
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Stacey McHoul left jail last summer with a history of heroin use and depression and only a few days of medicine to treat them. When the pills ran out 

she started thinking about hurting herself. 

 

"Once the meds start coming out of my system, in the past, it's always caused me to relapse," she said. "I start self-medicating and trying to stop the 

crazy thoughts in my head." 

 

Jail officials gave her neither prescription refills nor a Medicaid card to pay for them, she said. Within days she was back on heroin — her preferred self-

medication — and sleeping in abandoned homes around Baltimore's run-down Sandtown-Winchester neighborhood. 

 

Thousands of people leave incarceration every year without access to the coverage and care they're entitled to, jeopardizing their own health and 

sometimes the public's. 

 

Advocates for ex-convicts held high hopes for the Affordable Care Act's Medicaid expansion that promised to deliver insurance to previously excluded 

single adults starting in 2014, including almost everybody released from prisons and jails. 

 

Many former inmates are mentally ill or struggle with drug abuse, diabetes or HIV and hepatitis C infection. Most return to poor communities such as 

West Baltimore's Sandtown, which exploded in violence a year ago after Freddie Gray died from injuries sustained in police custody. 

 

But Maryland's prison agency, which three years ago said it was "well positioned" to enroll released inmates in Medicaid, is signing up fewer than a 

tenth of those who leave prisons and jails every year, according to state data. Few other states that have expanded Medicaid under the health law are 

doing any better, specialists say. 

 

Officials of the Maryland Department of Public Safety and Correctional Services say they do the best they can with limited resources, enrolling the most 

severely ill in Medicaid while letting most ex-inmates fend for themselves. 

 

"We are battling, every one of us," to maximize coverage, said prison medical director Dr. Sharon Baucom, pointing to efforts to train sign-up 

specialists, get Medicaid insurance for hospitalized inmates and share information on mentally ill inmates with other agencies. 

 

"There are handoffs that could be improved," she said. "With the resources that we currently have, and the process that we have in place, we could do 

more — and we just need some more help." 

 

 

Disclaimer:  The information presented in this newsletter is intended for general use only.  The content, views, and/or opinions expressed in the 

following newsletter originates from many different sources and contributors throughout the community.  Please note that content does not represent or 

reflect the views and opinions of Mid-Shore Mental Health Systems, Inc.  Mid-Shore Mental Health Systems, Inc. makes no representation or warranty 

as to the accuracy or any other aspect of material prepared by third parties, nor the information contained on linked sites. 
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Stacey McHoul 

said she ran out of 

psychiatric 

medicine a few 

days after leaving 

jail last year and 

soon began using 

heroin again. 

Courtesy of Kaiser 

Health News 
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Coverage under Medicaid was seen as an unprecedented chance to transform care for ex-

inmates by connecting them to treatment, reducing emergency room visits, controlling 

disease and putting them on a path to rehabilitation. 

 

As many as 90 percent of people leaving prisons and jails are eligible for Medicaid in states 

such as Maryland that expanded the federally supported program for low-income residents 

under the health act, experts estimate. The law gave states the option of extending Medicaid 

coverage to all low-income adults under 65, not just the children, pregnant women and 

disabled adults who were mainly included before. 

 

 

Some 12,000 of Maryland's 21,000 prison inmates are designated at any given time as 

chronically ill with behavioral problems, diabetes, HIV, asthma, high blood pressure and 

other conditions, according to prison officials. But given limited means and the already tall 

order of connecting emerging prisoners with transportation, shelter and employment, the 

system must focus on enrolling the very sickest, Baucom said. 

 

"It's a shame to have to make that call," she said. 

 

Dr. Rosalyn Stewart saw what happened to many chronically ill ex-offenders when she ran a 

recently completed pilot program to enroll former inmates in Medicaid and get them 

treatment and shelter. 

 

"People frequently ran out of their medications and did not have access to the care they 

needed," said Stewart, an associate professor at the Johns Hopkins University medical school. 

 

McHoul, 40, spent two short stays last year in Baltimore's Women's Detention Center. The first time the facility released her without 

Medicaid coverage. Shortly afterwards she landed in a hospital with an inflamed esophagus. She got out after a second jail stay in August 

without knowing the hospital had enrolled her in Medicaid between incarcerations, she said. 

 

At neither time did she have more than two weeks' supply of any medication, including Depakote, a mood stabilizer, she said. For some 

prescriptions there was less than a week's store. 

 

"It was whatever was left in the blister pack," said McHoul, who's now in a Baltimore drug treatment program. "It's like, 'Here's your supply. 

Sign this that we gave them to you. See you later.'" 

 

State policy is to give exiting prisoners 30 days' worth of medicine. But a court ordered McHoul released shortly after she was arrested the 

second time, which didn't give the jail enough time to prepare medications, said a corrections spokesman. 

 

 

There are many Stacey McHouls. 

 

"Maybe somebody needs prescription services and they're not enrolled and they don't know where to go," said Traci Kodeck, interim CEO of 

HealthCare Access Maryland, a nonprofit that connects consumers to coverage and has worked with the prison system. "Absolutely it 

happens. Many of them will end up in the emergency departments if we don't attempt to connect them to services prior to release." 

Mark Pruitt, 46, was released from a Baltimore facility in October with no Medicaid card and a craving for heroin, which he said he had used 

before he was incarcerated for a parole violation. 

 

He desperately wanted to enter a drug treatment program, but signing up for Medicaid to pay for it was going to take weeks — far longer 

than he could wait. 

 

"I knew what I wanted. I wanted help," he 

said. "I really wanted help. But it's a 

struggle when you're broke — no money, 

no insurance, feeling defeated. Where do 

you turn?" 

 

If administrators at a Baltimore recovery 

facility hadn't gotten him enrolled in 

Medicaid, he said, "I think I'd be dead." 

 

From January 2014, when the Medicaid 

expansion took effect, through March of 

this year, Maryland released almost 16,000 

people sentenced to prison or jail, 

according to state data. Thousands more 

cycle in and out of jails each year without 

being convicted. 

 

But the corrections department said it 

enrolled only 1,337 released inmates in 

Medicaid from the beginning of 2014 

through late March. Another 1,158 

prisoners joined Medicaid over that time 

when they were hospitalized. (Medicaid 

covers inmates if they spend 24 hours as 

hospital inpatients; most return to prison.) 
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Mark Pruitt, 46, from 

southwest Baltimore, 

said lapsed Medicaid 

coverage meant he 

couldn't enter an 
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Many ex-prisoners are enrolled only when they experience a crisis and end up in an emergency room — the kind of expensive care health officials 

are trying to reduce. The law requires hospitals to treat emergency cases regardless of insurance coverage. They can retroactively sign those 

patients for Medicaid. 

 

 

Monique Wright, 35, got out of Jessup Correctional Institution last fall and began suffering acute head and neck pain caused by scoliosis, a spine 

curvature. Without Medicaid coverage or a primary care doctor, she said she had to seek emergency care at Johns Hopkins Bayview Medical 

Center. 

 

"It's the paperwork" that keeps prison officials from making sure people like her have Medicaid upon release, Wright said. "They don't want to do 

the paperwork. They don't have the staff to do the paperwork." 

 

Advocates wonder why the corrections system is so poor at enrolling what, they often point out, is "literally a captive audience." 

 

"They've had them housed for the past 10, 15 years," said a frustrated Andre Fisher, a case manager for ex-inmates at Druid Heights Community 

Development Corp., a nonprofit in West Baltimore. "What's so hard about it?" 

 

Enrolling inmates in Medicaid can take weeks, prison officials said. Sometimes the card doesn't arrive until after they're out. Computer problems 

slowed signups in late 2014. 

 

One mistake made by Maryland and most other states is not considering inmates for Medicaid until their release dates approach, said Colleen 

Barry, a professor at the Johns Hopkins Bloomberg School of Public Health who has studied the process. 

 

"It's a bad way to do it because you're getting a very small number" of enrollees by waiting, she said. A better alternative is to enroll inmates 

when they are booked, as Chicago's Cook County Jail has demonstrated, she said. Those incarcerated are generally ineligible for Medicaid, but 

putting them in the system when they enter makes it easier to trigger coverage when they leave, she added. 

 

 

If it's hard for the prison system to enroll inmates, it's even 

harder for the individuals to enroll themselves. Those who 

emerge without Medicaid face a maze of applications, bus trips, 

phone calls and queues if they want to sign up. Many don't 

bother. 

 

For most leaving incarceration, "it's up to you to go there, make 

sure you get your health insurance," said Jamal McCoy, 21, who 

was living with family in West Baltimore on home detention 

before he was released. "Most people don't go. Some people take 

it easy when they get home." 

 

Those who try often find that lack of identification is the first 

challenge. To prevent fraud, Maryland and other states require 

Medicaid applicants to show verified Social Security numbers. 

 

But jails frequently lose inmate IDs, say prisoners and enrollment 

officials. Those locked up for years are non-persons for much of 

the system, with no credit records or driver's licenses. 

 

That can mean delays of many weeks when released prisoners are especially vulnerable. Gaps in coverage and care of even a few days after fragile 

patients leave the corrections health system can make the difference between life and death. 

 

"If you're the diabetic that hasn't been compliant with your medication, you need your medication now," said Henrietta Sampson, director of 

treatment coordination at Powell Recovery Center, a Baltimore addiction recovery agency that works with ex-inmates. "You can't wait two weeks 

because you may drop dead."  

