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Introduction

The Office on Mental Health/Core Service Agency of Harford County, Inc. works with mental health consumers, family members, providers, the health department, law enforcement and other community partners in Harford County, Maryland to create, oversee and monitor comprehensive behavioral health programs and services that are recovery oriented.




Health. Strength. Wellness.

The Cornerstones of the Harford County 
Public Behavioral Health System. 


1. 


The Office on Mental Health/Core Service Agency of Harford County, Inc., is pleased to present a comprehensive document containing the FY2015 Annual Report and FY2017 Annual Plan.  The FY2015 Annual Report reviews the numerous goals and accomplishments achieved from July, 2014 - June, 2015.  The FY2017 Annual Plan includes objectives, goals, strategies, and action plans which will be used to guide the planning and activities of the Harford County public behavioral health system.  

With the support and collaboration of our many partners we strive to improve the overall mental health of all citizens in Harford County.  It is our belief that every person should have the opportunity to achieve a healthy, meaningful, and purpose-filled life.  
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No matter what people tell you, words and ideas can change the world.
					                              
 Robin Williams  
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FY 2015 Annual Report















A.  Executive Summary

Mission

The Office on Mental Health/Core Service Agency of Harford County’s (OMH/CSA) mission is to plan, promote and monitor quality services in the county’s public behavioral health system and provide leadership on mental health issues through education, prevention, and community and interagency partnerships.

Vision

The OMH/CSA works toward a comprehensive, community-based, culturally sensitive and recovery-oriented mental health system. We advocate for individuals with mental illness and their families to achieve their highest level of meaningful and independent living. To accomplish these goals, we work in partnership with numerous federal, state, local and non-profit agencies, as well as, consumers, family members, and the general public on an ongoing basis. 

We develop and maintain a comprehensive community-based mental health system that is responsive to the needs of citizens with mental illness and their families. The OMH/CSA also assists both providers and consumers to resolve grievances and complaints.

The OMH/CSA also maintains its responsibility to state and local funding sources to safeguard assets, maintain proper records, and remain accountable for appropriate use of funds.    
 
Values

Each individual served by Harford County’s public behavioral health system has: 

· Purpose, strength and the right to choose
· The right to quality mental health services
· The ability to achieve wellness
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Office on Mental Health/Core Service Agency Staff
	· R. Terence Farrell - Executive Director (July-December 2014)
· Jessica Kraus, Adult Services Coordinator & Interim Executive Director  
· Jamie Miller, Child & Adolescent Services Coordinator & Interim Deputy Director 
· Leah Keenan, Finance Director
· Cathy Swartz, Care Navigator



Staff and Board of Directors

To assure high quality services for Harford County’s public behavioral health system, the Office on Mental Health staff includes an Executive Director, Deputy Director, Services Coordinator, and a Care Navigator. A 12-member Board of Directors includes consumers, service providers, elected officials and advocates, as well as, members of the local business, education, and legal communities.

Board of Directors 2015-2016

James Antal			U.S. Department of Justice
Ellen Bareford		Wilson Oliver Agency, Inc.
Kevin Bianca			Harford County Government
O’Melia James		Office of the Public Defender
Kristan Kanyuch		Community Advocate
Robin Keener		Homecoming Project
Susan Kelly			Harford County Health Department
Steven Lentowski		Harford County Public Schools
Cynthia Schwarz		Community Advocate
Chad Shrodes		Harford County Council
Esther Tanui			Provider Community
Kathleen Ward		Maryland Department of Human Resources


Recognition

The OMH/CSA appreciates the support and collaboration from the State of Maryland Behavioral Health Administration, Harford County Government, mental health providers, consumers, family members and professional colleagues who help us bring best-in-class public behavioral health services to Harford County.  

In particular, we recognize these people and agencies for their assistance in FY 2015: 

· Board of Directors - Office on Mental Health/Core Service Agency of Harford County
· Public Behavioral Health System providers 
· Honorable William Carr, Harford County Circuit Court 
· Honorable Mimi Cooper, District Court of Maryland 
· Rick Ayres and Linda Ploener - Harford County Emergency Operations Center
· Dr. Richard Lewis, Chair of Psychiatry, University of Maryland/Upper Chesapeake Health Systems
· Steve Lentowski - Harford County Public Schools
· Harford County Public Housing Authority
· Amber Shrodes, Director and Sharon Lipford, Deputy Director– Harford County Department of Community Services 
· Dr. Brian Hepburn, Director, and Daryl Plevy, Deputy Director Operations & staff, Behavioral Health Administration 
· Cynthia Petion, Director – Office of Planning, Behavioral Health Administration
· Caroline Bolas, Marian Bland, Joan Smith, Caroline Jones, Tom Merrick – Behavioral Health Administration
· John Newman, Fiona Ewan, Sandy Arndts – Behavioral Health Administration
· Susan Kelly, Health Officer, Harford County Health Department
· Beth Jones, Director, Division of Addiction Services – Harford County Health Department
· Kate Farinholt, Executive Director and Kristin Knott, Program and Training Coordinator –  NAMI Maryland
· Members of NAMI, Harford County Chapter
· Mental Health and Addiction Advisory Council Members
· Harford County Local Care Team Members
· Linda Raines & staff at the Mental Health Association of Maryland
· Lisa Bosley, Behavioral Health Administration
· Joseph Ryan, Director - Office of Drug Control Policy, Harford County Department of Community Services 
· Jerry Reyerson, Director – Harford County Department of Social Services
· Jill Svrjcek, Assistant Director and Maureen McKinley –Harford County Department of Social Services
· Erin Schafer, Office of Procurement, Harford County Government
· Kim Parks-Bourn, Director – Harford County Local Management Board
· Kathy Fay – Maryland Association of Core Service Agencies
· Katherine Kaiser and Pamela Llewellyn – University of Maryland/Harford Memorial Hospital
· Megan Deacon – Maryland Department of Juvenile Services
· Jeffrey Gahler, Sheriff – Harford County Sheriff’s Office
· Shawn Dundon, Crisis Intervention Team (CIT) Coordinator – Harford County Sheriff’s Office
· Denise Castelli-Bova – MWS Properties, LLC




B.  Highlights of Accomplishments & Significant Activities 

Fiscal year 2015 was a year of significant change for Harford County, Maryland and the Office on Mental Health.  A new County Executive and Harford County Sheriff were inaugurated into office.  Changes in leadership were also experienced at the Office on Mental Health as the Executive Director announced retirement mid-fiscal year.  The Child & Adolescent and Adult Coordinators eagerly accepted additional responsibilities in their new roles as Interim Deputy Director and Interim Executive Director.  The staff of the Office on Mental Health became a more cohesive team and were able to tackle the additional roles and responsibilities to have a successful fiscal year.

