
ELKTON — Ev Mueller is working for the day when people can talk openly about their 
experience with suicide and remove the stigma connected to mental health. 
 
For that reason, the North East woman is organizing an "Out of the Darkness 
Community Walk" in September to bring attention to the issue and pull it out of the 
shadows. 
 
Mueller is a survivor of suicide. While she knows too many who have taken their own 
life, Mueller said she also tried and failed almost two years ago. 
 
"I never thought I'd be the one in that dark place," Mueller said. "I've always been a 
really strong person." 
 
She said a series of losses and hardships happened all at once in 2013 though. 
 
"It's the strong ones that always fall the hardest," she said.  
 

While Mueller said a suicide attempt is a cry for help, she admitted that at the time of her attempt she was sorry she survived. She  
had taken a large amount of pills and called a friend to say goodbye. The friend called 911 and help arrived before she could die. 
 
"At the time I was so angry. I thought, 'Next time, I'll wait longer,'" she said. 
 
Looking back at that moment, Mueller now has a different perspective. 
 
"I feel like I'm here for a reason," she said. "I'm determined to do something with that experience." 
 
She is now a field advocate for the Maryland chapter of the American Foundation for Suicide Prevention in Maryland. AFSP's is involved with research, prevention, 
education, support, advocacy and public policy related to suicide. The group has a goal of reducing suicide deaths by 20 percent by 2025. 
 
Mueller said a large part of that is removing the stigma from mental health issues, including suicide. In Maryland, that work included passage of Lauryn's Law, which goes 
into effect July 1. The law requires school counselors to undergo training to recognize the signs of mental illness in students. Maryland is the 23rd state to pass the 
legislation. 
 
Next week, Mueller will turn her focus on the legislative end of her advocacy with a week-long forum in Washington, D.C. There, she will meet with U.S. senators Ben 
Cardin and Barbara Mikulski and Rep. Andy Harris on legislation and funding for mental health treatment and research. 
 
The community walk, scheduled for Sept. 12, brings those efforts to Elkton. 
 
"Out of the Darkness has a meaning. Out of the darkness and into the light to end the stigma," Mueller said. 
 
Supporters can walk for free, but registration is necessary. Those who collect at least $150 for the cause, however, can get the commemorative T-shirt. 
 
Mueller said there are 350 of these walks across the country, including seven others in Maryland. This is the first in Cecil County. 
 
Along with people to walk, Mueller also needs volunteers to help with registration, monitoring the route and other help before, during and after the walk. Anyone 
interested in volunteering can send an email to teamcecilcounty@gmail.com. 
 
Mueller said Elkton Mayor Rob Alt has already agreed to walk. She is encouraging other towns, agencies and organizations to assemble a team. 
 
"I would like to see Cecil County government employees do the same," she said. 
 
On the day of the walk, there will be resource tables set up. Mueller said any organization providing essential services for mental health issues is welcome to provide 
literature for the tables. 
 
Lastly, Mueller said beads will be handed out to walkers signifying their part in the suicide story. White beads represent those who have lost a child to suicide; red beads 
represent the loss of a spouse or partner. Orange beads signify those who have lost a sibling. Gold is for a lost parent, and green is for those who have struggled with 
suicide personally. 
 
"Some people will be wearing more than one color," she said sadly. 
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Mid-Shore Maryland Community Walk 
 
Walk Date: Saturday, October 3, 2015 
Walk Location: Chesapeake Exploration Center & Cross Island Trail 
Check-in/Registration Time: 10/03/2015 at 3:00 pm 
Walk Begins: 5:00 pm 
Walk Ends: 7:00 pm 
 
For more information, please contact: 
Contact Name: Patricia Kotzen  
Contact Phone: 410-643-7674  
Contact Email: pskotzen@atlanticbb.net 
 
Online registration closes at noon (local time) the Friday before the 
walk. However, anyone who would like to participate can register in 
person at the walk from the time check-in begins until the walk 
starts. Walk donations are accepted until December 31, 2015. 
 
When you walk in the Out of the Darkness Walks, you join the effort 
with hundreds of thousands of people to raise awareness and funds that 
allow AFSP to invest in new research, create educational programs, 
advocate for public policy, and support survivors of suicide loss.  
 
As the leader in the fight against suicide, and thanks to walkers like you 
from cities across the country, AFSP has been able to set a goal to reduce 
the annual suicide rate 20% by 2025. 

 

Hey Youth! 

 

Here is a way to help keep youth safe!!!  Suicidal thoughts can seem like they will last forever – but for 

many, these thoughts and feelings pass. Having a plan in place that can help guide you through difficult 

moments can make a difference and keep you safe. Check out the link below to start working on your 

safety plan today: 

 

https://magic.piktochart.com/output/3641390-how-to-create-a-safety-plan 
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Eastern Shore Hospital Center celebrates centennial 
Jun 20 th,  2015  ·  by  G lo ri a  R oja s  

 
CAMBRIDGE — On June 10, a ribbon cutting and blessing of a Patient Serenity Garden and Labyrinth 
was the highlight of a centennial celebration marking 100 years of the Eastern Shore Hospital Center in 
Cambridge. 
 
The Labyrinth is not the frightening maze of Greek myth where the Minotaur wreaked havoc on 
sacrificial victims. It’s the exact opposite! A peaceful place, the stone circle called a labyrinth is a 
connection to earth, a metaphor for a journey, a place to walk quietly in thought. 
 
The surrounding garden has several stone seats for quiet reflection. It honors volunteers, auxiliary 
members and veterans. Also acknowledged in the dedication ceremony were Dr. Harold English and 
Dr. Kenneth Jones, two directors who led the hospital in the last century and helped initiate and 
implement the great changes that came to the hospitals for the mentally ill. 
 
The greatest change is the end to what was called “warehousing the mentally ill.” Once hospitalized, 
few patients had any chance of returning to life outside the institution, which at times held more than 
600 people at its former location, the site of the present Hyatt. The move to Woods Road coincided 
with the new approach of preparing patients for independent life outside the hospital. It now houses 
only 60 or so patients. 

 
Edward Cornish, a staff member, explained some of the changes that reduced the stigma of mental illness: the introduction of silverware for dining instead of 
just a spoon, patient selection of clothing to reduce the institutional mold, availability to modern technology and the encouragement to visit and eventually move 
out and be a part of the community. 
 
This Centennial Celebration was also the birthday party of a 100-year-old, Mrs. Marguerite Hastings, the daughter of our own Dr. Kenneth B. Jones who was the 
Superintendent of the ESHC from 1937-1940. So there was music by a chorus of staff and patients, and there had to be birthday cake, chocolate and lemon Smith 
Island Cakes. 
 
Source: http://www.dorchesterbanner.com/dorchester/eastern-shore-hospital-center-celebrates-centennial 

 

 
 

A ribbon cutting and blessing of a Patient Serenity Garden and Labyrinth  
was the highlight of a centennial celebration marking 100 years of the  
Eastern Shore Hospital Center in Cambridge. 