 
Compared with the rest of the population, ex-prisoners in Washington state were a dozen times more likely to die in the first two weeks after 

release, according to research by Dr. Ingrid Binswanger, lead researcher for Kaiser Permanente Colorado's Institute for Health Research. Drug 

overdose, cardiovascular disease, homicide and suicide were the leading causes of death. 

 

"It's very important to manage that transition, to make sure people have continuity of care," she said. (Kaiser Permanente has no relationship with 

Kaiser Health News.) 

 

Yet in some cases the prison system has stymied outside groups trying to arrange inmates' coverage. Stewart's group repeatedly sought 

permission — "continuously, for about three years," she said — to meet vulnerable prisoners inside the facility to get an early start on enrollment 

and post-release appointments. It never happened. 

 

Baucom blamed the problem on "competing priorities" and staff turnover. 

 

Acceptance into Medicaid by the state isn't the end of the story. Released inmates then must enroll in a private managed care organization hired 

by Maryland to provide coverage. That can take weeks longer. 

 

Even when insured, ex-inmates face the same barriers to care experienced by other low-income Baltimoreans — or worse. 

 

Many prison inmates are infected with hepatitis C, which can cause liver damage or cancer over time. But the high cost of curing the disease has 

prompted Maryland's and other Medicaid programs to limit access to treatment to those whose livers are already compromised. 

 

http://www2.centerforhealthandjustice.org/sites/www2.centerforhealthandjustice.org/files/publications/ACA%20and%20the%20Pretrial%20System%20(Appendix%20A-%20Cook%20County)%20-%20NAPSA%202014%20(1).pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2836121/
http://khn.org/news/in-freddie-grays-neighborhood-the-best-medical-care-is-close-but-elusive/
http://www.hepatitisc.uw.edu/pdf/special-populations-situations/treatment-corrections/core-concept/all
https://www.ohsu.edu/xd/research/centers-institutes/evidence-based-policy-center/evidence/med/upload/02a-HCV-Medicaid-Policy-Summary-SenFin-2015.pdf
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"I guess I got to wait until damage is done to my liver," said 

William Carter, 50, adding that prison officials initiated 

Medicaid enrollment when he got out last year. 

 

Released prisoners often have no idea that some Medicaid 

managed-care contractors allow them to use only certain 

doctors and pharmacies. 

 
"So a patient goes to Walgreens or wherever to fill 

something and it's like, 'That'll be $150,'" because he 

should have gone somewhere else, said Stewart. "They 

don't understand what the problem was." 

 
Even checking all the right boxes sometimes isn't enough 

for ex-inmates, who bear the double stigma of poverty and 

a criminal history. 

 

One released prisoner got an appointment to renew his 

mental health prescription with a facility in Carroll County, 

Maryland — his home — that also accepted his Medicaid 

card, said Baucom. After the clinic learned he had a prison 

record it cancelled the visit. 

 

"It's not enough to have a card," Baucom said. "You've got to have access." 

 

Neighborhoods are at risk when former inmates with chronic illness return. 

 

"You really need to think about this as a public health issue," said Scott Nolen, director of drug treatment programs for the Open Society Institute–

Baltimore, a nonprofit that works on criminal justice policy. "There is transmission of communicable diseases that happens in prison, in confined 

spaces. And now those folks are coming back into communities, and we want to make sure they get health care." 

 

In few places is the burden greater than Sandtown-Winchester. Gray, 25, died of spinal injuries that prosecutors filing manslaughter and assault 

charges blamed on police who arrested him. 

 

The Justice Policy Institute, a nonprofit, called Sandtown "ground zero for the use of incarceration" in Baltimore last year, estimating that nearly 

one resident in 30 is in prison. 

 

At the same time, three West Baltimore ZIP codes including Sandtown showed the highest rates of HIV infection in Maryland in 2014, according to 

hospital data from the Maryland Health Services Cost Review Commission obtained and analyzed by Kaiser Health News and Capital News Service. 

 

The corrections department could use more computers, release planners and other enrollment resources, Baucom said. 

 

"If you do the checkoff list, we've checked off everything we can do," she said, noting efforts not only to increase enrollment capacity but 

cooperation with the Maryland motor vehicle agency to get inmates state IDs. 

 

Jesse Jannetta, a specialist at the Urban Institute in prisoner re-entry, believes Maryland's low signup rate "is not unusual" in other states.  

A study published inHealth Affairs found prisons and jails nationwide had enrolled 112,520 people in Medicaid from late 2013 up to January 

2015, although the authors believe the actual figure was higher. 

 

Federal and state prisons released 636,000 people in 

2014, according to the Justice Department. Millions more are 

estimated to cycle through jails each year. 

 

Few independent experts expect Maryland — let alone most 

other states — to come anywhere close to full enrollment of 

emerging inmates anytime soon. 

 

"It's fair to say we're just at the tip of the iceberg" in prisoner 

enrollment, said Johns Hopkins' Barry, a co-author of 

the Health Affairs study. "Maryland is always an innovator. If 

Maryland is still at the cutting edge of how to do this, many 

areas of the country don't have any of these types of programs 

in place." 

 

 

Kaiser Health News is a national health policy news service 

that is part of the nonpartisan Henry J. Kaiser Family 

Foundation. 

 

This story came from a partnership with The Baltimore Sun 

and Capital News Service, which is run by the University of 

Maryland's Philip Merrill College of Journalism. KHN reporter 

Shefali Luthra and CNS reporters Catherine Sheffo, Daniel 

Trielli, Naema Ahmed and Marissa Laliberte contributed. 

 

 

Source: www.npr.org/sections/health-

shots/2016/04/24/475271336/thousands-leave-maryland-

prisons-with-health-problems-and-no-coverage 

Prison officials 

helped enroll 

William Carter, 50, 

in Medicaid when he 

was released last 

year. But doctors 

told him the 

coverage wouldn't 

pay for an expensive 

hepatitis C drug 

until the virus begins 

damaging his liver. 

 

Table 1: Overview of the Criminal Justice Involved Population 

Prisoners  

Number of Prisoners as of December 31, 2012 1,570,397 

Number of Admissions of Sentenced Prisoners during 2012 609,781 

Number of Releases of Sentenced Prisoners during 2012 637,411 

Jail Inmates   

Number of Inmates in Local Jails as of June 2013 731,208 

Number of Persons Admitted to Local Jails, July 2012-June 2013 11,700,000 

Weekly Turnover Rate, week ending June 30, 2013 60% 

Adults Under Community Supervision   

Number Under Community Supervision as of December 31, 2012 4,781,300 

Number Entering Community Supervision during 2012 2,544,400 

Number Exiting Community Supervision during 2012 2,585,900 

Sources: Bureau of Justice Statistics, Prisoners in 2012, Trends in Admissions and Releases, 1991-2012, U.S. 

Department of Justice, December 2013; Bureau of Justice Statistics, Jail Inmates at Midyear 2013 Statistical 

Tables, U.S. Department of Justice, May 2014, and Bureau of Justice Statistics, Probation and Parole in the 

United State, 2012, U.S. Department of Justice, Revised April 22, 2014. See sources for methodology and notes. 

 

http://www.justicepolicy.org/news/9745
http://www.justicepolicy.org/uploads/justicepolicy/documents/rightinvestment_design_2.23.15_final.pdf
http://www.justicepolicy.org/uploads/justicepolicy/documents/rightinvestment_design_2.23.15_final.pdf
http://content.healthaffairs.org/content/34/12/2044.abstract
http://www.bjs.gov/content/pub/pdf/p14.pdf
http://kff.org/uninsured/issue-brief/health-coverage-and-care-for-the-adult-criminal-justice-involved-population/
http://kff.org/uninsured/issue-brief/health-coverage-and-care-for-the-adult-criminal-justice-involved-population/
http://source/
http://www.npr.org/sections/health-shots/2016/04/24/475271336/thousands-leave-maryland-prisons-with-health-problems-and-no-coverage
http://www.npr.org/sections/health-shots/2016/04/24/475271336/thousands-leave-maryland-prisons-with-health-problems-and-no-coverage
http://www.npr.org/sections/health-shots/2016/04/24/475271336/thousands-leave-maryland-prisons-with-health-problems-and-no-coverage
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Check out Renee Carter’s interview for 

QACTV with Avra Sullivan and Maria Jenkins 

of Chesapeake Voyagers, Inc. (CVI)! 
 

 

MADC 

The Future is  

NOW 

Virtual Education Forum 

2-part webinar series May 3 and 17 

  

Is your agency prepared? 

  

Do you... 

Currently provide same day access? 

Understand common implementation 
mistakes and how to avoid them? 

Have a plan to ensure long-term 
sustainability? 

Know the core principles to address each of 

the top three system impacts? 

 

Know how to immediately enhance your 

service delivery model?  

    

The old way of doing business is quickly 
fading and behavioral health practitioners 
and organizations must constantly improve 
performance.MADC wants to ensure 
professionals have all the right tools to 
develop agency transformation action plans 
that guarantee success.  

   

Gain all the important details and 
registration information below.   

This is a MUST ATTEND EVENT to 

ensure the success of your program. 

Get all the details on each session, 

presenters and more 

Register TODAY! 