Another significant change involved the Maryland Mental Health Employment Network (MMHEN).  The program underwent significant staffing changes while altering a shift in focus, and undergoing a program name change to the Maryland Employment Network (MD-EN).  The name of the program was changed to expand the participant base, erase stigma associated with mental illness, and gain better support for future sustainability.  Over the course of FY2015, inefficiencies within the program were identified and resolved in an effort to improve the quality of services provided to ticket holders.  The program incorporated case reviews during staff meetings which assisted with developing a stronger collaboration between the benefits counselor and the peer employment counselor.  MMHEN also began accepting ticket assignments directly though MMHEN outside of the partnerships with provider agencies.  

The Office on Mental Health continued their participation on the County’s Behavioral Health workgroup for suicide prevention.  The Behavioral Health workgroup developed an overall objective for strategies defined as “a focused approach to include prevention, intervention, and recovery”.  One of the primary goals of this objective is to utilize Primary Care and Urgent Care Physicians as a first line of intervention when encountering cases of depression to prompt a suicide risk assessment. The Office on Mental Health partnered with the University of Maryland Upper Chesapeake Health, Harford County Department of Community Services, and the Harford County Health Department, to offer a workshop to primary care, pediatric, and mental health physicians, educating them on skills and resources needed to employ more effective intervention strategies in Harford County.  These strategies are an effort to move the County’s behavioral health initiative forward and lower suicide rates, particularly in youth and young adults.  

Statistical Overview

· Harford County served 7,332 consumers through the public behavioral health system: 2,660 children/adolescents, 411 transitional aged youth (18-21) and 4,261 adults. There was an increase of 1,044 people receiving public behavioral health services in FY15, a 16.6% increase over the previous year. Of those served in the public behavioral health system, 428 people were uninsured, an increase of 47.6%. OHM/CSA monitored $27.6 million through the fee-for-service system in Harford County, a substantial increase of $2.8 million or 11.3%.
· [bookmark: _GoBack]During FY15, of the total number of consumers served, there were 963 consumers who were identified as Dual Diagnosis Consumers. 
A total of $6.5 million in claims were paid for services to these individuals. This represents a 12% increase in persons served over FY14, and a $5.4 million decrease in funds expended.

· In FY15, the OMH/CSA provided $3.3 million in grant funds for mental health services/programs from federal, state & Harford County funds. OMH/CSA administered/oversaw 64 specialized contracts (5 federal, 57 Maryland & 
2 Harford County). 

· Office staff handled over 2,500 help/crisis calls and responded to over 21,000 clinical and administrative related emails. During the month of October, used as a demonstration month by the Maryland Association of Core Service Agencies, the staff responded to 214 help calls for a total time of 1,633 minutes or 27 ¼  hours. In analyzing the calls, 206 of the 214 consumers, or 96%, identified that they were satisfied with the results of their call to the OMH/CSA. 

· The OHM/CSA served 330 persons by providing consumer support funds received through grants from the Behavioral Health Administration and Harford County Department of Community Services. The funds are administered as Consumer Support funds from the State as well as Disaster Assistance funds through the County. Overall, these funds met emergency needs of people with mental illness by providing various services and supports such as:

· Birth Certificate for a consumer
· Translator for a hearing impaired consumer
· Medication purchase – 33 consumers
· Security deposits for independent housing for 25 consumer households affecting 47 people
· Eviction prevention for 16 consumer households affecting 48 people
· Averting utility cut-offs for 34 consumer households affecting 64 people 
· Pre-screening assessment for residential placement – 3 consumers
· Motel stays for 133 consumers/360 bed nights


Emergency/Crisis Response & Diversion 

· The Crisis Intervention Team (CIT) is an initiative that trains and supports police deputies and correctional officers in responding to individuals with serious mental illness.  Supporting agencies are the Harford County affiliate of the National Alliance on Mental Illness, Sheppard Pratt-Harford County Mobile Crisis Team, Harford County Sheriff's Office, Aberdeen, Bel Air, and Havre de Grace Police Departments, Maryland State Police, Aberdeen Proving Ground Police and University of Maryland/Upper Chesapeake Health Systems. 

In FY14, the OMH/CSA was awarded funding from the state to increase efforts in crisis intervention by hiring a full-time CIT Coordinator. This individual was hired by the Sheriff’s Office at the end of December 2013. During FY15, a total of 453 people in crisis received a response from a CIT-trained officer. Of these individuals, 45% were diverted from incarceration or taken to the Emergency Department.  

The Sheppard Pratt/Harford County Mobile Crisis Team (MCT) handled 2,067 crisis calls and responded to 828 people in crisis. In home intervention was provided to 215 persons. The Mobile Crisis Team completed 65 public education hours.  Public education included the Suicide Prevention Task Force, workshop on working with African Americans in therapy, and community education sessions on grief, loneliness, and anger management.  Psychiatrists from the Upper Chesapeake Behavioral Health Unit evaluated 113 persons referred by the MCT.

· The Harford County Department of Social Services, the Mobile Crisis Team and the OMH/CSA continued to collaborate on the Youth Crisis Stabilization Program, which provides 24/7 mental health crisis coverage for children involved with Department of Social Services. Increased outcomes over the previous year include: 142 face-to-face contacts, 220 crisis calls and 9 outreach/community education events. 

· The OMH/CSA manages funding for the Disaster Assistance Coordination Team (DAC) that responds to Harford County residents who experienced a disaster or traumatic incident. Participating partners are the Harford County Department of Community Services, the Harford County Emergency Operations Center and Harford County Mobile Crisis Team. DAC works in tandem with the Red Cross at the start of the incident and coordinates a community response post-incident to help the resident get re-established. This year, the DAC team responded to 114 incidents, serving 259 people involving 121 households. They also conducted 431 follow-up calls. Additionally, they provided 327 emergency bed nights to 125 people largely due to extreme cold weather occurrences. The number of incidents, households served, and follow-up calls were an increase over the previous year.


