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Results Accountability:  

Develop a plan that works, take action 

roups need not spend months creating action plans to effectively implement change for the better. 
Rather, a well-spent hour is enough time to develop an action plan for improvements. 

“Results Accountability thinking is designed to be done quickly and then repeated,” says Mark Friedman, 
author of “Trying Hard Is Not Good Enough.” “This means that any group can have an action plan after the 
first meeting.” 

Friedman goes on to say that the first plan will be far from complete, but participants will have a place to 
start, likely using low- and no-cost solutions. He warns about getting stuck with status-quo planning, skipping 
ahead to solutions rather than disseminating results wanted, indicators and causes.  

For without defining these things, solutions often miss the mark. The most powerful question planners 
must pose is, “What would it take to 
succeed?” Friedman uses the invasion of 
Normandy as an example saying military 
strategists didn’t ask what works but 
what would it take to succeed — and 
did celebrate success. 

Questions such as: What would it take 
to reduce poverty? What would it take to im-
prove access to services or create a sustainable 
system of whole health care?  

These questions planners could 
consider posing.  Friedman also suggests considering solutions outside the research realm as many important 
and powerful ideas have not been tested. 

“If we only fund programs that have been tested, we cut ourselves off from these other ideas,” Friedman 
says. “Thinking beyond research is often the most creative edge of the work.” 

This type of creative exploration enables planners to adapt strategies that address unique aspects of each 
locale. Additionally, Friedman states that every plan must include low- and no-cost ideas. 

“We have been so thoroughly trained to think about more money for more programs that we are some-
times blind to obvious inexpensive actions that can make a difference,” he says.  

One example is a pocket shelter guide compiled by the Behavioral Health Service Network Housing and 
Transportation workgroup. Group members gathered information and listed cold weather shelters, food pan-
tries, helpful faith organizations and other details pertinent for homeless people. The guide was designed at 
Mid-Shore Mental Health Systems, printed in house and distributed electronically.  

Of course, planners must also look at what has worked in other places that had challenges similar to 
those faced locally or regionally. He suggests academic collaboration is extremely useful in these endeavors.  

Eventually, groups do have to look at budgets. Friedman states that in doing so, folks often obtain fund-
ing before defining indicators, data, baselines and priorities. In Results Accountability, vision and action plan 
come first followed by financing. 

“Contrary to what you may think, the single most important financing strategy is having a compelling 
vision,” Friedman says. “Powerful visions are magnets for resources. People with money want to buy suc-
cess.” As with all else, a financial plan must be made with as much diverse discussion and opinion as other 
aspects of results and action plans, meaning planners must represent stakeholders from faith organizations, 
behavioral and somatic healthcare, addictions and educators.  

Many hands make light work and diverse opinions broaden solutions. 
 

G 

“You never change things by 
fighting the existing reality. 

To change something, build a new model  
that makes the existing model obsolete.” 

― Richard Buckminster Fuller   

Learn more from Chapter 3 of Mark Friedman’s “Trying Hard Is Not Good Enough” 

http://www.goodreads.com/author/show/165737.Richard_Buckminster_Fuller
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“Everybody is a genius. But if you 

judge a fish by its ability to climb a 

tree, it will live its whole life 

believing that it is stupid.” 

― Albert Einstein  

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 mem-

bers, 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 devel-

op 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 
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A December 2011 article in The Atlantic discusses the increased need for psychiatric treatment stemming largely from the 
economic downturn and major cuts nationwide to behavioral health budgets. See the article by Julie Steenhuysen at: 

 Ron Duman, psychiatrist and neurobiologist at Yale University stud-

ying ketamine. Duman told NPR “The hope is that this new information about ketamine is really going to provide a whole 
array of new targets that can be developed that ultimately provide a much better way of treating depression.”

Increased diagnoses of  depression, new treatment possible 

“If we have no peace, 

it is because  

we have forgotten 

that we belong 

to each other.”   
—Mother Teresa  

http://www.goodreads.com/author/show/9810.Albert_Einstein
http://www.theatlantic.com/health/archive/2011/12/a-great-depression-why-mentally-ill-patients-arent-being-treated/250519/
http://www.theatlantic.com/health/archive/2011/12/a-great-depression-why-mentally-ill-patients-arent-being-treated/250519/
http://www.theatlantic.com/health/archive/2012/10/the-biggest-breakthrough-in-depression-research-in-50-years-is-ketamine/263400/
http://www.theatlantic.com/health/archive/2012/10/the-biggest-breakthrough-in-depression-research-in-50-years-is-ketamine/263400/
http://psychiatry.yale.edu/people/ronald_duman-2.profile
http://www.npr.org/blogs/health/2012/10/04/162299564/ketamine-relieves-depression-by-restoring-brain-connections
http://www.npr.org/blogs/health/2012/10/04/162299564/ketamine-relieves-depression-by-restoring-brain-connections