Help Us Spread the Word 

 
If you are affiliated with other organizations 

and behavioral health professionals who 
would value this information, we hope you 

will circulate this broadly. Simply hit forward 
and all the links will stay live. We appreciate 

your help spreading the word. 

 

MADC, Main Office, Towson, MD 21286 

mailto:cathy.wright@umm.edu
https://www.youtube.com/watch?v=AmKj32HSm0k
http://events.r20.constantcontact.com/register/event?oeidk=a07eci2dorrcb89906b&c=e17e3a70-de8c-11e2-a849-d4ae528eb27b&ch=e180f990-de8c-11e2-a849-d4ae528eb27b
http://events.r20.constantcontact.com/register/event?oeidk=a07eci2dorrcb89906b&c=e17e3a70-de8c-11e2-a849-d4ae528eb27b&ch=e180f990-de8c-11e2-a849-d4ae528eb27b
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eci2dorrcb89906b&oseq=&c=&ch=
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eci2dorrcb89906b&oseq=&c=&ch=
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Maryland’s First Lady, 
Mrs. Yumi Hogan, is the 
Honorary Chair of the 

2016 Campaign! 
 

You are cordially 
invited to a display of 
the youth artwork and 
reception in honor of 
the students hosted 

by Mrs. Hogan. 
May 2, 2016 
5:00-6:00pm 

Lowe House Office 
Building 

 
Click here for more 
information and to 

register! 

http://kenthd.org/adult-health/addictions/recovery-in-motion/
https://dhmh.webex.com/mw3000/mywebex/default.do?service=1&siteurl=dhmh&nomenu=true&main_url=%2Fmc3000%2Fe.do%3Fsiteurl%3Ddhmh%26AT%3DMI%26EventID%3D433541287%26UID%3D4575444802%26Host%3DQUhTSwAAAAJizh0TlIY9vzjrGi5C-DuzRfhnWOM2DV7-suWqmqtOBs0WDZET-57x6qttboSmdGRpEpERtD5YQTK5p0uIaMMZ0%26FrameSet%3D2%26MTID%3Dm62a9d4bfcfa109f3be320b3fd2f54022
http://events.r20.constantcontact.com/register/event?llr=lj79tucab&oeidk=a07ecipyigu63217995&oseq=
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About Us MMF 
 
Mariah's Mission Fund of the Mid-Shore Community 
Foundation, a 501(C)(3) public charity, was 

founded to honor Mariah Albee, who lost her life to 
heroin, a devastating drug that is destroying lives 

all across our nation.  Established in 2014 by 
Mariah's family, the Fund provides support groups 

and resources to empower families and individuals 
struggling with the effects of addiction and 
substance abuse. 

 
The old stereotype of heroin street junkies no 

longer applies.  The modern heroin epidemic is 
affecting the sons and daughters of average 
citizens, our neighbors.  Deaths from heroin 

overdose are rising at an alarming rate; heroin 
overdoses claimed 578 Maryland lives in 2014, 

more than double the number of lives lost in 2010. 
 
Families struggle in silence to cope, answer "why?", 

and deal with the stigma of shame often associated 
with substance abuse.  These families are part of a 

club no one wants to join.  They need support, a 
forum to talk, and a sense of togetherness to move 
forward in a positive manner with their lives. 
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Join MARS Maryland 
Support Group  

 
For Peer, By Peers 

In  
Medication – Assisted Treatment  

 
Please join us in launching our support group for individuals’ in  

medication – assisted treatment (MAT) for opioid addiction  
looking for recovery and support! 

 

Have you ever felt misunderstood or judged for using 
MAT in your recovery?  

 

Come share support with others in MAT! 
This may be the recovery community you are looking for.  

 

JOIN US AT: 
Dri – Dock Wellness and Recovery Center 

208 Sunburst Highway (Route 50) 
Cambridge, MD 
(410)228-3230 
(443)205-9042 

 

Group Starts: 
Thursday, April 21, 2016 

6:00pm 
Starting May 5, 2016 

5:00pm 
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mailto:dmurphy@mhamdes.org
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mailto:ttodd@mdcoalition.org
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“Empower Me” 
 

May 17, 2016  
 

 

Caroline County Public Library 

Federalsburg Branch, Morris Avenue 

6-7:30pm 

 

People For Better Housing, Inc, in collaboration with Talbot County DSS and 

Mid Shore Mental Health Systems,  

present a training for parents, to teach them to Empower their children. 

 

Research has shown: 

 

“Stranger Danger” does not work.  Predators are often people we know. 

“Bad Touch, Good Touch” is not the same with ALL children.  

 

 

For more information, please contact Sherone Thompson, 

thompson_sherone@yahoo.com. RSVP by May 13th.  Seating is Limited.  

Light refreshments will be served.  

 

 
Empower Me is a program developed by the Jacob Wetterling Resource Center and the Gunderson National Child Protection Training Center. 

 
 
 
 

mailto:thompson_sherone@yahoo.com
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Thrive@25 
An initiative to prevent homelessness among the most at-risk youth with child welfare involvement 

 

Thrive@25 invites ALL Child Welfare Workers and Resource Parents from 

both the local departments of social services and treatment foster care 

agencies to a learning opportunity 

Understanding and Responding to the Unique Needs of LGBTQI 
Youth and Young Adults 

PLACE: YMCA of the Chesapeake, Easton, MD  
Thursday, June 2, 2016 

5:30 to 8:00 PM 
  

Presenter: Marlene Matarese, Ph.D., Deputy Director, The TA Network for Children’s Behavioral Health; 

Director, Training and Technical Assistance, The Institute for Innovation and Implementation; Co-Director, 

National Wraparound Implementation Center; and Clinical Instructor, University of Maryland School of Social 

Work 

  

This learning opportunity, intended to bring together workers and resource parents from both the 
public and private systems of care, is the first in a series of trainings on topics of interest to those who 
live and work with transition age youth and young adults.  With an increase in awareness related to the 
harmful effects of bullying of LGBTQI youth as well as the risk factors this population faces, the 
importance of addressing the unique needs of LGBTQI youth is critical.  This training is designed to help 
participants to understand facts and history about the LGBTQI community and people.  Participants will 
gain knowledge about LGBTQI youth experiences generally and the specific experiences of youth in the 
children’s behavioral health system. The trainer will walk participants through the reasons why safe 
spaces are needed in the lives of LGBTQI youth and will provide participants with strategies to foster 
safe spaces and build resilience in young people who identify as LGBTQI.  

Online registration is required for a maximum of 70 adults.  Child care for youth over 2 and under 12 years of 

age and a light meal for children and participants will be provided beginning at 5:30 PM.  Please register by 

clicking here or visit 

http://theinstitute.umaryland.edu/events/frm_eventregistration.cfm?event_id=675 

  

Two (2) Continuing Education Credits are available to registered participants through The Institute for 

Innovation and Implementation, University of Maryland School of Social Work. For further information, 

please call or email Laly Murphy at 410-820-5571; email: vmurphy@ssw.umaryland.edu  

  
This presentation is sponsored by Thrive@25, Maryland’s federal planning grant to end and prevent homelessness for youth 
with child welfare involvement.  There is no cost to registered participants. 
 
 Funded through the Department of Health and Human Services, Administration for Children and Families, Children’s Bureau, 
Grant #90CA1835.  The contents of this publication do not necessarily reflect the views or policies of the funder, nor does 
mention of trade names, commercial products or organizations imply endorsement by the U.S. Department of Health and 
Human Services.  This information is in the public domain.  Readers are encouraged to copy and share it. 

 
 
 
 

http://theinstitute.umaryland.edu/events/frm_eventregistration.cfm?event_id=675
http://theinstitute.umaryland.edu/events/frm_eventregistration.cfm?event_id=675
mailto:vmurphy@ssw.umaryland.edu
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ESRO-Person Centered Thinking Workshop with Lisa Meyer: 
June 13 and 14, 2016 

 

 

Monday June 13, 2016 at 9:30 AM 

EDT 

-to- 

Tuesday June 14, 2016 at 3:30 PM 

EDT 

Add to Calendar 

  

 

 

 

8561 Ocean Gateway 
Easton, MD 21601 
 

 
 
Driving Directions  

 

 

You're invited to attend this 2 day session on Person 

Centered Thinking. This training is very popular and 

is for anyone who wants to impact outcomes for 

people who use this process.  As more and more 

services are delivered  through a person-centered 

approach, successes are more abundant for all 

involved.   

 

     This training fills up quickly, and we ask that you 

register only if you know you can attend both days 

of training.    If you need special accommodations or 

are unable to attend after registering, please email 

me at the address below.   

  

     To see the agenda, please click, "get more 

information" below!  

 

Get more information 

 

 
 

We look forward to seeing you at the training. 
  