Peer, Family and Community Support Activities

· New Day Health and Wellness Center, formerly SPIN, Inc., served over 145 consumers, documented over 1,100 peer support sessions, and organized and sponsored 440 activities focusing on reducing isolation and promoting recovery. Activities included Daily Coffee Talks, Stress Management classes, a Spring Fling Cookout, and a Day at the Beach.


· The Alliance Supported Employment Program offered employment services to 31 individuals newly interested in employment, assisted 22 individuals to obtain jobs and provided ongoing supports to 21 individuals with jobs. Upper Bay Counseling and Support Services offered employment services to 18 individuals and assisted six in securing employment.   

· The Maryland Mental Health Employment Network (MMHEN) is a unique collaboration among the Behavioral Health Administration (BHA), the Maryland Division of Rehabilitation Services (DORS), the Social Security Administration (SSA) and five of Maryland’s evidence based supported employment (EBSE) community providers. The MMHEN provides administrative and technical supports to help consumers in these agencies who are receiving SSA benefits to move toward economic independence and away from dependence on benefits. 

The SSA Ticket-to-Work program provides outcome payments to MMHEN and community providers when consumers go to work and reduce dependence on benefits.

At the end of FY15, MMHEN had 295 tickets assigned. Over the FY2015 year, the MMHEN collected $47,836 in income. This allowed for distribution of $38,268.80 to five providers working with the program; Cornerstone Montgomery, Goodwill STEP, Humanim, Mosaic, and Upper Bay Counseling and Support Services. The MMHEN receives SSA Ticket-to-work payments based on the earnings from 25 individuals on average. 


Criminal Justice/Detention Center Collaboration 

· Harford County is one of three State jurisdictions that operates a Mental Health Diversion Program (Harford County’s Mental Health Court Program- MHDP). Funding provides support services to participants (assistance with medications, eviction prevention, etc.). The program served over 12 individuals with 5 graduating in FY15.  

Children and Adolescent Services 

· The OMH/CSA Child and Adolescent Coordinator chaired the School-Based Mental Health Roundtable, which has been in existence for over 10 years. Through the partnership and leadership of the roundtable, a school-based mental health project was launched.  In September 2005, seven pilot schools were identified which were considered to be “high risk”. In FY15, 16 Harford County Public Schools and three mental health providers (Key Point Health, Upper Bay, and Villa Maria) participated in the School-Based Mental Health Project serving 325 children and adolescents.   

· The Harford County Health Department Teen Diversion Program served 28 adolescents in their day program, 6 in after care, completed 12 diagnostic evaluations, and diverted 100% from hospitalization and Residential Treatment Centers.  

· Villa Maria-Catholic Charities and The Center for Family Services served 39 children from Harford County. The respite team provided over 2,654 hours of in-home respite care and 184 days/units of out-of-home respite care.

· The OMH/CSA continued to monitor Upper Bay Counseling and Support Services’ implementation of the Juvenile Justice System Diversion Family Intervention Project for children involved with the Department of Juvenile Services. The program continues to be well received by the local Department of Juvenile Services staff.  This fiscal year 23 children received services by Upper Bay Counseling’s Family Intervention Specialist to help prevent the child’s further involvement with the Department of Juvenile Services. There were also 42 crisis calls that the program handled.

Special Populations and Case Management

· The Trauma, Addictions, Mental Health, and Recovery (TAMAR) Project supports programs for Harford County Detention Center inmates who have a history of sexual or physical abuse, mental illness and/or substance abuse, have access to licensed mental health professionals and a forensic case manager in the Detention Center’s medical unit. The project is funded by the Behavioral Health Administration (BHA) through a grant awarded by the Office on Mental Health. In FY15, there were 35 consumers served through the TAMAR project.

· Recognizing the need for people who are incarcerated, without a home, and in need of intensive case management support, the OMH/CSA contracted with Alliance, Inc. to serve special populations.  Alliance served:  

· 51 in targeted case management
· 108 people who were homeless
· 62 jail re-entry 
· 22 through Continuum of Care
· 4 uninsured in targeted case management
· 5 specialized needs grants (state hospital diversion)

Strategy for Affordable Housing in Collaboration with Other Disability Groups

· The OMH/CSA is an active participant in the Harford County Homeless Roundtable and has assisted in the development of services and housing to individuals without a home who have a mental illness. Services offer specialized outreach, engagement, treatment, and linkage to mental health, housing and community supports.  The OMH/CSA participated on the shelter advisory group meetings, communication and collaboration around addressing encampments in Harford County.


C. New Initiatives in FY15

During FY15 the Office on Mental Health became involved in new programs and initiatives on both the local and state level. 

Harford County Trauma Institute

In FY2015, the Office on Mental Health partnered with the Harford County Department of Social Services to host the first Trauma Institute Conference.  This conference was developed out of the Ready by 21 initiative; an initiative which focused on six key components essential for those youth aging out of the Social Services system.  The Trauma Institute Conference will be an annual event focusing on trauma informed care and practices.  The Harford County Trauma Institute’s goal is to increase knowledge of the trauma experienced by abuse and neglect on the community’s children and families and enhance the skills of the caretakers.  The Office on Mental Health participated in the planning committee and took on the role as sponsorship coordinator.  The first conference was attended by 200 individuals and attendance is expected to double in FY2016.

Increasing Awareness through Social Media

The Office on Mental Health created a Facebook page during FY2015 which allows those on the social media site to “like” the page and follow updates.  The page is updated regularly and highlights monthly events in the County.  Each month anti-stigma quotes and slogans are promoted on our page.  Creation of our Facebook page has allowed the Office on Mental Health to follow other local providers to increase knowledge of program activities and community events.   

