
Providers in the Mid-Shore region have 

implemented partnerships and expansions 

of behavioral health services as the state 

steadily moves toward healthcare reform 

and integration. 

During the past year, Shore Behavioral 

Health Services, Channel Marker, Inc. and 

For All Seasons explored regional needs to 

better deliver services. In recent months, 

each organization has successfully put into 

place programs to benefit consumers of 

mental health and substance abuse ser-

vices, some of which are located under the 

same roof. 

Shore Behavioral Health began renova-

tions last September of its acute behav-

ioral health unit at Dorchester General 

Hospital in Cambridge. The $2.5 million project, recently completed, increased capacity with an 8-bed expan-

sion, growing the unit from 16 to 24 beds. This expansion and systemic upgrade was needed to meet increased 

demand stemming largely from the closure of state hospitals, psychiatric bed reductions at existing hospital and 

loss of community clinic resources. The bed expansion and honed programming will enable more thorough and 

efficient care for patients who are dually diagnosed with substance abuse and mental illness, which, in turn, re-

sults in improved long-term outcomes for clients and their families, hospital officials said.  

Shore Health also has partnered with Dorchester County Health Department in its successful bid for funding 

under the state’s Health Enterprise Zone (HEZ) initiative, which provides $4 million to fund five “zones” 

statewide.   

“The Health Disparities and Reduction Act of 2012 is designed to reduce health disparities among Mary-

land’s racial and ethnic groups and between geographic areas, improve health care access and health outcomes, 

and reduce health care costs by providing a variety of incentives to defined geographic areas with high rates of 

disparities,” Lt. Gov. Anthony Brown said. 

Maryland ranks 35th in infectious diseases, 34th in health outcomes and 33rd regarding geographic health 

disparities. The HEZ on the Eastern Shore comprises Dorchester and Caroline counties, both of which are in 

the top six for the number of behavioral health emergency room visits — the number of behavioral health-

related emergency room visits in Dorchester County are second only to that of Baltimore City, according to the 

state Department of Health and Mental Hygiene.  

Numerous agencies partnering in HEZ are focusing on improving outcomes for those with physical health 

issues whose primary care provider has become an emergency room. Behavioral Health needs will be addressed 

by mental health and addictions peer specialists, community health outreach workers, and an additional mobile 

crisis team dedicated to Dorchester and Caroline counties.  

Another component of HEZ, says Carol Masden, Director of Affiliated Santé’s Mobile Crisis Program on the 

Eastern Shore, is medically assisted weight loss for those dealing with weight gain due to side effects 
—continued on page 6 
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Collaborative efforts forward behavioral healthcare on shore 

Channel Marker, Inc. shows off its new six-person, intensive residential rehabili-
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To continually improve the 

provision of mental health services for residents of 

Caroline, Dorchester, Kent, Queen Anne’s and 

Talbot Counties through effective coordination of 

services in collaboration with consumers, family 

members, providers and community leaders. We 

believe that the mental health system should assure 

quality, cost-effective services that meet the needs 

of our consumers. Consumers are the focus of 

MSMHS, and it is our goal through partnership 

with other agencies to develop a full array of easily 

accessible services for the consumer. We strongly 

believe in the empowerment of individuals, con-

sumers, 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 communi-

ty as a whole, private and public sector, regardless of cultural or ethnic background. 
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Effects of  trauma evident in non-stressful situations 

Help us serve others 

Changes to healthcare sys-

tems affect numerous people 

in our region. To effectively 

plan and execute system im-

provements, five MSMHS 

Behavioral Health Services 

Network workgroups meet 

year round.  

We invite consumers, family 

members, providers and 

other residents of the five-

county Mid-Shore region to 

participate. Workgroup 

members focus on issues 

specific to long term, chronic 

aging; child and adolescents; 

stigma associated with men-

tal illness;  integration of 

addiction and mental health 

services; and crisis response.  

Please see the calendar on 

page 5 for meeting times in 

June. Contact Kathy Stevens 

at 410-770-4801 or email 

kstevens@msmhs.org to 

learn more or to sign up. 

Emerging research on post-traumatic stress disorder (PTSD) finds that specific areas of 
the brain may show effects of trauma even in non-stressful situations. 

Prior imaging studies of people with PTSD have shown that these brain regions can 
over- or under-react in response to stressful tasks, such as recalling a traumatic event or 
reacting to a photo of a threatening face. 