Sincerely, 
Andrea Jones M.S.W. 
andrea.jones@maryland.gov 

http://r20.rs6.net/tn.jsp?f=001_s9K8xAu8qY5qrnBAkIG_8mBzdO1dFOme90Ih8wObs4wv7ZfFZiZB9jA4b04eqfwuefUtXWHb7BrNCXuqP90v1UyFhVs8qmAu8Lc83EEsSeF0F97wbwFgXOhiN-kdTQBnyqGXfytS2_-KrGRsnc0mHBlY7dzDpxICg1UCl4cNES-tNccgfI78PTFqLiVwbIz82dgMwR7GJpTiQe-a6NvP-TFXnyji2At50-izb3TGqbgG4jupDwoA9jWb4FXneiOAbNvjCYkejo=&c=ne3m7gftW2R4YMh2cLGb95UMtQHrZ2TcprGjtsck-6sMjlsHk9r7-w==&ch=5kkK_dWKjKaeFNJ7ArUFaOiFh43uzjn6tAsq6gudWriXAv-72s7B_Q==
http://r20.rs6.net/tn.jsp?f=001_s9K8xAu8qY5qrnBAkIG_8mBzdO1dFOme90Ih8wObs4wv7ZfFZiZB_AybHUoALIZDcXayzNM_g9eQJaxIVBcOPxoYgwLCbO1TJgzP1dbB8WyU3hxgs1_NrO2OmVakI7hpOZuoM3DkV0P6m0898FwUXC9AFLiw2XQYgZ65uF-M-74otDhRdI6R0_UKV4LapPei50vnfoE_GZ-AKfwwJ4eWRecXrN9SaaKwY3Ma92BA7efTrLmPHWS_B8Hc5fkTYEc&c=ne3m7gftW2R4YMh2cLGb95UMtQHrZ2TcprGjtsck-6sMjlsHk9r7-w==&ch=5kkK_dWKjKaeFNJ7ArUFaOiFh43uzjn6tAsq6gudWriXAv-72s7B_Q==
http://events.r20.constantcontact.com/register/event?oeidk=a07ecklg4txd217eac2&c=7e66cb00-450f-11e5-a854-d4ae527b895a&ch=7e6b5ee0-450f-11e5-a854-d4ae527b895a
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ecklg4txd217eac2&oseq=&c=&ch=
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ecklg4txd217eac2&oseq=&c=&ch=
mailto:andrea.jones@maryland.gov
http://r20.rs6.net/tn.jsp?f=001_s9K8xAu8qY5qrnBAkIG_8mBzdO1dFOme90Ih8wObs4wv7ZfFZiZB_AybHUoALIZDcXayzNM_g9eQJaxIVBcOPxoYgwLCbO1TJgzP1dbB8WyU3hxgs1_NrO2OmVakI7hpOZuoM3DkV0P6m0898FwUXC9AFLiw2XQYgZ65uF-M-74otDhRdI6R0_UKV4LapPei50vnfoE_GZ-AKfwwJ4eWRecXrN9SaaKwY3Ma92BA7efTrLmPHWS_B8Hc5fkTYEc&c=ne3m7gftW2R4YMh2cLGb95UMtQHrZ2TcprGjtsck-6sMjlsHk9r7-w==&ch=5kkK_dWKjKaeFNJ7ArUFaOiFh43uzjn6tAsq6gudWriXAv-72s7B_Q==
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Regional Supports Intensity Scale "SIS" Trainings 
 
Want to learn about the Supports Intensity Scale-Adult 
Version™(SIS-A™) assessment?  Join the American Association on 
Intellectual and Developmental Disabilities (AAIDD) and DDA as 
they discuss the SIS-A assessment being used in Maryland. 
 

What is the Supports Intensity Scale --Adult Version (SIS-A) Assessment? 
The Supports Intensity Scale® (SIS®) was launched in 2004, and is a standardized assessment tool designed to 

measure the pattern and intensity of supports that a person (16 years and older) with intellectual disabilities requires 

to be successful in everyday adult settings. The SIS-A, released in 2015, features user enhancements that address 

users feedback to collect additional demographic information and reorder the sections and subscale items on the 

paper form. 

  

How is the SIS-A different from other assessments?   
Unlike traditional assessments, SIS-A does not look at a person's deficits, but instead looks at daily supports needed 

for an individual  to live a successful life.  The assessment process is positive, progressive, and fulfilling for 

individuals, families, and professionals. 

 

Why SIS-A is unique? 
Traditionally, a person's level of developmental disability has been measured by the skills the individual lacks. SIS-

A shifts the paradigm from deficits to needs through a team approach with the individual and friends/supporters of 

the individual.  The SIS-A evaluates what practical supports people with developmental disabilities need to 

successfully participate in adult life activities. 

 

SIS-A is positive, supports-oriented, and person-centered 
SIS-A allows professionals and family members to start the supports planning process with the goals and 

aspirations of the person, instead of skills and deficits. SIS-A also involves the person being evaluated, making the 

supports assessment process inclusive and consumer-oriented. 

 

Who Should Attend? 
 

These trainings are open to all - Self-Advocates, Family Members, Advocates, Provider Agency Staff, Coordinator of 

Community Services Staff, DDA Staff. 
 

Where? 
The sessions will be held in all four regions.  You can choose which time and location works best for you. 
 
Central Region - May 16, 2016 Meeting House Room 100  
Eastern Shore Region - May 17, 2016 Salisbury University Commons Building 
Southern Region - May 18, 2016 - Bowie Comfort Inn & Conference Center 
Western Region - May 19, 2016 - Ramanda Plaza Inn in Hagerstown 
 

When? 
An afternoon and evening session will be held at each location.  

The time of the sessions are 
1pm - 3:30pm or 6pm - 8:30pm 

http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLQ938rEbcbIBUBOsfkJE209IdRbPmSZYOonfJvFWIf3Bh8B39mNadmugtq0Szz8xh1OKQD61lho5GXTVecRKLKXs8GenO903kZ1krP0AKYVrHrxNAC3fIU44YOF5r3RXsQ==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
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Both sessions are the same.  There is no need to attend both.   
 

Want to Register? 
Simply CLICK on the day and time below that you want to attend to register. 
 

May 16th 1pm 
at The Meeting 

House 

May 17th 1pm at 
Salisbury 
University 

May 18th 1pm 
at Bowie 

Comfort Inn 

May 19th 1pm 
at Ramada 
Plaza Inn  

 

May 16th 6pm at 
The Meeting House 

May 17th 6pm at 
Salisbury University  

May 18th 6pm at 
Bowie Comfort Inn 

May 19th 6pm at 
Ramada Plaza Inn  

 

 

Additional Supports/More Information 
If additional supports are needed, please contact your regional training coordinator. 

 

Central and Southern Regions 
Donna Will - donna.will@maryland.gov 
Eastern Region 
Andrea Jones - andrea.jones@maryland.gov 
Western Region 
Alison Johnston - alison.johnston@maryland.gov 
 

 
Developmental Disabilities Administration, 201 W. Preston St., 4th Floor, Baltimore, MD 21201 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTICE TO OFFERORS – CHARLES COUNTY  

 

REQUEST FOR PROPOSALS NO.  CSA16-02 

 

The Charles County Department of Health Core Service Agency (CCCSA) is requesting proposals to acquire a 

vendor to implement and provide a Tri-County Independent Living Program for Transition Age Youth, 

18-25 years of age.  This RFP seeks to address the needs of independent housing, mental health services, 

substance use services, and a variety of other support services for young adults with mental illness and 

substance use concerns.  For purposes of the RFP, the Charles County Department of Health Core Service 

Agency (CCCSA) shall be the grantor of record for the provision of these services in Charles County.   

 

REQUEST FOR PROPOSALS NO.  CSA16-01 

 

The Charles County Department of Health Core Service Agency (CCCSA) is requesting proposals for the 

provision of Projects for Assistance in Transition from Homelessness (PATH) in Charles County.  This 

RFP seeks proposals to outreach and case management services to address the needs of securing benefits, 

linkages with mental health, somatic health and substance abuse services, independent housing, transportation, 

resource procurement and/or crisis intervention.  For purposes of the RFP, the Charles County Department of 

Health Core Service Agency (CCCSA) shall be the grantor of record for the provision of these services in 

Charles County.   
 

