
Behavioral Health Services Network 

Changes... 

MARCH 1, 2014 VOLUME 2, ISSUE 3 

CIT program 

means diversion 
 Matt Watkins spent more than 

two decades on the front lines of 

emergency services, a background that 

gave him an edge with law enforce-

ment and first responders. He under-

stands their perspective and the cul-

ture, which is crucial to the successful 

training of Crisis Intervention Teams 

(CIT) and supporting programs.  

 Watkins, CIT coordinator at Af-

filiated Santé Group’s Eastern Shore 

Mobile Crisis, has trained 149 people 

during 12 classes throughout the Mid-

Shore.  

His position began in May 2012 

thanks to a grant from the Kent 

County Local Management Board. 

Funding for continuation of the pro-

gram is now provided through the 

Mental Hygiene Association, Mid-

Shore Mental Health Systems, Inc. 

and Cecil County Core Service Agen-

cy. CIT is based on the program im-

plemented in Memphis, Tenn., de-

scribed as an innovative police-based 

first responder program that has be-

come nationally known as the 

“Memphis Model” of pre-arrest jail 

diversion for those in a mental illness 

crisis. The program provides law en-

forcement based crisis intervention 

training for helping those individuals 

with mental illness.  

Watkins says the collaboration of 

Mobile Crisis and first responders — 

police, fire and EMTs — is key to suc-

cessfully divert those with behavioral 

health issues from arrest to communi-

ty-based services.  

Contact Matt Watkins at mwat-

kins@santegroup.org for information 

and to schedule a training in Cecil and 

Mid-Shore counties. 

Learn more at citinternational.org. 

Forensic files 
Belinda Frankel approaches her one-year anniversary as coordi-

nator of the Forensic Mental Health Program, which in part links 

criminal justice-involved consumers to case management services 

designed specifically to reduce recidivism. 

Frankel is an LCSW-C with 18 years clinical and administrative 

experience who heads the forensic program with Michele Middleton, 

who holds a master’s in forensic psychology and has been with the 

program since its inception in July 2009. The two ensure that those 

involved with the criminal justice system in the Mid-Shore region are 

linked to appropriate resources, make recommendations to authori-

ties such as judges, parole officers and law enforcement and provide 

ongoing case management to those so motivated. 

The goal of the forensic program is diversion from jail via collab-

oration with judges, attorneys, probation agents, police, providers, 

family members and the individual themselves. About 650 people 

have been through the program since its launch; 48 individuals are 

served on an ongoing basis. Studies estimate that at least 16 percent 

of inmates in jails and prisons have a serious mental illness — and 

many are there due to symptoms stemming from behavioral health 

diagnoses.  

Some inmates have said they can at least access treatment in jail 

whereas once released medications and therapeutic appointments are 

difficult to pay for and secure, respectively. 

Jail diversion is a key goal of the program whose aim is to redi-

rect consumers from criminal justice to community-based treatment. 

The Forensic Mental Health Program applied for and was among 

four recipients nationally that will gather community stakeholders for 

a one-day training program focused on Sequential Intercept Mapping 

[SIM]. During the workshop, participants will essentially map re-

sources and gaps in services that pertain to behavioral health consum-

ers involved in the criminal justice system.  

This process enables stakeholders to determine areas where im-

mediate steps will affect a more cohesive, integrated approach to ser-

vice delivery; they’ll also develop priorities for change at the local lev-

el. Throughout the  workshop, SAMHSA’s GAINS Center for Be-

havioral Health and Justice Transformation staff provide examples of 

successful systems integration, promising programs and emergent 

collaborations from across the nation. 

The goal of the exercise is to facilitate cross-system communica-

tion and collaboration to identify underused resources, improve early 

identification of individuals with behavioral health disorders in con-

tact with the criminal justice system, enhance community safety and 

improve the quality of life for community members. 

mailto:mwatkins@santegroup.org
mailto:mwatkins@santegroup.org
citinternational.org
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To continually improve the 

provision of mental health 

services for residents of 

Caroline, Dorchester, Kent, 

Queen Anne’s and Talbot 

Counties through effective 

coordination of services in 

collaboration with consum-

ers, family members, pro-

viders and community lead-

ers. We believe that the 

mental health system 

should assure quality, cost-

effective services that meet 

the needs of our consum-

ers. Consumers are the fo-

cus of MSMHS, and it is 

our goal through partner-

ship with other agencies to 

develop a full array of easily 

accessible services for the 

consumer.  

We strongly believe in the 

empowerment of individu-

als, consumers, and family 

members to help develop 

their fullest potential. 

