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New fiscal year, renewed focus for workgroups 
The Behavioral Health Services Network groups look at suicide prevention and stigma associated with be-

havioral health that may hinder people from seeking needed consult. During this fiscal year, each workgroup will 

identify unique needs of each population and/or service to determine best methods to implement prevention 

efforts and reduce stigma. 

The efforts to bolster awareness of these issues stems from numerous reports highlighting an increase in at-

tempted and completed suicide. Suicide is the ninth leading cause of death in the nation, claiming approximately 

30,000 lives each year. The suicide rate is higher for the elderly than for any other age group. Most suicidal per-

sons give definite warning signs of their intentions, but others are often unaware of the significance of these 

warnings, or unsure what to do about them. Firearms are the most common method of suicide across all age, sex, 

and ethnic groups, and rates are increasing. 

Veterans also are at risk for attempted and completed suicide as 18 veterans complete suicide daily. Current-

ly, 1,000 former soldiers receiving care from the Department of Veterans Affairs attempt suicide every month. 

While it’s not well known, more veterans are completing suicide than are dying in combat. Those aged 20 to 24 

who served in Afghanistan and Iraq, had the highest rate of suicide among all veterans. 

Youth also are at risk although professionals state that teen suicide is much more impulsive with little or no 

planning; 70 percent of teen suicides occur in the victim's homes. An adolescent is twice as likely to complete 

suicide if a gun is kept in the home, which is important to note in rural Maryland where hunting is prevalent. Sui-

cide rates amongst youth ages 15 to 24 have increased more than 300 percent since the 1950s;  suicide is the lead-

ing cause of death among gay and lesbian youth nationwide — 30 percent of these youth attempt suicide near the 

age of 15 and are two to six times more likely to attempt suicide than heterosexual youth. 

Mid-Shore Mental Health Systems, Inc. is addressing issues with LGBTQ youth via Safe Spaces and Youth 

M.O.V.E. In partnership with the Queen Anne’s County Partnership for Suicide Prevention, we also are looking 

at  a series of public service announcements to air this year. We ask that you, our community partners, bring your 

observations, ideas and energy to workgroups and assist in these worthwhile endeavors.  

Please see page 3 for a great opportunity to examine and reduce stigma. 

Rest is not idleness, and 

to lie sometimes on the 

grass under trees on a 

summer's day, 

listening to the 

murmur of the water, or 

watching the clouds 

float across the sky, is 

by no means 

a waste of time. 

—John Lubbock 

http://www.brainyquote.com/quotes/authors/j/john_lubbock.html
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Talbot Interfaith Shelter: update 
The Talbot Interfaith Shelter succeeded in obtaining a special exception from the Town of Easton that enables 

the nonprofit to move forward with the purchase of property on Goldsborough Street that will serve as a year-round 
home for 12 to 15 people transitioning from homelessness. The property was formerly a bed and breakfast.  

In order to fund year-round operation of the home, called Easton’s Promise, TIS must double its operating 
budget.   

Board members said the funding will support the facility and staff investments required to increase services from 
provision of ‘bed nights’ from just over 600 to about 4400 for individuals and families who would otherwise be on 
the street, in a car, or on a couch.  

TIS requests donations made payable to Talbot Interfaith Shelter and sent to P.O. Box 2004 Easton MD 21601. 
Please include a note letting advising whether you’d like to be involved on a regular basis. Donations also may be 
made online at www.talbotinterfaithshelter.org; click “donate now,” which takes you to Mid Shore Community 
Foundation’s page, where you can make a one-time or a recurring tax-deductible donation to TIS. 

 Contact Executive Director Julie Lowe at 410-310-2316 to discuss other forms of involvement.  The generous 
donor who made the purchase of Easton’s Promise possible challenges us to raise the funds needed to maintain and 
operate this much needed year-round facility.  

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, 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, private 

and public sector, regardless of cultural or ethnic background. 

Our Mission 

Our Vision 

http://www.talbotinterfaithshelter.org
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Training offered — register now 

Mid-Shore Local Management Boards are funding the development of Parent-Child Interaction Therapy EBP 
training and standards with the University of Maryland. The first two training sessions are slated to begin this 
August. The LMBs are recruiting those interested in training; they offer stipends as well as renovation costs 
associated with delivery of the model.  All of the detailed requirements for certification as PCIT therapist and 
trainer may be found online at http://www.pcit.org/training-guidelines/. The information below refers to 
therapists’ education and training. Training Requirements for Certified PCIT Therapists 

A.    Graduate Education. To apply for status as a Certified PCIT Therapist, an applicant must 
demonstrate appropriate graduate education. Specifically, an applicant must meet both crite-
ria  1 and 2, OR criterion 3 to be eligible to become a Certified PCIT Therapist: 
1.        Have a master’s degree or higher, or an international equivalent of a master’s degree, in a 
mental health field 
AND 
2.        Be an independently licensed mental health service provider (for example, licensed psy-
chologist, licensed marital and family therapist, licensed practicing counselor, licensed clinical so-
cial worker, etc.) or be working under the supervision of a licensed mental health service provider. 
OR 
3.        Be a psychology doctoral student who has completed the third year of training and be con-
ducting clinical work under the supervision of a licensed mental health service provider. 

