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Forensic Files 
The Forensic Mental Health Program has had a 

productive year with review of the forensic system 

on the mid-shore and implementation of the Se-

quential Intercept Model (SIM). Two workshops 

were held along with the program’s ongoing evalua-

tions and recommendations made to the five county 

courts, as well as case management for numerous 

forensic consumers. 

The first workshop, held in August 2014, fo-

cused on the SIM, a model that assists in diversion 

of individuals with behavioral health needs from 

forensic involvement. This workshop was led by 

senior leaders of the GAINS Center as part of a 

SAMHSA grant. Mid-Shore Mental Health Systems, 

Inc. was among six communities selected nationwide 

to receive this grant. Participants examined resources that exist in the five mid-shore counties to divert consumers 

from further interaction during different points along the criminal justice system continuum beginning at 911 dis-

patch to consumers paroled from the DOC. Together the group looked at current services, identified gaps in ser-

vices, and discussed methods to leverage resources to benefit this population. Attending this conference were 

members of emergency response, police officers, sheriffs, addictions providers, mental health providers, drug 

court staff, public defenders, victims’ advocates, judges, veterans service providers, trauma clinicians, community 

supervision supervisors, crisis response staff, office of forensic services, and others.   

The broad spectrum of attendees were able to address the strengths and the weaknesses in the mid-shore 

community.  The group as a whole determined three areas of greatest need to improve outcomes for this popula-

tion. The areas identified as being most needed include affordable housing for individuals with criminal histories, 

additional Mobile Treatment Teams, and case management services for those leaving detention centers and pris-

on.  This workshop generated the reincarnation of a Forensic Mental Health Workgroup, which will move the 

issues raised during training forward in the behavioral health and criminal justice systems. This workshop was the 

first in which the GAINS Center worked with a group that integrated both regional resources and local resources 

among multiple counties. The second workshop MSMHS sponsored was a four-day training about Moral Recona-

tion Therapy (MRT). Twenty people working in the criminal justice spectrum of care.  MRT, a cognitive-

behavioral evidence based treatment program, is geared toward criminal justice offenders and is designed to foster 

moral development in treatment-resistant clients. Studies show that offenders participating in the MRT process 

show significantly lower recidivism for periods as long as 20 years after treatment.  MSMHS recruited a trainer 

who was able to instruct participants in how to conduct this step-by-step group counseling treatment approach to 

use with their clients. All attendees were certified as trainers in the treatment model upon the completion of the 

training. MSMHS invited members to be trained from several points along the continuum of criminal justice in-

volvement.  Participants included staff from detention centers, problem solving and drug court programs, outpa-

tient mental health clinicians, state hospital social workers, detention-based mental health and trauma clinicians, 

juvenile justice workers, and forensic case managers.  It is hoped that our local system of care will be able to offer 

this effective intervention to consumers who may pass along different points in the criminal justice spectrum and 

encounter trained individuals who can continue this treatment approach in whichever system of care they are in-

volved with.                     See page 5 for the mid-shore’s current SIM and related information. 
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Updates from the shore 
Family Fun Fest is Oct. 24 from 10 a.m. to 2 p.m. at the corner of 
Cedar and Race streets. This free event in Cambridge includes food, 
prizes and entertainment. Hosted by the Dorchester County De-
partment of Social Services, the festival is open to the community. 

Shore Behavioral is hiring for the following positions: 

 Mental Health Therapist-Inpatient for a full time position treat-
  ing patients in the inpatient setting.  

 Behavioral Health Rapid Assessment Team-Relief positions  
  (one to two shifts/month) 

 Mental Health Therapist-IOP Relief (one to two shifts per   
  week and occasional full week vacation coverage) 

 Nurse-Inpatient Relief (one to two shifts weekly) 

 Soon to be posted: Mental Health Therapist and Administra- 
  tive Secretary for the new Bridge Clinic and outpatient pro  
  grams.  
 

Crossroads Community, Inc. asks interested individuals to save the date for a Motivational Interviewing training with a focus on 
Substance Use. The training is scheduled 8:30 a.m. to 4:30 p.m. Nov. 10. Arlene G. Williams, program support specialist, more 
details will follow. 

Lower Shore Clinic clients continue to thrive in the fully integrated facility. The clinic reports that Karly Peterson, physician assis-
tant, was seeing a relatively new primary care client who presented with anxiety, stress, isolation, and sadness.  The client wanted 
benzodiazepines, which Lower Shore Clinic prefers to use very sparingly.  Karly suggested mental health care but the client respond-
ed strongly and negatively, citing a prior bad experience and not wishing to be talked about or judged ‘crazy.’ Karly excused herself 
and enlisted Kristi Garlitz, therapist, who engaged the client, acknowledged her frustration and isolation, normalized her grief, and 
ultimately won her over to take a chance on therapy. The client left calm and content, having scheduled a mental health intake and a 
primary care follow-up. 