To develop a model rural 

mental health delivery system 

with a continuum of mental 

health services that are cul-

turally diverse. These ser-

vices assure consumer em-

powerment, have a commu-

nity focus, are cost-effective 

for the system and are inte-

grated to serve the commu-

nity as a whole, private and 

public sector, regardless of 

cultural or ethnic 

background. 
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A model to end homelessness? 

In eight years, Utah has quietly reduced homelessness by 78 per-
cent, and is on track to end homelessness by 2015. 

How did Utah accomplish this? Simple. Utah solved home-
lessness by giving people homes.  

In 2005, Utah figured out that the annual cost of emergency 
department visits and jail stays for homeless people was about 
$16,670 per person, compared to $11,000 to provide each homeless 
person with an apartment and a social worker.  

So, the state began giving away apartments, with no strings at-
tached. Each participant in Utah’s Housing First program also gets a 
caseworker to help them become self-sufficient, but they keep the 
apartment even if they fail. The program has been so successful that 
other states are hoping to achieve similar results with programs 
modeled on Utah’s. 

It sounds like Utah borrowed a page from Homes Not Hand-
cuffs, the 2009 report by The National Law Center on Homeless-
ness & Poverty and The National Coalition for the Homeless. Using 
a 2004 survey and anecdotal evidence from activists, the report con-
cluded that permanent housing for the homeless is cheaper than 
criminalization. Housing is not only more human, it’s economical. 

See more at http://www.nationofchange.org/utah-ending-
homelessness-giving-people-homes-1390056183 

http://www.nationswell.com/one-state-track-become-first-end-homelessness-2015/
http://www.nationswell.com/one-state-track-become-first-end-homelessness-2015/
http://nationalhomeless.org/publications/crimreport/CrimzReport_2009.pdf
http://nationalhomeless.org/publications/crimreport/CrimzReport_2009.pdf
http://www.nationofchange.org/utah-ending-homelessness-giving-people-homes-1390056183
http://www.nationofchange.org/utah-ending-homelessness-giving-people-homes-1390056183
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Holistic approach of  Health Home improves lives 
 

Crossroads Community, Inc. has opened enrollment for its Health Home, a program for individuals 

with chronic conditions that augments the State's broader efforts to integrate somatic and behavioral 

health services.  

The program targets individuals with behavioral health needs who are at high risk for additional 

chronic conditions, including serious persistent mental illness and emotional disturbance, and opioid 

substance use disorders.  Health Homes offer participants enhanced care coordination services 

from  providers with whom they regularly receive care, including psychiatric rehabilitation programs, 

mobile treatment service providers, and opioid treatment programs.   

This is a community-based approach and not a residential program.  Health Homes are designed to 

enhance person-centered care, empowering participants to manage and prevent chronic conditions in 

order to improve health outcomes, while reducing avoidable hospital encounters.  Health Homes will 

provide six core services including care coordination; transitional care; individual and family support; 

health promotion; and referral to social and community support. 

As a licensed Psychiatric Rehabilitation Program and a Mary-

land Medicaid Provider, Crossroads is a stakeholder in the new 

Health Home Initiative initiated by Maryland’s Mental Hygiene 

Administration.  Development of this initiative for Crossroads 

began in July 2013.  

After several months of training and collaborating with exist-

ing programs, Crossroads was able to move forward in February 

with enrollment into the program.  Crossroads has provided con-

sumers enrolled in the Residential Rehabilitation Program with 

the added service of a nurse consultant since 2008. The consult-

ant performed nursing assessments and recommendations to en-

sure that medical needs were being met for the consumer. With 

the addition of the Health Home program, consumers are now 

able to have access to a Nurse Care Manager to create an individualized plan of care to integrate the co-

ordination of mental health, substance abuse and medical care to promote optimal health.  

 Crossroads began providing staff and consumers with information about these services last Decem-

ber. Health fairs were held that month to educate consumers about the benefits of Health Home ser-

vices; consumers were encouraged the opportunity to sign up for services. The initial kickoff was very 

successful with 93 percent of participants enrolling in the Health Home Initiative.  

In January, Crossroads hired Christina “Nina” Weisenborn, RN, to serve as the Health Home Pro-

gram Coordinator. She serves in two capacities:  Health Home Director and Nurse Care Manager. Hav-

ing recently moved to the Eastern Shore from the Baltimore area, Weisenborn quickly oriented herself to 

her new home.  She began building a rapport with staff and consumers as she learned more about her 

new surroundings. Most recently she began orienting the local medical providers about the Health Home 

Initiative 

 In her role, Weisenborn will provide education, access to resources and act as an advocate for each 

consumer enrolled to help them reach their wellness goals. She’ll create individualized plans of holistic 

care for each enrollee. With this additional support and integration of mental health, substance abuse 

and somatic needs, Weisenborn said she anticipates an overall increase for all wellness indicators. 