Expanding Access to Care for Forensic Individuals

The Office on Mental Health/Core Service Agency of Harford County (OMH/CSA) strengthened efforts to coordinate with the Harford County Detention Center and community mental health providers by implementing DataLink on a consistent basis.  In FY2015, OMH/CSA began notifying providers via fax of recent incarceration of the individuals they are serving in order to assist in providing coordinated care for the individual while detained and upon release.  Employees of the Harford County Detention Center were reintroduced to DataLink through training, in order to revitalize the usage of these beneficial and collaborative tool.  
The OMH/CSA regularly participated in the Mental Health Diversion Program (MHDP) Strategic Planning Committee to discuss increasing participation of the program, broadening the criteria of the program, and creating measures to track outcomes of the program.  The CSA took a lead role in creating a document to engage previous graduates of the program in volunteering as a peer mentor for current participants.  The CSA developed a pre and post survey for the MHDP participants to track outcomes and obtain suggestions from the participants on how the program can increase effectiveness.  In FY2016, OMH/CSA staff is targeting legal professionals to increase awareness of the available behavioral health resources in the community and within the local detention center.

D.  Report of Activities

In FY15, the staff at the OMH/CSA worked successfully with multiple systems such as the Behavioral Health Administration, Harford County Health Department, Harford County Circuit and District Court, Law Enforcement Agencies - especially the Harford County Sheriff's Office & Detention Center, Department of Social Services, shelter providers, Harford County Department of Community Services and Local Management Board, Harford County Public Schools, University of Maryland/Upper Chesapeake Health System, Office on Aging, numerous providers of services, consumers, family members and faith-based agencies. These were efforts to develop and improve the overall delivery of mental health services in Harford County.  Success was achieved through active leadership and membership in a variety of government, provider, and community-based committees and meetings.

System Collaboration 

Care Navigator
· Harford County Homeless Roundtable/Continuum of Care
· Vulnerable Adult Multi-Disciplinary Meeting
· Transitioning Youth EXPO Committee
· Consumer Quality Team (CQT) Feedback Meeting

Interim Deputy Director:
· Maryland Association of Core Service Agencies, Child and Adolescent Coordinators’ Committee
· Children’s School-Based Mental Health Roundtable – Chair
· Children’s Mental Health Roundtable- Chair
· Local Coordination Team - Chair
· Tri-County Respite Meeting (Harford, Baltimore, & Cecil) – Chair
· Ready by 21 (Health and Mental Health) – Chair
· Behavioral Health Administration (BHA) Respite Committee 
· Harford County Grant-in-Aid Review Committee
· Core Service Agency Leadership Collaborative
· Harford County Early Childhood Executive Committee
· Harford County Health Department Teen Diversion Advisory Board
· Champions for Children Committee
· Harford County Truancy Court Advisory Committee
· Villa Maria Safe Start Gatekeeper's Meeting
· BHA Crisis Stabilization Committee
· Caregivers Conference Planning Committee
· Harford County Suicide Prevention Committee
· Child Fatality Review Team (CFT)
· Local Management Board (LMB)- Board of Directors
· BHA Children’s Blue Print
· Early Childhood Expo Planning Committee
· 1915i Implementation Committee
· Harford County Criminal Justice Coordinating Council
· Harford County Trauma Institute Committee

Interim Executive Director:
· Maryland Association of Core Service Agencies (MACSA)
· Maryland Association of Core Service Agencies (MACSA) Adult Coordinators
· Behavioral Health Administration (BHA) Residential Specialist & Supported Employment Meetings
· BHA PATH Meetings
· BHA Continuum of Care Meetings 
· SSI/SSDI, Outreach, Access, and Recovery (SOAR) Local Workgroup – Chair
· SOAR Lead Support Committee
· BHA SOAR State Planning Committee
· SOAR Cross County Trainings – Co-facilitator
· Circuit Court Criminal Justice Advisory Committee 
· BHA Maryland Community Criminal Justice Treatment Program (MCCJTP) Meeting
· BHA Trauma, Addictions, Mental Health, and Recovery (T.A.M.A.R) Meeting
· Local Hospital Diversion Meetings – Chair
· MHDP Strategic Planning Committee
· Local Shelter Advisory Meeting
· Harford County Continuum of Care Homeless Roundtable
· Harford County Domestic Violence Fatality Review Team
· Harford County Overdose Fatality Review Team
· Harford County Adult Guardianship Review Board
· Harford County Mental Health and Addictions Advisory Council
· BHA Residential Rehabilitation Program (RRP) Process Workgroup
· Harford County RRP Provider Meetings
· Harford County Continuum of Care Steering Committee 
· Vulnerable Adult Multi-disciplinary Review Team
· Mental Health and Criminal Justice Partnership Meeting
· Local Health Improvement Plan Committee
· Behavioral Health Sub-committee/Local Health Improvement Plan

Trainings and Presentations

	Date
	Trainings and Presentations

	August 27, 2014
	CASII Training

	September 12, 2014
	Integrated Care Training

	September 30, 2014
	All Provider Meeting

	October 1, 2014
	Suicide Prevention Conference

	October 7, 2014
	CSA Leadership Training

	October 13-15, 2014
	CIT Conference

	October 22, 2014
	Harford County Detention Center Re-entry Summit

	October 22, 2014
	Ebola Preparation Training

	October 23, 2014
	Harford County’s Disability Employment Awards Luncheon 

	October 24, 2014
	Bridges to Poverty Training

	November 7, 2014
	Harford County’s Trauma Institute Conference

	December 2-3, 2014
	SOAR Case Manager Training (Co-facilitator)

	December 16, 2014 
	All Provider Meeting

	January 15, 2015
	Harford County Health Department Community Partner Meeting

	January 22, 2015
	1915i Leadership Training

	February 19, 2015
	Annie E Casey-ECAC

	March 9, 2015
	SOAR Train the Trainer

	March 24, 2015
	BHA Child and Adolescent Annual Conference

	March 25-26, 2015
	Continuum of Care Training

	March 31, 2015
	All Provider Meeting

	April 1, 2015
	SOAR Case Manager Training (Co-facilitator)

	April 8, 2015
	1915i Leadership Training

	April 14, 2015
	CSA/LAA Dialogue “Improving Cultural Competence: Finding the Gaps and Filling Them”

	April 17, 2015
	Cherish the Child Conference

	April 23, 2015
	Title IV Waiver Meeting

	May 12, 2015
	School Based Mental Health Training-MDSE

	May 13, 2015
	BHA Annual Conference

	May 14, 2015
	Suicide Prevention Training for Pediatricians

	June 4-5, 2015
	On Our Own of Maryland Annual Conference

	June 10, 2015
	Healthy Harford Community Strategic Planning Session

	June 18, 2015
	SOAR Conference (Presenter)

