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Mission Statement
Provide evidence-based
services leading to increased
quality of life through
research, advocacy,
education, operated services,
and participation in public
mental health policy design.
Vision
By observing and analyzing
functional relationships we
can build our environment to
support our needs. As we
catalyze change, based on
what we know works, we can
grow by building personal
relationships that are
meaningful, stronger, and
lifelong. Our vision is to
increase control over our
environment and build a
community that is supportive
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A Message From The Director of Operations
This year has been an exciting one for MBHO as we continue to
grow with state initiatives. MBHO has successfully implemented
the Behavioral Health Homes program, working diligently to
ensure client’s services are uninterrupted and delivered with
quality. Additionally, MBHO’s Rehabilitative and Community
Support Services for Children with Cognitive Impairments and
Functional Limitations has continued to expand. MBHO is
currently offering a variety of group counseling including
Dialectical Behavior Therapy and Substance Abuse. Proudly,
MBHO strives to ignite change in people and the community.

Chad R. White,
Director of
Operations

How One Case Manager Made A Difference
Recently there was an article in the Morning Sentinel regarding the bed bug
epidemic in Augusta. The person referred to as ‘the worker’ was case manager and
substance abuse counselor Donna Dewitt. Many folks prefer homelessness over
bunking with these insidious creatures; however, Ms. Dewitt noted that this bed
bug infestation was an ongoing issue and involved local city officials. Once
enforcement officials were involved, the Maine Centers of Disease Control was
involved. As a result, the city manager formed a task force to specifically deal with
this issue and released public funding to help rectify
problem. One of the tenants that Donna was working with
received assistance with decontaminants for his apartment,
new clothes, and assistance with finding a different place to
live. Ms. Dewitt’s efforts changed city policy and increased
the quality of life for those in the middle of the bed bug
epidemic. The only question now is: Who carried these
Donna Dewitt, M.Ed,
creatures over to city hall?
MHRTC, CADC
Case Manager

If you or someone you know wants to receive ‘The Right Treatment; the First Time’,
please contact MBHO at:
49 Oak Street, Augusta, ME 04330 | 30 Leavitt Street, Skowhegan, ME 04976
Phone: (207)-542-4301 | Fax: (207) 626-8312

Bugs In the Night and Some In the Daylight
Bed Bugs. According to Bulletin #5004, as published this year by James F. Dill, pest management specialist, and
Clay A. Kirby, insect diagnostician, from the UMaine Cooperative Extension for Insect Pests, Ticks and Plant
Diseases, “Bed bugs are making a comeback in the U.S. for several reasons. Some factors include increased
international travel, increased popularity of thrift shops, yard sales, and buying used furniture. Also, the practice
of using specific household pest control tactics, and crowded living conditions in certain apartment complexes and
neighborhoods has added to the problem. Bed bugs have a secretive life style and can hide in any crack or crevice,
going undetected for quite a while.” These insidious creatures usually come out at night or are in dark areas. Bed
bugs have different growth stages from bed bug nymph to adult bed bug; however, all stages of growth are
present where bed bugs are found. Some tips to manage bed bug infestations until a professional can help, are to:
vacuum infested areas, including cracks and crevices, and immediately disregard the vacuum bag in a sealed
plastic bag; keep areas free from clutter, especially under the bed and on the floor; seal the mattress/box spring in
a bed bug-proof encasement-this will eventually kill the bugs and keep others out; and wash clothing, suspected of
being infested, on the hot cycle, and then place in the dryer on the high setting for at least 30 minutes. For more
information, please visit: https://extension.umaine.edu/ipm/ipddl/publications/5004e/
Ticks. Another growing problem in Maine is the overabundance of ticks. While there certainly are many types of
ticks, to many of us, a tick is a tick, and always has the potential of carrying a disease with it. Ticks can be found
in grassy areas by wooded areas and in wooded areas. It is commonly known that black-legged ticks, or deer
ticks often times carry Lyme disease. These deer ticks do not transmit Lyme disease right away. According to
MaineHealth, “Few people are infected before the tick has been feeding for 36 hours. Diagnosed in early stages,
both Lyme disease and anaplasmosis are easily and effectively treated with oral antibiotics. If Lyme disease is
unrecognized and untreated, it may progress to cause arthritis and neurological problems, but treatment is still
usually effective”. Some recommendations to avoid a tick bite are to, wear light colored clothing so that ticks
can be seen easily; use effective repellents and always follow the directions; inspect yourself regularly and
inspect children daily; and keep you lawn mowed and brush picked up to reduce tick habitats. If you should be
bitten by a tick, according to MaineHealth, “Grasp the tick as close to the skin as possible, preferably with fine
tweezers, and pull gently but firmly until the tick releases; do not handle ticks with bare hands; clean the bite
with soap and water and apply an antiseptic or antibiotic cream; and consult your physician if you remove an
engorged deer tick”. Additionally, “Folklore removal methods such as burning with a match or applying vaseline
or nail polish do not work and may increase the likelihood of infection. It has been demonstrated that a single
oral dose of the antibiotic doxycycline, if given within 72 hours of removal of a deer tick, may provide effective
prophylaxis for Lyme disease”. For more information, please access Connecticut.gov’s free Tick Management
Handbook at: http://www.ct.gov/caes/lib/caes/documents/special_features/tickhandbook.pdf.