http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcZZnCmMPxLCx2hmBUJ_tAFqSsyeGtbLAB0-b_L7Z2V-LtCGacmlpTd6XHyixIpjGioC1vYlo2uQLFJyjXS7NwyGLEYXutBImL1ZUG8MbWCS4TBOkfnLI1XA0VMfYOIJkxf0DP8R6UB5WN4jOiWi4Mv_42I8FlJ_I0voNJWYOK2eMp0750UuVQcUG54_WclJaZUdJ4Dy3D8ZvB5oQYD77i4A==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcZZnCmMPxLCx2hmBUJ_tAFqSsyeGtbLAB0-b_L7Z2V-LtCGacmlpTd6XHyixIpjGioC1vYlo2uQLFJyjXS7NwyGLEYXutBImL1ZUG8MbWCS4TBOkfnLI1XA0VMfYOIJkxf0DP8R6UB5WN4jOiWi4Mv_42I8FlJ_I0voNJWYOK2eMp0750UuVQcUG54_WclJaZUdJ4Dy3D8ZvB5oQYD77i4A==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcZZnCmMPxLCx2hmBUJ_tAFqSsyeGtbLAB0-b_L7Z2V-LtCGacmlpTd6XHyixIpjGioC1vYlo2uQLFJyjXS7NwyGLEYXutBImL1ZUG8MbWCS4TBOkfnLI1XA0VMfYOIJkxf0DP8R6UB5WN4jOiWi4Mv_42I8FlJ_I0voNJWYOK2eMp0750UuVQcUG54_WclJaZUdJ4Dy3D8ZvB5oQYD77i4A==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcimUCPxSpzOEQWdhZAxAKmninzZCEkZFKEJ6CPYYnBmqrBf6ot4M-dKX-AQNVCCFoH_dW6Wvxmd8Sl5OLg580tGfeT357zMxvQnStMfOX-5TkHW5Lsbn60iB3sL1B7ramHizAxxXBN5bgTylPmDy45DzrAVohrlGRQZS2Ys4AKby8mVjzKlwznpNdVFXcevH_k88j0ZneMpSYl0IzIkEQFg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcimUCPxSpzOEQWdhZAxAKmninzZCEkZFKEJ6CPYYnBmqrBf6ot4M-dKX-AQNVCCFoH_dW6Wvxmd8Sl5OLg580tGfeT357zMxvQnStMfOX-5TkHW5Lsbn60iB3sL1B7ramHizAxxXBN5bgTylPmDy45DzrAVohrlGRQZS2Ys4AKby8mVjzKlwznpNdVFXcevH_k88j0ZneMpSYl0IzIkEQFg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcimUCPxSpzOEQWdhZAxAKmninzZCEkZFKEJ6CPYYnBmqrBf6ot4M-dKX-AQNVCCFoH_dW6Wvxmd8Sl5OLg580tGfeT357zMxvQnStMfOX-5TkHW5Lsbn60iB3sL1B7ramHizAxxXBN5bgTylPmDy45DzrAVohrlGRQZS2Ys4AKby8mVjzKlwznpNdVFXcevH_k88j0ZneMpSYl0IzIkEQFg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcDfLEYnet1k2fuqEP3WMlVr2SiYl9IxTDkGROFQYNLs8rIW0Lab8qPdN32jaSS5CjCunsDKAzvgRAPh5VjXI_2MqfObkL4g5ilb11JWXtaCQjP-yEwbeLGXDh_8V0fN5of0leHQ-Y6c1JWUCulqyeRO2vL492WfrwRdPzS8McMRANcOXM7NXXFOmnGcDRIAmc2R9UUIBeK3PtJMHofN7WfQ==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcDfLEYnet1k2fuqEP3WMlVr2SiYl9IxTDkGROFQYNLs8rIW0Lab8qPdN32jaSS5CjCunsDKAzvgRAPh5VjXI_2MqfObkL4g5ilb11JWXtaCQjP-yEwbeLGXDh_8V0fN5of0leHQ-Y6c1JWUCulqyeRO2vL492WfrwRdPzS8McMRANcOXM7NXXFOmnGcDRIAmc2R9UUIBeK3PtJMHofN7WfQ==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcDfLEYnet1k2fuqEP3WMlVr2SiYl9IxTDkGROFQYNLs8rIW0Lab8qPdN32jaSS5CjCunsDKAzvgRAPh5VjXI_2MqfObkL4g5ilb11JWXtaCQjP-yEwbeLGXDh_8V0fN5of0leHQ-Y6c1JWUCulqyeRO2vL492WfrwRdPzS8McMRANcOXM7NXXFOmnGcDRIAmc2R9UUIBeK3PtJMHofN7WfQ==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcwf4ffvveH4BZdKaoNytK8-tWq2WCfQUXIvsXyHqPxGHBlm1nNyrw3f-7oFXWL2K4EBPDskUqXGHFhf3yjnEC0FP_7vAqNt5MZIYiEqxSKCLnm-o0s7hfaEzppvnsndKDi2naQaTVoERc9xlagOGJOjmXCRAO21Lm-XQB7v4Trb5lghx2lJJOX8EdsTzCtTEP4RHLtb9BO00lxklwxwCh1w==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcwf4ffvveH4BZdKaoNytK8-tWq2WCfQUXIvsXyHqPxGHBlm1nNyrw3f-7oFXWL2K4EBPDskUqXGHFhf3yjnEC0FP_7vAqNt5MZIYiEqxSKCLnm-o0s7hfaEzppvnsndKDi2naQaTVoERc9xlagOGJOjmXCRAO21Lm-XQB7v4Trb5lghx2lJJOX8EdsTzCtTEP4RHLtb9BO00lxklwxwCh1w==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcwf4ffvveH4BZdKaoNytK8-tWq2WCfQUXIvsXyHqPxGHBlm1nNyrw3f-7oFXWL2K4EBPDskUqXGHFhf3yjnEC0FP_7vAqNt5MZIYiEqxSKCLnm-o0s7hfaEzppvnsndKDi2naQaTVoERc9xlagOGJOjmXCRAO21Lm-XQB7v4Trb5lghx2lJJOX8EdsTzCtTEP4RHLtb9BO00lxklwxwCh1w==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcQEVSYlS-09vfVToIGyy7wOrIRYLcXyMpzLDeQIeKturuKML8fZMl_jtbz2PzeapBnzI1GTbBwS7JENNUn4dOtfco_cXszHWMnjhECX3gOqWn71XE4g-z0WBhxox3ofAqt1LRj7jZllydufbdHPWKjjnYVn3I-uj_wNgXL8E_jL-SWTEMGyvxM4M56O6F1cGAFrmSIsCBfPxIlT4fg_K-TQ==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWcQEVSYlS-09vfVToIGyy7wOrIRYLcXyMpzLDeQIeKturuKML8fZMl_jtbz2PzeapBnzI1GTbBwS7JENNUn4dOtfco_cXszHWMnjhECX3gOqWn71XE4g-z0WBhxox3ofAqt1LRj7jZllydufbdHPWKjjnYVn3I-uj_wNgXL8E_jL-SWTEMGyvxM4M56O6F1cGAFrmSIsCBfPxIlT4fg_K-TQ==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWc-m5TSBpElle0hVAeoZdIAxFmdcYmW8OprcFKES5m_HHtYGjuVHmLZvebfDpt2gWKtB9cLikYknqoAjedKdUs0DNIzgrHm_D0bQ8-LDWrKwraWkwcPcwLYJv5V5hZElQZ4TWOpEPWsg6uBmkTb8AAtvuSTjB_FOhasprAOUyMb5RrmZMc8MZM7FmjM7pYvgbv4rmGNJvA-ur2e91nGRCrOw==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWc-m5TSBpElle0hVAeoZdIAxFmdcYmW8OprcFKES5m_HHtYGjuVHmLZvebfDpt2gWKtB9cLikYknqoAjedKdUs0DNIzgrHm_D0bQ8-LDWrKwraWkwcPcwLYJv5V5hZElQZ4TWOpEPWsg6uBmkTb8AAtvuSTjB_FOhasprAOUyMb5RrmZMc8MZM7FmjM7pYvgbv4rmGNJvA-ur2e91nGRCrOw==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWchdWEnqenMmAAcRJsoNu1VuFNTCcxgN9hmHIjrZkZzUFe_dLjNp4i5y1w14402J_Yq8ZWQCm01pGQG7ykGMeoohpgIE9qpTl5a1zaWzFWPStLpyRwaky04m8r0PtAbF97HVaRBe4TWxXeNyXn5MH8jk0PVXbvem-YDHSKf_sT2je65u4sKwBg7vjgrZ6M3TcFsJ6IiSEvtA1Al6m1uOhBhg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWchdWEnqenMmAAcRJsoNu1VuFNTCcxgN9hmHIjrZkZzUFe_dLjNp4i5y1w14402J_Yq8ZWQCm01pGQG7ykGMeoohpgIE9qpTl5a1zaWzFWPStLpyRwaky04m8r0PtAbF97HVaRBe4TWxXeNyXn5MH8jk0PVXbvem-YDHSKf_sT2je65u4sKwBg7vjgrZ6M3TcFsJ6IiSEvtA1Al6m1uOhBhg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWc2RlpR8Rbw58hA0TDFaD91hUxe6ug9cizrP3VQGvj9Kpwu5Fx7E3A2gpMDR0Mrdk1XpoUMIAqKsZ7xZy9An0R0PjWMNPhyLrf-iD2WNMRj-5_PyL8ey2V4yON-oxxwOC9ZI1Mlv2rHvvhdqOOjXhETanQPKeCLF8zVYdjzABuvy5Bq9N7cgbiuhYe5cDmREOHETMs9vg4zstCY-nVN-K-zg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
http://r20.rs6.net/tn.jsp?f=001YUmnt0QMIC_tGg_ECh52Z7ZlbVEj-M9Cq23yO0zf9uRr4qnieRlsLYbhWcv9vaWc2RlpR8Rbw58hA0TDFaD91hUxe6ug9cizrP3VQGvj9Kpwu5Fx7E3A2gpMDR0Mrdk1XpoUMIAqKsZ7xZy9An0R0PjWMNPhyLrf-iD2WNMRj-5_PyL8ey2V4yON-oxxwOC9ZI1Mlv2rHvvhdqOOjXhETanQPKeCLF8zVYdjzABuvy5Bq9N7cgbiuhYe5cDmREOHETMs9vg4zstCY-nVN-K-zg==&c=Chcbl3zvh5BPlkLXY30olNNd6tKaDydKgQRWgPCIRyrJDXPQwnpJ9w==&ch=iYSCGElPxsREmBDl0jM-9UzfgflS7hjAF7yxcckmRgDJHDT9wRLq4Q==
mailto:donna.will@maryland.gov
mailto:andrea.jones@maryland.gov
mailto:alison.johnston@maryland.gov
http://www.charlescountyhealth.org/wp-content/uploads/2016/04/RFP-CSA-16-02-MISA-1.pdf
http://www.charlescountyhealth.org/wp-content/uploads/2016/04/RFP-CSA-16-02-MISA-1.pdf
http://www.charlescountyhealth.org/wp-content/uploads/2016/04/RFP-CSA-16-01-PATH-1.pdf
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WALK WITH 
AFSP IN CAPITAL 
PRIDE PARADE 
to #ENDSUICIDE 

 

Join AFSP! The annual 

Pride Parade steps off 

Saturday, June 11, 2016 

at 4:30 pm, from 22nd & 

P Streets, NW, 

Washington, DC. It travels 

1.5 miles through Dupont 

Circle and 17th Street, 

passes by the Logan 

Circle neighborhood and 

ends along the revitalized 

14th Street corridor at S 

Street. 

