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  It is a beautiful, hardy flower, Papaver som-

niferum, a poppy that grows up to four feet in 

height and arrives in a multitude of colors. It 

thrives in temperate climates, needs no fertilizer, 

attracts few pests, and is as tough as many weeds. 

The blooms last only a few days and then the 

petals fall, revealing a matte, greenish-gray pod 

fringed with flutes. The seeds are nutritious and 

have no psychotropic effects. No one knows 

when the first curious human learned to crush 

this bulblike pod and mix it with water, creating a 

substance that has an oddly calming and euphor-

ic effect on the human brain. Nor do we know 

who first found out that if you cut the pod with a 

small knife, capture its milky sap, and leave that 

to harden in the air, you’ll get a smokable nugget 

that provides an even more intense experience.  

  We do know, from Neolithic ruins in Eu-

rope, that the cultivation of this plant goes back 

as far as 6,000 years, probably farther. Homer 

called it a “wondrous substance.” Those who 

consumed it, he marveled, “did not shed a tear all 

day long, even if their mother or father had died, 

even if a brother or beloved son was killed before their own eyes.”  

For millennia, it has salved pain, suspended grief, and seduced humans with its intimations of the divine. It 

was a medicine before there was such a thing as medicine. Every attempt to banish it, destroy it, or prohibit it 

has failed. The poppy’s power, in fact, is greater than ever. The molecules derived from it have effectively con-

quered contemporary America. Opium, heroin, morphine, and a universe of synthetic opioids, including the 

super powerful painkiller fentanyl, are its proliferating offspring. More than 2 million Americans are now 

hooked on some kind of opioid, and drug overdoses — from heroin and fentanyl in particular — claimed more 

American lives last year than were lost in the entire Vietnam War. Overdose deaths are higher than in the peak 

year of AIDS and far higher than fatalities from car crashes.  

According to the best estimates, opioids will kill another 52,000 Americans this year alone — and up to half 

a million in the next decade...When we see the addicted stumbling around like drunk ghosts, or collapsed on side-

walks or in restrooms, their faces pale, their skin riddled with infection, their eyes dead to the world, we often see 

only misery. What we do not see is what they see: In those moments, they feel beyond gravity, entranced away 

from pain and sadness. In the addict’s eyes, it is those who are sober who are asleep.  

That is why the police and EMS workers who rescue those slipping toward death by administering blasts of 

naloxone — a powerful antidote, without which death rates would be even higher — are almost never thanked. 

They are hated. They ruined the high. And some part of being free from all pain makes you indifferent to death 

itself. Death is, after all, the greatest of existential pains. “Everything one achieves in life, even love, occurs in an 

express train racing toward death,” Cocteau observed. “To smoke opium is to get out of the train while it is still 

moving. It is to concern oneself with something other than life or death.”  

Read this article in its entirety at http://nymag.com/daily/intelligencer/2018/02/americas-opioid-

epidemic.html?utm_source=fb&utm_medium=s3&utm_campaign=sharebutton-t 

 

The Poison We Pick 
This nation pioneered modern life. Now epic numbers of Americans are 
killing themselves with opioids to escape it. 
 
By Andrew Sullivan, New York Magazine 

http://nymag.com/thejob/2017/04/the-emt-who-sees-the-opioid-crisis-firsthand.html
http://nymag.com/daily/intelligencer/2018/02/americas-opioid-epidemic.html?utm_source=fb&utm_medium=s3&utm_campaign=sharebutton-t
http://nymag.com/daily/intelligencer/2018/02/americas-opioid-epidemic.html?utm_source=fb&utm_medium=s3&utm_campaign=sharebutton-t
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To continually improve 

the provision of behav-

ioral health services for residents of Car-

oline, Dorchester, Kent, Queen Anne’s 

and Talbot counties through effective 

coordination of care in collaboration 

with consumers, their natural support 

systems, providers, and the community 

at large.  

 

A rural behavioral 

healthcare delivery system 

that is clinically and culturally competent. 

This system will ensure access, have a 

community focus, be cost-effective, and 

be integrated to serve the community as a 

whole.  

Our Vision 

Our Mission 

Gearing up for annual tea party 
Haven Ministries invites all to attend its 5th Annual Luncheon 

Tea, a fundraiser that supports numerous community initiatives in-

cluded a thrift store, shelter, food bank and job training. 

The luncheon is 3 p.m. Sunday, April 29 at the Prospect Bay 

Country Club, 331 Prospect Bay Drive West in Grasonville. Attendees 

pay $40 for the luncheon, which also features a fancy hat contest, si-

lent auction, shopping and a cash bar. Last year, the event raised 

about  $7,000 and 160 people attended, said Krista Petit, executive 

director of Haven Ministries. Tickets are $40 and may be purchased 

online at  http://haven-ministries.org/ or at Our Daily Bread Thrift 

Store at 25 Thompson Creek Road in Stevensville.  