Researchers now believe chronic trauma can inflict lasting damage to brain regions as-
sociated with fear and anxiety. In the new study, researchers at New York University School 
of Medicine explored for the first time what happens in the brains of combat veterans with 
PTSD in the absence of external triggers.  

Investigators say the findings, published in Neuroscience Letters, show that the effects of 
trauma persist in certain brain regions even when combat veterans are not engaged in cogni-
tive or emotional tasks, and face no immediate external threats. Experts believe this 
knowledge is a critical step toward better diagnostics and treatments for PTSD as it shows 
which areas of the brain provoke traumatic symptoms. The researchers found that sponta-
neous brain activity in the amygdala, a key structure in the brain’s “fear circuitry” that pro-
cesses fearful and anxious emotions, was significantly higher in the 52 combat veterans with 
PTSD than in the 52 combat veterans without PTSD. 

The PTSD group also showed elevated brain activity in the anterior insula, a brain re-

gion that regulates sensitivity to pain and negative emotions. 

Moreover, the PTSD group had lower activity in the precuneus, a structure tucked be-
tween the brain’s two hemispheres that helps integrate information from the past and fu-
ture, especially when the mind is wandering or disengaged from active thought. 

Decreased activity in the precuneus correlates with more severe “re-experiencing” 
symptoms—that is, when victims re-experience trauma over and over again through flash-
backs, nightmares and frightening thoughts.            Courtesy of PsychCentral.com 

 

If you want to build a ship, 

don't drum up people 

together to  

collect wood 

and don't assign them 

tasks and work, 

but rather teach them 

to long for the endless 

immensity of the sea.   

 
—Antoine de Saint-Exuperyns 

mailto:kstevens@msmhs.org
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Results of a new study show that every one-hour increase 

in sleep duration was associated with a 72 percent decrease in 

the likelihood of moderate or high suicide risk, in comparison 

with low risk. Data were adjusted for age, gender, race/

ethnicity, education and age of onset of sleep difficulties.  

“We were surprised by the strength of the association 

between sleep duration and suicide risk,” said primary author 

Linden Oliver, MA, clinical research coordinator for the Uni-

versity of Pennsylvania Behavioral Sleep Medicine Research 

Program in Philadelphia, Pa. “A 72 percent decrease in the 

likelihood of moderate or high suicide risk with a one-hour 

increase in sleep is interesting given the small sample size.” 

The research abstract was published recently in an online 

supplement of the journal “SLEEP.” Oliver will present the 

findings Tuesday, June 4, in Baltimore at SLEEP 2013, the 

27th annual meeting of the Associated Professional Sleep 

Societies LLC.  

Data from two studies of insomnia were merged for the 

present analysis. Of the 471 total subjects, 73 indicated sui-

cide risk using the Mini International Neuropsychiatric Inter-

view; 55 were classified as low suicide risk and 18 were classi-

fied as moderate or high risk.  

Subjects without any suicide risk were excluded, as the 

parent studies were still enrolling subjects. According to the 

authors, sleep loss is associated with depression, executive 

dysfunction and poor decision making.  

However, few studies have investigated the role of short 

sleep duration in suicidal ideation.  

“These results further highlight the importance of obtain-

ing adequate amounts of sleep,” Oliver said. 

The American Academy of Sleep Medicine reports that 

about 10 to 15 percent of adults have an insomnia disorder 

with distress or daytime impairment.  

According to the Centers for Disease Control and Pre-

vention, suicide is the 10th leading cause of death in the na-

tion. It accounts for more than 38,000 deaths annually.  

 
Courtesy of Medical News Today 

Rates of suicide among middle-
aged Americans have risen significant-
ly in the past 10 years, causing con-
cern that a generation of baby boom-
ers who have dealt with a lifetime of 
economic worry, as well as easy access 
to prescription pills, may be more 
susceptible to harming themselves. 

Suicide rates among 35- to 64- 
year-olds increased 28 percent (32 
percent - women and 27 percent - 
men). The largest increase in suicide 
rates were among people aged 50 to 
54 years, up 48 percent, and 55 to 59 
years, up 49 percent. 

Suicide rates rose 23 percent in all 
four major U.S. regions. 