Email: 
afsp.ncac.volunteers@ 

gmail.com to join in! 

 

http://afsp.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=4054
http://afsp.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=4080
https://www.facebook.com/events/214686445571054/
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http://haven-ministries.org/
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http://haven-ministries.org/
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PROGRAM MANAGER SENIOR II  

Director of Social Services, Talbot County 

Recruitment #16-005483-0006 

DEPARTMENT DHR - Talbot County DSS 

DATE OPENED 4/19/2016 7:00:00 AM 

FILING DEADLINE 5/19/2016 11:59:00 PM 

SALARY $73,612.00 - $107,429.00/year 

EMPLOYMENT TYPE Full-Time  

HR ANALYST Deenna Greene 

WORK LOCATION Talbot  

Go Back Click HERE to apply Click HERE to view benefits 

Introduction 

This is a Management Service position that serves at the pleasure of the Appointing Authority. 
 

GRADE 

24 
 

LOCATION OF POSITION 
 
Talbot County Department of Social Services 
301 Bay Street 
Easton MD 21601 
 
This office is located on Maryland's Eastern Shore of the Chesapeake Bay and approximately 90 minutes from 
Baltimore, MD and Washington, D.C. 
 

Main Purpose Of Job 
 
The Maryland Department of Human Resources (DHR), in cooperation with the Talbot County Government, seeks a 
strong administrator to direct all program activities of the Talbot County Department of Social Services (TCDSS) 
including Child Welfare, Family and Adult Services, Financial Assistance Programs, Nutrition Assistance, and Child 
Support.  In addition to providing mandated services, TCDSS has a nationally accredited (National Children’s Alliance) 
Children’s Advocacy Center; a strong advisory board; model community partnerships and an exceptionally talented and 
dedicated staff. TCDSS is accredited by the Council On Accreditation for Children’s and Family Services The Talbot 
County DSS has a staff of 70 a $13.2 million operating budget and is located in Easton, MD which was voted the “8th 
best smallest town in America”. 
 
Talbot County, a progressive county with a population of approximately 38,000 and a median household income of 
$58,495. 
 

MINIMUM QUALIFICATIONS 
 
Possession of a Master’s Degree in Social Work or a related field and at least five years of professional employment in 
social services administration or supervision. 
 
 

http://www.jobaps.com/MD/sup/bulpreview.asp?R1=16&R2=005483&R3=0006
https://www.jobaps.com/MD/newregpages/termsofuse.asp?RecruitNum1=16&RecruitNum2=005483&RecruitNum3=0006
http://dbm.maryland.gov/jobseekers/pages/benefitsemployment.aspx
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DESIRED OR PREFERRED QUALIFICATIONS 
 
Desired qualifications include, but are not limited to: strong leadership and management skills, particularly in fiscal and 
human resource management; ability to implement change, motivate staff and maintain relationships; ability to acquire 
new funding from non-traditional sources; and strong communication skills. 
 

SELECTION PROCESS 
 
If you are in state service and a promotional candidate, your salary will be determined in accordance with the State of 
Maryland Salary Guidelines. 
 

BENEFITS 
 
STATE OF MARYLAND BENEFITS 
  

FURTHER INSTRUCTIONS 
 
If you have any questions about this recruitment, please contact the Department of Human Resources at 410-767-7414. 
 
Applications will only be accepted via this online employment center. You will be required to provide a resume, salary 
history, and current salary requirements.  This information must be uploaded as a single document or faxed to 410-333-
0882 attention: Deenna Greene with the title "Social Services Director, Talbot County".  
 
Additional information about DHR is available at www.dhr.maryland.gov.  
 
TTY  Users: call via Maryland Relay 
 
We thank our Veterans for their service to our country, and encourage them to apply. 
As an equal opportunity employer Maryland is committed to recruiting, retaining and promoting employees who are 
reflective of the State’s diversity. 
 
 

 

Click on a link below to apply for this position: 
 
 

Fill out the Application NOW using the Internet. 

 

Apply via Paper Application. 

You may also download and complete the Paper Application 

here. 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://dbm.maryland.gov/jobseekers/Pages/BenefitsEmployment.aspx
http://www.dhr.maryland.gov/
https://www.jobaps.com/MD/newregpages/termsofuse.asp?RecruitNum1=16&RecruitNum2=005483&RecruitNum3=0006
http://www.dbm.maryland.gov/jobseekers/Pages/StateApp.aspx
http://www.dbm.maryland.gov/jobseekers/Pages/StateApp.aspx
http://www.dbm.maryland.gov/jobseekers/Pages/StateApp.aspx
https://www.jobaps.com/MD/newregpages/termsofuse.asp?RecruitNum1=16&RecruitNum2=005483&RecruitNum3=0006
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http://dhmh.maryland.gov/bhd/Documents/Updated Re-bundling Proposal- 4-22-16.pdf


 
 

30

 

SAMHSA is accepting applications for up to $33 million for SAMHSA 
Medication Assisted Treatment grants 

 

The Substance Abuse and Mental Health Services Administration (SAMHSA) is accepting applications for Targeted 

Capacity Expansion: Medication Assisted Treatment-Prescription Drug Opioid Addiction (MAT-PDOA) grants totaling up 

to $33 million over three years. 

 

This program aims to provide funding to states to enhance/expand their treatment service systems to increase capacity and 

provide accessible, effective, comprehensive, coordinated care, and evidence-based medication assisted treatment (MAT) 

and recovery support services to individuals with opioid use disorders seeking or receiving MAT. 

 

Through SAMHSA funding we hope to: 1) increase the number of individuals receiving MAT services with 

pharmacotherapies approved by the FDA for the treatment of opioid use disorders; 2) increase the number of individuals 

receiving integrated care; and 3) decrease in illicit opioid drug use at six-month follow-up; and 4) decrease in the use of 

prescription opioids in a non-prescribed manner at six-month follow-up. 

 

SAMHSA expects that up to $11 million will be available each year to provide up to 11 grants of up to $1 million each for 

states using a certified Electronic Health Record (EHR) system or planning to certify their currently non-certified EHR 

system.   States not using a certified EHR system or not planning to certify their EHR system can receive up to $950,000 a 

year.   All grants are projected to last for up to three years.  The actual award amounts may vary, depending on the 

availability of funds. 

 

WHO CAN APPLY: Eligibility is limited to 27 states identified as having an increase of 25 percent or more in admissions 

for opioid use disorders in recent years (2007-2012) based on SAMHSA’s Treatment Episode Data Set: 2002-2012. The 

application must be submitted by the Single State Agency (SSA) for Substance Abuse within the state. 

 

FY 2015 MAT-PDOA grantees funded under TI-15-007 are not eligible to apply for this program.  [See Section III-1 of 

the RFA for complete eligibility information.] 

 

HOW TO APPLY: You must go to both Grants.gov (http://www.Grants.gov) and the SAMHSA website 

(http://www.samhsa.gov/grants/applying) to download the required documents you will need to apply for a SAMHSA 

grant. Your application must be submitted through http://www.Grants.gov. Please refer to Appendix B – Guidance for 

Electronic Submission of Applications, PART II of the Funding Opportunity Announcement. 

 

APPLICATION DUE DATE: Applications are due by 11:59 PM (Eastern Time) on May 31, 2016.  Applications must be 

received by the due date to be considered for review. Please carefully review application and submission language 

discussed in PART II: Section I. 

 

ADDITIONAL INFORMATION: Applicants with questions about program issues should contact Sherrye McManus at 

(240) 276-2576 and/or sherrye.mcmanus@samhsa.hhs.gov (link sends e-mail).   For questions on grants management 

issues contact Eileen Bermudez at (240) 276-1412 and/oreileen.bermudez@samhsa.hhs.gov (link sends e-mail). 

 

For more information, contact the SAMHSA Press Office at 240-276-2130. 

 

The Substance Abuse and Mental Health Services Administration (SAMHSA) is the agency within the U.S. 
Department of Health and Human Services (DHHS) that leads public health efforts to advance the behavioral health 
of the nation. SAMHSA's mission is to reduce the impact of substance abuse and mental illness on America's 
communities. 

 

 

http://www.grants.gov/
http://www.samhsa.gov/grants/applying
http://www.grants.gov/
mailto:sherrye.mcmanus@samhsa.hhs.gov%20(link%20sends%20e-mail)
mailto:eileen.bermudez@samhsa.hhs.gov
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SAMHSA’s Disaster Technical Assistance Center (DTAC) offers webinars and podcasts that address mental health 
and substance use (behavioral health) responses to disasters. 

 

Building Awareness of Disaster Behavioral Health 

(DBH) 
 
Disaster Anniversaries will help listeners understand common reactions individuals who have survived a disaster 
may experience as the anniversary approaches and how to use disaster anniversaries as opportunities to build 
resilience and enhance recovery among survivors and communities. 