Clothes Needed
We would like to take a moment to thank New Balance, in Skowhegan, for their generous donation of 100 pairs of
shoes in April. These high quality shoes will go to those who are recipients of services and who are in need.
Additionally, Goodwill has donated several $10 vouchers, this summer, for parents to help their children with
clothing. We are always open to donations, and are currently accepting clothing and other useful items. If you
have new or gently used clothes, shoes or school supplies, please consider donating them! And believe it or not,
we’re interested in school supplies for next year! For more information or to make a donation, contact Aaron
Fortin: afortin@mainebehavioralhealth.org.
Winter will be here before you know it…
Let’s get those winter donations going!
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Behavioral Health Homes-What it is and common myths….
A Behavioral Health Home (BHH) is not a place. It’s actually more like a system or a hub where an individual can
get all of their behavioral health needs met. It is a lot like case management, with a greater emphasis on
coordination of care between behavioral health (mental health and substance abuse) and medical providers.
Myth: Case managers/care coordinators can only provide me with one hour of services a month.
Fact: Case managers/care coordinators are required to provide a minimum of one hour of care (collateral care,
coordination of care, direct contact, and anything else that used to be covered under Section 17), in order for you
to be considered actively in treatment that month.
Myth: Case managers/care coordinators will not provide me with transportation to appointments.
Fact: Case managers/care coordinators are expected to provide transportation when they are assisting with a
MaineCare covered service. Transportation alone is not a covered service under the model.
Myth: Case managers/care coordinators can only provide services up to four hours a month.
Fact: Case managers/care coordinators can provide services for more than four hours a month; however, regular
usage above four hours indicates a need for a higher level of care.
Myth: Case managers/care coordinators have unlimited access to my records.
Fact: Case managers/care coordinators only have as much access to records as you allow. MBHO does use
HealthInfoNet to view records electronically from other organizations; this requires permission also.
For more information on behavioral health homes, please feel free to contact Jason White at 207-542-4301 or
visit our website at www.mainebehavioralhealth.org.

HealthInfoNet-Health Information Technology (HIE)
Maine Behavioral Health Organization is always looking for new ways to improve client/patient care quality.
That’s why, we have connected with Maine’s statewide health information exchange with our electronic medical
records system.
HealthInfoNet is the independent, Maine-based nonprofit organization operating the health information
exchange. The health information exchange is a secure computer system that helps us share important
client/patient health information like drug allergies, prescriptions, diagnoses, and lab and test results with other
health care providers across the State.
HealthInfoNet's secure system links information from separate health care sites to create a single electronic
patient health record. Having access to this system gives our staff more of the information they need to make the
best decisions possible when treating our clients/patients, especially in emergency situations when waiting for a
fax or email is often out of the question.
Don’t we already share a patient’s information with providers caring for them? Yes we do. However, often
when that provider is outside of our organization, sharing is done manually through fax, email or mail.
HealthInfoNet automates that process for us and provides instant access to our clients’/patients’ medical
information from their other providers when we need it to care for them.
While we believe the use of systems like HealthInfoNet improves client/patient care, clients/patients can choose
to opt-out and have their medical information removed from HealthInfoNet. To educate our clients/patients about
this option along with general information about our use of HealthInfoNet, we have updated our Notice of Privacy
Practices in our welcome packet.
If you have any questions about this exciting new records sharing process,
don’t hesitate to contact Jason White at jwhite@mainebehavioralhealth.org
or visit www.hinfonet.org.
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Employee Highlight
Beth Corbin, LMSW-cc, has been working for MBHO
since the summer of 2015. Beth came to MBHO as a
final year intern with the University of New England
Graduate School of Social Work. In the fall, she came
to work part-time as a clinician with the counseling
department at MBHO. She continued to oversee
Corbin Academy, a private school owned and operated
by Beth during that time. The academy closed in May
of 2016 after enriching the lives of parents and
children in the Skowhegan area for many years. Beth
brought her expertise full-time to MBHO this past
summer. Beth is a long-time resident of Somerset
County and knows the resources well. She has served
on many boards to promote education and mental
health in the area. One of her passions is to end
human trafficking in Maine. She teaches this subject
and helps people to be aware of this growing problem
throughout the world. Beth’s career as an educator
has been helpful to staff and
clients of MBHO. She helps
staff develop treatment plans
that are useful to clients and
assists in locating needed
resources.
She
creates
individualized treatment that
leads to recovery maintained
by naturally occurring supports
in the community. She creates
individual treatment for each of her clients also;
specializing in children and family services. Recently
she created a DBT group for teens that she hopes to
begin in the fall.
Thanks, Beth for all you do for MBHO, our clients and
for the entire mental health community!
Some of you may have
seen this interesting piece
of artwork at the top of our
stairs; it is the debut art
piece by Michael Bishop.
When asked, Mr. Bishop
says, the only way to find
out what is through those
doors is to walk through
them; once you are on the
road to recovery, anything is
possible.
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Donna Dewitt’s Column
As I began to write about what makes a great team I
considered words like synergy, communication, talent,
dynamics, management, and functionality. Although
these factors are important components of teams, they
did not quite bring to the forefront the level of
collaboration working for Team MBHO. A day in the life
of a case manager can be rewarding and it can be tough.
Without the team, the trust, and the support those days
can be even tougher. Team MBHO works together to
explore alternative courses of action, seeks information,
supports, and depends on each other and pair up when
necessary to ensure the success of our clients. We have a
common goal, we each bring talents to the team, but
most of all we have the type of leadership supporting
teamwork.
Case management is a collaborative process which
assesses, plans, implements, coordinates, monitors, and
evaluates options and services required to meet a
client’s health and human service needs. Team MBHO
Case managers are the resource that offers an
opportunity to connect clients to providers, opens doors
to conversations, and assists with follow-through which
is greatly needed for delivering services. Belonging to
Team MBHO brings to mind words like empowerment,
improvement of abilities and decreasing of disabilities,
support, positive change, respect, laughter, tears and
excitement. Maya Angelou’s quote comes to mind.
“People will forget what you said, they will forget what
you did, but they will never forget how you made them
feel!” Mutual respect, celebrations, and uniqueness of
each team member connects me to Team MBHO. I may
not be able to change the culture but as part of a team I
can be the push for change.

