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APPENDIX 8 
 

Mid Shore Mental Health Systems – Results Accountability Planning Sheet 

BHSN Crisis Response Workgroup 

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

An effective crisis response system that meets the needs of consumers, their families and the 

community at large. 

2. DATA: What does the data tell us? 
 

Recidivism Rates (average): 

  Shore Regional Health ED: 

    7 days:  3.29 % (Oct-June 2015) 

                  1.87% (2014 to Oct) 

                  2.33% (2013) 

    14 days:  2.74% (Oct-June 2015) 

                   3.11% (2014 to Oct) 

                   3.84% (2013) 

    30 days:  2.74% (Oct-June 2015) 

                   6.04% (2014 to Oct) 

                   6.83% (2013) 

  Shore Regional Health BHU: 

    30 days:  16.16% (Oct June 2015) 

                    24.93% (2014 to Oct) 

                    26.13% (2013) 

ESOC Total Incoming Calls: 

  FY15:  5,056-Increase of 115% from 

FY14 

  FY16:  6,361- Increase of 25.8% from 

FY15 

MCT Total Dispatches: 

  FY15: 2,295 -Increase of  11% from 

FY14 

  FY16: – Increase of 117% from FY15 

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

 Consumers, family and community partners need 

education. .  

 Some consumers need support with implementation 

of their treatment plans. 

 Wait lists for outpatient services limit access to 

services as needs escalate. 

 ED has been historically seen as the only source of 

Psych emergency intervention. 

 Stigma Increases the delay in seeking help sooner. 

 Treatment engagement obstacles contribute to 

instability and escalation. 

4. PARTNERS: Who are the partners 

with a role to play in improving the 

data? 
 

 Inpatient MDs, nurses and social workers 

 Emergency room staff 

5. WHAT WORKS: What works to "turn the 

curve" or make things better?   
 

 Consumers surveyed say talking with someone is 

one of the best methods to avert crisis. 

 Peer to peer interaction also helps. 
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 MCT and ACT/MTT services 

 Urgent care providers 

 Respite services 

 Wellness and Recovery Centers (eg. Dri-

Dock, Chesapeake Voyagers)  

 Private and public behavioral health 

services providers 

 Primary care physicians 

 Law enforcement 

 Business community 

 Transportation provider 

 Educators; 

 Legislators 

 Consumers and family members 

 Human Services Agency Partners (eg. 

DSS, DJS) 

 Access to services and adequate supply of 

medication also is crucial. 

 Consumers knowing what their resources are when 

they are in crisis and CVI working with the Crisis 

Planning Group on the inpatient Unit. 

 Urgent care appointments. 

 Flexible therapists and psychiatrists. 

 PRPs calling to mental health provider when seeing 

consumers decompensating. 

 Continuity of care and collaboration among 

agencies 

 CIT training for law enforcement 

 

 

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. Identify and invite one or more 

consumers to join Crisis Response 

Workgroup. 

X X X 

Ongoing no cost/low cost 

2. Increase community-based triage 

rather than ED triage via inpatient 

education of hospital staff, families 

and consumers. 

X X X 

Ongoing/low cost 

3. Track recidivism rates of ED/BHU 

in-patient visits to determine 

success of hospital diversion 

efforts. 

X X X 

Low cost (staff time) 

 

4. MCTs to visit inpatient prior to 

discharge whenever possible. 
X X X 

Low cost (staff time) 

5. Track urgent care appointment 

compliance rates to determine if 

other implementations for better 

X X X 

Low cost (staff time) 
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use of urgent care service are 

appropriate. 

6. Increase awareness of crisis 

response services among medical 

community, including primary care 

physicians, ambulance, law 

enforcement, and other emergency 

personnel. 

X X X 

Low cost (staff time) 

7. “Triage” hospital discharges to 

meet level of consumer 

need/willingness to participate, i.e., 

ESOC follow-up call, MCT well-

being check, UCC appt. 

X X X 

Low cost (staff time) 

8. Add additional data to Question 2 

of the RBA, “What does the data 

tell us?” to enhance the 

measurement of the success of the 

workgroup’s efforts. 

X X X 

Low cost (staff time) 

9. Develop behavioral health info 

packets to provide to patients upon 

discharge from EDs/BHUs in Cecil 

County and Lower Shore to include 

info about crisis/MH resources 

available. 

X   

Low cost (staff time); 

Collaboration with SU 

students 

10. Conduct SharePoint training for 

MCT and UCC provider staff. 
X X X 

Low cost (staff time) 

11. Conduct presentations at law 

enforcement meetings and agencies 

regarding proper completion of 

Petition for Emergency Evaluation. 

X   

Low cost (staff time) 

12. Build CIT program in collaboration 

with MCT/ESOC 
 X X 

As funding allows 

13. Create sample/guideline of 

properly completed Petition for 

Emergency Evaluation for law 

enforcement and agencies to use as 

an example (CIT) 

X   

Low cost (staff time) 
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14. Follow up with local law 

enforcement on the statewide CIT 

survey results to identify 

barriers/need. 

X   

Low cost (staff time) 

15. Collaborate with other jurisdictions 

and identify openings in their 

training for our law enforcement.   

X   

Low cost (staff time) 

16. Track CIT / ESOC / MCT calls and 

dispatches   X 

Low cost (staff time) as 

funding allows expansion of 

ESOC / CIT 

 