 Certified-PCIT-Therapist-Training-Requirements-2_1.docx  

 PCIT_summary_June2014.docx  
Contact Rebecca Lepter at rlepter@kentgov.org for details. 

Forensic files… 
Belinda Frankel, LCSW-C, and Michele Middleton, of Mid-

Shore Mental Health Systems, Inc.’s Forensic Mental Health 

Program joined several drug court professionals from Caro-

line County in Anaheim, Calif. to attend the 2014 National 

Alliance of Drug Court Professionals Annual Training Con-

ference. This year is the 25th anniversary of the nation’s 

drug court program.  

The conference was held May 28-31 simultaneously 

with the Justice for Vets so that participants may attend 

training tracks for either programs. The conference offered 

10 tracks with hundreds of learning opportunities focused 

on improving drug court practices, addictions issues, domes-

tic violence concerns, and veterans affairs as well as special-

ized training for professionals who work strictly with Afri-

can American and Native American populations. 

Frankel said the conference highlighted the focus on 

hope and dignity of the participants. Statistics show that 

drug courts have resulted in significant reduction of recidi-

vism, which, in turn, reduces costs and ultimately saves tax 

dollars. Evidence-based practices ensures effective treatment 

that subsequently leads many away from corrections and 

toward recovery.  

Anti-Stigma Project 
Join us from 10 a.m. to 1 p.m. Wednesday, 

July 23 at Talbot County Department of Social 

Services at 301 Bay Street in Easton where the 

Anti-Stigma Project provides a free interactive 

training titled, “Stigma...in our work, in our lives.”  

The workshop is designed to reduce stigma-

tizing behaviors, attitudes and practices within the 

mental health and addiction recovery communi-

ties. Mid-Shore Mental Health Systems, Inc. of-

fers this training specifically for providers and 

those participating in the Behavioral Health Ser-

vices Network (BHSN) workgroups in lieu of one 

of the quarterly meetings. Those attending receive 

three continuing education units and credit for 

attending one quarterly BHSN meeting. 

Space is limited to 30 people; seats will be 

given on a first come, first served basis via regis-

tration. This is a valuable workshop for providers 

and clients served.  

Please contact Kathy Stevens at 

kstevens@msmhs.org to reserve your seat.  

http://www.pcit.org/training-guidelines/
https://docs.google.com/a/kentgov.org/file/d/0B4dTTMcWto0eWWxpQW5VbjBfUVpuQjd0U0tzWVlhZmVQc3lj/edit?usp=drive_web
https://docs.google.com/a/kentgov.org/file/d/0B4dTTMcWto0eb0ZNdU52YjVhSE5Lb291NHhXWnVwN082UXlF/edit?usp=drive_web
mailto:rlepter@kentgov.org
https://docs.google.com/a/kentgov.org/file/d/0B4dTTMcWto0eWWxpQW5VbjBfUVpuQjd0U0tzWVlhZmVQc3lj/edit?usp=drive_web
https://docs.google.com/a/kentgov.org/file/d/0B4dTTMcWto0eb0ZNdU52YjVhSE5Lb291NHhXWnVwN082UXlF/edit?usp=drive_web
mailto:kstevens@msmhs.org
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States see recidivism decline 
  Some people do find that one second chance is 

all they need. Well, that and a little help from depart-

ments of corrections, behavioral health professionals 

and some hard work. A report released in June de-

tails practices of states who saw an encouraging de-

crease in recidivism. See the excepts below from 

Council of State Governments Justice Center report. 

  In 2007, Colorado was experiencing high rates 

of recidivism and one of the fastest-growing correc-

tions populations in the United States. To address 

these and other concerns, state lawmakers estab-

lished the Colorado Commission on Criminal and 

Juvenile Justice (CCJJ) to conduct a comprehensive 

analysis of the state’s sentencing and corrections pol-

icies, with reentry as one of its primary initiatives. 

The CCJJ issued a report in 2008 based on its find-

ings, and many of the commission’s policy recom-

mendations have since been enacted.  

  The work of the commission now focuses on 

evidence-based recidivism-reduction initiatives in 

addition to promoting the cost-effective use of crim-

inal justice funds. State agencies have received a total of eight Second Chance Act awards to further support 

reentry initiatives. State officials point to these and other efforts that incorporated the following strategies and 

have contributed to the state’s reduction in recidivism:  

■ Investing in community-based treatment. In 2010, the state reclassified certain substance use and possession 

offenses, reducing the length of sentence associated with these offenses. The first year this law went into ef-

fect, it generated $1.4 million in savings for the Colorado Department of Corrections (CDOC), which the state 

reinvested in mental health and substance use treatment programs in the state. That same year, lawmakers re-

duced the length of time that certain adults under parole supervision (including those at low or medium risk of 

re-offense) can serve in prison when they violate the conditions of their parole. More than $4.5 million in sav-

ings generated through this change in policy was invested into mental health and substance use treatment and 

other individualized services for people on parole. 