To continually improve the provision of 

mental health services for residents of Car-

oline, Dorchester, Kent, Queen Anne’s and 

Talbot Counties through effective coordination of services in 

collaboration with consumers, family members, providers and 

community leaders. We believe that the mental health system 

should assure quality, cost-effective services that meet the 

needs of our consumers. Consumers are the focus of MSMHS, 

and it is our goal through partnership with other agencies to 

develop a full array of easily accessible services for the con-

sumer. We strongly believe in the empowerment of individuals, 

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 culturally diverse. These services 

assure consumer empowerment, have a community focus, are 

cost-effective for the system and are integrated to serve the 

community as a whole, private and public sector, regardless of 

cultural or ethnic background. 

Our Mission 

Our Vision 
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Mid-Shore Mental Health Systems, Inc. is located at  28578 Mary’s 

Court, Easton, MD 21601. You are invited to join us in our work to im-

prove services on the Eastern Shore by joining the BHSN workgroups 

tasked with improving services pertaining to integration; child and 

adolescents; long-term care;  forensic; and crisis response.   

Email kstevens@msmhs.org for information. 

Photographer depicts depression in series 
  One of the most 

common mental health 

disorders in the U.S., in 

2012 the National Insti-

tute of Health found that 

almost 7 percent  of 

adults had experienced a 

major depressive episode 

in the previous year.  

  Even more prevalent 

is anxiety, with about 18 

percent of U.S. adults 

reporting an anxiety dis-

order. And yet it can be 

hard to explain depres-

sion and anxiety to some-

one who has never expe-

rienced those things. 

  That’s why Katie Joy 

Crawford created a photo 

series she calls My Anx-

ious Heart. 

  Crawford, who is a photography student, has general anxiety disorder. She explained: 

  “Through this body of work, I am visually interpreting my own emotional and physical journey so that others 

may be able to understand this weight that so many bear in our society. The physical ramifications of the disorder, 

such as a racing heart, dizziness, shortness of breath and lightheadedness, frequently go unnoticed or are misinter-

preted by those who have never suffered from anxiety.  

Although the physical symptoms make up a great deal of the 

disorder, the emotional outcome is exceedingly difficult to 

encapsulate as well. Anxiety bars the sufferer from the risk of 

discovery, the desire to explore new ideas, and the possibility 

of exiting a comfort zone. It makes sure that it will never be 

alone. It finds you when you're in the midst of joy, or alone in 

your own mind. It is quiet and steady, reminding you of your 

past failures, and fabricating your future outcomes.” 

 

View the series in its entirety at My Anxious Heart. 

“A glass of water isn’t heavy.  It’s almost mindless when you have to pick one up. But what if you 

couldn’t empty it or set it  down? What if you had to support its weight for days… months… years? 

The weight doesn’t change, but the burden does. At a certain point, you can’t remember how light 

it used to seem. Sometimes it takes everything in you to pretend it isn’t there. And sometimes,  

you just have to let it  fall.”  

mailto:kstevens@msmhs.org
http://www.nimh.nih.gov/health/statistics/prevalence/major-depression-among-adults.shtml
http://www.nimh.nih.gov/health/statistics/prevalence/major-depression-among-adults.shtml
http://www.nimh.nih.gov/health/statistics/prevalence/any-anxiety-disorder-among-adults.shtml
http://www.nimh.nih.gov/health/statistics/prevalence/any-anxiety-disorder-among-adults.shtml
http://www.nimh.nih.gov/health/statistics/prevalence/any-anxiety-disorder-among-adults.shtml
https://katiejoycrawford.wordpress.com/2015/05/12/my-anxious-heart/


Changes... Page 4 

2015 NATIONAL PREPAREDNESS MONTH (NPM) 
Don't Wait. Communicate. Make Your Emergency Plan Today.  

  September is National Preparedness 

Month.  This year we are asking you to take 

action now – make a plan with your com-

munity, your family, and for your 

pets.  Plan how to stay safe and communi-

cate during the disasters that can affect 

your community. We ask everyone to par-

ticipate in America’s PrepareAthon! and the 

national day of action, National PrepareA-

thon! Day, which culminates National Pre-

paredness Month on Sept. 30. 