It’s more important to 

understand the imbalances 

in your body’s basic 

systems and restore 

balance, rather than name 

the disease and match the 

pill to the ill. 

— Mark Hyman, M.D. 
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Mid-Shore transit expands locations 
The Delmarva Community Transit Mobility Management Team has opened two new of-

fice locations. The team has been kindly offered shared space with the Benedictine training 
program located at 8221 Teal Drive in Easton with the second office at 315 High Street in 

Chestertown. Mobility Management Teams strive increase community awareness of transpor-
tation options available especially for individuals with disabilities, seniors, commuters and 
Spanish speaking individuals.  Call the main phone number 410-221-7600 for more infor-

mation. In Kent County, call 410-778-0215; in Talbot County, call 410-822-2541. 

The ACA can’t fix mental health crisis 

As more people sign up for insurance under the Affordable Care Act, the next few months 
will usher in a fundamental change in mental health care. Under the ACA, insurers are for the 
first time required to cover mental health and substance abuse treatment as one of ten 
“essential benefits.” This is good news for the millions of Americans who suffer from some 
form of mental illness but don’t seek treatment. The question now is whether the country’s 
mental health infrastructure is equipped to deal with an avalanche of new patients. The an-
swer? Probably not.  

Mental health care is saddled with two problems: It’s expensive and inaccessible. A 2012 
survey by the Substance Abuse and Mental Health Services Administration found that more 
than 18 percent of American adults suffered from some form of mental illness in the past year. 
Of the 40 percent who sought treatment, more than one-third paid for it out-of-pocket. To 
put this in perspective, only about 16 percent of health care consumers overall pay for services 
out-of-pocket. Cost is the top reason why millions of Americans with mental illness forgo 
medical care. Read this article in its entirety at http://prospect.org/article/aca-cant-fix-our-mental-
health-crisis 

Mid-Shore Mental Health Systems is located at 28578 Marys Court, Easton, MD 21601. 

 You are invited to join us in our work to improve services on the Eastern Shore by joining the BHSN 

workgroups. Email kstevens@msmhs.org or call 410-770-4801 for information. 

http://samhsa.gov/data/NSDUH/2k12MH_FindingsandDetTables/2K12MHF/NSDUHmhfr2012.htm#sec2-1
http://samhsa.gov/data/NSDUH/2k12MH_FindingsandDetTables/2K12MHF/NSDUHmhfr2012.htm#sec2-1
http://prospect.org/article/aca-cant-fix-our-mental-health-crisis
http://prospect.org/article/aca-cant-fix-our-mental-health-crisis
mailto:kstevens@msmhs.org
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Check it out 

March 27: Spaganza Pasta Dinner and Silent Auction is 6 p.m. Thursday at the 

Elks Lodge, 5464 Elks Lodge Road in Cambridge. Tickets cost $8 in advance 

or $10 at the door, and $5 for kids under 16. Contact Gloria at 410-770-4801 

ext. 308 or gloria@onourownmd.org. 

 

The PhotoVoice Project  seeks submissions for a PhotoVoice Resiliency 

Collage that will be displayed during Children’s Mental Health Matters Week. 

The project seeks photos with captions from youth and young adults to portray 

what gives them strength, hope and/or motivation. Captions may comprise 

one to 100 words. All submissions must be made by March 31. Selected  en-

tries will be notified in early April. Contact info@takingflight.org for detailed 

information or go to www.taking-flight.org/#!photovoice/c1v7f 

 

Recovery For Shore: Join the recovery movement on Maryland’s Eastern 

Shore. Learn about upcoming events, legislation and  how you can get involved 

at https://www.facebook.com/pages/Recovery-for-Shore/495559017222110 

Sun Mon Tue Wed Thu Fri Sat 

      1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

16 17 18 19 20 21 22 

23 24 25 26 27 28 29 

30 31      

BHSN Calendar & Events—March 2014 

BHSN Integration 

10:30-12 

BHSN C & A 

3-4 

Housing RT 

1:30-3 

Consumer Council 

3-4 

BHSN Long Term 

11-12 

BHSN Crisis 

2:30-4 

 

If I had my life to 

live over, I would 

start barefoot earlier 

in the spring and 

stay that way later 

in the fall.   

—Nadine Stair    

St. Patrick’s Day 

Daylight Savings 

Begins 

Mardi Gras 

Caring Connections 

Thursdays at 11 a.m. 

www.mtslive.com 

First Day of 

Spring  

CARF 101 

Training 

Cambridge 

12 p.m. Brown Bag 

Training @ MSMHS 

mailto:gloria@onourownmd.org
mailto:info@takingflight.org
http://www.taking-flight.org/#!photovoice/c1v7f
https://www.facebook.com/pages/Recovery-for-Shore/495559017222110

