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Meeting Notes 

Behavioral Health Workgroup 

December 16, 2013 

8:00-9:30 AM 

Historic Colored High School 

 

 

In Attendance:  Robert Basler, Shawn Dundon, Renee Duzan, Stacy Fair, Terry Farrell, Beth 

Jones, Susan Kelly, Richard Lewis, Sharon Lipford, Gabrielle Manske, Lisa Marpoe, Paula 

Nash, Jennifer Redding, Joe Ryan, Posie Thompson, Laura McIntosh, Keith Warner, Brendan 

Welsh, Cynthia Wood 

 

The meeting was called to order at 8:05. 

 

An overview of the Harford County aspect of the State Health Improvement Process and the 

three target areas (Obesity, Tobacco Prevention and Behavioral Health) was presented by Susan 

Kelly, Harford County Health Officer.  Some Counties have network of care statistics and SHIP 

data will be connected to the local jurisdictions, and it is hoped that the data will be meaningful.  

Local data points were also discussed.  There was a spike in fetal drug/alcohol exposure in 2007 

and the measure continues to be high.  Suicide rates in Harford County are in the 5
th

 highest in 

the state.  Drug induced deaths in Harford County were also 5
th

 highest in the state over a two-

year period.  The rate of Emergency Department visits for behavioral health reasons in Harford 

County are toward the middle of state stats, and visit codes should be listed in the HCHD website 

as available.  Focus moving forward regarding the ED will be particularly on hospital admissions 

as well as visits.  Overall, there is a goal of decreasing Prevention Quality Indicators by 15% by 

2015, and for Harford County, the only identified indicator is dehydration.  Terry Farrell from 

the Office on Mental Health/Core Services Agency asked for clarification on the data regarding 

Emergency Department visits – was the number 6469 a count of visits to the ED or admissions 

from the ED?  Mrs. Kelly will look into the data for clarification. 

 

The Overdose Fatality Review Board was then discussed.  Creation of a Board is included as a 

part of the Harford County Opioid Prevention Plan, which has been developed.  An Overdose 

Fatality Review Board reviews certain deaths to see if county systems could have prevented the 

death.  The benefit of having a Board is that specific demographic data would have been 

available. Unfortunately, Mrs. Kelly reported that Harford County was not selected as a pilot for 

an Overdose Fatality Review Board despite Mrs. Kelly’s direct request and proactive planning.   

Instead three other counties/jurisdictions were chosen (Baltimore City, Wicomico County and 

Cecil County), but Mrs. Kelly received assurances that Harford County would be considered for 

the next round.  Harford County has moved from 3
rd

 highest overdose deaths in the state to 5
th

 

highest.  There may have been geographical variety in the jurisdictions/counties chosen. 

 

Prescription Drug Take-Backs were discussed by Joe Ryan at the Office of Drug Control Policy.  

A permanent box has been installed at the State Police Barracks in Benson.  The Sheriff has 

decided against permanent boxes but has committed the Sheriff’s Department to do drug take-

backs when they do community outreach programming.  The DEA will sponsor a National Take-
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Back Day in Spring 2014.  To date over 11,000 pounds of unused medications have been 

returned over the past 3 years. 

 

Mr. Ryan then discussed the Prescription Drug Monitoring Program.  State implementation of 

this program has been delayed again, now until 2014.  Susan Kelly announced that one Public 

Health Matters Program in 2014 will be regarding the Prescription Drug Monitoring Program. 

 

Mr. Ryan discussed the issue of synthetic drugs.  “Spice” and “K-2” factor predominantly, and 

bath salts are less so.  There is some talk regarding “Krokodil” by youth who have become aware 

of this synthetic and lethal drug via the internet.  Youth also talk about selling/buying synthetic 

drugs at convenience stores where they are not displayed but rather are “under the counter.”  

Sharon Lipford of Harford County Government Community Services questioned the confidence 

and knowledge of parents regarding synthetic drugs and proposed that parents may not be aware 

of the types and dangers of this class of drugs. 

 

Mr. Ryan updated the committee regarding drug/alcohol education to the Public Schools.  Mr. 

Ryan supports health teachers and offers students refusal skills.  In 2014, the local PTA’s will do 

a snapshot of drugs and alcohol in Harford County in preparation of prom season. 

 

Committee members requested from Mr. Ryan additional information on synthetic drugs before 

moving on to the next agenda items.  Mr. Ryan described the differences between Spice and bath 

salts.  Spice is called synthetic marijuana, it is a smoked substance where chemicals are sprayed 

in burnable substances, the chemicals burn at a hotter temperature, and there are significant 

psychological and even psychotic effects, some of which are apparently permanent.  Bath salts 

are called synthetic cocaine or synthetic methamphetamine, it is a powder and it also produces 

psychosis.  He described the youth oriented packaging of both.  Youth think that “if it is not 

illegal, it is ok”.  Anecdotally, there seems to be more spice use.  Synthetics avoid becoming 

“illegal” by continually slightly changing the chemical compounds in the substances, which stays 

ahead of any laws.  Synthetic drugs are a public health issue and we cannot arrest our way out of 

this problem.  It is thought that synthetics may take the same path in use as ecstasy. 

 

Emergency Department Collaboration was then discussed.  Dr. Lewis from Harford Memorial 

Hospital Behavioral Health Department discussed Upper Chesapeake Health services.  While 

there were some problems earlier in getting patients from the ED to Harford County Health 

Department Addictions Services Division, currently those referrals are happening and they are 

happening quicker.  There are about 5-6 patients per week going from the ED to HCHD.  There 

is a task force on pain management and on decreasing narcotic prescribing and use in Harford 

County.  Dr. Lewis states the focus will be on UH first and then move into the community.  

