
 

Mark Friedman, author of “Trying Hard Is Not Good Enough,” describes Results Accountability as a disci-
plined way of thinking and taking action that is used to improve the quality of life in communities, cities, coun-
ties, states and nations. Results Accountability can also be used to improve 

Shore of Maryland. MSMHS’s Behavioral Health Services Network 
workgroups are utilizing the model to this end. 

How does it work?  
Results Accountability starts with “ends” 

and works backward, step by step, to “means.” 
For systems, the “ends” are conditions of well 
-being for children, adults, families and the 
system as a whole. 

Results Accountability, within that broad 
vision, requires the establishment of perfor-
mance measures that help determine how well 
the workgroup and its partners are doing in 
their work. The performance measures are 
categorized by: How much did we do? How well did 
we do it? Is anyone better off?  

Friedman has more than 30 years of experience in 
public administration and public policy. He has written 
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How can it help? 
Results Accountability is a process that quickly gets partners 
from talk to action.  

The step by step process starts with seven questions: 

Who are our customers? 
How can we measure if our customers are better off? 
How can we measure if we are delivering services well? 
How are we doing on the most important measures? 
Who are the partners that have a role to play in doing better? 
What works to do better, including no-cost to low-cost ideas? 
What do we propose: strategies to achieve goals? 

A note from our executive director 

This is the first edition of the Behavioral 

Health Services Network monthly newsletter. 

The purpose of the newsletter is to apprise  

providers, consumers and community mem-

bers of workgroup progress as well as to gen-

erate ideas, begin a dialogue, recruit members 

and work toward system enhancement. We 

appreciate suggestions from those involved in 

public mental health and addictions services. 

With your help, we hope to design the best 

public mental health system, as if money were 

not an issue.  

Should funding become available, plans will 

be in place for quick implementation of pro-

grams that are most beneficial to consumers, 

their families and our communities. 

Participate via email to kstevens@msmhs.org. 

Why Changes? 

Dear Partners: 
  It is with great pleasure that we share with you 

this inaugural edition of the Behavioral Health Ser-
vices Network Newsletter.   The BHSN structure 
was conceptualized in order to live more fully into 
our mission, including consumers, family members, 
providers and community leaders in the process of 
our work.  

The rapid pace of change at federal, state and 
local levels necessitated inclusive and open planning 
and implementation daily.   

While the Community Mental Health Planning 
process remains essential in community members 
guiding our work,  it's broad strokes that paint the 
foundation and offer context. With your essential 
and inspiring ongoing participation through the 
BHSN, we seek to create a masterpiece of commu-
nity wellness.  This newsletter ideally offers insights 
and inspirations along this collaborative journey.   

 Holly Ireland 



and intervention, outreach 

and training in our commu-

nities, school-based services 

and supports and protection 

of Medicaid funding, which 

pays for 48 percent of pub-

lic mental health services.  

The letter begins: NAMI 

joins with you and the na-

tion in mourning the sense-

less and tragic loss of young 

and innocent lives in  

Newtown, Conn. We also 

join the nation in calling for 

action to address the mental  

Mike Fitzpatrick, NAMI’s 

executive director, lists six 

issues in need of attention in 

a letter to President Obama 

following a mass shooting 

last month at an elementary 

school in Connecticut.  

The incident sparked na-

tional debate about gun laws 

and mental health. Fitzpat-

rick opted to directly ad-

dress the president in the 

letter listing several behav-

ioral health issues that in-

clude early identification 

Shooting prompts NAMI to request system change 
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“It is by studying 

little things that we 

attain the great art of 

having as little 

misery and  

as much happiness  

as possible.” 

—Samuel Johnson 

 

MSMHS's mission is 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 collabora-

tion 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 ser-

vices for the consumer. We strongly believe in the empowerment of individuals, con-

sumers, and family members to help develop their fullest potential. 

The vision of Mid-Shore Mental Health Systems, Inc. is to  

develop a model rural mental health delivery system with a contin-

uum 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 

health crisis that exists in 

this country. It should not 

have taken a national trag-

edy to recognize this crisis 

when one considers how 

many personal tragedies 

occur daily for Americans 

affected by mental illness.   

NAMI, the National 

Alliance on Mental Illness, 

is the nation’s largest 

grassroots mental health 

organization dedicated to 

building better lives for the 

 See NAMI, page 3  

"Change comes from thinking thoughts you've never 
  thought before and  

showing up to meet them down streets  
 you've never walked before,"  

—author unknown 
Inside this issue: 



 
individuals who actually live 

with mental illness. We rep-

resent parents and family 

members.  

We have a long track record 

of working with law en-

forcement, educators and 

mental health professionals. 

We stand ready to work 

with you. Read the letter in 

its entirety online at 

www.nami.org. 

