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CIT efforts continue on Eastern Shore 
For the past decade, the Mental Health and Criminal Justice Partnership subcommittee has identified and 

implemented key initiatives to improve outcomes for forensically involved individuals.  

Part of this subcommittee task is the establishment of Crisis Intervention Teams (CIT) in every jurisdiction 

statewide. CIT is a law enforcement-based intervention to assist and divert individuals in crisis, resulting in few-

er lethal interventions, better outcomes, increased safety for all involved, and reduced liability.  

The subcommittee has been working since 2013 to standardize and expand the availability of these pro-

grams throughout Maryland. The group has created a document outlining the core standards and elements that 

should be present in any effective and sustainable program, developed a roadmap of key implementation mile-

stones to help local jurisdictions put the different pieces into place, worked to coordinate efforts among local 

partners and assist in plan development, and organized a series of regional relationship-building forums for law 

enforcement, advocacy groups and mental health professionals. So far, 11 of 24 jurisdictions statewide have 

implemented CIT—up from five in 2015—and five more are in the process of implementing a program.  

“Specific training for law enforcement agencies better prepare them to interact with individuals with behav-

ioral health problems they encounter in the community,” said Dudley Warner, LCSW, behavioral health con-

sultant to Maryland Behavioral Health Administration. “The training is part of a systems change process that 

involves building out the continuum of behavioral health services in the community to increase access for indi-

viduals in crisis.” 

Affiliated Santé Group has led implementation efforts in the mid-shore, currently partnering with the 

Wicomico Somerset Community Crisis Intervention Team to train area law enforcement, emergency respond-

ers, school resource officers and behavioral health crisis response professionals. To date, 10 regional profes-

sionals have completed the 40-hour training required for certification. More than 200 area professionals have 

received a 4-hour CIT overview training and/or completed Mental Health First Aid. 

See CIT, page 5 
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To continually improve the 

provision of mental health 

services for residents of Car-

oline, Dorchester, Kent, 

Queen Anne’s and Talbot 

Counties through effective 

coordination of services in 

collaboration with consum-

ers, family members, provid-

ers and community leaders. 

We believe that the mental 

health system should assure 

quality, cost-effective ser-

vices that meet the needs of 

our consumers. Consumers 

are the focus of MSMHS, 

and it is our goal through 

partnership with other agen-

cies to develop a full array of 

easily accessible services for 

the consumer. We strongly 

believe in the empowerment 

of individuals, consumers, 

and family members to help 

develop their fullest 

potential. 

 

 

 

To develop a model rural 

mental health delivery system 

with a continuum of mental 

health services that are 

culturally diverse. 

These services assure 

consumer empowerment, 

have a community focus, are 

cost-effective for the system 

and are integrated to serve the 

community as a whole, pri-

vate and public sector, regard-

less of cultural or ethnic back-

ground. 

Our Mission 

Our Vision 

Beacon’s 2016 integration report 
A multitude of definitions of “integration” exists in the scientific literature. This 

paper synthesizes the evidence base for the most effective models of behavioral 

health integration across a range of settings to improve health outcomes. What is the 

problem we are trying to solve? Mental illness and substance use disorders are com-

mon and have profound effects on physical as well as behavioral health and wellbe-

ing. Although effective treatments exist for many behavioral health conditions, most 

people in the United States will not receive the care they need. The health system is 

siloed with inadequate collaboration between primary and specialist care providers, 

including behavioral health. In specialty care settings, there is a need to better address 

the physical health needs of people with serious mental illness or SMI. 

Successful integration calls for all practitioners, including behavioral health and 

primary care, to cease working in isolation. It demands shared accountability among 

all involved parties—payers, physical and mental health providers, and broader sys-

tem stakeholders.  

This is not business as usual. None of that can be achieved without a system 

overhaul. Behavioral health—as a significant driver of total health care costs—cannot 

get lost in the mix. Therefore, consistent with the evidence base about what integra-

tion is and isn’t, we propose advancing a coordinated integration strategy in partner-

ship with all industry stakeholders and the people we serve. The collaborative care 

model provides a launching pad for doing so.  

Read this report in its entirety at http://maryland.beaconhealthoptions.com/

spotlight/Beacon-White-Paper.pdf 

http://maryland.beaconhealthoptions.com/spotlight/Beacon-White-Paper.pdf
http://maryland.beaconhealthoptions.com/spotlight/Beacon-White-Paper.pdf
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Crossroads 

Community has 

been named the 

Eastern Shore’s 

2016 Honorary 

Health and 

Wellness organi-

zation by Shore 

Update during 

the publication’s 

annual gala 

March 30 at 

Bridges at Kent 

Narrows. Dur-

ing that evening, 

winners from 

the publication’s 

Best of Health 

Wellness Read-

ers Poll. 

Staff, volun-

teers and board 

members from Crossroads enjoyed food and conversation with other honorees in the health and wellness field.  

The annual recognition allows Shore Update’s readers to vote on their perception of the best professionals and or-

ganizations in a chosen field or industry. “Giving voice to the community is an important goal,” stated Cheri Hoffman, 

CEO and Publisher of the publication that serves 25,500 households located in Queen Anne’s County and historic 

Chestertown.   

The honor didn’t stop with designation and recognition for Crossroads. A nominal fee of $15 per person is collect-

ed at the door from gala participants.  One hundred percent of gala proceeds, at least $1500, was donated to Crossroads 

for its dental program that serves adults in the residential services.   

Since its 2010 inception, the dental program has served on average of 45 residents annually at a yearly cost of ap-

proximately $20,000. The expenses are covered through funds raised by Crossroads Community Foundation, Inc. 