 

http://clicks.skem1.com/trkr/?c=40251&g=126&p=9802f8fbf2b0de26c3ceb00f9859ee86&u=6fc11a75e764b795ec13d92b15bd88c3&q=&t=1
http://www.dorchesterbanner.com/byline/gloria-rojas/
http://www.dorchesterbanner.com/dorchester/eastern-shore-hospital-center-celebrates-centennial
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Dear Talbot County Citizen: 

The Exploratory Committee for Helping Citizens Age in Place in Talbot County is a new coalition of community 

service organizations, elder care providers, experts on aging, and concerned citizens, who have joined forces to 

explore introducing the national “Village Concept” to Talbot County. A Village is a network of neighbors helping 

neighbors by providing support services and the social and educational programs needed to help older adults stay 

in their homes and remain active in their communities for as long as possible.   

As a committee, we are reaching out to you, as a village leader, and asking you to participate in a community 

information session to determine if the Village Concept can help fill any senior care service gaps that may exist in 

our county.  This information session will include discussions and a survey that will help us gather information on 

existing elder-care services, determine the demand for these services, evaluate cost factors, and identify local 

volunteers who may be interested in helping to provide services to Talbot County’s older adults.  

We hope you will join us and invite any interested parties from your community to attend one of the following 

community meetings to help us gather your information and feedback (only need attend one session).  

 
 
Monday June 29, 2015     Brooklett’s Place (aka Talbot Senior Center) 
  2:00- 3:30 p.m. and 6:30- 8:00 p.m.   400 Brooklett’s Avenue, Easton 
 
Wednesday July 1, 2015     Union United Methodist Church 
  5:30- 7:00 p.m.      101 Freemont Street, St. Michaels 
 

 

We have attached a handout about our Committee’s goals.  Please RSVP to Lee Lynch Newcomb at Talbot County 

Department of Social Services at 410-770-8741 or lee.newcomb@maryland.gov . We would like you to provide 

your email address and phone number so that we can keep you informed as our efforts move forward. 

Your input is valuable to us. We look forward to working together  as we move forward to help citizens of Talbot 

County age in place. 

 

Sincerely, 

 

Lee Lynch Newcomb, LCSW-C 
Adult Services Social Worker 
Talbot County DSS 
301 Bay Street, Unit 5  
Easton, MD 21601 
 

mailto:lee.newcomb@maryland.gov
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Press Release 
 

For Immediate Release 

Contact: Glennda MoragneEl 
Program Director 
410-872-9632 
410-804-7550 
moragneelg@delmarvafoundation.org 
 

Quality Health Foundation Awards Grants 
Charitable organizations receive funds to transform healthcare 

 

June 22, 2015, Easton, MD—Quality Health Foundation (QHF), the mission arm of Quality Health 

Strategies (QHS), recently awarded grants totaling $406,000 to fourteen organizations across Maryland 

and in Washington, DC supporting local healthcare-related quality improvement efforts.   

 

Funding decisions for the 2015-2016 grants, which range from $10,000 to $40,000, were determined by a 

project’s potential to impact access to quality healthcare and human services in the community. QHF selected 

this year’s awardees from a wide range of projects that targeted underserved and at-risk populations. 

 

“We are pleased to single out these organizations for their important quality improvement initiatives,” said 

Brenda Crabbs, Co-Chair of the QHF Board of Directors. “Their work is perfectly aligned with our mission to 

improve the health status of individuals and communities. Although the amounts may seem modest, the 

impact can be great for these 14 charitable organizations.” Catherine Smoot-Haselnus, QHS Chair said that 

“the efforts of QHF are instrumental in creating solutions to transform health.” Molly Burgoyne, Co-Chair of 

the QHF Board of Directors summed it up by saying: “We are delighted to fund these worthy organizations 

covering a broad portion of our service area throughout Maryland and Washington, DC.” 

 

A grant of $25,000 provided to Access Carroll, Inc., a patient-centered and integrated medical home for 

low-income residents of Carroll County, will support the costs of the Pharmaceutical Management 

Program. This program focuses on addressing chronic disease treatment, prevention, maintenance, and 

education and secures medications free of charge from pharmaceutical companies for these patients. 

 

Channel Marker, Inc., a mental health support agency serving Caroline, Dorchester, and Talbot counties, 

was awarded $40,000 to support its Health Home Program. The funds will be used for a nurse care 

manager and health educator who will work with clients and psychiatric rehabilitation staff to emphasize 

health promotion, illness prevention, and prevention practices.   

 

The Community Ministries of Rockville received $25,000 for its Mansfield Kaseman Health Clinic 

which provides quality healthcare and healthcare education to Montgomery County’s low income uninsured 

and underinsured residents. The grant will fund a portion of staff costs to increase access to culturally and 

linguistically appropriate care, reaching underserved populations and improving dissemination of health 

information.   

 

A grant of $25,000 was awarded to DeafMD to produce a series of health education videos in American Sign 

Language to increase the deaf community’s knowledge of cardiovascular health including cause, symptoms, 

diagnosis, management, care and prevention of the disease. The videos will reach over 100,000 sign 

language dependent deaf individuals with clear, concise, and accurate health information in their primary and 

preferred language. 

 

On the topic of diabetes, Doctors Community Hospital Foundation received $25,000 to continue support 

for the Latino outreach program throughout Prince George’s County and expand the On the Road Diabetes 

Self-Management Program into high-risk areas. The funds will also support the evaluation component of 

the program to assess its success during the past two years to determine if the participants are managing 

their diabetes at home with proper education and support long term. 

 
For All Seasons, Inc.—a licensed outpatient mental health clinic with offices in Kent, Queen Anne’s, 

Caroline, Talbot and Dorchester counties—provides a full continuum of mental health services for 

underserved children, adolescents, adults, and families without regard to their ability to pay. A grant of 

$20,000 will provide mental health evaluations and therapeutic treatment sessions for people who are not 

eligible for victim grants and who are uninsured. 

mailto:moragneelg@delmarvafoundation.org
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A grant of $38,000 was awarded to the Frederick County Hepatitis Clinic, Inc., for its Hepatitis 

Screening, Evaluation and Treatment Program. The funds will be used to provide free hepatitis 

screening at local organizations and provide comprehensive care to uninsured, underinsured and working 

poor individuals infected with viral hepatitis.  

 

For Help and Outreach Point of Entry, Inc. in Salisbury, Maryland, $40,000 will support the Health 

Outreach Ministry which serves approximately 2,500 clients who are homeless or at risk of becoming 

homeless. These clients will receive medical assessments; health education and screening; referrals for 

healthcare treatment; financial assistance to purchase health related items; and assistance to obtain social 

services. 

 

A grant of$10,000 was awarded to Light House for its Power Up Your Pantry Program. This program 

provides cooking and nutrition classes in Spanish and English to people who are homeless or at risk of 

homelessness. Participants receive free groceries and cooking utensils. This comprehensive nutrition program 

is designed to improve health outcomes that can lead to increased self-sufficiency and improved quality of 

life. 

 

The Maryland Foundation of Dentistry for the Handicapped (MFDH) was awarded $35,000 to support 

the Donated Dental Services Program that improves access to dental care by providing free dental 

services to low-income adults who are disabled by illness or injury. MFDH recruits dentists and dental 

laboratories and provides case management for the patients. Over $1 million in donated dental services will 

be provided to more than 400 eligible patients.  