 

2015 weekly hazard focused themes 

Week 1:  September 1-5th            Flood 

Week 2:  September 6-12th          Wildfire 

Week 3:  September 13-19th        Hurricane 

Week 4:  September 20-26th        Power   

             Outage 

Week 5:  September 27-30th        Lead up to National PrepareAthon! Day 

 

NPM Digital Engagement Toolkits are available here: 
Download the 2015 National Preparedness Month Digital Engagement Toolkit  

Are you tuned in to the emotions of others?  
  Or have you been accused of being insen-

sitive? If you are among those people who are 

mystified by moods, new research offers 

hope. A new study shows that certain types of 

reading can actually help us improve our sensi-

tivity IQ.  To find out how well you read the 

emotions of others, take the “Well quiz,” 

which is based on an assessment tool devel-

oped by University of Cambridge professor 

Simon Baron-Cohen. 

  For each photo, choose the word that 

best describes what you think the person de-

picted is thinking or feeling.  

Take the quiz at http://well.blogs.nytimes.com/2013/10/03/well-quiz-the-mind-behind-the-eyes/ 

For better social skills, scientists recommend a little Chekhov. That is the conclusion of a study 

published Thursday in the journal Science. It found that after reading literary fiction, as opposed to popular 

fiction or serious nonfiction, people performed better on tests measuring empathy, social perception and 

emotional intelligence — skills that come in especially handy when you are trying to read someone’s body 

language or gauge what they might be thinking.  

Read more at http://well.blogs.nytimes.com/2013/10/03/i-know-how-youre-feeling-i-read-chekhov/ 

http://www.ready.gov/september
http://www.ready.gov/september
http://www.ready.gov/make-a-plan
http://www.ready.gov/prepare
http://www.ready.gov/prepare
https://www.ready.gov/prepare
https://s3-us-gov-west-1.amazonaws.com/dam-production/uploads/1439921784986-d0b191184b7c227c016c1651d110ca16/NPM_Digital_Toolkit_2015.pdf
http://well.blogs.nytimes.com/2013/10/03/i-know-how-youre-feeling-i-read-chekhov/
http://well.blogs.nytimes.com/2013/10/03/well-quiz-the-mind-behind-the-eyes/
http://www.sciencemag.org/content/early/2013/10/02/science.1239918.abstract?sid=f192d0cc-1443-4bf1-a043-61410da39519
http://well.blogs.nytimes.com/2013/10/03/i-know-how-youre-feeling-i-read-chekhov/
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Comprehensive planning for behavioral health and criminal justice collaboration 
Developed by Mark Munetz, MD, and Patricia Griffin, PhD, in conjunction with SAMHSA’s GAINS Center, the Se-

quential Intercept Model provides a conceptual framework for communities to organize targeted strategies for justice-

involved individuals with behavioral health disorders. Within the criminal justice system there are numerous intercept points 

that provide opportunities for linkage to services for prevention of further involvement in the criminal justice system. The 

SIM has been used as a focal point for states and communities to assess available resources, determine gaps in services and 

plan for community change. These activities are best accomplished by cross-systems stakeholders including mental health, 

substance use, law enforcement, housing, social services and peers. The more at the table, the better the collaboration. 

Mid-Shore Mental Health Systems, Inc.’s Forensic Mental Health Program has worked with corrections, criminal justice, 

courts, and parole and probation to develop its SIM. Completion of the region’s map resulted in revival of the MSMHS Be-

havioral Health Services Network Forensic Workgroup, which is tasked with identification of gaps, strategic planning to fill 

those gaps and implementation of those strategies. This workgroup meets monthly and comprises representatives from 

courts, detention, and community support agencies. The group then will meet annually with the region’s larger body of fo-

rensic stakeholders to report on progress and identify next steps. Those interested in participating in the monthly workgroup 

and/or the annual meeting may email Rosalind Hynson at rhynson@msmhs.org for inclusion on the distribution list. 

Learn more at http://www.samhsa.gov/gains-center 

http://www.samhsa.gov/gains-center/MSMHSSBS001/RedirectedFolders/kstevens/My%20Documents/Custom%20Office%20Templates
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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    

September 2015 

BHSN Crisis 

2:30  

@ Cambridge PD 

Roundtable on 

Homelessnes 1:30 

Consumer Council 

3 @ CVI 

BHSN C & A  

3-4 

BHSN Integration 

2 –3 

 

Labor Day 

MSMHS 

Closed 

BHSN  Forensic 

9-11 Orphans 

Court/ CC Circuti 