	June 18, 2015
	Champions for Children (Award Recipient)

	June 18, 2015
	EMDR Presentation 

	June 23, 2015
	All Provider Meeting

	June 24, 2015
	Harford County Drug Symposium




E. Goals, Objectives and Strategies – FY15 Accomplishments

Priority Area #1: Recovery Supports: Wellness Recovery and Employment
Support and improve recovery efforts to increase health and wellness.
During FY15, New Day Wellness & Recovery Center (formerly SPIN) continued to work closely with the Core Service Agency.  While undergoing staffing changes, New Day Wellness & Recovery Center continued to serve individuals through a variety of programs and activities.  In FY15, New Day Wellness & Recovery Center served over 145 consumers, conducted over 1,200 peer support sessions, and organized and sponsored 440 activities promoting recovery and providing education on a wide variety of topics.  The Harford County Health Department’s Addiction Services provided ongoing peer addictions groups as one of the many activities promoted at the wellness and recovery center.  The highlight of FY15 was a trip to Ocean City, Maryland where several of the center’s participants were able to enjoy the beach for the first time.
The Core Service Agency continued to coordinate service for consumers in an effort to improve access to mental health services through direct and indirect modalities.  The Core Service Agency continued to update the website and resource grid to reflect programmatic changes.  The Core Service Agency started a Facebook page to expand reach to those individuals in need of wellness recovery.  The Core Service Agency also participated in the quarterly Harford County Homeless Roundtable to discuss recovery and employment supports with various stakeholders in the community.  Various topics at the Homeless Roundtable were discussed, including homeless shelter protocol, a new Federally Qualified Heath Center opening in Harford County, and providers assisting with job searches.  The Core Service Agency held quarterly All Provider Meetings to disseminate additional information to providers.  Several presentations were given at the All Provider meetings including Maryland’s Commitment to Veterans, the Mental Health Diversion Program through District Court, and services through Healthcare for the Homeless.   

The Interim Executive Director continued to work closely with the Harford County Detention Center to discuss concerns related to DataLink.  The Interim Executive Director, along with Value Options, assisted detention center staff in troubleshooting the program to begin assisting with recovery supports inside and outside of the detention center.  

The Maryland Mental Health Employment Network (MMHEN), now the Maryland Employment Network, continued to fulfill its contractual obligations and remained an approved Employment Network through the Social Security Administration’s Ticket to Work Program.  In FY2015, 295 tickets were assigned to the MMHEN.  The MMHEN continued to provide ongoing training on benefits counseling and work incentives to providers.  Those attending received customized training focused on the Ticket to Work and how working affects an individual’s benefits.  Overall, eight trainings were provided throughout the state of Maryland.  

Priority Area #2: Public Awareness and Education

Increase public awareness and education of mental health disorders to promote prevention and recovery services.

The Office on Mental Health continued to increase awareness and education regarding mental health issues.  The Office on Mental Health continued to monitor and update the website regularly and developed a Facebook page to highlight monthly events in Harford County.  The Adult Coordinator worked with a computer programmer to update the website to include uploading various forms and applications so providers and individuals of various programs can easily access supports and resources.  The Child & Adolescent Services Coordinator routinely updated the community on the implementation of 1915i services and presented on these services along with the Care Coordination Organization at an All Provider meeting.    
The Office on Mental Health continued to be an active members of the Harford County Early Childhood Advisory Council, which collaborates with key stakeholders in the community.  Stakeholders include Harford County Public Schools, Infants and Toddlers, Head Start, the Harford County Health Department, Department of Social Services, the Judy Center at Magnolia Elementary, Catholic Charities, Harford County Public Library, Child Care, Links, and Office on Child Care, LASOS, and the Harford County Local Management Board.  The council participates in several outreach events around Harford County to increase awareness of available supports, which include mental health, in an effort to assist families and increase the number of children ready for school when entering Kindergarten.
The Office on Mental Health continued to partner with many agencies throughout FY15.  One agency, the Maryland Coalition for Families, continued to disseminate mental health resources to families in Harford County.  Over 950 resource packets were given to Harford County families.  Partnerships continued with the Harford County Health Department as emphasis was placed on a suicide prevention initiative.  The Office on Mental Health was represented at the FY15 Harford County Drug Symposium through participation in workshops/lectures and a vendor resource table.  Current drug trends were discussed with a heavy emphasis on the recent heroin epidemic and the resulting implications.  
The Office on Mental Health actively participated on Harford County’s Mental Health and Addictions Advisory Council.  The Interim Executive Director, along with other council members, worked on recruiting new Council members for the Advisory Board.  The Interim Executive Director also volunteered to work on reviewing and revising County Code to reflect behavioral health integration at the local level.  The Office on Mental Health also provided information to update the strategic plan for the Council and spoke on key issues related to mental health at the bi-monthly council meetings.

Priority Area #3: Behavioral Health Integration

Promote a system of integrated care where prevention of substance abuse and mental illness are common practice across the life span.

The Adult Services Coordinator and Care Navigator attended the monthly Vulnerable Adult Multi-Disciplinary meetings to coordinate care for vulnerable adults who encounter various agencies.  The Adult Coordinator attended the presentation of Population Health & Clinical Integration hosted by the Office on Aging and Department of Social Services to educate on the local hospitals efforts to integrate care throughout the lifespans.  

The Interim Executive Director continued to host local SOAR workgroup meetings and co-facilitate SOAR state trainings.  The Coordinator promoted SOAR to various staff at the Health Department and discussed how SOAR ties into behavioral health.  In FY15, three Harford County case managers received SOAR training.  The Interim Executive Director also presented a SOAR 101 workgroup at the Annual SOAR Conference. 

The Adult Services Coordinator served on the Mental Health Diversion Program (MHDP) Strategic Planning Committee, along with the Addiction Division at the Health Department.  The Adult Services Coordinator developed a pre and post survey for MHDP participants to analyze access to mental health and substance use services.

The Office on Mental Health attended the Annual Harford County Drug Symposium to gain knowledge of the current treatment options available in the County and refer individuals to those programs.  The CSA also had a vendor resource table at the symposium to provide and promote mental health information.