 

The Myrtle Tyler Faithful Fund, Inc. received the annual Goldgeier Award with a grant of $40,000 for 

the Zeta Healthy Aging Program. The Partnership engages older adults in health education and self-

empowering activities and provides a non-threatening environment for seniors to interact with health 

agencies and professionals and to engage in health education, self-empowering sessions, screenings, one-

on-one consultations, and small group learning sessions. 

 

N Street Village, Inc. is a community of empowerment and recovery for homeless and low-income 

women in the District of Columbia. A grant of $25,000 will provide comprehensive services addressing both 

emergency and long-term needs to approximately 1,000 women. The result is that these women achieve 

personal stability and make life-changing gains in housing, income, employment, mental health, physical 

health, and addiction recovery.  

 

For Partners in Care, $18,000 was awarded to support the Ride Sharing Program in Anne Arundel 

County. This program provides access to health care and other important destinations for older adults to 

remain independent in their homes and engaged in the community. Volunteers use their own cars to provide 

no-monetary-cost rides for trips to doctor visits, hospitals, pharmacies, and other destinations as well as 

provide other one-on-one, person–centered services to seniors. 

 

Salisbury University received $40,000 for the Lower Shore Early Intervention Program which 

addresses behavioral and developmental concerns of underserved children from birth to five years of age. 

The funds will be used expand the Visiting Intervention portion of the program to provide consultative 

services to families and children with behavioral and mental health needs who are not enrolled in licensed 

daycare programs. The program helps parents with intervention strategies for their children as well as 

assistance in navigating community resources. 

 

Since 2006, Quality Health Foundation has awarded grants totaling more than $3.66 million to 55 

organizations in Maryland and the District of Columbia. See QHF Award Map [.jpg] to view the areas 

covered by the grantees across Maryland and the District. 

 

### 

 

About Quality Health Foundation 

 
Quality Health Foundation, the mission arm of Quality Health Strategies, is a not-for-profit organization 

providing grants to charitable and not-for-profit organizations in Maryland and the District of Columbia. For 

more information, visit www.qualityhealthfoundation.org.  
 

http://www.qualityhealthfoundation.org/images/QHF_Award_Map_6_19_2015_1309x2148.jpg
http://www.qualityhealthfoundation.org/news/index.html
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2015 MDResponds  

Conference 
 

Follow MDResponds on Twitter @MarylandOPR and Facebook /MDResponds. 

https://twitter.com/MarylandOPR/status/611970309437161473/photo/1
https://twitter.com/MarylandOPR/status/611970309437161473/photo/1
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https://docs.google.com/forms/d/1GJXAXXYqxBTdqP_Le5ND7PL9zy3WdVEF53EoNxj2Nhs/viewform?c=0&w=1
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 CRISIS INTERVENTION MAKING ITS WAY AROUND THE U.S.. 

Crime Fighters Learn Mental Health Lessons 

By Kim Gusby, Coastal Sunrise Anchor, WSAV 3 
 

Metro police continue training meant for every officer on the force.  The sessions are intensive 
and it puts officers face to face with some of the most vulnerable people they encounter on 
duty- those suffering from mental illness.  It's called Crisis Intervention Training, or CIT.  The 
training helps officers better assess situations to determine when mental health issues are 
driving the situation. Police deal with a steady stream of calls where people are in crisis- not 
criminals.  Sergeant Hiram Rivera is the lead Crisis Intervention Trainer.  "This is an intense 
course, a forty hour course in which we try to focus on that compassionate side of police 
force," Rivera says.   

 
When mental health turns out 
to be an issue at a call for 
police, Rivera says the failure 
to recognize the true nature of 
the situation can lead to 
trouble that can be avoided 
when you're armed with 
empathy and de-escalation 
skills.  "We don't expect them 
to diagnose people, but to 
clearly recognize that there is 
some issue present and to 
train our officers to, at that 
particular point, recognize 
that it's going to take a little 
more than traditional time to 
get them to comprehend what 
it is you're asking them to do." 

 
Diane Reeder is the CIT Coordinator with the local branch of National Alliance on Mental Illness.  Reeder says without 
the training, sick people quickly become incarcerated people.  "Normally, they don't recognize it's a mental health 
issue. Typically, people are taken to jail for their behaviors, behaviors they can't help. It's their symptoms. They're 
experiencing symptoms of their mental illness," Reeder says. The officers who complete the training get a day where 
they visit four different healthcare resources in Savannah:  Recovery Place, American Work, Reed House, and 
Georgia Regional Hospital.  Recruit Juan Herrera says it will make a difference when he is on patrol. "This training 
really just opens up your heart and it helps you understand and that face with, not only to the people, but to the 
community that we serve."   
 
Reeder says NAMI considers the training imperative to stop the injustice 
of people being jailed because of their mental illness.  She says one in 
four deal with some sort of mental illness and the CIT training can reduce 
the numbers of people who are in crisis, not criminals. "The jails in all of 
our communities are the biggest mental health treatment facility. There 
are more people in jail than here in the hospitals and in treatment." She 
says that there are some people in jail right now in Chatham County who 
would be in a treatment facility instead of jail if there were a bed available 
in the appropriate treatment facility.  Sergeant Rivera says Police Chief, 
Jack Lumpkin is mandating CIT training for every officer.  Major 
Larry Branson, commander of the Patrol Division says Savannah Chatham Metro Police is a leader in the law 
enforcement community in this area of training. He says right now, 40 - 50 percent of the SCMPD have gone through 
the training. 
 
Source: http://www.wsav.com/story/29398026/crime-fighters-learn-mental-health-lessons 
 
 

http://www.wsav.com/story/29398026/crime-fighters-learn-mental-health-lessons
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STATE OF MARYLAND  

DHMH  
Maryland Department of Health and Mental Hygiene  
Larry Hogan, Governor -  Boyd Rutherford, Lt. Governor  - Van Mitchell, Secretary  

 
 

June 9, 2015  
 

 
 
Dear Colleagues,  
 
DHMH wants to make Maryland clinicians aware of a recent HIV and HCV outbreak situation in 

Indiana because of the potential for a similar occurrence in Maryland.  

 
Large HIV/HCV Outbreak in Rural Indiana among Individuals Injecting Prescription Opioids  
 
On January 23, 2015, Indiana State Department of Health began investigating an alarming HIV 

outbreak in a small rural community where many were injecting crushed/dissolved 40 mg 

oxymorphone tablets and sharing injection equipment. HIV rates among those tested (over 200) are  

47%, with 158 new cases to date. The reported daily numbers of injections ranged from four to 15, with 

the reported number of injection partners ranging from one to six per injection event. In addition, over 

80% of the HIV cases have tested positive for hepatitis C virus (HCV).  

 
As stated in the recent CDC MMWR,  

(http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6416a4.htm?s_cid=mm6416a4_e),  

"This HIV outbreak involves a rural population, historically at low risk for HIV and HCV, in 

which HIV infection spread rapidly within a large network of persons who injected prescription 

opioids. and highlights the vulnerability of many rural, resource-poor populations to drug use, misuse, 

and addiction, in the context of a high prevalence of unaddressed comorbid conditions. The 

outbreak also demonstrates the importance of timely HIV and Hepatitis C surveillance activities 

and rapid response to interrupt disease transmission. Finally, the outbreak points to the need for 

expanded mental health and substance use treatment programs in medically underserved rural 

areas."  