Event sponsors are Lundburg Builders; Salon Atelier; Maid 

Healthy; Holiday Inn Express; Chesapeake Hearing Centers; Miltec; 

Free State Insurance; McCrone; Realty Navigator; Hawk Marketing; 

Timeleigh Solutions; Chris Glover of Keller Williams; Jim Procaccini 

of U.S. Health Care; Shore United Bank; Island Flooring; Bayview 

Portraits by Cindy Sigmon; Harris Carb House; Hemmingway's; 

ArtCademy; The Narrows; Riley Construction; Wye River Conference 

Center; Island Furniture Studios; The Shore Update; Range and Reef; 

Smoke Rattle and Roll; Safe at Home Senior Care; Prospect Bay coun-

try Club; Roof Center;; Construction Services and Supplies; Kate 

Spade; Bay Times; Increte; the Bay Area Association of Realtors; and 

What’s Up Magazine.. 

Denton SUD provider 
Project Chesapeake has opened 

its doors in Denton to provide myr-

iad services to address substance 

abuse and mental health for adults 

and adolescents; anger manage-

ment; and domestic violence. The 

agency also offers a Psychiatric Re-

habilitation Program and DUI edu-

cation. Project Chesapeake offers 

counseling from 9 a.m. to 9:15 p.m., 

Monday through Thursday and 9 

a.m. to 3 p.m. Friday at its office at 

114 Market Street, Suite 103 in 

Denton. 

The agency’s mission is to 

“strengthen communities through 

innovative, recovery focused strate-

gies that connect individuals seeking 

alcohol/drug abuse and/or addic-

tion counseling services with treat-

ment opportunities that result in 

long-term recovery and success. For 

information, call 443-448-5070 or 

http://haven-ministries.org/
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Mid-shore CIT program recognized for its success 
The Eastern Shore Crisis Response Services Crisis Intervention Team (CIT) 

was awarded Maryland’s CIT Program of the Year last month at Maryland’s 

2nd Annual CIT Conference in Ocean City.  

The CIT programs in the five-county mid-shore region and Cecil County had 

floundered in previous years prior to the September 2016 hiring of CIT Coor-

dinator Brandy James. With the support of Eastern Shore Crisis Response 

Services team, James was able to increase the number of 40-hour CIT trained 

officers in the six counties from 11 to more than 100. James’ program also 

has provided training to 911 dispatchers, making the program more seamless 

then ever.  

In the coming fiscal year, the CIT program will begin implementation of 

phase two, which means in part getting the word out about CIT trained law 

enforcement out to the public at large. These trained officers are better 

equipped to work with individuals experiencing behavioral health —whether 

mental health or substance use —related crises, effectively diverting individu-

als from incarceration or hospitalization to appropriate community-based 

treatment.  

Aside from the 40-hour training, the area’s CIT program has also provided 

access to condensed training including Mental Health First Aid, Emergency 

Petitions, Critical Incident Stress Management and other instruction to help 

law enforcement and community members better understand and assist fel-

low residents experiencing crisis. Mid Shore Behavioral Health congratulates 

James and colleagues and wishes continued success moving forward.  

Learn more about CIT at http://www.citinternational.org/Learn-About-

CIT#Police%20Mental%20Health%20Tool%20Kit. 

Eastern Shore Crisis Response Services 

Director Carol Masden (left) and CIT 

Coordinator Brandy James 

Talbot offers “Safe Stations”  
  Talbot County community agencies have partnered to implement 

“Safe Stations” in St. Michaels and Easton where individuals in need of 

substance use disorder treatment may request  help and fast-track into 

in-patient detoxification and appropriate follow-up treatment.  

  The Safe Station initiative is modeled after a similar program in 

Anne Arundel County that was launched last spring. However, unlike the 

Anne Arundel 24/7 model housed inside fire stations, the Safe Stations 

will be available from 9 a.m. to 11 p.m. seven days weekly and are housed at the St. Michaels Police Department at 

100 Fremont Street and Talbot County Emergency Services at 605 Port Street. After business hours, individuals 

may use call boxes located outside of the buildings to contact 911.  

Dispatchers will respond according to protocol, either dispatching an ambulance, when necessary, a mobile 

crisis team, or peers employed by the Talbot County Health Department. Residents may also go to the Safe Sta-

tions for information and assistance in locating treatment resources for friends and family.  

Talbot County Commissioner Corey Pack was instrumental in launching talks about the initiative. He quickly 

enlisted support from the county health department, law enforcement, emergency services, the state’s attorney, 

area providers and mobile crisis.  

http://www.citinternational.org/Learn-About-CIT#Police%20Mental%20Health%20Tool%20Kit
http://www.citinternational.org/Learn-About-CIT#Police%20Mental%20Health%20Tool%20Kit
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United States health care analysis, comparatively  
  The United States health 

care system is the most ex-

pensive in the world, but this 

report and prior editions con-

sistently show the U.S. under-

performs relative to other 

countries on most dimensions 

of performance. Among the 

11 nations studied in this re-

port—Australia, Canada, 

France, Germany, the Neth-

erlands, New Zealand, Nor-

way, Sweden, Switzerland, the 

United Kingdom, and the 

United States—the U.S. ranks 

last, as it did in the 2010, 

2007, 2006, and 2004 editions 

of Mirror, Mirror. Most trou-

bling, the U.S. fails to achieve better health outcomes than the other countries, and as shown in the earlier editions, the 

U.S. is last or near last on dimensions of access, efficiency, and equity.  