In FY15, Harford County hosted the first Annual Trauma Institute Conference, which was developed out of the Ready by 21 initiative.  The planning committee consisted of behavioral health providers.  The Harford County Trauma Institute’s goal is to increase knowledge regarding the impact of trauma from abuse and neglect on our community’s children and families.  Over 200 individuals attended the conference.  




Priority Area #4: Suicide Prevention

Increase knowledge of mental health and suicide prevention awareness

The CSA actively participated in Harford County’s Behavioral Health workgroup on suicide prevention to develop trainings for professionals and community members.  The workgroup hosted the “Recognizing and Responding to Suicide Risk” workshop for physicians.  The CSA, in partnership with the University of Maryland Upper Chesapeake Health, Department of Community Services, and Harford County Health Department, provided primary care, pediatric, and mental health providers with the skills and resources needed to employ more effective intervention strategies within Harford County.  This effort is expected to move the County’s behavioral health initiative forward and lower suicide rates, particularly in youth and young adults.  The Behavioral Health Workgroup developed an overall objective for strategies defined as “a focused approach to include prevention, intervention, and recovery”.  One of the primary goals of this objective is to use Primary Care and Urgent Care physicians as a first line of intervention in dealing with cases of depression where suicide screening is indicated.  The Behavioral Health Workgroup sponsored a webinar for these physicians and has expanded efforts be providing an additional workshop for physicians and mental health provider working with youth and young adults.  Efforts will continue into FY16 starting with implementing an evidence based instructional program called Question, Persuade, and Refer (QPR) where certified gatekeepers will host trainings to the community.

The Office on Mental Health continued to distribute the Yellow Ribbon Card and the national suicide hotline at all outreach events in Harford County.  To date, all secondary Harford County Public School Counselors address suicide prevention during faculty staff meetings and orientation of new students.  The suicide hotline number has been added to the student planners for the secondary school level.  The student planners are distributed at the beginning of each school year.
 
The Adult Coordinator continued to collaborate with Social Workers at Perry Point’s Veterans Affairs to coordinate care for veterans, including assistance with Residential Rehabilitation Program referrals and linking family members to Maryland’s Commitment to Veterans (MCV), to explore resources offered to veterans and their family members.  Harford County’s MCV Coordinator spoke to mental health professionals at an All Provider Meeting in fiscal year 2015 where resources and information were given to the local providers, stakeholders, and peers.

   
Priority Area #5: Co-Occurring Disorders/Dual Diagnosis Capability Training

Develop, support, and maintain efforts to provide integrated services to individuals with co-occurring disorders

The CSA collaborated with members of the Behavioral Health Committee-Local Health Improvement Plan and members of the Mental Health and Addictions Advisory Council to educate, train, and provide additional resources to members on integrated care efforts.  The Interim Executive Director became a member of the Overdose Fatality Review Team to provide mental health treatment information about cases in an effort to discover trends leading to these deaths. 

In FY15, a local Behavioral Health Home provider provided information and resources to other mental health providers during an All Provider meeting as these services new to Harford County.  

Efforts continued to ensure the Peer Wellness and Recovery Center, It’s a New Day, offered peer counselor services through the Health Department’s Addiction Services.  The Double Trouble class continued to be offered weekly to peers at the wellness and recovery center.  

The Interim Deputy Director continued to chair the Local Care Team (LCT).  The team consists of representatives from all child serving agencies, including the Developmental Disabilities Administration and Harford County Health Department’s Adolescent Addictions Program.  This forum allows families of children with co-occurring disorders to consult with multiple agency representatives in one meeting.  Families are provided with resources to assist them in keeping their child in the community to prevent an out-of-home placement.  

The CSA worked with the detention center and the Health Department Addictions Program to ensure behavioral health programs were offered at the detention center.  Substance use programs were offered at the detention center where the needs of individuals with co-occurring disorders are assessed and enrolled into eligible programs including an alcohol and opioid dependence program (Vivatrol).  Several provider liaisons continued their work of linking inmates to resources prior to their release to prevent delays in receiving treatment.   

The CSA staff attended several integrated care educational forums and trainings.  The Interim Deputy Director attended an integrated care conference, hosted by Johns Hopkins Medicine, which focused on improving the physical health of people with serious mental illnesses.  The conference provided essential information to improve overall quality of care in the Behavioral Health Homes.      


Priority Area #6: Access to Services

Provide information and referral services to assist individuals eligible for public mental health services

The Office on Mental Health/Core Service Agency continued promotion of the Homeless ID Fund Project to assist individuals in obtaining their State issued identification card and birth certificates in an effort to expedite access to services.  During FY2015, the OMH/CSA processed 19 requests for an identification card and 29 requests for birth certificates.

In FY2015, the Office on Mental Health worked on increasing participation in the SOAR initiative.  The Interim Executive Director and two case managers from a local provider attended the Annual SOAR Celebration hosted by the Behavioral Health Administration.  The Interim Executive Director presented a SOAR 101 refresher at the Conference.  In FY2015, four SOAR local workgroup meetings were held.  Workgroups discussions included increasing SOAR claims in the County, updating providers of changes at the Social Security Administration, and referrals to the CSA for SOAR claim.  The Interim Executive Director is a trained SOAR facilitator and co-facilitated two cross-county trainings of 30 participants each. In FY2015, the Interim Executive Director assisted with a SOAR Train the Trainer Program to increase the number of SOAR facilitators.  During FY2015, three Harford County case managers were trained. 

The Interim Executive Director chaired the quarterly hospital diversion meetings to continue coordinating transitional care efforts.  Participants in these meetings included staff from the local hospitals, the Mobile Crisis Team, the Assertive Community Treatment Team, and various mental health providers.  Topics discussed included increasing effective communication between hospital staff and community providers, establishing standards for hospital referral follow-ups with community providers, and identifying high risk/chronic inpatient utilizers and determining appropriate community care.

The Interim Deputy Director chaired quarterly School Based Mental Health meetings, which have been in existence since 2005.  This forum allows providers and the school administration to discuss gaps and barriers and how to make mental health treatment more accessible to the children and their families.  In FY15, sixteen Harford County Public Schools and three mental health providers (Key Point Health Services, Upper Bay Counseling and Support Services, and Villa Maria) participated in the School Based Mental Health project which served over 325 children and adolescents.   