There are still questions about reimbursement beginning January 1, 2014 for ED visits and the 

focus must be on the prevention of emergency room visits.  Also psychiatry services in the 

hospitals are now UCH services and no longer Sheppard Pratt services. UCH has engaged a 

consultant to assess needs in the community with regard to behavioral health issues and to 

recommend how to build outpatient services in behavioral health in Harford County.  Terry 

Farrell reported that there is a quarterly meeting with Harford Memorial Hospital inpatient 

program to discuss coordinating and improving transition plans for clients from inpatient care to 

community-based case, and the next meeting is Wednesday, December 18, 2013. 
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Treatment and recovery initiative were discussed.  HCHD has assigned a counselor to the 

Alternative Education Program once a week and there are 17 clients there already.  There are 

beginning plans for the training of caregivers with regard to Naloxone.  There is a Detention 

Center collaboration, following the model of Washington County, with regard to Vivitrol (a 

medication to treat alcohol dependence and decrease relapse to opioid dependence).  HCHD has 

hired three recovery counselors who are going into treatment groups and bringing clients into 

treatment at that stage.  There are plans for a “Recovery Run” to bring attention to local 

programs.  Joe Ryan shared that the DEA is holding an exhibit at the Maryland Science Center 

until September 2014 which will be offered to every 8
th

 grader in Harford County Schools.  The 

exhibit is a history of drug abuse and the effects of drugs use, and there is an educator on-site.  In 

Tampa, FL over 500,000 students attended this exhibit.  The Office of Drug Control Policy will 

pay for student bus transportation and the exhibit is free to students.  Scouts, youth groups, 

community groups and recovering families are also welcome.  Evening admissions are $8. 

 

The Primary Care Physician Suicide Prevention Program was discussed.  Paula Nash of Harford 

County Health Department described the program, which is two-fold:  to train primary care 

physicians in recognizing and responding to suicide risk in their practice, and then to provide a 

short-term physician liaison to follow up with practices about implementation and trouble-

shooting.  The initial instruction will be a live webinar on March 21, 2014 from 7-8:30 a.m. at 

Upper Chesapeake in Bel Air and Harford Memorial in Havre de Grace.  An additional site or 

sites may be considered if registration numbers require.  Local mental health providers will be 

invited to attend the webinar, both for the information as well as to make connections with 

primary care providers who may need a referral base for therapy/counseling resources.  Currently 

the suicide rate in Harford County is 5
th

 highest in Maryland. 

 

Mental Health Expansion in Harford County was discussed.  Terry Farrell at the Office on 

Mental Health announced that there is an increase in Crisis Intervention Team (CIT) funding in 

Harford County.  There will be 40 more hours a week in Mobile Crisis staffing, which may be 2 

shifts over the weekend and expanded middle of the day coverage.  There is pilot funding for 4 

hours of urgent care in Bel Air connected to Mobile Crisis through Alliance (funding will cover 

those hours even if no clients attend).  The Office on Mental Health was asked to send priorities 

to the State and the OMH chose to propose 2 urgent care contracts of 6 hours a week in 2 clinics.  

In addition to the increased CIT funding, the Sheriff’s Office has other mental health initiative:  a 

new wing at the Sheriff’s Office to provide mental health services to those in lock-up, a 

coordinated Behavioral Health Unit and the hiring of a Coordinator of CIT (Shawn Dundon who 

has been the coordinator of the Mobile Crisis Team) who will oversee CIT training and have 

some follow-ups with people with behavioral health issues seen by deputies.  Mr. Dundon will 

start this position on December 23, 2013 which is fortunate for Harford County because 

statewide CIT seems to be one important issue for the near future.  The National CIT Conference 

was attended by Harford County representatives, and where CIT began as having an emphasis on 

mental health, now it addresses mental health, autism and developmental disabilities, dementia 

and substance use.  Mr. Farrell reports that the collaboration between the Sheriff’s Office and 

Upper Chesapeake’s physicians and nurses is very strong.  He also reports that Sheppard Pratt is 

trying to recruit a candidate to take over and expand Mobile Crisis Team.  
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To conclude, Sharon Lipford asked the committee if anything was being missed.  It was asked if 

representatives from Harford County Public Schools attend the workgroup as youth issues run 

throughout the Behavioral Health workgroup activities.  Mr. Steve Lentowski from HCPS does 

regularly attend and is an active member.  Kevin Ensor was suggested as a potential additional 

committee member.  The Sheriff’s Office will hold a suicide awareness training next year for 

deputies and staff at the detention center.  Youth suicide was discussed and the need to target 

school faculty and members of the faith communities.  Aberdeen Proving Ground staff are also 

interested in suicide prevention and a representative should also be considered as a possible 

committee member.  Harford County DSS is working to improve outcomes with regard to its 

Ready By 21 initiative.  One outcome of the Ready By 21 project is the implementation of the 

Harford County Trauma Training Institute which will hold a conference in November 2014 and 

possibly ongoing quarterly trainings, especially with regard to Evidenced Based Interventions 

and Promising Practices.  Jennifer Redding is chairing the Trauma Training Institute, and she 

encouraged people interested in participating in the Institute to contact DSS or the Local 

Management Board (Kim Parks-Born). 

 

The next Behavioral Health Improvement Committee meeting will be held in March 2014, date 

and time TBD. 

 

Minutes respectfully submitted by Paula M. Nash, LCSW-C, Harford County Health 

Department. 

 

 

 

 

 

 

 

 