 Access the Disaster Anniversaries Webcast (Date Recorded: July 6, 2015) (35:21)(link is external) 
 Download the presentation (PDF | 3 MB) 

In Behavioral Health Response to Ebola, four providers relate lessons learned during the high-stress situation 

of supporting a quarantined individual who is homeless during the 2014 Ebola outbreak in Dallas, Texas. 

 Access the Behavioral Health Response to Ebola Webcast (Date Recorded: June 16, 2015) (55:15)(link is 
external) 

 Download the presentation (PDF | 2.6 MB) 

The Behavioral Health Response to Mass Violence Podcast informs DBH professionals about the 

psychological responses to mass violence and suggests strategies and interventions to provide immediate support 
and mitigate long-term negative mental health consequences.  
 

 Access The Behavioral Health Response to Mass Violence Podcast (Date Recorded: August 14, 2013) (28:50)  
 

The Understanding Compassion Fatigue and Compassion Satisfaction: Tips for Disaster 

Responders Podcast can help DBH professionals learn about the positive and negative effects of helping disaster 

survivors. 
  
 Access the Understanding Compassion Fatigue and Compassion Satisfaction: Tips for Disaster Responders 

Podcast (Date Recorded: August 1, 2013) (25:19)  
 

The Post-Disaster Retraumatization: Risk and Protective Factors Podcast informs DBH professionals 
about the concepts and signs of retraumatization and associated risk and protective factors, and highlights 
promising treatment strategies and tips for avoiding retraumatization. 
  

 Access the Post-Disaster Retraumatization: Risk and Protective Factors Podcast (Date Recorded: July 10, 2013) 
(38:47) 

 

https://youtu.be/ktRY_0HO_WI
http://www.samhsa.gov/sites/default/files/dtac/webcast_disaster_anniversaries.pdf
http://youtu.be/MFLBFEb2dok
http://youtu.be/MFLBFEb2dok
http://www.samhsa.gov/sites/default/files/behavioral-health-response-ebola.pdf
http://www.youtube.com/watch?v=GeFrjY9Dfuo&feature=share&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6&index=18
https://www.youtube.com/watch?v=aSJ0Lk8MsIQ&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
https://www.youtube.com/watch?v=aSJ0Lk8MsIQ&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
https://www.youtube.com/watch?v=1O7w6pu4BdI&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
https://www.youtube.com/watch?v=1O7w6pu4BdI&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
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The goal of the Mass Casualty: Support and Response Webinar is to share information about emotional 

reactions to mass casualty events. The webinar also addresses what Medical Reserve Corps team members, 
Commissioned Corps Officers, and other first responders may encounter in the field during a crisis event, and 
familiarizes participants with related disaster behavioral health resources, available through SAMHSA. 
  

 Access the Mass Casualty: Support and Response Webinar (Date Recorded: April 23, 2013) (47:33)  
 

The goal of the Helping Children and Youth Cope in the Aftermath of Disasters: Tips for Parents and 
Other Caregivers, Teachers, Administrators, and School Staff Podcast is to help parents, caregivers, 
teachers, and other school staff to identify common reactions of children and youth to disaster and trauma, and 
discover helpful approaches to support immediate and long-term recovery. 

 Access the Helping Children and Youth Cope in the Aftermath of Disasters: Tips for Parents and Other Caregivers, 
Teachers, Administrators, and School Staff Podcast (Date Recorded: January 17, 2013) (49:16) 

 Download presentation (PDF | 1.6 MB) 

The goal of the Deployment Supports for Disaster Behavioral Health Responders Podcast is to prepare 

DBH responders and their family members for deployment by reviewing pre- and post-deployment guidelines and ways 
to prepare oneself and one's family members for the stress of deployment and reintegration into regular work and 
family life. 

 Access the Deployment Supports for Disaster Behavioral Health Responders Podcast (Date Recorded: August 23, 
2012) (27:18) 

 Download presentation (PDF | 1.6 MB) 

The goal of the Cultural Awareness: Children and Youth in Disasters Podcast is to assist DBH responders in 

providing culturally aware and appropriate DBH services for children, youth, and families impacted by natural and 
human-caused disasters. 

 Access the Cultural Awareness: Children and Youth in Disasters Podcast (Date Recorded: August 1, 2012) (54:25) 
 Download presentation (PDF | 1.7 MB) 

The goal of the Self-Care for Disaster Behavioral Health Responders Podcast is to provide information, best 

practices, and tools that enable DBH responders and supervisors to identify and effectively manage stress and 
secondary traumatic stress through workplace structures and self-care practices. 

 Access the Self-Care for Disaster Behavioral Health Responders Podcast (Date Recorded: April 23, 2013) (56:47) 
 Download presentation (PDF | 1.41 MB) 

The goals of Introduction to Disaster Behavioral Health are to educate participants about the mental health, 

substance abuse, and stress management needs of people who have been exposed to human-caused, natural, or 
technological disasters. 

 Access the Introduction to Disaster Behavioral Health (Date Recorded: July 14, 2011) (1:04:37) 
 Download presentation (PDF | 1.57 MB) 

The goal of Applying Cultural Awareness to Disaster Behavioral Health is to provide information, 

recommendations, and tools that can be used to assess and strengthen cultural awareness practices in disaster 
behavioral health services. 

 Access the Applying Cultural Awareness to Disaster Behavioral Health (Date Recorded: August 24, 2011) (1:11:54) 
 Download presentation (PDF | 3 MB) 

Visit SAMHSA DTAC to learn more about resources dedicated to disaster behavioral health. 

 

http://www.youtube.com/watch?v=CDUqKO8XdLM&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6&feature=share&index=13
http://www.youtube.com/watch?v=O4GftUhGAtc&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.youtube.com/watch?v=O4GftUhGAtc&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.samhsa.gov/sites/default/files/podcasts-children-trauma-presentation.pdf
http://www.youtube.com/watch?v=apQuQm5pQOk&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.youtube.com/watch?v=apQuQm5pQOk&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.samhsa.gov/sites/default/files/podcasts-deployment-presentation.pdf
http://www.youtube.com/watch?v=bsaImMbgkh8&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.samhsa.gov/sites/default/files/podcasts-cultural-awareness-presentation.pdf
http://www.youtube.com/watch?v=G957P6w1Xfs&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.samhsa.gov/sites/default/files/podcasts-selfcare-dbhresponders-presentation.pdf
http://www.youtube.com/watch?v=pwqIHAmO19U&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.samhsa.gov/sites/default/files/intro_to_dbh-presentation.pdf
http://www.youtube.com/watch?v=ngozeGfBOW8&list=PLBXgZMI_zqfRcTt9ndxkbieQ-pQslk-R6
http://www.samhsa.gov/sites/default/files/cultural-awareness-dbh-presentation.pdf
http://www.samhsa.gov/dtac
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SAMHSA-HRSA CENTER FOR 
INTEGRATED HEALTH 

SOLUTIONS 
   

 

    

Screening, Brief Intervention and 

Referral to Treatment (SBIRT) is an 

evidence-based practice used to 

identify, reduce and prevent 

problematic use, misuse and 

dependence on alcohol and other 

drugs. The SAMHSA-HRSA Center for 

Integrated Health Solutions (CIHS) has 

resources for you to learn the basics or 

refine your current practice. 

Learn the basics. Get to know what’s 

involved in the three basic 

components of screening, brief 

intervention and referral to treatment 

and read about what SBIRT looks like 

in practice on our SBIRT page. 

Train your staff. There are many 

training curricula and online courses to help you and your staff understand the core components 

of SBIRT and how to implement the practices. 

Share pocket guides. Check out the variety of workflow charts and diagrams that can help 

providers in various settings to gain confidence in how to conduct screenings and brief 

interventions for drug and alcohol use. 

Make sure you get reimbursed for these services. Set up a financial plan before you begin to 

implement SBIRT by learning the cost benefits and the billing and coding you’ll need to put into 

place for reimbursement of SBIRT activities. 

Have more questions? Contact us to schedule a free, one hour consultation on SBIRT 

implementation with one of our subject matter experts. 

Also be sure to visit SAMHSA’s SBIRT web page to view additional resources on SBIRT, including the 

latest reimbursement codes and a list of federally-funded medical training programs on SBIRT. 

Stay informed. Subscribe to CIHS’ news and updates to get regular information about practical 

tools and resources to support your agency’s efforts to address substance use. 
 

http://echo4.bluehornet.com/ct/85481379:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481379:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481381:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481382:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481382:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481383:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481384:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481385:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481386:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481387:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481388:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
mailto:integration@thenationalcouncil.org?subject=Consultation
http://echo4.bluehornet.com/ct/85481389:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481390:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/ct/85481391:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
http://echo4.bluehornet.com/p/S7E-9ZQYNZ?n=Facebook&u=http://echo4.bluehornet.com/p/v7E-9ZQYNZ
http://echo4.bluehornet.com/p/S7E-9ZQYNZ?n=Linkedin&u=http://echo4.bluehornet.com/p/v7E-9ZQYNZ&t=How do you successfully implement SBIRT?&d=These resources can help.
http://echo4.bluehornet.com/p/S7E-9ZQYNZ?n=Twitter&u=http://echo4.bluehornet.com/p/v7E-9ZQYNZ&t=How do you successfully implement SBIRT?
http://echo4.bluehornet.com/p/S7E-9ZQYNZ?n=Google%2B&u=http://echo4.bluehornet.com/p/v7E-9ZQYNZ
http://echo4.bluehornet.com/ct/85481379:7E-9ZQYNZ:m:1:2506160776:07E861C116AC7B1E929DECB859B3E13E:r
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The brain is an organ that adapts in both short- and long-term ways to its environment, and prevention science over 
the past few decades has shown clearly that a person’s experiences during the first few years of life and even 

prenatally can have an enormous impact on his or her risk or resilience for drug use and related psychiatric 
conditions. To address this science, NIDA is proud to announce the latest in our series of evidence-based guides for 

practitioners and researchers: Principles of Substance Abuse Prevention for Early Childhood. 
 