 
Maryland Recommendations  
 
Maryland DHMH recommends all providers, especially those in rural areas that typically have lower 

HIV rates, to be on heightened alert for HIV infection among patients abusing prescription opioids, 

and to test for HIV and HCV, with reporting to local health departments at: 

http://dhmh.maryland.gov/SitePages/Contact%20Us.aspx. 
 
Maryland's rural locations may be at risk for such an outbreak due to the following:  

 A 76% increase in opioid-related deaths between 2010 and 2014, and  

 Significant levels of injection drug use as a means of HIV transmission in Maryland's rural  

regions (17% in Eastern, 11% in Southern, and 14% in Western). 

  
 

201 W. Preston Street - Baltimore, Maryland 21201  
Toll Free 1-877-4MD-DHMH - TTY/Maryland Relay Service 1-800-735-2258  

Web Site: www.dhmh.maryland.gov  

http://dhmh.maryland.gov/SitePages/Contact%20Us.aspx
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Therefore, clinicians should be on alert for similar infections and outbreaks in our state. DHMH asks clinicians for 

timely reporting of new HIV and HCV cases and recommends that individuals reporting injection drug use or seeking 

substance abuse treatment be screened for HIV and HCV and provided with appropriate referrals to local services.  

 
HIV Testing Recommendations  
 
CDC guidelines recommend testing all persons 13-64 for HIV at least once, as well as all patients initiating TB 

treatment or seeking STD treatment, and all pregnant women. More frequent testing should be performed on persons 

at increased risk (i.e., injection drug users and their sex partners, persons who exchange sex for money or drugs, sex 

partners of HIV-infected persons, and men who have sex with men or heterosexual persons who themselves or whose 

sex partners have had more than one sex partner since their most recent HIV test).  

(http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm)  

 
Hepatitis C Testing Recommendations  
 
CDC guidelines recommend testing all persons born 1945-1964 for HCV once, as well as persons who currently or 

ever injected drugs, received clotting factors before 1987, were ever on long-term hemodialysis, with persistently 

abnormal alanine aminotransferase (ALT) levels, have HIV infection, were recipients of transfusions or organ 

transplants before July 1992 or from a donor who later tested positive for HCV, or with a recognized exposure.  

(http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6104a1.htm)  

 
Signs and Symptoms of Acute HIV Infection  
 
DHMH urges clinicians to be aware of the signs and symptoms of acute HIV infection, which generally occur 2-6 

weeks after exposure (https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/20/acute-and-

recent--early--hiv-infection):  

 
Fever  

Lymphadenopathy  

Skin rash  

Myalgia/arthralgia  

Headache Diarrhea  

Oral ulcers Leukopenia  

Thrombocytopenia  

Elevated transaminases  

 
Differential diagnosis: The differential diagnosis of patients presenting with HIV-1 infection includes viral illnesses 

such as Epstein-Barr virus (EBV) and non-EBV (e.g., cytomegalovirus) infectious mononucleosis syndromes, 
influenza, viral hepatitis, streptococcal infection, or syphilis.  

 

Thank you for your vigilance to this important issue. The identification of outbreaks such as this are often the result of 

astute clinicians identifying a rise in infections, and we ask for your assistance.  

 
Sincerely,  
 
 
 

 
Lucy E. Wilson, M.D., Sc.M.  

Chief, Center for Surveillance, Infection Prevention and Outbreak Response  

Prevention and Health Promotion Administration  
Maryland Department of Health and Mental Hygiene 

https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/20/acute-and-recent--early--hiv-infection
https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/20/acute-and-recent--early--hiv-infection
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Liam Davenport 

 

June 22, 2015 

 
A novel algorithm that takes into account numerous factors associated with 

suicide is able to identify groups of at-risk veterans who may benefit from targeted 

suicide prevention strategies, say US researchers. 

 

Working from data on more than a million patients in the Veterans Health 

Administration (VHA), they were able to identify individuals at up to 80 times 

greater risk for suicide than the overall population. 

 

Crucially, the resulting algorithm, which could be applicable to other healthcare 

systems, was able to pinpoint more than three times more at-risk individuals than 

current efforts to flag patients via the Veterans Affairs suicide prevention 

program. 

 

"The most direct clinical application of predictive modeling would be to allow targeting of selective clinical and preventive 

services," the authors write. 

 

"One strategy would enhance clinical care, possibly through a program where each patient's provider(s), probably with support from 

a care manager, would re-evaluate care plans, identify and address barriers to delivering evidence-based care, implement and 

monitor the outcomes of any needed changes in treatment, and repeat this process as necessary." 

 

They note that another approach would be to implement interventions such as patient education, expressions of caring, regularly 

scheduled contact, outreach in response to missed appointments, facilitated access to services, and training in coping skills. 

 

The study was published online June 11 in the American Journal of Public Health.  

 

Risk Factors  
 

Coauthor Michael Schoenbaum, PhD, senior advisor for mental health service, epidemiology, and economics at the National 

Institute of Mental Health, Rockville, Maryland, explained that currently, there are several ways in which an individual at risk for 

suicide is identified. 

 

"One of them is...people attempt suicide and survive, and are then treated by the medical system for the injuries they've inflicted on 

themselves; so you identify somebody at suicide risk because they've survived a suicide attempt," Dr. Schoenbaum told Medscape 
Medical News.  

 

"Another way is because people may be brought to or bring themselves to a medical setting without having harmed themselves yet, 

but they tell the medical care system that they are thinking about harming themselves, that they are at risk for suicide." 

 

"The third way that we identify people is via some interaction between an individual and a clinician in which the clinician does his 

or her best to try to identify, based on what they see in the interaction with the patient, whether somebody is at risk of suicide." 

 

Dr. Shoenbaum continued: "Our concern has been that those signals aren't enough, that we're missing a lot of the people we really 

need to be helping." 

 

"So, at a high level, the question we were taking on in this study was, are there other ways to do this, maybe better ways to do this? 

in any case, additional ways beyond the ways I've described?" 

 

The researchers used data from the VHA National Patient Care Database to construct three samples: a model development, a model 

validation, and a prediction sample model. 
 

The development and validation samples contained data on all patients who died from suicide between 2008 and 2011 and had 

received VHA services in the previous 2 years, and a random 1% of patients who survived and had received VHA services in the 

previous 2 years. 

 

http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2015.302737
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Randomly assigning half of the patients and control individuals to the development and validation samples, the team created 

samples containing 3180 patients and 1,056,004 control persons. 

 

They discovered that individuals who committed suicide were more likely than control persons to have the following characteristics: 

 

 To be young, male, and unmarried; to live in a rural area; to have a history of or be at risk for homelessness 

 To have no service-connected disabilities 

 To have been diagnosed with mental health conditions, pain, sleep disorders, and traumatic brain injury; to have used VHA 

mental health services 

 To have had psychiatric hospitalizations; to have received mental health residential care and emergency department or urgent 

care 

 To have used psychotropic medication; and to have previously attempted suicide 

 

Developing a predictive algorithm on the basis these differences, the investigators found that in the highest 0.01% stratum for 

calculated risk for suicide in the development and validation samples, the risk for suicide in the next 12 months was 82 and 60 times 

greater, respectively, than the rate in the overall sample. 

