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Whole-health approach proves 
beneficial to all involved 

  Lower Shore Clinic’s quest to live up to its mission to 

“provide caring, effective, and highly accessible integrated treat-

ment to all persons seeking care on the Lower Eastern Shore,” 

continues with the successful implementation of full integration of 

substance abuse, somatic and mental health treatment services.  

  The clinic currently serves 540 integrated clients at its one-stop 

shop and serves an additional 1,500 clients who receive either men-

tal health or primary care services.  

  “It’s amazing to see clients who we’ve watched struggle for 

years that are now doing so well,” said Tuesday Trott, clinic admin-

istrator.  Individuals’ success hinges largely on their ability to imme-

diately fill prescriptions, Trott says and adds that Federally Qualified Health Centers report that 40 percent of 

all prescriptions are not filled. This results in medication noncompliance, which ultimately affects recovery. 

“Now, they have scripts filled here, they’re taking their meds, receive their injections and have not been 

to the emergency department in months,” Trott said. 

She and others attribute success to integration of care at the staff level, meaning the clinic’s somatic and 

behavioral health professionals hold weekly meetings to discuss clients’ health and treatment. This whole-

health approach results in vast improvement of clients served. 

Additionally, the clinic allots 8 to 9 a.m. daily for walk-in clients who obtain both behavioral health and 

primary care appointments. This reduces no-show rates—less than 10 percent—and enables same-day access 

for treatment, said Dick Bearman, executive director who founded the clinic in 1999.  

He adds that Lower Shore initiated same-day access, which, with the help of MSMHS, is now available 

throughout the Eastern Shore. Lower Shore Clinic turns no one away for inability to pay, which amounts to 

about an $80,000 annual loss. The loss is recouped via funds provided by the Go-Getters Foundation, Wein-

berg Foundation, Wicomico Health Department and the Wicomico Core Service Agency. 

Bearman said the idea for integrated care resulted from a 2011 Go-Getters Board meeting that involved 

senior staff at a “Visioning Day.”  

“We invited Chuck Ingoglia, congressional lobbyist for the National Council, to talk to us about what was 

cutting edge in the mental health world,” Bearman said. “All he wanted to talk about was integration between 

behavioral and somatic health.” 

Attendees formed task groups to study how they might implement integration.  

“What emerged was an application to Community Health Resources Commission that November, from 

which we were fortunate enough to win an award of $240,000 to staff primary care,” Bearman said. “We hired 

our first doctor, physician assistant, and nurse, added some admin staff, and haven’t looked back since.” 

The primary care office opened in 2012 and served existing clients. Subsequently, the clinic doubled in 

size, with the help of the Henson and Weinberg Foundations, and absorbed more than 1,000 clients when in 

2013 the area’s primary care safety net clinic closed its doors.  

The pharmacy opened in 2014, which completed the one-stop-shop in just three years, and prompting 

next steps of becoming a Federally Qualified Health Center—Look Alike, or, if Maryland is chosen as a pilot 

state under the Excellence in Mental Health Act, a Certified Community Behavioral Health Center. 
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JAMA reports: Affordable Care Act beneficial  
The Affordable Care Act (ACA) completed its second open enrollment period in 

February 2015. Assessing the law’s effects has major policy implications. 

Objectives  To estimate national changes in self-reported coverage, access to care, 

and health during the ACA’s first 2 open enrollment periods and to assess differ-

ences between low-income adults in states that expanded Medicaid and in states 

that did not expand Medicaid. 

Main Outcomes and Measures  Self-reported rates of being uninsured, lacking a 

personal physician, lacking easy access to medicine, inability to afford needed care, 

overall health status, and health-related activity limitations. 

Results  Among the 507,055 adults in this survey, pre-ACA trends were significantly worsening for all outcomes. Com-

pared with the pre-ACA trends, by the first quarter of 2015, the adjusted proportions who were uninsured decreased by 

7.9 percentage points; who lacked a personal physician, −3.5 percentage points; who lacked easy access to medicine, −2.4 

percentage points; who were unable to afford care, −5.5 percentage points; who reported fair/poor health, −3.4 percent-

age points; and the percentage of days with activities limited by health, −1.7 percentage points. Coverage changes were 

largest among minorities; for example, the decrease in the uninsured rate was larger among Latino adults, −11.9 percent-

age points than white adults, −6.1 percentage points. Medicaid expansion was associated with significant reductions 

among low-income adults in the uninsured rate, −5.2 percentage points; lacking a personal physician, −1.8 percentage 

points, and difficulty accessing medicine −2.2 percentage points. 