The Interim Deputy Director also chaired the Children’s Mental Health Roundtable meetings and scheduled key stakeholders to give presentations on various services offered throughout Harford County.  The Interim Deputy Director continued to provide updates in the 1915i implementation process at these meetings.

The Office on Mental Health continued to update the community and local providers on mental health resources and services via the CSA website, the CSA Facebook page, and through vendor tables at several conferences.  In FY15, the consumer support forms were updated and posted on the website, along with provider referral forms, to make accessing needed services easier for the participant and their provider.




Priority Area #7: Evidence Based Practices

Collaboration with local agencies to implement or enhance evidence-based practices (EBP) models in supported employment, assertive community treatment teams, outpatient mental health treatment, and transitional aged youth programs. 

The Harford County Core Service Agency (CSA) partnered with the Local Management Board (LMB) and Upper Bay Counseling and Support Services to provide Eye Movement Desensitization Reprocessing (EMDR) training, free of cost, to 18 Harford County clinicians.  EMDR is a psychotherapy which allows individuals to reprocess traumatic information so it is no longer disruptive.  The goal of EMDR is to reduce the long-lasting effects of distressing memories by developing more adaptive coping mechanisms.  This training has assisted in increasing the availability of trauma informed clinicians in Harford County.

Through the Harford County Department of Social Services’ Ready by 21 initiative, several agencies partnered to create the Harford County Trauma Institute.  The Trauma Institute’s goal is to increase knowledge regarding the impact of trauma on our community’s children and families which will enhance the skills of foster parents, professionals, and those who care and service children in the community.  This ultimately translates into improved functioning and adjustment of our children and more opportunities and access to evidence-based treatment when maltreatment and neglect occur.  Harford County’s Trauma Institute strives to make Harford County a trauma-informed community through the development of partnerships and collaboration between public and private sector businesses and agencies.

A Facebook page for the Office on Mental Health was created at the end of FY2015 which enables individuals to ‘like’ the page and follow updates.  Website and contact information is clearly provided and updates are made on a weekly basis.  Updates have included delivering evidence based behavioral health information to the community.  The Facebook page has also started following several other local providers to have access to programs and community activities.  

Priority Area #8: Diversion Efforts

Develop approaches throughout behavioral health programs to divert individual consumers with mental health and substance use disorders from higher levels of care, most notably emergency room and inpatient beds.

The Teen Diversion program, funded through the Federal Block Grant, is a joint venture between the Harford County Health Department, Harford County Public Schools, and Harford County Core Service Agency.  In FY15, the program served 28 adolescents in their day program, 6 in after care, and completed 12 diagnostic evaluations. Teen Diversion successfully diverted 100% of the adolescents from re-hospitalization and RTC placement.

The Harford County Local Care Team (LCT) is a multi-disciplinary team that meets bi-monthly to review children and adolescents who are at risk for higher levels of care if community supports are not put in place. In FY 15, the LCT reviewed 57 cases and diverted 49 of those cases from out of home placements.

The OMH/CSA continued to monitor Upper Bay Counseling and Support Services’ implementation of the Juvenile Justice System Diversion Family Intervention Project for children returning home from the Department of Juvenile Services facilities. The program continues to be well received by the local Department of Juvenile Services staff.  This fiscal year 23 children received services by Upper Bay Counseling’s Family Intervention Specialist to help prevent the child’s further involvement with the Department of Juvenile Services. The FIS specialist responded to 42 after hour calls in an effort to divert individuals from needing a higher level of care.

The Child and Adolescent Services Coordinator has participated in work groups at BHA to assist with the development and implementation of the new care coordination and 1915i services to keep children and adolescents in the community with WRAP around supports.  Harford County selected a care coordination organization in FY15.

The OMH/CSA monitors grant funds for Sheppard Pratt’s Harford County Crisis Stabilization Program.  The mission of the Crisis Stabilization Program (CSP) is to provide crisis assessment, intervention, and stabilization services to children and their families referred to Harford County Department of Social Services.  The program works to reduce psychiatric hospital admissions, avert visits to the emergency department, and avoid disruptions to the child’s school or placement by stabilizing crisis in the most natural settings for the youth.  The goal is to provide outreach, advocacy, and referral while engaging community resources and support to enhance coping skills and empower consumers to resolve crisis and potentially prevent future crisis.  In FY15, the program responded to 220 phone calls, provided 142 face to face contacts, and participated in 9 public education events.

Home-based respite provides respite for families in the family’s home or community, permitting the caretaker to attend to other demands.  This program is designed so the child remains in the community, living in a family-like environment, and assists the child in achieving a greater level of independence.  In FY15, 39 children and families were served by Villa Maria and Center for Family Services, for the Tri-County Respite Project.  The respite team provided over 2,650 hours of in-home respite and 184 days/units of out-of-home respite.  When respite care is not an option, families and agencies are forced to use more restrictive, disruptive, and costly services; such as, hospitalizations, residential treatment centers, and group homes.  

The Interim Executive Director continued chairing the quarterly hospital diversion meetings to continue coordinating transitional care efforts.  Participants in these meetings included staff from the local hospitals, the Mobile Crisis Team, the ACT Team, and various mental health providers.  Topics discussed included increasing effective communication between hospital staff and community providers, high inpatient utilizers, and new outpatient initiatives.  
The OMH/CSA worked with the Harford County Detention Center to strengthen DataLink’s usage in Harford County.  Providers are being notified via fax of recent incarcerations of their consumers in order to assist in providing coordinated care for the individual while detained and upon release.  Employees of the detention center, along with staff from the CSA, were re-introduced to DataLink through training in order to revitalize the usage of this beneficial and collaborative tool.  The CSA hopes that continued use will increase awareness of the potential positive outcomes that may be achieved and it will be advantageous to providers in Harford County. 
The OMH/CSA worked closely with Alliance, Inc., to build up the TAMAR Program to its greatest capacity.  Due to staff turnover, the program goals were not met in FY2015; however, it appears FY16 is off to a great start.  In FY15, the TAMAR Program served 35 inmates.  
The OMH/CSA continued participation with District and Circuit Court meetings focused on mental health.  The Interim Executive Director worked with the Mental Health Diversion Program (MHDP) Strategic Planning committee and drafted a pre and post survey to track outcome measures of the program.  The Circuit Court Advisory Committee was well attended by the CSA throughout FY2015.  Both the MCCJTP and TAMAR programs were discussed at these meetings to increase participation and strategize how to expand the programs throughout the community.    