 

In the highest 0.10% stratum for calculated suicide risk, the rates for suicide were 39 and 30 times greater, respectively, than in the 

overall sample. In the highest 1.00%, the risks were 14 and 12 times greater, respectively; those in the higher 5.00% were 6.3 and 

5.7 times greater, respectively. 

 

Powerful Tool  
 

Crucially, the algorithm was able to identify more at-risk individuals than the current VA flagging system. For the top 0.01%, the 

flagging system identified 31% of at-risk individuals, accounting for 3 of 7 suicides. 

 

For the top 0.10%, 21% of at-risk individuals were flagged, which translated into 16 of 35 suicides. For the top 1.00%, 8.8% of 

individuals were flagged, accounting for 38 of 176 suicides. 

 

Discussing why the algorithm was able to hone in so many more individuals at risk for suicide, Dr Shoenbaum said that there are a 

number of difficulties with relying on associations between suicide and single characteristics or experiences, such as depression. 

 

"One of them is that the vast majority of people with any given 

risk factor, even powerful risk factors like depression or 

posttraumatic stress disorder, don't have the outcome," he noted. 

 

"The second is that when one looks backwards, when one starts 

with people who have the outcome, it turns out that only a 

minority and never a majority have any given risk factor in 

common." 

 

"Together, these things mean that if you want to take a public 

health perspective and you're responsible for a population, and 

you want to find the people in that population who, at a point in 

time, you should be focusing on to prevent or treat suicidality, you 

don't get a lot of leverage by looking at one risk factor at a time, 

or even by using a checklist of risk factors that a clinician might 

implement in an individual patient encounter." 

 

Dr. Schoenbaum said the algorithm was so powerful in identifying patients at risk for suicide because they were able to examine 

data on hundreds of characteristics that are empirically associated with suicide. 

 

"We were able to identify a relatively small fraction of the larger population that accounted for a disproportionately high fraction of 

all the suicides." 

 
However, Dr. Shoenbaum stressed that the clinical flagging system currently used by the Veterans Administration (VA) remains a 

valuable tool, despite having identified a relatively small fraction of individuals at higher risk for suicide. 

 

"This not the fault of the VA's clinical method," he said, adding: "The clinical flagging is important, and of course the VA should 

continue to use it, and they should continue to act on it." 
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"What I would say is that the [algorithm] lets the VA identify many, many additional people that weren't previously on their radar 

screen." 

 

Emphasizing the importance of the study, Dr. Shoenbaum said: "We undertook this research to answer the question of whether it 

was possible to use VA patient care records to do this kind of predictive analysis." 

 

"My view of our study is that we tested that question, and we answered that, yes, it is possible to do this analysis." 

 

He continued: "Now the next steps are, Are we going to implement these methods? and then what are we going to do for the people 

that we identify? I guess I would say that's going to be an evolving discussion." 

 

"The details are going to vary a lot, depending on who the groups are you are identifying. They're going to depend on the particular 

clinical setting where you can bring them in, and they are going to depend on a patient-by-patient basis exactly what the clinical care 

system finds out might be going on with these people, for the individual patient that needs to be addressed," Dr. Shoenbaum added. 

 

"The common denominator is going to be proactive engagement, proactive contact. Don't let people fall through the cracks, and 

don't wait until they happen to show up on their own and ask for help," he concluded. 

 

"Groundbreaking" Research  
 

In an interview with Medscape Medical News, coauthor Caitlin Thompson, PhD, deputy director for suicide prevention for the US 

Department of Veterans Affairs, Washington, DC, described the study as "groundbreaking." 

 

She explained that although the VA's current suicide prevention program is an "excellent clinical way" to identify veterans who 

might be at high suicide risk and then provide an enhanced care delivery system, the novel algorithm will enhance those efforts. 

 

Dr Thompson said: "This study is able to further identify those patients that may not be as readily evident to be at high risk for 

suicide." 

 

"So by being able to find veterans who maybe aren't talking about their suicidal thoughts and feelings as openly as others, and those 

who may have never even sought mental treatment but are shown to have these factors that put them at high risk, it really is an 

additional gift in terms of them allowing our suicide prevention coordinators and VA clinicians to really do some interesting 

interventions with these folks even before they may have even talked about suicide." 

 

Both Dr. Shoenbaum and Dr. Thompson agree that the current study is an important first step in that process, with Dr Thompson 

emphasizing that it "is going to be very iterative." 

 

"This is our first look at this," she said, "and we are currently designing specific interventions for those individuals at varying points 

of being at high risk on the algorithm." 

 

"Then we’ll be able to continue to refine and refine and hone both the algorithm and the specific interventions as we study the 

effects." 

 

Dr. Thompson pointed out that suicide rates in the VA system have been leveling off in recent years while those in the general 

population have been increasing. 

 

"That speaks to us that we are doing something at VA that's working, but I think that what this is really going to help us do is to get 

these rates lower and lower, because we'll be able to do more targeted interventions with more people who might not have been 

clinically immediately apparent," she said. 

 

Crucially, Dr Thompson also believes that the algorithm is applicable to medical systems other than the VA. She said: "I absolutely 

think it is fundamental work that I think other, larger medical facilities will be able to capitalize on." 

 

The authors report no relevant financial relationships.  
 

Am J Public Health. Published online June 11, 2015. Abstract  

 

Source: http://www.medscape.com/viewarticle/846826 

 
 

http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2015.302737
http://www.medscape.com/viewarticle/846826
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SMVF TA Center Webinar - Behavioral Health Workforce Development 

Priority: Women Service Members and Veterans 

Date: Tue., July 7, 2:00pm EDT 

Presenters: Master Sergeant (Ret.) Stephanie Weaver, M.P.A., Public Health Advisor, Military Affairs, 

SAMHSA; Betty Moseley Brown, Ed.D., Associate Director, Center for Women Veterans at the U.S. Department of 

Veterans Affairs (VA); Colonel (Ret.) Elspeth Cameron Ritchie, M.D., M.P.H., Professor of Psychiatry, Georgetown 

University 

Register: https://goto.webcasts.com/starthere.jsp?ei=1068858 

The number of female service members and veterans (SMV) has increased dramatically over the past 40 years. Women 

now make up approximately 15 percent of the Armed Services, with over 30,000 women having deployed since 

September 2001. While military service often fosters resilience in female SMVs, multiple deployments, health needs, 

traumatic events, and poor adjustments to returning home can contribute to behavioral health issues among this 

population. In fact, current research shows the number of female veterans seeking behavioral health services has 

doubled since 2000, with increased rates of suicide, homelessness, unemployment, divorce, domestic abuse, mental 

illness and substance abuse becoming serious concerns. Therefore it is important our behavioral health workforce have 

the knowledge and skills necessary to work with this population and our behavioral health services are military culture-

informed, and recovery and resiliency-oriented. In response to this need, the Substance Abuse and Mental Health 

Services Administration’s Service Members, Veterans, and their Families Technical Assistance Center (SMVF) is 

hosting a webinar that will explore the unique treatment needs of female SMVs and how the behavioral health field can 

build the capacity to treat this population. 