In this edition of Mirror, Mirror, the United Kingdom ranks first, followed closely by Switzerland. Expanding from 

the seven countries included in 2010, the 2014 edition includes data from 11 countries. It incorporates patients’ and phy-

sicians’ survey results on care experiences and ratings on various dimensions of care. It includes information from the 

most recent three Commonwealth Fund international surveys of patients and primary care physicians about medical 

practices and views of their countries’ health systems (2011–2013). It also includes information on health care outcomes 

featured in The Commonwealth Fund’s most recent (2011) national health system scorecard, and from the World Health 

Organization (WHO) and the Organization for Economic Cooperation and Development (OECD).  

The most notable way the U.S. differs from other industrialized countries is the absence of universal health insur-

ance coverage. Other nations ensure the accessibility of care through universal health systems and through better ties 

between patients and the physician practices that serve as their medical homes.  

The Affordable Care Act is increasing the number of Americans with coverage and improving access to care, though 

the data in this report are from years prior to the full implementation of the law. Thus, it is not surprising that the U.S. 

underperforms on measures of access and equity between populations with above-average and below-average incomes. 

The U.S. also ranks behind most countries on many measures of health outcomes, quality, and efficiency. U.S. physicians 

face particular difficulties receiving timely information, coordinating care, and dealing with administrative hassles. Other 

countries have led in the adoption of modern health information systems, but U.S. physicians and hospitals are catching 

up as they respond to significant financial incentives to adopt and make meaningful use of health information technolo-

gy systems. Additional provisions in the Affordable Care Act will further encourage the efficient organization and deliv-

ery of health care, as well as investment in important preventive and population health measures. 

 For all countries, responses indicate room for improvement. Yet, the other 10 countries spend considerably less on 

health care per person and as a percent of gross domestic product than does the United States. These findings indicate 

that, from the perspectives of both physicians and patients, the U.S. health care system could do much better in achiev-

ing value for the nation’s substantial investment in health.  

Read this report in its entirety at http://www.commonwealthfund.org/~/media/files/publications/fund-

report/2014/jun/1755_davis_mirror_mirror_2014.pdf 

http://www.commonwealthfund.org/~/media/files/publications/fund-report/2014/jun/1755_davis_mirror_mirror_2014.pdf
http://www.commonwealthfund.org/~/media/files/publications/fund-report/2014/jun/1755_davis_mirror_mirror_2014.pdf
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Sun Mon Tue Wed Thu Fri Sat 

1 2 3 4 5 6 7 

8 9 10 11 12 13 14 

15 16 17 18 19 20 21 

22 23 24 25 26 27 28 

29 30      

April 2018 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

BHSN Forensic 

9-11 @ Talbot DSS 

BHSN C&A 

3-4 

 
Mid Shore Behavioral Health is located at  28578 

Mary’s Court, Easton, MD 21601. 
To participate in BHSN workgroups go to https://

www.midshorebehavioralhealth.org/bhsn and contact 
the individual listed with the group you’re interested in 

joining. 

Summer WRAP training 

A free WRAP (Wellness and Recovery Ac-

tion Plan) training course will be held at Chesa-

peake Voyagers, Inc. Wellness & Recovery Cen-

ter at 342 N. Aurora St. in Easton, MD.   

The classes will be held 4 to 8 p.m. on 

Thursdays, June 14, 21 and 28, and July 5. 

CVI urges individuals to attend all four classes 

but if for some reason one is missed, keep in 

mind that in order to receive a WRAP certificate, 

at least three of the four classes must be com-

pleted. Dinner will be provided at each class; all 

class materials will be provided. 

Call 410-822-1601 for more information and 

to register.  

 

Click here for our WRAP flyer!! 

BHSN Quarterly 

10-12 @ CCI 

120 Banjo Lane 

Centreville 

https://www.midshorebehavioralhealth.org/bhsn
https://www.midshorebehavioralhealth.org/bhsn
http://r20.rs6.net/tn.jsp?f=001dcJd9rLKk7YrOUoajVhOmdNAAbMK8stMEffxY-xT5_59q81cErS5JpdsIlcEQO9a-ss-6rMrO8ymX6USnPlD2k0zdPdJXqOWNAu593AGzYZTCO5y996kVuMGa7xdhO3tS0JDRT-CMZ3mr15mpQZd43KnD8CxNY_KHOCJvAOKVvXrB5lUblAcFUaccUQw3ggBE22U3I9etFsbOhDGBcf0AAh_Eyf08dDCArwE

