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Affiliated Santé Group’s Eastern Shore Mobile Crisis Teams celebrates its five-year anniversary providing ser-

vices to eight counties on the Eastern Shore. As indicated below, services and dispatches have increased while 

behavioral health-related visits to area emergency departments continue to decrease. 

 ESMC’s core mission is to provide hospital diversion. 

 
Strategies such as dispatches permit ESMC to complete its core mission 

 

Mid-Shore Mental Health Systems, Inc. congratulates ESMCT on its continued success, bot for the teams  

and those the residents served. 

% of Diversions FY13 FY14 FY15 through 
2/28/15 

Total 

% of Diversions 86% 79% 78% 81% 

ED Diversions 602 516 524 1642 

Voluntary ED Admissions 52 58 84 194 

EP’s 54 80 61 195 

County FY12 FY13 FY14 FY15 thru 2/28/15 Total 

Caroline 136 113 175 101 525 

Cecil 47 71 348 299 765 

Dorchester 153 162 440 302 1057 

Kent 61 77 194 84 416 

Queen Anne 84 85 108 101 378 

Somerset 22 43 75 70 210 

Talbot 85 77 133 128 423 

Wicomico 221 249 432 389 1291 

Total 809 877 1905 1474 5065 
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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 co-

ordination 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 

Updates from the shore 
Mid-Shore Mental Health Systems, Inc. welcomes two behavioral health coordinators. Megan Andrejczuk, 

LCPC, a licensed counseling professional with a Master’s degree in Clinical Psychology and a Post-Master’s Certifi-

cate in Counseling from Johns Hopkins University. Megan was most recently a psychotherapist at Medstar Franklin 

Square Medical Center in Baltimore, managing a diverse caseload of patients who have co-occurring disorders. She 

was previously a substance abuse counselor in the Department of Psychiatry at Johns Hopkins School of Medicine. 

Meghan also brings experience from the Kennedy Krieger Institute in Baltimore, where she worked with children 

who had development disabilities. Mary Beth Brennaman, CPRP, is certified as a psychiatric rehabilitation practition-

er and holds a bachelor’s degree in psychology with a concentration in behavioral neuroscience from Washington 

College. Mary Beth was most recently program coordinator at Crossroads Community, Inc., serving individuals who 

have serious chronic mental health diagnoses as well as people with development disabilities. Mary Beth had respon-

sibility for supervising the psychiatric rehabilitation program, a daytime recovery center, community services, and 

child and adolescent services. 

 

RURAL Cares invites everyone to check out the new Regional Training Collaborative Calendar located at the Men-
tal Health Association in Talbot County’s website at  http://www.mhamdes.org/ . RURAL Cares created the interac-
tive and comprehensive calendar that provides information on educational events covering a wide range of behavioral 
health topics across all nine counties on the Eastern Shore. Please help keep the calendar up-to-date by submitting 
any events that you are either hosting or aware of. The image a jpg image of the magnet that we had made to distrib-
ute to those interested in trainings and submitting events.  

Shore Behavioral Health in Dorchester offers 4.5 CEUs for a training titled Loss and Grief: Implications for 
Health Care Providers. The training is 10 a.m. to 2:30 p.m. Wednesday, April 22. Shore Behavioral also offers a sec-
ond day-long PESI training webinar 8 a.m. to 4 p.m. Wednesday, May 13 titled Substance Abuse and Mental Illness 
that Complicate Medical Care. This webinar provides 6 CEU’s for nurses, social workers and counselors at UM 
Shore Medical Center in Dorchester. Both these presentations are in the Solarium.  Those interested must contact 
Bruce Singley at 410-228-5511  x2019  or bsingley@shorehealth.org 

Mid-Shore Mental Health Systems, Inc. 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 tasked with improving services pertaining to stigma; 

integration; child and adolescents; long-term care; and crisis response.  Email kstevens@msmhs.org for information. 

http://www.mhamdes.org/
mailto:bsingley@shorehealth.org
mailto:kstevens@msmhs.org
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America is overmedicating low-income and foster kids 
By Chris Kardish, of Governing.com 

More kids in the U.S., especially low-income and foster-care children, are on antipsychotics than in any 

other country. States are just starting to intervene. 

Allen Brenzel, a child psychiatrist in Lexington, Ky., can point to the moment he knew his state had a 

drug problem. A few years ago, Brenzel was working as a consultant for a residential treatment facility for kids 

under state custody. During his time there, he became acutely aware that many of the children in the program 

were on prescriptions for psychotropic medications -- and lots of them. “It was not uncommon for me to see 

children as young as 10 or 12 on three or four psych meds,” Brenzel says. “That became more the norm than 

the exception.” But it was seeing a little boy no older than 5 who was on four different psychotropic drugs 

that still stands out today in the psychiatrist’s mind. “I remembered thinking you shouldn’t be on more medi-

cations than your age.” 

Brenzel says he knows that sounds glib, but it drives home a crucial point. Children in the United States 

are on drugs for longer and more often than kids in any other country. And for children on Medicaid or in 

foster care, the numbers are far higher. In Kentucky, for example, a child in the Medicaid program is nearly 

three times as likely to be prescribed a mind-altering psychotropic medication as a kid under private insurance. 

For a Kentucky foster child, the likelihood is nearly nine times the norm. 

Kentucky is hardly alone in overprescribing psychotropic, a class of drugs that ranges from stimulants to 

antidepressants and antipsychotics. Between 1997 and 2006, American prescriptions for antipsychotics in-

creased somewhere between sevenfold and twelvefold, according to a report by the University of Maryland. 