Objectives: 

 Explore the risk factors and gender differences of female SMVs with behavioral health issues including: PTSD 

and the psychological effects of war, intimate partner violence, sexual assault, substance use, and suicide. 

 Discuss strategies to build the capacity of the behavioral health workforce to provide women veterans with care 

that is sensitive to military culture, trauma-informed, and gender appropriate. 

 Identify gaps in data, programs and services, resources, and strategies to help close the gaps. 

 Explore opportunities for collaboration and coordination with, and increased access to the VA’s women’s 

programs and services. 

Target Audience: 

Representatives serving SMVF from state, territory, and tribal behavioral health systems, providers, mental health and 

addiction peers, military family coalitions, advocates, women veterans organizations, credentialing entities, and 

licensing boards 

 

If you have any questions about your registration, please contact Lisa Guerin, Senior Administrative Assistant, at 518-

439-7415 ext. 5242 or by e-mail at lguerin@prainc.com. 

 

http://echo4.bluehornet.com/ct/57199461:29368128819:m:1:2506160776:12EE536503FAB314FC592AB66F534F95:r
http://echo4.bluehornet.com/ct/63622523:30429200255:m:1:2506160776:0D6A0E96BD352ECCC1652A4FD205905C:r
http://echo4.bluehornet.com/ct/63622524:30429200255:m:1:2506160776:0D6A0E96BD352ECCC1652A4FD205905C:r
http://echo4.bluehornet.com/ct/63622524:30429200255:m:1:2506160776:0D6A0E96BD352ECCC1652A4FD205905C:r
mailto:lguerin@prainc.com?subject=SMVF%20Webinar%20
http://echo4.bluehornet.com/p/S7gR8SryNf?n=Facebook&u=http://echo4.bluehornet.com/p/v7gR8SryNf
http://echo4.bluehornet.com/p/S7gR8SryNf?n=Linkedin&u=http://echo4.bluehornet.com/p/v7gR8SryNf&t=SMVF TA Center Webinar - Women Service Members and Veterans&d=Explore the risk factors and gender differences of female SMV with behavioral health issues; Discuss care strategies and explore opportunities for collaboration. 
http://echo4.bluehornet.com/p/S7gR8SryNf?n=Twitter&u=http://echo4.bluehornet.com/p/v7gR8SryNf&t=SMVF TA Center Webinar - Women Service Members and Veterans
http://echo4.bluehornet.com/p/S7gR8SryNf?n=Google%2B&u=http://echo4.bluehornet.com/p/v7gR8SryNf
http://www.thenationalcouncil.org/
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What do motorcycles and Mental Health First Aid have in common?  

More than you think. 
 

 
 

The Black Dog Ride is a unique event that has been very successful in raising awareness for depression and suicide 

prevention services in Australia. This year, the Black Dog Ride will traverse the United States for the first time in an 

effort to raise visibility for Mental Health First Aid USA and support more trainings for veterans and first responders. 

 

This is a great opportunity for you to shine a spotlight on Mental Health First Aid in your community. 

 

Starting September 13, 2015, the Black Dog Ride will kick-off a cross-country journey, stopping in nearly 20 

communities across America – including yours. At each stop, the Black Dog Riders will talk about depression and the 

important work of Mental Health First Aid.  

 

We encourage you, as a Mental Health First Aid Instructor, to take advantage of this opportunity. And we are here to 

help. 

 

Let us know if you are interested in partnering with the Black Dog Riders to coordinate a local event and draw attention 

to the ride through traditional and social media. Our team stands ready to help, with template press releases, examples 

of social media posts, and tips on throwing together a great local event. Email Dani Poole at 

danip@thenationalcouncil.org and we will contact you. 

 

Thank you in advance for helping ensure the Black Dog Ride makes an impact on millions of Americans. 

 

See when and where the Black Dog Riders will stop and learn more about the Black Dog Ride Across America here. 

 

Warm regards, 

Betsy Schwartz 

 

http://echo4.bluehornet.com/ct/57199461:29368128819:m:1:2506160776:12EE536503FAB314FC592AB66F534F95:r
http://echo4.bluehornet.com/ct/62869603:30315454065:m:N:2518874911:EA3DEE8E9228862749611EC550AC161F
http://echo4.bluehornet.com/ct/62869604:30315454065:m:N:2518874911:EA3DEE8E9228862749611EC550AC161F
http://echo4.bluehornet.com/ct/62869605:30315454065:m:N:2518874911:EA3DEE8E9228862749611EC550AC161F
http://echo4.bluehornet.com/ct/62869605:30315454065:m:N:2518874911:EA3DEE8E9228862749611EC550AC161F
http://echo4.bluehornet.com/hostedemail/danip@thenationalcouncil.org
http://echo4.bluehornet.com/ct/62869606:30315454065:m:N:2518874911:EA3DEE8E9228862749611EC550AC161F
http://echo4.bluehornet.com/p/S7qOpd6yNM?n=Facebook&u=http://echo4.bluehornet.com/p/v7qOpd6yNM
http://echo4.bluehornet.com/p/S7qOpd6yNM?n=Linkedin&u=http://echo4.bluehornet.com/p/v7qOpd6yNM&t=The Black Dog Ride is coming to the U.S. to support Mental Health First Aid!&d=Find out how you can support 65 Australian motorcyclists as they traverse the country raising awareness and funds for Mental Health First Aid USA.
http://echo4.bluehornet.com/p/S7qOpd6yNM?n=Twitter&u=http://echo4.bluehornet.com/p/v7qOpd6yNM&t=The Black Dog Ride is coming to the U.S. to support Mental Health First Aid!
http://echo4.bluehornet.com/p/S7qOpd6yNM?n=Google%2B&u=http://echo4.bluehornet.com/p/v7qOpd6yNM
http://www.thenationalcouncil.org/
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We’ve all heard the old adage, “laws are like sausages – it’s better 

not to see them being made.” 

In this case, the conventional wisdom couldn’t be more wrong.  

 

When it comes to U.S. mental health and addiction policy, seeing how the laws are made (and building 

relationships with the law makers) is exactly what you need to prepare for the future in our fast-evolving 

health care world. 

 

This October, join the National Council and our partners for Hill Day 2015, where you’ll get access to 

the top decision makers and influencers whose laws affect your daily work. You’ll hear directly from 

Members of Congress, Obama Administration officials, top congressional staff, and national policy experts. 

They’ll share the top issues on their radar right now and give you insights into what’s ahead for you and the 

people you serve. 

 

This kind of access isn’t just informative – it also empowers you to be a better advocate and achieve change! 

 

Seize this opportunity to engage with our nation’s top policymakers October 5-6 in Washington, DC. 

Register free for Hill Day today. 

 

Already registered? Don’t forget to book your hotel room at our specially discounted rate! 

 

The National Council’s Hill Day is held in partnership with NAMI, Mental Health America, Depression and Bipolar 

Support Alliance, International Bipolar Foundation, Legal Action Center, Association for Behavioral Health and 

Wellness, Hazelden Betty Ford Institute for Recovery Advocacy, and Psychiatric Rehabilitation Association. Learn 

more about Hill Day here. 