Conclusions and Relevance  The ACA’s first two open enrollment periods were associated with significantly improved 

trends in self-reported coverage, access to primary care and medications, affordability, and health. Low-income adults in 

states that expanded Medicaid reported significant gains in insurance coverage and access compared with adults in states 

that did not expand Medicaid.      Read the report at http://jama.jamanetwork.com/article.aspx?articleid=2411283. 

To continually 

improve the pro-

vision 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 con-

sumers, 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 fo-

cus of MSMHS, and it is our goal 

through partnership with other 

agencies to develop a full array of 

easily accessible services for the 

consumer. 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 empower-

ment, 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 back-

ground. 

Our Mission 

Our Vision 

http://jama.jamanetwork.com/article.aspx?articleid=2411283
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UK Time to Change campaign effective in decreasing stigma 
One of the most difficult aspects of addressing stigma related to behavioral health is finding an accurate means to 

measure attitudinal change. That’s exactly what the Time to Change campaign did with its use of the Mental Health 

Knowledge Schedule, a 12-question survey about mental health. The organization conducted telephone surveys of 1,700 

unique individuals each year for five years. At the end of the five-year span, researchers determined the Time to Change 

campaign effectively reduced stigma pertaining to mental health.  

Below is a summary of findings as published in the July 2014 edition of The Lancet. 

Background 
Understanding trends and effective mechanisms that are likely to reduce public stigma and discrimination towards 

people with mental illness is important. We aimed to assess changes in public stigma in England after the introduction of 

the Time to Change anti-stigma campaign. 

Methods 
We used data from the 2003 and 2007–13 national Attitudes to Mental Illness surveys to investigate 10-year trends 

in public attitudes across England before and during the Time to Change anti-stigma campaign. We present annual mean 

scores for attitude items related to prejudice and exclusion, and tolerance and support for community care. We also pre-

sent an extrapolated linear trend line for the years 2009–13 and estimate population attitude scores without the cam-

paign. We present unadjusted and adjusted linear regression models. In addition, we used multivariable linear regression 

models fitted to data aggregated by region to investigate whether a dose-effect response exists between campaign aware-

ness and regional outcomes related to knowledge, attitudes, and intended behavior. 

Findings 
About 1,700 respondents were surveyed each year. Significant increases in positive attitudes related to prejudice and 

exclusion occurred after the Time to Change campaign. In the multivariable analysis, we noted a significant increase in 

positive attitudes in relation to prejudice and exclusion after the launch of Time to Change, but not for tolerance and 

support for community care. We also found evidence for a dose–effect relation between campaign awareness and re-

gional improvement in knowledge and attitudes (tolerance and support p<0·0001; prejudice and exclusion p=0·001), but 

not intended behavior. 

Interpretation 
The positive effects of Time to Change seem to be significant and moderate. Although attitudes are probably more 

at risk of deterioration during times of economic hardship, anti-stigma programs might still play an active part in long-

term reduction of stigma and discrimination, especially in relation to prejudice and exclusion of people with mental 

health problems.  

Find the entire article as well as data tables online at:  http://www.thelancet.com/journals/lanpsy/article/PIIS2215-

0366(14)70243-3/abstract 

Learn more about Time to Change UK, programs, methodology and stigma initiatives at http://www.time-to-

change.org.uk/ 

 

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 

improve services on the Eastern Shore by joining the BHSN workgroups tasked with improving services pertaining to integration; 

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

Email kstevens@msmhs.org for information. 

http://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)70243-3/abstract
http://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)70243-3/abstract
http://www.time-to-change.org.uk/
http://www.time-to-change.org.uk/
mailto:kstevens@msmhs.org
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Collaboration helps defeat stigma, prevent suicide 
Mid-Shore Mental Health Systems, Inc. made tremendous progress with efforts involving suicide pre-

vention and reduction of stigma during fiscal year 2015. Partnerships were formed with the Maryland 

Chapter of American Foundation for Suicide Prevention (AFSP) and Queen Anne’s County Partnership 

for Suicide Prevention.  

The collaboration led these organizations and committees to launch the first annual Mid-Shore Mary-

land Out of the Darkness Community Walk and Vigil, which was held September 6, 2014. The walk was 

attended by 305 people and resulted in more than $37,000 raised to benefit local, state and national efforts 

in suicide prevention research, training, support groups and awareness campaigns. Subsequently, this event 

won the national AFSP Best First Walk Award—besting 55 

walks nationwide. A second walk is planned for Oct. 3 at 

Kent Narrows’ Perry Point Park. 

 These partners also held the first annual International 

Suicide Loss Survivor Day on November 22, 2014. This 

event focuses on helping those who’ve lost someone to sui-

cide come together for fellowship, education and healing; it 

was attended by 25 individuals, which is typical attendance 

for these gatherings. 

