STATE REPORT CARDS

M a ryl a n d Innovations

= Transformation planning

= Wellness and recovery promotion

= Collaboration with consumer and advocacy organizations

In 2006, Maryland’s mental health care system re-
ceived a C. It was considered an underachiever with
the potential to do much better. Three years later, it has
improved to a B, reflecting the state’s emergence as a na-
tional leader in promoting wellness and recovery.

But more still needs to be done. Evidence-based
practices (EBPs) exist but are not statewide, and avail-
ability of services is uneven. Nonetheless, Maryland is
making progress in many areas, including cultural com-
petence, supportive housing, police Crisis Intervention
Teams (CIT), and jail diversion.

The Maryland Department of Health and Mental
Hygiene provides services through its Mental Hygiene

Urgent Needs

Meet national standards for evidence-based practices

Expand integrated mental health and substance abuse services
Expand mobile crisis teams and community crisis beds
Improve reentry programs and ensure Medicaid restoration

Consumer and Family Comments

Administration. At the local level, 20 Core Service Agencies m “The variety of services available is under a lot of different departments
(CSAs), both public and private, are responsible for serv- and organizations, making it very difficult to even find out about them.”
ices. Because of local control, programs and services differ ® “So many people do not fit' into the system and wind up homeless

from county to county. Some CSAs receive county funds or in jail or prison. There are not enough services available, so

that supplement state funds—resulting in more or better getting a full set of services can be like playing musical chairs.”

services in affluent areas, compared to rural ones. ® “The best thing about the public mental health services is the
Maryland offers many excellent, innovative programs mental health court.”

and is a national leader in supporting consumer empow- ® “Maryland needs decent, safe affordable housing for persons with

erment. The Maryland Transformation Project joins pol- mental illness who have no income . . . It is virtually impossible to

icymakers with consumers, families, advocates, service find supported housing for the severely ill or dually diagnosed.”

providers, and the academic community to build a sys-
tem that supports recovery and resilience across the lifes-
pan. The project is also engaged in planning in primary
care and mental health integration, supportive housing,
supported employment, workforce development, cultural
competence, older adult needs, and reducing the use of re-
straints and seclusion.

Supported employment programs are widespread.
Mobile crisis teams help evaluate consumers in commu-
nity hospital emergency rooms in Montgomery and
Anne Arundel Counties, enabling diversion to commu-
nity services when appropriate. The state also provides
services for National Guard veterans and their families.

The state operates mental health courts in Baltimore,
Prince George’s, and Harford Counties, and CIT in Baltimore
and in several counties. Maryland is planning more of both
approaches to link people to services while avoiding incar-
ceration. The Mental Hygiene Administration also encour-
ages mental health training of public safety officials and cor-
rections officers. Innovatively, the Maryland Department of
Public Safety and Correctional Services arranges for inmates
to be issued personal identification—essential for life in the
community—before release from prison.

The state is nationally recognized for collaboration
with consumer and advocacy organizations, such as “On
Our Own of Maryland,” a statewide mental health con-
sumer education and advocacy organization. Consumer
Quality Teams, made up of consumers and family mem-

bers, monitor both inpatient and outpatient care and are
authorized to conduct unannounced visits to facilities.

Maryland is a national leader in the wellness and re-
covery approach to mental health services. Through
smoking cessation and health promotion efforts, the
state seeks to lower morbidity and mortality among peo-
ple with serious mental illnesses.

The state also has its share of problems. Some
Assertive Community Treatment (ACT) teams lack fi-
delity to the 24/7 evidence-based model. Greater fund-
ing is needed to fully implement and sustain ACT and
other EBPs, but resources vary because funding de-
pends on local decision making. Jail and prison reen-
try support programs need further development and
expansion.

In 2005, the legislature voted to suspend, rather than
terminate, Medicaid benefits for consumers who are incar-
cerated, with restoration upon release. This has not yet been
fully implemented because of computer system problems.

The state’s county-based, fragmented mental health
care system requires planning and coordination of services
across county lines and more extensive oversight to ensure
equitable and consistent services. Maryland is using its
federal transformation grant to plan for projects that can
leverage additional funds. These innovative efforts will
need to be sustained when the grant ends in 2010.
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