 

 
 

 

 

 

http://echo4.bluehornet.com/ct/63708977:30444203696:m:1:2506160776:03DA781A186994C199C3A12A29E87C63:r
http://echo4.bluehornet.com/ct/63708977:30444203696:m:1:2506160776:03DA781A186994C199C3A12A29E87C63:r
http://echo4.bluehornet.com/ct/63708978:30444203696:m:1:2506160776:03DA781A186994C199C3A12A29E87C63:r
http://echo4.bluehornet.com/ct/63708978:30444203696:m:1:2506160776:03DA781A186994C199C3A12A29E87C63:r
http://echo4.bluehornet.com/p/STGKnlAygN?n=Facebook&u=http://echo4.bluehornet.com/p/vTGKnlAygN
http://echo4.bluehornet.com/p/STGKnlAygN?n=Linkedin&u=http://echo4.bluehornet.com/p/vTGKnlAygN&t=What do senators do in their free time? &d=Register for Hill Day 2015 to find out. 
http://echo4.bluehornet.com/p/STGKnlAygN?n=Twitter&u=http://echo4.bluehornet.com/p/vTGKnlAygN&t=What do senators do in their free time? 
http://echo4.bluehornet.com/p/STGKnlAygN?n=Google%2B&u=http://echo4.bluehornet.com/p/vTGKnlAygN
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Sometime between today (6/24) and next Monday, the U.S. Supreme Court 

will issue its decision in what could be the final legal challenge to the 

Affordable Care Act. Pundits, politicians and legal scholars are holding their 

collective breath as we wait to find out if the Supreme Court will strike down 

the federal subsidies that help millions of Americans purchase health 

insurance from Healthcare.gov. 

But I’m on the edge of my seat for a different reason. Because there’s 

something else at stake in King v. Burwell, something no one is talking 

about.  

The question weighing on my mind is: what will that coverage look like? And will it include the mental health and 

addiction parity protections that were embedded throughout the ACA? 

Parity has ushered in a new era for behavioral health care. The vision of parity is a simple one: that all individuals will 

be able to access the services they need, when they need them. But all of this could be at risk if the Supreme Court 

decides in favor of the plaintiffs in King v. Burwell this month. 

Read this full blog post on Linda's Corner Office. 

 

    

National Council applauds Supreme Court’s decision to keep health coverage affordable, equal 

WASHINGTON - The National Council for Behavioral Health applauds the Supreme Court’s decision today in King v. 

Burwell to uphold federal tax subsidies that help millions of Americans purchase health insurance from healthcare.gov. 

This decision prevents 6.4 million Americans from losing affordable coverage that includes the parity protections set 

forth in the Affordable Care Act (ACA). These parity requirements ensure consumers can access affordable, quality care 

for both physical and mental health problems. 

 

Prior to the ACA, consumers with pre-existing conditions could be denied insurance, or offered coverage that excluded 

the key services they needed to manage their health. This was especially problematic for the millions of Americans 

living with addiction or mental health conditions, because so many plans either didn’t cover those services or imposed 

such burdensome restrictions that it was nearly impossible for people to access care.  

 

The Affordable Care Act built on the 2008 Mental Health Parity and Addiction Equity Act by applying parity 

protections to all Americans purchasing insurance on the federal and state exchanges. Without the ACA’s national parity 

standards, millions of Americans would find themselves subject to a patchwork of widely variable state parity laws, 

some of which would offer no access to coverage at parity at all. 

 

With today’s decision, the Supreme Court protected the health and wellbeing of the American people by preserving their 

access to coverage that meets all of their health needs—both physical and mental. 

 

http://echo4.bluehornet.com/ct/57199461:29368128819:m:1:2506160776:12EE536503FAB314FC592AB66F534F95:r
http://echo4.bluehornet.com/ct/63699742:30438417251:m:1:2506160776:A737F359F5B3579ECE585AA836031C6D:r
http://echo4.bluehornet.com/p/S7tkMpAyLN?n=Facebook&u=http://echo4.bluehornet.com/p/v7tkMpAyLN
http://echo4.bluehornet.com/p/S7tkMpAyLN?n=Linkedin&u=http://echo4.bluehornet.com/p/v7tkMpAyLN&t=King v. Parity &d=The U.S. Supreme Court will issue its decision in what could be the final legal challenge to the Affordable Care Act in King v. Burwell
http://echo4.bluehornet.com/p/S7tkMpAyLN?n=Twitter&u=http://echo4.bluehornet.com/p/v7tkMpAyLN&t=King v. Parity 
http://echo4.bluehornet.com/p/S7tkMpAyLN?n=Google%2B&u=http://echo4.bluehornet.com/p/v7tkMpAyLN
http://echo4.bluehornet.com/p/S7dE-KAyiN?n=Facebook&u=http://echo4.bluehornet.com/p/v7dE-KAyiN
http://echo4.bluehornet.com/p/S7dE-KAyiN?n=Linkedin&u=http://echo4.bluehornet.com/p/v7dE-KAyiN&t=National Council applauds Supreme Court's decision to keep health coverage affordable, equal&d=In King v. Burwell case, Supreme Court upholds federal tax subsidies that help millions of Americans purchase health insurance from healthcare.gov.
http://echo4.bluehornet.com/p/S7dE-KAyiN?n=Twitter&u=http://echo4.bluehornet.com/p/v7dE-KAyiN&t=National Council applauds Supreme Court's decision to keep health coverage affordable, equal
http://echo4.bluehornet.com/p/S7dE-KAyiN?n=Google%2B&u=http://echo4.bluehornet.com/p/v7dE-KAyiN
http://www.thenationalcouncil.org/
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National Council for Behavioral Health Receives  

National Suicide Prevention Award 
 

American Foundation for Suicide Prevention recognizes National Council with 2015 Partner of the Year Allies in 

Action Award 

WASHINGTON – According to the Centers for Disease Control, death rates for eight of the ten leading causes of death 

have decreased significantly, but not for the tenth cause—suicide. 

“Someone in this country dies by suicide every 12.9 minutes,” said Linda Rosenberg, president and CEO of the National 

Council for Behavioral Health. “At the National Council, we are determined to make suicide prevention a national 

priority.” 

 

In recognition of their efforts in the fields of suicide prevention and mental health care, the National Council has been 

named 2015 Partner of the Year by the American Foundation for Suicide Prevention (AFSP).  

 

“It is with great pride that we thank the American Foundation for Suicide Prevention for honoring our work with this 

award,” said Rosenberg. “Our partnership with AFSP has played a critical role in our effort to address the obvious need 

to better support people living with mental health problems in this country, many of whom are struggling with thoughts 

of suicide.” 

 

Among other efforts, the National Council partnered with AFSP in January to roll out more Mental Health First Aid 

courses across the U.S., with the goal of training more people on how to identify someone who may be experiencing a 

mental health crisis—like suicidal thinking—and connect them to care in their community. 

 

“Mental Health First Aid can save lives, and AFSP’s network of volunteers will be able to share this program in 

communities across the country,” said Robert Gebbia, CEO of AFSP. 

 

In addition to their work with AFSP, the National Council boasts an extensive portfolio of work in the field of suicide 

prevention, including supporting the National Action Alliance for Suicide Prevention’s Zero Suicide initiative and 

working to increase access to mental health care through support for legislation like the Excellence in Mental Health 

Act.  