The Crossroads Community Foundation is a 501(c) 3 nonprofit donations to which are tax deductible to the fullest 

extent allowed by law.  The Foundation was established to aid and encourage charitable activities and dedicate those 

funds to the promotion of Crossroads Community, Inc.  

Those wishing to learn more about the program or the Foundation, may contact Suzanne Straub at 410.758.3050 

ext. 126 or moores@ccinconline.com  

Crossroads Community, Inc. recognized regionally 
2016 Winner: Honorary Health and Wellness Organization 

Left to right are Daniel Rosendale, president of Crossroads’ Board of Directors; Cheri Hoffman, publisher and CEO Shore 
Update; and, John F. Plaskon, executive director of Crossroads  

mailto:moores@ccinconline.com
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Mid-Shore Mental Health Systems, Inc. is located at  28578 Mary’s Court, Easton, MD 21601. You are invited to join us in our work to im-

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

adolescents; aging; forensic; and crisis response. Email kstevens@msmhs.org for information. 

What’s so funny about mental illness? 

Diseases of the body garner sympathy, says comedian Ruby Wax — except those of the 

brain. Why is that? With dazzling energy and humor, Wax, diagnosed a decade ago with 

clinical depression, urges us to put an end to the stigma of mental illness.  

View at https://www.ted.com/talks/ruby_wax_what_s_so_funny_about_mental_illness? 

Courtesy TED.com 

stigma 
Mental health campaign 

fails to shift health profes-
sionals’ attitudes 

The Time to 

Change campaign seems to have 

made an encouraging impact on 

attitudes towards mental illness 

in England. According to inde-

pendent evaluation of the cam-

paign's first four years, people 

with mental health problems are 

experiencing less stigma and dis-

crimination, are feeling more 

empowered and are enjoying 

more social contact. One group 

in society appears to be proving 

resistant to this positive influ-

ence, however. Extraordinarily, 

the evidence suggests that atti-

tudes among mental health pro-

fessionals are not improving in 

line with the general trend. Read 

this report in its entirety at  

http://www.theguardian.com/

healthcare-network/2013/

apr/03/mental-health-anti-

stigma-campaign 

Mid-Shore Maryland Out of the Darkness walk 
The third annual Mid-Shore Maryland Out of the Darkness walk is 4:30 to 8:30 p.m. 

Saturday, September 17 at the Chesapeake Heritage Center at Kent Narrows. Organizers hope to 

raise $30,000 this year to benefit the American Foundation for Suicide Prevention (AFSP). Fifty percent 

of funds raised support national research efforts; the remainder supports training, public awareness and other 

suicide prevention efforts in Maryland.  

The local effort is led by Trish Kotzen, AFSP board member, and is one of four OTD walks on the Eastern Shore.  

Register individually or in groups online at http://afsp.donordrive.com/index.cfm?

fuseaction=donorDrive.event&eventID=3941 

Registration closes at noon Friday, September 16; however, anyone who would like to participate may register in person 

at the walk from the time check-in begins until the walk starts. Walk donations are accepted until Dec. 31. 

Contact Trish Kotzen at 410-643-7674 or email pskotzen@atlanticbb.net for more information 

mailto:kstevens@msmhs.org
https://www.ted.com/talks/ruby_wax_what_s_so_funny_about_mental_illness?
http://www.time-to-change.org.uk/
http://www.time-to-change.org.uk/
http://www.theguardian.com/healthcare-network/2013/apr/03/mental-health-anti-stigma-campaign
http://www.theguardian.com/healthcare-network/2013/apr/03/mental-health-anti-stigma-campaign
http://www.theguardian.com/healthcare-network/2013/apr/03/mental-health-anti-stigma-campaign
http://www.theguardian.com/healthcare-network/2013/apr/03/mental-health-anti-stigma-campaign
http://www.theguardian.com/healthcare-network/2013/apr/03/mental-health-anti-stigma-campaign
http://afsp.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=3941
http://afsp.donordrive.com/index.cfm?fuseaction=donorDrive.event&eventID=3941
mailto:pskotzen@atlanticbb.net
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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   

June 2016 

CIT Quarterly 

Advisory/Crisis 1:30-

2:30 @ Cambridge 

PD 

Roundtable on 

Homelessness 1:30 

Consumer Council 

3-4 @ CVI 

 

BHSN Integration 

2-3 

BHSN Forensic  

9-11 @ MSMHS 

CIT from page 1 
Warner says current efforts focus on law enforcement; as 

this group employs sufficient CIT in respective jurisdictions, 

focus will turn to other groups such as first responders. 

He adds that some corrections agencies have been able to 

get a number of staff trained; however, the curriculum for CIT 

within corrections is tailored to meet specific needs. 

Meanwhile, aforementioned shorter trainings offered by 

Affiliated Santé Group continue to enhance knowledge of all 

targeted groups to better serve individuals in crisis. 

Earlier this year, several representatives from the mid-shore 

attended the CIT International Conference in Chicago, Illinois. 

About 1,100 people  representing more than 580 agencies at-

tended the conference. In doing so, attendees garner an appreci-

ation and deeper understanding of the CIT model and its bene-

fits to communities served.  

State-level efforts include the development of a first-of-its-

kind, three-day CIT Train the Trainer last November, and a 

statewide CIT Conference planned for the fall of 2016. Addi-

tionally, the CIT Subcommittee will continue to encourage col-

laboration between jurisdictions, work to overcome implemen-

tation issues in rural areas, and further refine established pro-

grams. Those interested in learning more about CIT may find 

information at  http://citinternational.org/.  

BHSN C & A 

3-4 @ MSMHS 

BHSN Aging 

11-12 @ MSMHS 

http://citinternational.org/

