagnosed and 

expenditures: 

FY2013        883    $5,775,134 

FY2014    1,031    $ 7,473,375 

FY2015    1,000    $ 7,277,191 
 

Co-morbidity of physical health problems and 

co-occurring disorders 

 68% of individuals with mental disorder also 

had one or more medical conditions 

 Medical conditions may lead to mental 

disorders, or mental disorders may lead to 

medical conditions. 

 

3. STORY: What is the story behind the data? 
 

Individuals with co-occurring disorders have 

historically had to access two separate specialty 

treatment recovery resources to effectively 

address their complicated needs. The complicated 

nature of seeking care is a barrier to access. 

 

Regional providers have been working towards  

Dual treatment licensure as well as universal 

screening, and efforts towards co-occurring 

capable and enhanced service delivery. SA and 

MH providers don’t consistently screen for both 

issues, nor do all primary care somatic providers 

yet screen for both. 

 

Limited behavioral health provider resources for 

referral from somatic providers has been a barrier 

to the implementation of universal screening 

 

There are many consequences of undiagnosed, 

untreated or undertreated co-occurring disorders 

including the higher likelihood of experiencing 

homelessness, incarceration, medical illness, 

suicide and really mortality. Recovery support are 

essential and are needed to complicated strong 

clinical intervention. 
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4. PARTNERS: Who are the partners with a 

role to play in improving the data? 

 

 BH Peer Support Recovery Community 

 Mid-shore outpatient mental health and 

Substance use disorder providers 

 Crisis Response System Providers: Call 

center, mobile crisis teams, crisis beds 

 community hospitals (emergency rooms and 

inpatient units) 

 state hospital 

 residential substance used disorders 

rehabilitation facilities 

 residential rehabilitation programs 

 psychiatric rehabilitation programs 

 residential treatment centers (acute and 

inpatient) 

 primary care providers & medical community 

 Salisbury State University School of Social 

Work, B-HIPP statewide and local coordinators, 

 Criminal Justice Partners: CIT, detention 

centers and Courts 

 Insurance industry and the community at 

large. 

5. WHAT WORKS: What works to "turn the 

curve" or make things better?   

 

 Integration of treatment, universal knowledge 

throughout the health care systems of behavioral 

health as being essential to overall health. 

 Universal screening and assessment 

 Workforce Development: ensuring there is 

enough credentialed professionals to meet the need, 

and ensuring the workforce is well trained in the 

knowledge and intervention of co-occurring 

disorders, behavioral health and somatic. 

 Financing that is sufficient for sustaining and 

adequately growing the infrastructure of the system 

of care. 

 Education for reducing stigma throughout the 

mid-shore region. 

 Regional systems planning and 

implementation that supports lower cost and better 

outcomes such as:  Reduced substance use, 

improved psychiatric symptoms and functioning, 

decreased hospitalizations, increase housing 

stability, fewer arrests, and improved quality of life. 

 

 

 

 

6. ACTION PLAN: What is your action plan for making things better? Pick 3-5 top ideas. Try to think of 

things that are no cost or low cost. 

ACTION PLAN 

(Pick 3-5 Strategies) 

FY 

16 

FY 

17 

FY 

18 

Est. BUDGET or No Cost/ Low 

Cost 

1. Providers to self assess and determine 

progress toward co-occurring capable 

or enhanced achievement.  

X X X Minimal time and effort investment 

by each provider 

2. Providers identify next steps towards 

co-occurring capable maintenance and 

becoming dual-diagnosed enhanced. 

    

3. Provide bi-annual Motivational 

Interview training for the region 

 X  $5,305 
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4. Partner with BHA and UMSOM to 

provide SBIRT Screening training to 

Primary Care Community, and pair 

with training and education about 

urgent care access through ESOC for 

referral and swift access to BH 

specialty care.  

X   No Cost 

5. Ongoing assistance to behavioral 

health providers for maintaining Dual 

Diagnosed Capable & Enhance 

X X X Low Cost  

6. Comprise a list of online resources for 

implementation of co-occurring 

treatment. 

X   No Cost 

 

 

  