0 1 2 3 4 5

Program Structure

Program Milieu

Clinical Process Assessment

Clinical Process Treatment

Continuity of Care

Staffing

Training

Average of Addiction Programs Mid-Shore 
Region

Page 3 VOLUME 1 ISSUE 3 

0 0.5 1 1.5 2 2.5 3 3.5 4 4.5 5

Program Structure

Program Milieu

Clinical Process Assessment

Clinical Process Treatment

Continuity of Care

Staffing

Training

Shore Health Systems - Average of All 
Programs

An integration  process begun last 

spring as a pilot program has continued in 

recent months with a training for 59 par-

ticipants that represented 23 organizations 

from Maryland’s Eastern Shore; each of 

the agencies is working toward becoming 

dual diagnosed capable and/or enhanced. 

Organizational leaders from addic-

tions and mental health programs complet-

ed self-assessments of programs looking at 

structure, milieu, clinical process assess-

ment, clinical process treatment, continuity 

of care, staffing and training. 

Scores in each of these areas were 

between zero (addictions or mental health 

only) and five (dual diagnosed enhanced); 

the overall score indicates the proximity to 

dual diagnosed capable and/or dual diag-

nosed enhanced. To obtain the former, all 

scoring areas must be least three. 

Addictions programs are also mov-

ing forward with program milieu and clini-

cal process assessment approaching dual 

diagnosed capable. This is new ground for 

many addictions treatment providers, thus 

much progress is needed in other domains. 

Shore Health Systems fared best on 

the Mid-Shore with the bulk of its addic-

tions and mental health programs at co-

occurring capable and stretching toward co

-occurring enhanced. Participants in the 

four-hour training spent two hours defin-

ing next steps to improve programs to 

better accommodate the impending inte-

gration of behavioral health and substance 

abuse assessment and treatment.   

Learn more about this process at 

www.samhsa.gov/co-occurring. To join 

the BHSN Co-Occurring Workgroup, 

contact kstevens@msmhs.org. Obtain 

“Focus on Integrated Treatment” through 

Hazelden web-based, 35 modules, $15 per 

module. 

Eastern Shore agencies inch toward behavioral health  

and substance abuse integration via self-assessment 

http://www.samhsa.gov/co-occurring
mailto:kstevens@msmhs.org


based on interventions applied by the user. 
Caregivers learn to effectively implement prov-
en behavioral strategies and techniques using 

game-based technology. The goal 
is to provide parents and caregiv-
ers with an opportunity to learn 
and practice reinforcing skills they 
want to see increase and to use 
extinction to reduce rate of behav-

iors they would like to see decrease. To pro-
gress, the user will have to master the skills of 
reinforcement and extinction. 

The Over and Under Book is an interactive 
book designed to build language arts skills and 
teach them the difference between over and 
under. Each page allows beginner readers a 
consistent connection between the written 
words and the sounds they make. In order to 
successfully complete each page, children must 
drag the specified icon to the correct location 
either over or under the center image. Touch-
ing each word prompts a narrator’s voice that 
pronounces it, and the entire sentence is read 
when a page is completed.  

Technology is the norm for youth who often 
play on-screen games before learning to walk or 
complete a full sentence. Companies have kept up 
with the trend and now offer a 
variety of free educational appli-
cations to help parents and kids 
navigate childhood. Check out 
the latest apps available free 
from iTunes. 

Sort N Stack helps develop categorization 
skills in a colorful environment. At the same time 
it also cultivates fine motor skills – movements of 
small muscles such as fingers in coordination with 
eyes. This App utilizes ABA method of interven-
tion delivery to children with developmental disa-
bilities, special education needs or Autism.   

My Life Skills Box allows a child to learn 
about life. If your child has difficulty learning in a 
natural environment, this app is a must. It teaches 
the necessary skills for three very important envi-
ronments.  

Behavior Breakthroughs is a training appli-
cation using simulations and an interactive envi-
ronment to model and display a child’s behavior 

Special applications for unique needs 

 

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

28578 Mary’s Court 
Easton, Maryland 21601 
410-770-4801 Fax: 410-770-4809 
www.msmhs.org 
kstevens@msmhs.org A majority of young 

people of these ages do not 
make contact with mental 
health providers until years 
after they first experience 
depressive symptoms. And 
those who do seek profes-
sional help may go to their 
first few appointments, but 
stop going soon after, said 
Melissa Pinto, PhD, RN, a 
KL2 Clinical Research 
Scholar and instructor at 
Case Western Reserve’s 
Frances Payne Bolton 
School of Nursing. Pinto 
has studied mental health 
interventions in adolescents 
and young adults for six 
years. She collaborated with 
other researchers — includ-
ing the virtual gaming lab at 

Case Western — to com-
plete the study.  