NAMI 
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“Act as though it 

were impossible 

to fail.” 
—Barbara Kipper 

millions of Americans affect-

ed by mental illness. In your 

remarks in Newtown last 

Sunday, you pledged to use 

“whatever power this office 

holds to engage my fellow 

citizens, from law enforce-

ment to mental health pro-

fessionals to parents and 

educators, in an effort to 

prevent more  

tragedies.” NAMI represents 

risis Response Workgroup members 

continue implementing strategies based 

on data obtained during the past year, 

which prompted implementation of a 

crisis helpline staffed by clinically compe-

tent individuals. 

. 

During its Youthapalooza event last 

year, the Child and Adolescent 

Workgroup obtained valuable data, which 

resulted in a soon-to-be published needs 

assessment. C & A Coordinator Rebecca 

Hutchison, LCSW-C, co-leads the group 

with Hannah Kelley of Maryland Choices 

in efforts this year to obtain crisis beds 

for adolescents, increase residential beds 

for transitional age youth and provide 

Transition to Independence Process 

training to providers and others who play 

a supportive role in young adults’ lives. 

Training also is needed at assisted living 

facilities due to a demand for knowledge 

about chronic mental illness amid the 

aging population.  

The Long Term Chronic/Aging 

Workgroup  put together a series of 

training specifically for assisted living 

facilities whose employees don’t have 

behavioral health backgrounds. Adult 

Coordinator Johanna Walter, LCSW-

C, and group member Amy Jewell 

offer another free, on-site training this 

month. Last year, the group sponsored 

four trainings at Mid-Shore facilities. 

Likewise, the Co-Occurring 

Workgroup looks forward to a Febru-

ary training as another step toward 

integration. The group invites Eastern 

Shore providers to complete self-

assessments, learn how to interpret 

results and work toward becoming 

dually diagnosed capable and/or dual-

ly diagnosed enhanced facilities to 

effectively treat those diagnosed with 

co-occurring disorders.  

Both the Housing and Transporta-

tion Workgroup and Forensic 

Workgroup continue to recruit mem-

bers. Although participation is slight, 

both groups made tremendous strides 

year completing a pocket shelter 

guide, roommate connection service 

and several trainings including some 

that enhanced law enforcement’s 

understanding of how schizophrenia 

and trauma affect individuals with 

those diagnoses. 

Key in all of these workgroups is 

the Defeating Stigma Coalition, 

which this year has hosted successful 

events in Mid-Shore counties. The 

Coalition has partnered with the 

ManKind Project and Consumer 

Council  for World Suicide Preven-

tion Day. More than 150 residents 

turned out in our five-county region 

for candlelight vigils to bring aware-

ness to suicide. The Coalition contin-

ues this year working to educate resi-

dents and raise awareness with a 

Character Counts initiative, films and 

an audio/visual exhibit. 

All workgroups need active partici-

pants. Contact Kathy Stevens at 

kstevens@msmhs.org or call 410-770

-4801 to learn more. 

C 

mailto:kstevens@msmhs.org


use disorder treatment pro-

grams, school-based programs, 

primary care practices and/or 

prevention programs. 

Teams will work collabora-

tively in their communities dur-

ing the year. The intent is to 

develop a business case for 

integration; choose a model via 

an overview of integration strat-

egies; develop partnership and 

workforce development strate-

gies; and examine the roles of 

substance use disorder treat-

A deadline for applications to 

become part of an integration 

team has been extended to Jan. 

14, according to the Maryland 

Addictions Directors Council . 

The council launched a year-

long Learning Community to 

expand the integration of sub-

stance use disorder, mental 

health and primary care services 

in local communities. This pri-

ority initiative is based on the 

premise that health homes and 

integration are evidence-based 

and effective components of 

treatment and can support and 

facilitate recovery for people 

with multiple chronic condi-

tions.   

National Council for Com-

munity Behavioral Health will 

work with up to 15 local, three-

member teams to expand  

their capacity to provide inte-

grated health care services. 

Teams can comprise communi-

ty health centers, mental health 

specialty programs, substance 

ment professionals, medication 

assisted treatment and ROSC in 

the health home. Those inter-

ested may view an exploratory 

webinar that first aired Nov. 28, 

2012.  

All interested teams must 

electronically submit RFAs by 5 

p.m. Monday, Jan. 14. Notifica-

tion of acceptance will be sent 

on or before Jan. 28.  

The program begins Feb. 5 

with a full day, in-person meet-

ing. Teams invest $1,800 — 

$600 per member — for the 

program that includes webinars, 

technical assistance, coaching 

calls and a mid-year meeting. 

Those interested in participat-

ing yet having difficulty identi-

fying teammates may request 

assistance from  the National 

Council to assist in bring to-

gether partners. Contact Jackie 

McNamara, workforce develop-

ment coordinator, at 

madcworkforce@gmail.com or 

443-310-4250.  
 