 

The National Council accepted the Partner of the Year Award at AFSP’s Allies in Action reception in Washington, D.C. 

on June 23. 

 

 

 

 

 

 

 

 

 

 

http://echo4.bluehornet.com/ct/57199461:29368128819:m:1:2506160776:12EE536503FAB314FC592AB66F534F95:r
http://echo4.bluehornet.com/ct/63703119:30439781438:m:1:2506160776:EA8DBD35B4F9880761EE80C4134D59FB:r
http://echo4.bluehornet.com/ct/63703120:30439781438:m:1:2506160776:EA8DBD35B4F9880761EE80C4134D59FB:r
http://echo4.bluehornet.com/ct/63703121:30439781438:m:1:2506160776:EA8DBD35B4F9880761EE80C4134D59FB:r
http://echo4.bluehornet.com/ct/63703122:30439781438:m:1:2506160776:EA8DBD35B4F9880761EE80C4134D59FB:r
http://echo4.bluehornet.com/ct/63703122:30439781438:m:1:2506160776:EA8DBD35B4F9880761EE80C4134D59FB:r
http://echo4.bluehornet.com/p/STHabAAyDN?n=Facebook&u=http://echo4.bluehornet.com/p/vTHabAAyDN
http://echo4.bluehornet.com/p/STHabAAyDN?n=Linkedin&u=http://echo4.bluehornet.com/p/vTHabAAyDN&t=National Council Receives National Suicide Prevention Award&d=American Foundation for Suicide Prevention recognizes National Council with 2015 Partner of the Year Allies in Action Award.
http://echo4.bluehornet.com/p/STHabAAyDN?n=Twitter&u=http://echo4.bluehornet.com/p/vTHabAAyDN&t=National Council Receives National Suicide Prevention Award
http://echo4.bluehornet.com/p/STHabAAyDN?n=Google%2B&u=http://echo4.bluehornet.com/p/vTHabAAyDN
http://www.thenationalcouncil.org/
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When your leadership skills need a little TLC, who are you gonna call? 

 

We know you all said “Ghostbusters!” And while Dan Akroyd, Bill Murray and Harold Ramis can fight a mean ghost, 

we’re not so sure about their leadership consulting skills. But we have a solution – MTM Services.  

 

In the new world order of behavioral health, leaders are faced with big changes and the need to make quick, bold and 

creative decisions. How does MTM empower you as a leader in this environment? 

 Learn from award-winning, visionary leaders about the performance, behaviors, aptitude and attitude needed to 

support tough decision-making and stick with your decisions in the face of challenges. 

 

 Learn delegation models that support priority setting and time management, objective-based data measurement tools 

that minimize decision-making risks and ways to integrate authority and responsibility in day-to-day management. 

 

 Learn how to provide leadership support for rapid cycle implementation, organization-wide coaching and mentoring 

plans that help staff meet performance standards and leadership styles and focus areas that can shift from a loosely 

held federation of private practices to a group behavioral health care practice service delivery model. 

And get empowered—whether you are a current leader or an aspiring one. 

Contact us today to learn more about leadership consulting with MTM Services. 

 

 

http://echo4.bluehornet.com/ct/57199461:29368128819:m:1:2506160776:12EE536503FAB314FC592AB66F534F95:r
http://echo4.bluehornet.com/ct/63781502:30450197586:m:1:2506160776:ACEB3F7933630EE7DA54F8153F4B986E:r
mailto:JordanW@thenationalcouncil.org?subject=MTM%20Leadership%20Consulting%20
http://echo4.bluehornet.com/p/STPpLHAyNE?n=Facebook&u=http%3A%2F%2Fwww.thenationalcouncil.org%2Fmtm-services%2F
http://echo4.bluehornet.com/p/STPpLHAyNE?n=Linkedin&u=http%3A%2F%2Fwww.thenationalcouncil.org%2Fmtm-services%2F&t=Learn%20more%20about%20MTM%20Services%20Leadership%20Consulting&d=Learn%20more%20about%20MTM%20Services%20Leadership%20Consulting
http://echo4.bluehornet.com/p/STPpLHAyNE?n=Twitter&u=http%3A%2F%2Fwww.thenationalcouncil.org%2Fmtm-services%2F&t=Learn%20more%20about%20MTM%20Services%20Leadership%20Consulting
http://echo4.bluehornet.com/p/STPpLHAyNE?n=Google%2B&u=http%3A%2F%2Fwww.thenationalcouncil.org%2Fmtm-services%2F
http://www.thenationalcouncil.org/
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Tick tock. Six weeks to go until State Planning Grant applications are due for states to move forward with Certified 

Community Behavioral Health Clinics, and, I believe, six weeks until we enter a New World Order for specialty 

behavioral health care. 

Now we can show you what that means and where to find the checklist: Certified Community Behavioral Health Clinics. 

For the first time in two generations, our country has a common definition for a comprehensive behavioral health 

provider, and it is going to change the way that organizations deliver care. Wondering if you measure up? Use a self-

assessment tool to objectively measure yourself against SAMHSA’s criteria.  

The “six weeks until the New World Order” in the title of this post is hyperbole, of course – it’s six weeks to go until 

August 5th when state planning grant applications are due to SAMHSA. From there we move on to the year-long 

planning phase, out of which eight states will be selected to participate in the demonstration program.  

Read this full blog post on Linda's Corner Office.  

 

 

http://echo4.bluehornet.com/ct/57199461:29368128819:m:1:2506160776:12EE536503FAB314FC592AB66F534F95:r
http://echo4.bluehornet.com/ct/63615171:30422626386:m:1:2506160776:35EBF8ECCF2111581E5B8DB2F16A8CB1:r
http://echo4.bluehornet.com/ct/63615171:30422626386:m:1:2506160776:35EBF8ECCF2111581E5B8DB2F16A8CB1:r
http://echo4.bluehornet.com/ct/63615172:30422626386:m:1:2506160776:35EBF8ECCF2111581E5B8DB2F16A8CB1:r
http://echo4.bluehornet.com/ct/63615172:30422626386:m:1:2506160776:35EBF8ECCF2111581E5B8DB2F16A8CB1:r
http://echo4.bluehornet.com/ct/63615173:30422626386:m:1:2506160776:35EBF8ECCF2111581E5B8DB2F16A8CB1:r
http://echo4.bluehornet.com/ct/63615174:30422626386:m:1:2506160776:35EBF8ECCF2111581E5B8DB2F16A8CB1:r
http://echo4.bluehornet.com/p/STPhWfryEN?n=Facebook&u=http://echo4.bluehornet.com/p/vTPhWfryEN
http://echo4.bluehornet.com/p/STPhWfryEN?n=Linkedin&u=http://echo4.bluehornet.com/p/vTPhWfryEN&t=Six Weeks until a New World Order&d=Six weeks left to apply for state planning grants to move toward Certified Community Behavioral Health Clinics. 
http://echo4.bluehornet.com/p/STPhWfryEN?n=Twitter&u=http://echo4.bluehornet.com/p/vTPhWfryEN&t=Six Weeks until a New World Order
http://echo4.bluehornet.com/p/STPhWfryEN?n=Google%2B&u=http://echo4.bluehornet.com/p/vTPhWfryEN
http://www.thenationalcouncil.org/