And just as in Kentucky, the nationwide numbers for children in foster systems or on Medicaid are startlingly 

higher than for other children. An average of 4.8 percent of privately insured children are prescribed these 

drugs every year; among kids on Medicaid, the number is 7.3 percent, according to the most recent study, 

which looked across 10 states. For children in foster care, it’s a whopping 26.6 percent. 

For many physicians and psychiatrists, it’s a situation that’s gotten out of control. “We’ve reached the lim-

its of medicalization,” says Julie Zito, a professor of pharmacy and psychiatry at the University of Maryland. 

“We’re medicating poverty.” 

Read this article in its entirety at  http://www.governing.com/topics/health-human-services/gov-america-
overmedicating-poverty.html, 

http://www.governing.com/topics/health-human-services/gov-america-overmedicating-poverty.html
http://www.governing.com/topics/health-human-services/gov-america-overmedicating-poverty.html
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New app advances recovery efforts 
Dr. Nancy Rosen-Cohen, Executive Director of the Maryland Chapter of the National Council on Alcoholism & Drug 

Dependence (NCADD-MD) recently recruited John Winslow to spearhead the formation of their Recovery Leadership 

Program (RLP). The two key elements of this initiative are 1) to connect the dots of recovery efforts throughout the state, 

and 2) inform, promote, and advance advocacy efforts to reduce stigma and increase awareness of the value of recovery. 

Toward that end, Winslow (who recently celebrated 39 years of continuous abstinence from alcohol and other drugs) is 

applying his knowledge, experience, and acquired wisdom to explore creative ways in which he can harness today’s technol-

ogy. These efforts will allow NCADD-MD to reach out to a broad array of those with recovery-related interests within the 

recovery community - and beyond. 

Winslow created the Recovery Leadership Program-Maryland: a free downloadable “smart phone” app that is packed 

with recovery-related materials. The app is available for iPhones through the iTunes Store and at Google Play for those 

with Androids.  

The RLP app features a handful of icons that explain in detail about the program and NCADD-MD’s Vision & Mis-

sion statement. From there, your next icon offers various means of contacting Winslow at the touch of a button. Next, you 

are taken to our newly designed RLP Facebook page.  The next feature is central to our efforts. It is an interactive map of 

Maryland that is in the formative stages of identifying all of the recovery-related entities within the State (including 12-Step 

“Clubhouses”, Recovery Community Centers & Organizations, and various other Recovery-Related entities). Click on one 

of the icons anywhere on this map and it will inform you about the entity, take you to their website, provide you with driv-

ing directions from your current location, give you a contact person, phone number, and email.  

The next icon brings you to a series of recovery

-related links. These links include anything from 

viewing pictures of Maryland’s recovery events or 

accessing William White’s “Recovery Toolkit” to 

Faces & Voices of Recovery’s website or that of 

Young People in Recovery or NCADD’s National 

site. You can also click on links to learn about Peer 

Certification, local recovery events, or information 

on “How To Tell Your Story”.  

  We believe use of this technology will provide 

an inexpensive, creative, enjoya-

ble means of “carrying the re-

covery message” in a way that is 

easily replicable and can be 

modified or adapted to suit a 

wide range of recovery initia-

tives. Try a free download. We 

welcome your feedback and suggestions. Feel free to adapt it to your own organization’s best use.     

*Note: Once the Recovery Leadership Program-Maryland is downloaded, please make sure you 

“Update” in order to experience the full range of application offerings. 



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 2015 
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BHSN Integration 

9:30 

BHSN Long Term 

11-12 

BHSN Crisis  3-4 

Roundtable on  Home-

lessness 1:30 

Consumer Council 

3 @ CVI 

BHSN C & A @ 3 

Investment in staff: 
Training at CCI 

“Training is at the heart of all well informed 
organizations and Crossroads is no exception,” 
says staff member Arlene Williams.  Williams is 
responsible for determining and facilitating the 
training schedule for Crossroads. She takes her 
responsibility seriously working to make the 
specified trainings instructive, relevant and fun 
whether staff or consultant facilitated. 

On the first Wednesday of each month 
Crossroads gathers staff from all locations to 
Centreville for a staff-wide training event.  The 
event called ‘The Town Hall’ is a combination of 
program updates and competency based training.  
Healthy snacks and drinks are provided for the 
staff as they enter the Corsica Room for a day 
together. Most recently, representatives from Goodwill Fire Company in Centreville and the Queen Anne’s County 
Sheriff’s office shared their expertise in areas of fire and personal safety. Staff were reminded by Sgt. Sonny Jones, Jr.  
to trust your intuition saying, “If something in the immediate environment looks wrong it probably is.”  Fire Company 
Captain Jeremy Davis led a hands-on training showing every participant how to properly operate a fire extinguisher. 
Numerous imaginary outdoor fires were put out by enthusiastic staff participants. An upcoming spring training, Moti-
vational Interviewing, will build skills through new techniques, according to Williams.  Supported by a grant from the 
Helen and Leonard  Stulman Foundation and facilitated by Dave D’Antionio, the goal of the training is  focused skill 
building techniques that help the client resolve feelings of ambivalence. 

“While frequently a scheduling challenge, training staff is an invaluable goal for any organization,” said Williams’ 
supervisor Katie Schoonover. “Training is a way to increase skill of staff and by extension competency of the organiza-
tion. It is an investment we must and will continue to make.”   

Submitted by Suzanne Moore of CCI 

John Plaskon (left) presents Sgt. Sonny Jones, Jr. (right) a citation.  

MSMHS Closed 