Collaborative opportunity for healthcare integration  

 

Mid-Shore Mental Health Systems, Inc./Behavioral Health Services Network 

Check out these 

 iPhone Apps: 

 

AA to Go  

Funny and 

Interesting AA 

Speakers 

 

DBT Diary Card 

and Skills  

Diary card on 

your phone. 

 

Morning Light/

Night Light  

Hazelden 

readings daily 

 

Sober Finder  

Find an AA 

meeting 

anywhere you 

are 

 

Twelve Steps, 

The Companion  

AA Resources; 

Big Book and  

Sobriety 

Calculator 

Like us on 

Facebook — find us 

at www.msmhs.org 

28578 Mary’s Court 
Easton, Maryland 21601 
410-770-4801 Fax: 410-770-4809 

butes to societal ills; it is 
available via Netflix and is 
the last film in the series 
that is scheduled for public 
viewing in May. Since be-
ginning the series last June, 
more than 100 people in 
the Mid-Shore region have 
attended free viewings and 
subsequent discussion. The 
idea of launching the film 
and forum series is to create 
an environment where par-
ticipants can obtain facts 
about mental health from 
professionals in the field 
and to engage in honest 
discussion pertaining to  

 
people with mental illness, 
their families, friends and 
communities. With this dia-
logue, we hope to reduce 
fear and build community 
support and understanding 
with fellow residents. 

 

Asylum: The History of Mental 

Illness in America 

Healing Neen 

Hell and Back Again 

Hearts and Minds: Teens and Men-

tal Illness 

Contact  Kathy Stevens at: 

kstevens@msmhs.org  

or 410-770-4801 . 

Four of five films from 
Mid-Shore Mental Health 
Systems’ Defeating Stigma 
series are available for loan 
to providers, schools and 
other organizations interest-
ed in raising public aware-
ness about behavioral health 
issues. 

Movies address various 
issues including the history 
of asylums in America, Men-
tal illness and teens, and post 
traumatic stress disorder as it 
pertains to veterans and re-
covery from trauma.  

The fifth film, “I Am,” 
looks at culture that contri- 

mailto:madcworkforce@gmail.com


Page 5 VOLUME 1, ISSUE 1 

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   

January 2013  — BHSN Schedule & Events 

 

Happy  

New Year! 

Consumer Council  

3-4 p.m. 

Housing Roundtable  

1:30-3 

Co-Occurring 

10:30-11:30 

Child/Adolescent 

 3-4  

BHSN Quarterly 

10-Noon 

Lower Shore 

BHSN Liaison 

1-2  

 

Brown-Bag Training 

12-1 

Crisis Response 

2:30-3:30 

 

Hearts/Minds: Teens 

w Mental Illness 

6-7:30 Denton Library 

St., Denton. Learn more 

about this Peabody Award 

winning film online at  vid-

eo.idahoptv.org/

video/1431869891/  

 

Hearts & Minds is a half-

hour film that profiles four 

different teens with differ-

ent mental illnesses, show-

ing the challenges they faced 

and how they have learned 

to live with the illness.  

This film helps to dispel 

myths and decrease stigma 

surrounding mental health 

issues. Through the eyes of 

these teens, see what it is 

like to have mental illness 

and what type of treatment 

works.  

Attend the free film and 

forum 6-8 p.m. Wednesday, 

Jan. 9, at Caroline County 

Public Library,  100 Market 

Save the date 
 

—Jan. 22 & 24: Home Instead 

Senior Care offers free training in 

Grasonville. Learn more at 

www.homeinstead.com/561/Pages/

HomeInsteadSeniorCare.aspx 

 

—Feb. 15: Brown Bag Series: Pris-

on and Segregation. 12-1 @ 

MSMHS. Call 410-770-4801 to 

register; space is limited. 

 

—Feb. 22: BHSN Co-Occurring 

Workgroup sponsors a free 4-hour 

training with 3 CEUs. “Strategies to 

become dual diagnosed capable and 

enhanced,” 8-12:30 @ ESHC. Call 

410-770-4801 to register. 

 

—April 19: MSMHS & Dover 

Behavioral Health sponsor a free  

Across-the-Lifespan training. CEUs 

are pending. 8-4:30 at Chesapeake 

Community College. Registration 

required; call 410-770-4801. 

 

BHSN Housing/

Transportation 

3-4 

video.idahoptv.org/video/1431869891/
video.idahoptv.org/video/1431869891/
video.idahoptv.org/video/1431869891/
http://www.homeinstead.com/561/Pages/HomeInsteadSeniorCare.aspx
http://www.homeinstead.com/561/Pages/HomeInsteadSeniorCare.aspx