■ Promoting continuity of care from incarceration to the community. CDOC continues to work toward ensur-

ing that individuals in administrative segregation are not released directly to the community and, instead, move 

through a step-down process and receive services to promote a successful transition. 

■ Tailoring approaches to individual needs. Colorado State Board of Parole members receive  

training in motivational interviewing and apply these skills in parole hearings. An evidence-based practice, mo-

tivational interviewing focuses on decreasing resistance and promoting an individual’s readiness for change and 

commitment to programming. 

■ Providing incentives for participation in programs designed to reduce likelihood of a person reoffending. 

State law allows adults who are incarcerated and convicted of certain crimes to earn as much as 12 days per 

month off their sentence by complying with rules and participating in correctional programs such as cognitive-

behavioral therapy, mental health or substance use treatment, educational classes, and vocational training. 

Review the entire report online at http://csgjusticecenter.org/wp-content/uploads/2014/06/

ReducingRecidivism_StatesDeliverResults.pdf. 

I AM CHANGE 

By Audrey Larrimore 

 

I can appear in an instant 

At times I make things seem cloudy and distant 

I always allow you to meet me and greet me 

Sometimes you won’t just let me be 

I can make you very irritable 

I can instantly appear downright dreadful 

I know how to swim around you 

I often go to extremes without giving you a clue 

On the surface I appear threatening 

The disguise I wear is pretty convincing 

Like a magic trick you can’t figure me out 

My secret is that growth is what I’m all about 

I don’t always make that clear 

I am actually something to hold dear 

I may act in ways that aren’t so wonderful 

The truth is I am quite powerful 

When you embrace me you will see 

You and I were always meant to be. 
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Check it out 

July 13: Recovery for Shore offers a fishing trip on the vessel “Loosen Up.” Participants pay 

$120 per person (includes the tip) for the outing. Depart at 6 a.m. from Bay Hundred Restau-

rant/Marina at 6178 Tilghman Island Road, Tilghman. Register and pre-pay by emailing recov-

eryforshore@gmail.com 

July 23: Stigma...In Our Work, in Our Lives is 10 a.m. to 1 p.m. at Talbot County Depart-

ment of Social Services, 301 Bay St. in Easton. The Anti-Stigma Project of On Our Own Mary-

land presents this free interactive workshop designed to reduce stigmatizing behaviors, attitudes 

and practices within the mental health and addiction recovery communities. Three CEUs. 

August 5: Integration training for clinicians, supervisors and addictions counselors 8 a.m. to 4 p.m. 

in English Hall at Eastern Shore Hospital Center in Cambridge. Contact Nancy Fauntleroy at 

nfauntleroy@msmhs.org. 

August 6: Integration training wrap-up from 8 a.m. to noon in English Hall at Eastern Shore Hos-

pital Center. This session will help attendees of the integration training series firm plans to imple-

ment integration in respective agencies. Contact Nancy Fauntleroy at nfauntleroy@msmhs.org. 

September 6: Out-Of-The-Darkness Walk and Vigil in partnership with American Foundation for 

Suicide Prevention, Queen Anne’s County Partnership for Suicide Prevention and Mid-Shore Men-

tal Health System Inc.’s Defeating Stigma Coalition. Form a team, become a sponsor, volunteer 

online at http://afsp.donordrive.com/event/midshore/ 

September 26: Fourth annual conference, “Linking Mental Health to Academic Success: Promot-

ing Resilience in Youth, Families, and Communities.”  Friday, Sept. 26. The event is sponsored by 

the Eastern Shore School Mental Health Coalition and Wor-Wic Community College. 

Financial Exploitation Workshop:  Interested in learning more about financial exploitation? Lee 

Newcomb of the Talbot County Department of Social Services presents the information to local 

agencies, social groups, church groups and others. Contact Newcomb at 410-770-8741 or 

lee.newcomb@maryland.gov to schedule a presentation.. 

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 31   

BHSN Calendar & Events—July 2014 

BHSN Integration 

10:30 

 

Homeless 

Roundtable 1:30-3 

Consumer Council 

3-4 @ CVI 

 
 

Please join Carol Masden of 

Affiliated Santé Group’s Eastern Shore 

Mobile Crisis and Kathy Stevens of 

MSMHS Defeating Stigma Coalition for 

Caring Connections at 11 a.m. Thurs-

days on radio 1240 AM WCEM or online 

at www.mtslive.com.  

Like Caring Connections on facebook/

caringconnections. 

 

Independence 

Day 

MSMHS Closed 

Mid-Shore Mental Health Systems is 

located at 28578 Marys Court, Easton, 

MD 21601.You are invited to join us in 

our work to improve services on the 

Eastern Shore by joining the BHSN 

workgroups. Email 

kstevens@msmhs.org for information. 

mailto:recoveryforshore@gmail.com
mailto:recoveryforshore@gmail.com
mailto:nfauntleroy@msmhs.org
mailto:nfauntleroy@msmhs.org
http://afsp.donordrive.com/event/midshore/
mailto:lee.newcomb@maryland.gov
http://www.mtslive.com
mailto:kstevens@msmhs.org