Support MBHO
With funding sources shrinking and needs growing,
every penny counts in the non-profit world! If you
would like to contribute to our 501(c)3 organization,
please contact Jason White:
jwhite@mainebehavioralhealth.org
We have numerous options including
• Corporate Sponsorship
• Bequests
• Fundraisers
• Volunteer Opportunities
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Training

Career Corner

The August 9, 2016
clinical training was a
great hit. Several of the
case
managers
expressed appreciation
for
the
additional
information. Everyone
received training credit
for this event.
The day started out with a presentation from
OCFS on ‘The Golden Thread’, which describes how
the complete client record is intra-related. A strong
golden thread in the record means that there is a
smooth flow from one treatment document to the
next, each supporting the other.
Next on the agenda
was training on the
MBHO interpreter policy
and a lengthy discussion
of Behavioral Health
Homes by the executive
director.
During the mid-afternoon session, the clinical
director of APS HealthCare (now Kepro) met with
everyone to discuss recent MaineCare policy
changes and the meaning of medical necessity. The
last presentation of the day was provided by
Somerset Public Health, which included a great
discussion on diabetes and where to go for support.
The clinical would
not have been the
success that it was if
it were not for the
fine cuisine provided
by both Hillary and
Chad. Thank you for
your hard work and
thank you for making
the clinical training
the success that it
was!

MBHO boasts a tight-knit group
of employees who enjoy
generous wages, benefits and
bonuses. Please contact us for
more information about job
openings or to apply for an advertised position:
mainebehavioralhealth@mainebehavioralhealth.org.
You can also visit our website to view job openings:
http://mainebehavioralhealth.org/Careers.htm

BHPs
Join the MBHO team as a Behavioral Health
Professional! Great benefits, starting pay $11-$14,
mileage reimbursement, flexible hours, no experience
required! MBHO will provide training and will also
reward $300 to those who have already had a BHP
training!

Case Managers
Case management opportunities at MBHO are better
than ever! MBHO offers a career path that leads to
professional licensure, such as LSW, CADC, LADC, and
CCS! We offer educational and training opportunities.
Some of our programs also offer incentive pay. Many
case managers sit on steering committees in the
community, work on special projects, and those who
have been credentialed through the organization also
provide counseling. We are hiring for both children’s
and adult case management.

Clinicians
Come join our fantastic
group of providers operating
out of our Skowhegan office.
This newly-renovated space
is a great place to help clients
on their road to recovery.
We rely on our providers to
be part of our collaborative
decision making process…so
take the opportunity to help
us shape our organization!

If you have any questions or comments about this newsletter, please feel free to contact Maine Behavioral
Health Organization at mainebehavioralhealth@mainebehavioralhealth.org.
Visit us at: www.mainebehavioralhealth.org
mainebehhlthorg
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https://www.linkedin.com/company/
maine-behavioral-health-organization

https://www.facebook.com/MaineBehavioral-Health-Organization
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