F. Results and Successes

The day to day efforts of so many in the mental health field in Harford County is done for one reason, to assist an individual consumer to achieve the cornerstones of the Public Behavioral Health System: Health, Strength, and Wellness. There are a multitude of success stories throughout the system which occur on a daily basis. Here are a few of them.

New Day Wellness & Recovery Center

As written by New Day Wellness & Recovery Center’s Executive Director William Patten:
New Day Wellness & Recovery Center has seen some amazing things happen during fiscal year 2015. For starters, our facility has been receiving some much needed repair. Thanks to our volunteers, staff, and Harford County Community Work Service, we have been doing some painting, cleaning, weeding, planting and fixing. Our neighbors and friends in Aberdeen have been complimenting us on our new image. This has been working to our advantage because our neighbors are stopping by with donated food and clothing. We have been receiving so many things lately that we had to send some to other facilities that help those in need. How nice it is to have people giving and asking nothing in return. They usually just say, “Keep doing what you’re doing”. 
We have seen many of our consumers find some much needed opportunities through the resources we have available. We have helped people get into treatment programs for alcohol and drug addiction. T. had been coming to New Day regularly. He was often intoxicated and we had to ask him to leave on several occasions for being disruptive. He came in one day and said that he was desperate to get out his daily routine of drinking, fighting, and hurting. He said he could not stop on his own. We contacted our friends Jeff and Brenden at the Health Dept. and they were able to find T. a bed at the Salvation Army Rehab in Wilmington DE. They had him in treatment the same day.
We took T. to Wilmington and we were so happy with what we found. We hope to send more consumers in need of treatment to their facility. With the help of one of our most faithful Board members, we were able to get G. into treatment. This board member helped the process along at Harford Memorial Hospital.  The Board member knows our consumers and can at least say hello to them when they are hospitalized. We have had 6 consumers who were in crisis that needed psychiatric care. I believe our visits to them, per their request, meant the world to them. We have also picked them up when they are discharged.  
Thanks to our friends at the Aberdeen Police Department- we can have anyone in crisis taken to the hospital. The officers are wonderful with our consumers. We thank them for their service and honor their work. They have also helped us eliminate certain problems that we have found around our center. Our consumers can be easily exploited by people who do not care about them. This past spring the Police Department addressed our needs for safety and security and we thank them for it. It means the world to us to know that our consumers have friends at the Police Dept. that they can rely on. They have done all of this while maintaining the dignity and respect of our center and consumers.   
We also helped our volunteer consumer R. get some much needed help with addiction. We called some friends at Helping UP Mission in Baltimore. The problem is not always availability of beds but timing. The individuals will often say they are ready for help but they always want to go tomorrow. We have found that the right time is not always when they are intoxicated but when they are between sober and intoxicated. This seems to be the right time to talk to them about getting help. R. is back and volunteers his skills as a carpenter to the center. We currently have four consumers that are considering getting help for addiction. We hope to have their names in the next success story report.
Many of our consumers have been desperately seeking employment. Many have disabilities and/or felony convictions on their records. As a result of this, they have a hard time getting hired. Thanks to staff, peers, neighbors, and board members, we were able to help 14 consumers attain and retain employment. S. is a consumer who is very good with new consumers who join New Day. He was asked by a new consumer if he would like to work at the commercial cleaning company. S. was thrilled and has been working there for two months. He still comes in when he isn’t working and fills us in on industrial tricks for stain removal. 
One of our volunteers heard about a hiring day at a warehouse center that was very close to New Day. We created a flyer, signed up eight people, and took them to an open interview. Six consumers now have full time jobs at the warehouse. Consumers, D. and A., keep us posted on how everyone is at the warehouse. They were the first two consumers to start their new jobs.  All have felony records. This is one our proudest moments this year. We still talk about it almost every day.  
We also had one of board members offer a job to a consumer in need of work. The board member is related to a business owner in town and offered to help out one of our consumers who would like a part time job. We took M. down to the business and he has been working there for six weeks. His manager asked him if anyone else from New Day would like to come work there. He is making us proud. 
I would also like to mention two of our veteran consumers. S. and J. have been coming to New Day for many years. As things around the center started to clean up and improve, I started noticing them at the center every day. As I got know them more and more I started giving them some responsibilities. J. joined our board and S. became a greeter for new consumers. S. is our angel and reminds us that love is what really matters. J. is now sober three and half months and is a great success story. I call him the future mayor of Aberdeen because everyone knows his smile and his quick wit. He is a great volunteer and when someone walks through our door and needs to know where the local churches are that serve free meals, J. points the way.  I like to take him with me when I walk to the post office. I like being around him because he is so happy and really has a spirit about him. We walk by a doctor’s office, dentist’s office, lawyer’s office, and a corner where a few homeless addicts congregate and he says hello to them all. He knows their first names. The best part of the walk is that they say “hey J., looking good!” He tells me that he knows that he is New Day’s most trusted servant. He wants Aberdeen to know that he is an example of what a person can do if they just put the bottle down and ask for help. 
PATH (Homeless Outreach) Program
As written by the PATH Case Manager Danielle Guidry:
L.G. is a 40 year old female who suffers from Major Depression. L.G is single and has four children, all of whom reside with other caretakers. L.G was self-referred to the PATH program in March of 2015. L.G. was homeless, struggling with her mental illness, and had issues managing her finances. Upon accepting Alliance’s PATH services, L.G. was referred to Therapeutic Living for Families for outpatient treatment. L.G. began getting therapeutic services and developed coping skills to manage her mental illness. This case manager was able to assist L.G. with developing a plan to manage her monthly disability income. This case manager and L.G. applied to the Continuum of Care (formerly Shelter Plus Care) Housing Program and was accepted. L.G. now has a one bedroom apartment which is fully furnished and is enjoying living independently in the community. L.G. volunteers at her local church and her plans are to be reunited with her children who she is seeing regularly.
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