Subsequently, the events led to training of a support 

group leader who formed the area’s first support group for 

suicide loss survivors, Healing After a Loved One’s Suicide 

(HALOS). The group began meeting in November 2014 and 

has continued monthly. Partners developed a 12-part series 

of Public Service Announcements focusing on suicide aware-

ness, which airs on local cable stations and YouTube. The 

Defeating Stigma Coalition of MSMHS continued its collab-

oration with Affiliated Santé Group’s Eastern Shore Mobile 

Crisis in production of a one-hour weekly radio show, Car-

ing Connections, that highlights behavioral health issues. 

The program airs at 11 a.m. Thursdays on 1240AM and may 

be heard live nationally online at www.mtslive.com 

 In partnership with On Our Own of Maryland, the De-

feating Stigma Coalition hosted three stigma trainings in Talbot and Cecil counties. These were attended 

by a total of 79 individuals from three agencies. All providers have been encouraged to bring these free 

training to their organizations. 

 The Defeating Stigma Coalition is guided largely by the 2014 National Strategy for Suicide Prevention 

in implementation of programs, events and campaigns. The coalition completed the year with attendance 

at the International Conference on Suicide Prevention held in San Francisco, Calif. The conference was 

key in helping to shape future initiatives including the ability to measure attitudes and knowledge about 

mental health. This measure will employ the Mental Health Knowledge Schedule (MAKS) to survey 

unique individual’s attitudes about mental health. The survey was used by Time to Change UK to establish 

the public’s baseline attitudes, which were tracked for five years during which a simultaneous stigma cam-

paign was in play. MSMHS intends to collaborate with regional agencies and organizations to begin the 

surveys in Fiscal Year 2016. Learn more about MAKS and TTC efforts at http://

www.download.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)70243-3/fulltext 

In the coming year, the coalition will continue collaborative efforts to include work with Chesapeake 

Voyagers, Inc. in its public awareness campaigns that include an event in Ocean City later in the fall.  

http://www.mtslive.com
http://www.download.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)70243-3/fulltext
http://www.download.thelancet.com/journals/lanpsy/article/PIIS2215-0366(14)70243-3/fulltext
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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 31      

August 2015 

BHSN Aging 

11-12 

BHSN Crisis 

2:30-3:30 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3 @ CVI 

BHSN C & A  

3-4 

BHSN Integration 

2 –3 

 

CCI recognizes individuals’ success 
A picture perfect July day set the stage for early morning prepara-

tions at Tuckahoe State Park. The Cherry Lane Pavilion was teaming 
with staff putting the final touches on picnic tables for the 16th Annu-
al Awards Banquet wherein 104 people attended to celebrate the ac-
complishments of Crossroads Community, Inc.’s consumers.  

Colorful flower arrangements adorned the tables and scintillating 
aromas wafted from the grill welcoming the participants and guests 
who began to arrive for the old-fashioned picnic of baked beans, cole-
slaw, burgers and dogs catered by Commerce Street Creamery. Confi-
dent consumers proudly received certificates of recognition including 
artistic depiction of personal milestones, recovery, and service in the 
community.  

Three consumers representing program locations in Kent, Queen 
Anne’s and Dorchester counties received the Resiliency Award. Each 
is an inspiration in his or her own right. One consumer, who did not 
want to be identified, had a story filled with hope and determination to fully regain her independence. She recently enrolled in 
classes to further her education.  

Chauncey Stanley has taken steps to manage both his behavioral issues and his somatic care. He has been substance free 
for 10 years. The Inspirational Recovery Award was given to Jackson Cain, who has shown the most consistent progress on 
the path to independence.  

Matthew Dewey, coordinator of Vocational Services, delivered the Inspirational Recovery Award presentation, saying  
Jackson “has a personal interest in architecture and design… currently laying out a successful blueprint of his own recovery.” 

“Through better understanding of his own mental health, Jackson knows how to use his support team to help him main-
tain stability and reduce his hospitalizations, which he has done significantly during the last several years,” Dewey said.   

Jackson earned his drivers’ permit and developed the important housekeeping skill of cooking for himself and others.  
Peers boast that he makes a great steak and mashed potato dinner. An important step for Jackson came when a roommate 
collapsed on the floor of their residence and Jackson was able to overcome fear and call 911 for help. His determination to 
serve himself and compassionately serve others on his recovery journey may have saved a life. Congratulation to Jackson and 
the many others who continue to inspire each other, CCI staff and their communities with their tenacity and resilience. 

For a seed to achieve its greatest 

expression, it must come completely 

undone. The shell cracks, its insides 

come out and everything changes. 

To someone who doesn’t 

understand growth, it  

would look like  

complete destruction —Cynthia Occelli 