Hanging/suffocation and firearm 
were the most common methods of 
suicide for middle-aged men. Firearm 
and poisoning were the most com-
mon methods of suicide for middle-
aged women. 

Earlier research normally focused 
on youth and senior citizens. Howev-
er, this report suggests that effort 
should analyze the needs of middle-
aged people as well. 
 Suicide prevention strategies that 
are recommended include improving 
social support and community con-
nectedness. Additionally, bettering 
access to mental health and preven-
tive services, and decreasing the stig-
ma and barriers linked to asking for 
help.  

Insomnia linked to increased 

suicidal thoughts, risk 

“I know there is 

strength in the 

differences between us. 

I know there is comfort 

where we overlap.” 
—Ani DiFranco 
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 In an attempt to improve outcomes for youth and young 
adults with emotional behavioral difficulties, providers on 
Maryland’s Eastern Shore are encouraged to participate in 
Transition to Independence Process training this year. 
 The six month training, sponsored by the Mental Hygiene 
Administration, Mid-Shore Mental Health Systems, Inc. and 
Maryland Healthy Transitions Initiative, enables providers to 
implement TIP in assisting youth and young adults ages 14 
to 29 achieve goals and hone living skills to successfully tran-
sition into adulthood. 
 The TIP system operates through seven guidelines that 
drive practice-level activities with young people and provides 
a framework for program and community systems to sup-

port. The model is a “practice model,” meaning it can be delivered by personnel within dif-
ferent service programs including case management and/or Assertive Community Treat-
ment. Case managers have small caseloads, which enables more one-on-one time with cli-
ents, which is known to improve outcomes. 

Transition facilitators and supervisory personnel at transition sites learn the application 
of the TIP model and use care practices including strength discovery and needs assessment; 
futures planning; rationales; in vivo teaching; social problem solving; prevention planning; 
and mediation.  

These practices, coupled with encouragement of self-exploration, enable youth to define 
goals for relationships, self-growth, education and careers.  Case managers assist the youth 
in defining what inspires and interests them. For example, if art intrigues a youth, the case 
manager would assist in exposing that youth to art, whether through classes, museums or 
local artists.  

Four outcome studies have found that this model is the only evidence-supported prac-
tice proven to be effective in improving outcomes of youth and young adults with emotional 
behavioral difficulties.  

Those interested in participating in an informational seminar June 6 are urged to contact 
Rebecca Hutchison, LCSW-C, at 410-770-4801 or rhutchison@msmhs.org by close of busi-
ness June 5. Information about the TIP Model may be found at www.tipstars.org 

 

“Piglet sidled up to 

Pooh from behind. 

"Pooh?" he whispered. 

"Yes, Piglet?" 

"Nothing," said Pig-

let, taking Pooh's 

hand. "I just wanted 

to be sure of you.”  

—A.A. Milne 
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Save the date 

—June 3: Participate in the White House Mental Health Conference from 9:30 a.m. to 2:45 p.m. online at 

www.whitehouse.gov/live. Additionally, the Department of Health and Human Services launches a new website, Men-

talHealth.gov in hope of spurring and ongoing conversation about mental health issues. 

—June 9: Quarter Auction Fundraiser to benefit Chesapeake Voyagers, Inc., a nonprofit peer support organization. Co-

sponsored by The Lily Pad Café & Catering. Doors open at 2 p.m. Sunday June 9; the auction begins at 2:30 p.m. at 104 S. 

Second St., Denton. Paddles cost $5 for the first and $2 for each additional. Call 410-822-1601 for additional information.  

—June 11: Integration of Mental Health and Addictions, 8:30 a.m. to 4:30 p.m. at Harford Community College, Chesa-

peake Center, 401 Thomas Run Road, Bel Air. The cost is $20; 5.5 mental health/addictions CEUs. 