Prior research reveals 
that, without some interven-
tion, depression may resolve 
temporarily, but usually be-
comes chronic and reoccurs 
for many years and worsens 
over a person's life. In this 
small pilot study, young 
adults who received avatar 
instruction had a significant 
reduction in depressive 
symptoms during the three-
month study and symptoms 
dropped below level for clin-
ical significance.  

Read the article in its 
entirety at: http://
www.medicalnewstoday.com
/releases/256250.php 

—Courtesy of Medical Health News 

Few may be surprised at 
a new study that claims 
adults aged 18 to 25 could 
have better luck treating be-
havioral health issues if they 
practice a first-time visit with  
virtual behavioral healthcare 
providers, or avatars. 

Conducted by research-
ers at Case Western Reserve 
University, the study sug-
gests depression symptoms 
may be significantly reduced 
when young adults rehearse 
with avatars.  

Participants in the study 
learned coping mechanisms 
during avatar sessions as well 
as methods to explain symp-
toms and discuss personal 
issues, according to the 
study.  

 

“You find that being 

vulnerable is the only 

way to allow your heart 

to feel true pleasure 

that’s so real 

it scares you.” 

 

—Bob Marley  

Find these at: 
apps.shanesh.com 

or 

itunes.apple.com/us/app/sort-n

-stack/id584297635?ls=1&mt=8 

mailto:www.msmhs.org
mailto:kstevens@msmhs.org
http://www.medicalnewstoday.com/releases/256250.php
http://www.medicalnewstoday.com/releases/256250.php
http://www.medicalnewstoday.com/releases/256250.php
http://apps.shanesh.com
https://itunes.apple.com/us/app/sort-n-stack/id584297635?ls=1&mt=8
https://itunes.apple.com/us/app/sort-n-stack/id584297635?ls=1&mt=8
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funds to continue the BC2M 

mission as well as to support 

efforts in local communities 

nationwide. 

  BC2M and NAMI split 

funds raised by each team. 

Money backs NAMI and the 

BC2M mission to combat the 

stigma and discrimination 

associated with mental illness 

via a national communica-

tions campaign as well as 

local team efforts.  

BC2M asks you to consider 

becoming captain of a team 

and enlisting others in your 

region. Learn more at 

www.bringchange2mind.org  

 

Save the date 
—April 19: MSMHS & Dover 

Behavioral Health sponsor a free  

Across The Lifespan training on 

crisis intervention, which provides 

six CEUs. The training is 8 a.m.to 

4:30 p.m.  at Chesapeake College. 

Limited seating; register at 

www.crisisacrossthelifespan.eventbri

te.com 

 

—May 3: Youth M.O.V.E. hosts 

the second annual Youthapalooza at 

the YMCA in Easton. The free 

event is 7 p.m. Friday, May 3 to 8 

a.m. May 4; transportation is availa-

ble. Youthapalooza is open to East-

ern Shore youth ages 14 to 17. 

Volunteers and sponsorship are 

needed. Email 

kstevens@msmhs.org for infor-

mation and participation. 

 

—May 8: “I Am,” the last in the 
Defeating Stigma, One Film at a 
Time series. The free show is 6-8:30 
p.m. at the Kent County Public 
Library, 400 High St., Chestertown. 

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       

March 2013 BHSN Schedule & Events 

St. Patrick’s  

Day 

Happy St. Patrick’s Day 

Pull off your winter boots 

and slide on your walking 

shoes to join a national effort 

to raise awareness about stig-

ma and discrimination sur-

rounding mental illness. 

That’s the message from 

Bring Change 2 Mind, a na-

tional anti-stigma campaign 

chaired by Glenn Close. The 

campaign is partnering with 

the National Alliance on 

Mental Illness (NAMI) this 

spring for the 2013 NAMI 

Walk series.  

The organizations ask indi-

viduals to form teams of two 

to 200 to raise awareness and 

BHSN  

Co-Occurring 

10:30-11:30 

Defeating 

Stigma  

10 –11 

DisAbility  

Coalition 

9:30 Talbot BOE 

BHSN  

C & A 

3-4 

Housing RT 1:30 

Consumer  

Council 3-4 

“Life is a series of 

natural and spon-

taneous changes. 

Don't resist them; 

that only creates  

sorrow.  Let 

reality be reality. 

Let things flow 

naturally forward 

in whatever way 

they like.”  

 
—Lao Tzu 

BHSN  

Crisis Response  

2:30-3:30  

Good Friday 

MSMHS 

Closed 

Happy Easter 

http://www.bringchange2mind.org
http://www.crisisacrossthelifespan.eventbrite.com
http://www.crisisacrossthelifespan.eventbrite.com
mailto:kstevens@msmhs.org