The new online guide describes the principles derived from research designing, implementing, and testing prevention 
programs aimed at the first 8 years of life (including prenatally) and the supporting data that have been gathered so 

far on 17 evidence-based prevention programs. 
 

Read more here. 

http://drugabuse.us11.list-manage1.com/track/click?u=7eb5b4c216c0d42711af53c0f&id=66852b627d&e=8ce8bbfb7e
http://drugabuse.us11.list-manage.com/track/click?u=7eb5b4c216c0d42711af53c0f&id=b419ee5151&e=8ce8bbfb7e
https://www.drugabuse.gov/publications/principles-substance-abuse-prevention-early-childhood/index
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Upcoming Webinars 
 

Applying for the CCBHC Demonstration Program: Application Overview and Strategies for 

Success 

Date: Tue., May 3, 2016 3:00 pm ET 

Presenters: Heidi Arthur, Principal, Health Management Associates 

Register: https://attendee.gotowebinar.com/register/304438650631326978 

With states’ Certified Community Behavioral Health Clinic planning well underway, states and potential CCBHCs 

must have a clear understanding of how their planning year activities will play into their applications–due October 

31—and what they can be doing now to meet the criteria in the application guidance. As states convene their CCBHC 

Steering Committees, solicit input from stakeholders, oversee technical support and training for CCBHCs, conduct the 

actual certification, and design their prospective payment systems, how competitive is their approach based on 

required application elements? What is necessary to create the strongest possible application? Join Heidi Arthur of 

Health Management Associates (HMA) for a deep dive into the CCBHC demonstration program application, with a 

focus on what is required for each section. Participants will walk away with a strong understanding of the application 
requirements and strategies to ensure readiness for a competitive submission by the deadline. 

 

Putting Community Back into Community Mental Health 

Date: Thu., May 12, 2016,1:00 pm ET 

Speakers: Lydia Prado, Vice President for Child & Family Services, Mental Health Center of Denver; Maya Wheeler, 

Community Outreach Liaison, Forest Street Compassionate Care Center 

Register: https://attendee.gotowebinar.com/register/4720875593554240513 

The Dahlia Campus for Health and Well-Being is not a traditional mental health clinic. It is an innovative community 

center that offers a place for neighbors to connect, learn new skills and find supports they need to increase their overall 

health and wellness. The 4-acre site features a hub of services and program, including: mental health services, pediatric 

dentistry, preschool, urban farm, training kitchen and more. 

 

By engaging and partnering with the surrounding community, the Mental Health Center of Denver created a supportive 

and inclusive space with programs beyond traditional community mental health. Register today to hear how they did 

it and lessons learned through the community engagement process. 

 

For more information on the Dahlia Campus, check out this blog on Conference 365. 

 
The National Council does not offer continuing education credits or certificates of attendance for webinars. A recording and the 

PowerPoint will be posted in our archives within 48 hours following the event. 

 

 

 

http://echo4.bluehornet.com/ct/85024166:T5JqrgCtN:m:1:2506160776:8F916D912A157E47123EA41F83909868:r
http://echo4.bluehornet.com/ct/85024167:T5JqrgCtN:m:1:2506160776:8F916D912A157E47123EA41F83909868:r
http://echo4.bluehornet.com/ct/85024167:T5JqrgCtN:m:1:2506160776:8F916D912A157E47123EA41F83909868:r
http://echo4.bluehornet.com/ct/85024168:T5JqrgCtN:m:1:2506160776:8F916D912A157E47123EA41F83909868:r
http://echo4.bluehornet.com/ct/85024169:T5JqrgCtN:m:1:2506160776:8F916D912A157E47123EA41F83909868:r
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The Call for Applications for  

Connect 4 Mental Health’s  

2016 Community Innovation Awards  

 

While there is no one approach to effectively address mental illnesses, the Community Innovation Award winners offer 

best practices for all communities to consider. 

Now in its third year, the awards program honors local community programs that have successfully introduced novel 

approaches to address mental health in one of four program categories:  

 Early intervention 

 Creative use of technology 

 Continuity of care 
 Service integration 

Winning organizations receive a $10,000 award to further their work, as well as access to one-on-one mentoring from 
past C4MH honorees to learn from other exemplary programs and to facilitate best practice sharing. 

Entries are due by July 22, 2016 and will be judged by a committee of representatives from C4MH and the mentor 

community organizations. Winners will be notified in fall 2016.  

 

Learn more about Connect 4 Mental Health, the Community Innovation Awards, past award winners and the need for 

community-oriented solutions to address serious mental illness at www.connect4mentalhealth.com. 

 

 

About Connect 4 Mental Health™ 

Connect 4 Mental Health (C4MH) is a nationwide initiative calling for communities to prioritize serious mental illness and 

advocate for new approaches that aim to help make a difference for individuals living with these conditions, their families 

and their communities. The campaign encourages collaboration among the mental health community and other community-

based organizations – such as emergency services, law enforcement and public housing — to develop localized 

interventions that provide additional support for those with serious mental illness and also may help address larger 

community problems. C4MH is an alliance between the National Alliance on Mental Illness (NAMI), the National Council 

for Behavioral Health (National Council), Otsuka Pharmaceutical Development & Commercialization, Inc. and Lundbeck. 

To learn more, visit www.connect4mentalhealth.com. 
 

 

http://echo4.bluehornet.com/ct/85550946:7paGksYbN:m:1:2506160776:8D0545605B32674153EEA5C27CAB3115:r
http://echo4.bluehornet.com/ct/85550946:7paGksYbN:m:1:2506160776:8D0545605B32674153EEA5C27CAB3115:r
http://echo4.bluehornet.com/p/S7paGksYbN?n=Facebook&u=http://echo4.bluehornet.com/p/v7paGksYbN
http://echo4.bluehornet.com/p/S7paGksYbN?n=Linkedin&u=http://echo4.bluehornet.com/p/v7paGksYbN&t=Call for applications for 2016 Community Innovation Awards &d=Apply by July 22
http://echo4.bluehornet.com/p/S7paGksYbN?n=Twitter&u=http://echo4.bluehornet.com/p/v7paGksYbN&t=Call for applications for 2016 Community Innovation Awards 
http://echo4.bluehornet.com/p/S7paGksYbN?n=Google%2B&u=http://echo4.bluehornet.com/p/v7paGksYbN
http://echo4.bluehornet.com/ct/85550945:7paGksYbN:m:1:2506160776:8D0545605B32674153EEA5C27CAB3115:r
www.connect4mentalhealth.com
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The National Council’s activities don’t 

stop after Hill Day 2016. Stay in the race 

as the Middle Management Academy 

takes place June 8-11, right after Hill Day 

ends! Whether experienced or new to 

middle management, attendees learn to 

lead by example, motivate staff and direct 

the front line toward excellence. 

 

Hone your financial and leadership skills 

with other health care managers who face 

similar situations, learning from each 

other’s experiences. Effective middle 

managers are directly correlated with 

increased productivity, better bottom 

lines and happier employees. 

 

Core focus areas: 

 Financial literacy 

 Conflict resolution 

 Leadership style and application 
 

Register for the Middle Management Academy today and prepare your organization for the long haul! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://echo4.bluehornet.com/ct/84992756:Tyk7URClN:m:1:2506160776:27BB30A24B9E8E150CFC13636B8F759A:r
http://echo4.bluehornet.com/ct/84992757:Tyk7URClN:m:1:2506160776:27BB30A24B9E8E150CFC13636B8F759A:r
http://echo4.bluehornet.com/ct/84992758:Tyk7URClN:m:1:2506160776:27BB30A24B9E8E150CFC13636B8F759A:r
http://echo4.bluehornet.com/p/STyk7URClN?n=Facebook&u=http://www.thenationalcouncil.org/training-courses/middle-management-academy/
http://echo4.bluehornet.com/p/STyk7URClN?n=Linkedin&u=http://www.thenationalcouncil.org/training-courses/middle-management-academy/&t=Join the National Council's Middle Management Academy in Washington, DC&d=Join the National Council in Washington for the Middle Management Academy from June 8-11, right after Hill Day ends! Hone your financial and leadership skills with other health care managers who face similar situations, learning from each other%E2%80%99s experiences.
http://echo4.bluehornet.com/p/STyk7URClN?n=Twitter&u=http://www.thenationalcouncil.org/training-courses/middle-management-academy/&t=Join the National Council's Middle Management Academy in Washington, DC
http://echo4.bluehornet.com/p/STyk7URClN?n=Google%2B&u=http://www.thenationalcouncil.org/training-courses/middle-management-academy/