—June 17: Directors of the Upper Eastern Shore Departments of Social Services invite key leaders in faith-based organi-

zations to its Open Table Program dinner. The group asks those interested in supporting youth aging out of Foster Care 

to participate. The dinner is 5:30 p.m. at Centreville United Methodist Church, 608 Church Hill Road, Centreville. RSVP 

Cheryl Blades by June 10 via email cheryl.blades@maryland.gov or call 410-770-5908. 

mailto:rhutchison@msmhs.org
http://www.tipstars.org
http://www.goodreads.com/author/show/81466.A_A_Milne
http://www.whitehouse.gov/live
MentalHealth.gov
MentalHealth.gov
mailto:cheryl.blades@maryland.gov
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BHSN 
Co-occurring  
10:30-11:30 

BHSN 
C & A  3-4 

Defeating 
Stigma 
10-11 

Housing RT 
1-3 

Consumer 
Council 

3-4 

BHSN 
Long Term  

11-12 

Suicide 
Prevention 
QAC BOE 

 

BHSN 
Liaison 
11-12 

BHSN Crisis 
Response 
2:30-3:30 

Father’s Day 

Full Moon 

Prison 
Segregation 

12-1 @ 
MSMHS 

 

The Talbot Family Network wants to know what you think about 
issues facing families in Talbot County and what programs you be-
lieve are working. Your opinions help guide what programs TFN 

funds in the future. We invite you to take the online survey at 

https://www.surveymonkey.com/s/talbotneeds 

Direct questions to Jan Willis at 410-770-6868 or call 

talbotfamilynetwork@talbgov.org. 

New marijuana study yields 

promise for diabetes research 

 Toking up may help marijuana users to 

stay slim and lower their risk of developing 

diabetes, according to the latest study, which 

suggests that cannabis compounds may help 

in controlling blood sugar.  

 Although marijuana has a well-deserved 

reputation for increasing appetite via what 

stoners call “the munchies,” the 

new research, which was published in the 

American Journal of Medicine, is not the 

first to find that the drug has a two-faced 

relationship to weight. 
 Three prior studies have shown that mari-

juana users are less likely to be obese, have a 

lower risk for diabetes and have lower body-

mass-index measurements. And these trends 

occurred despite the fact that they seemed 

to take in more calories.  

 Read this article in its entirety at: http://

www.cnn.com/2013/05/23/health/time-

marijuana-diabetes/index.html. 
 

—Courtesy of Time.com 

https://www.surveymonkey.com/s/talbotneeds
mailto:talbotfamilynetwork@talbgov.org
http://www.amjmed.com/webfiles/images/journals/ajm/AJM11994.pdf
http://www.cnn.com/2013/05/23/health/time-marijuana-diabetes/index.html
http://www.cnn.com/2013/05/23/health/time-marijuana-diabetes/index.html
http://www.cnn.com/2013/05/23/health/time-marijuana-diabetes/index.html
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associated with some behav-

ioral health medication. This 

includes on-going coaching 

for weight loss.  

Free case management 

also will be provided to high-

end users of emergency 

rooms and acute units stem-

ming from behavioral health 

issues, Masden said. The idea 

is to divert people from 

emergency rooms and inpa-

tient units by implementing 

community-based supports 

to avert crises. 

Along with the addition 

of the mobile crisis team, 

Affiliated Santé has received 

word of new funding to ex-

pand crisis services in Cecil County, which also ranks high in emergency room visits. Masden said she 

was notified of funding last week and awaits details to determine what the new program will include. As 

for other community-based services, For All Seasons and Channel Marker, Inc. announced last week its 

newfound partnership to provide on-site psychiatric services to participants of Channel Marker’s Resi-

dential Rehabilitation and Psychiatric Rehabilitation programs. The two agencies began talks last March.  

The Channel Marker Group Practice includes Dr. Meera Wells, psychiatrist and medical director of 

For All Seasons and Marty Cassell, LCSW-C, clinical director of Channel Marker.  

“We have been in constant collaboration in order to ensure this smooth transition for our mutual 

clients,” said Kelly Holden, 

training and resource director 

for Channel Marker. “The prac-

tice serves 25 percent of our 

PRP and RRP client population 

in Talbot County. We’d like to 

expand our practice to Dorches-

ter and Caroline counties.” 

 Channel Marker also opened 

doors to its new duplex on 

Plum Street in Easton after six 

months of renovations. The 

structure will be home to six 

clients with intensive needs who 

currently live in a historic home 

in Easton that will be sold; resi-

dents will move into new their      

new digs by the end of June.  

Changes... Page 6 

This new Channel Marker, Inc. home will be occupied within weeks; this after a six-

month renovation project of the duplex now ready for six consumers with intensive 

This new Channel Marker, Inc. kitchen will be occupied by month-end following the 

completion of a six-month renovation project prepping it for six consumers with 


