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MEETING MINUTES  
 

Anne Arundel County Health Improvement Coalition Meeting 
Baltimore Washington Medical Center 

Padussis Conference Center 
Thursday, February 16, 2012 

9:30 a.m. – 12:30 p.m. 

 
I. Welcome and Introductions 

Angela Wakhweya, MD, Msc.Econ, Health Officer,  
Anne Arundel County Department of Health 
Angela Watts, Annapolis Professional Resources 

 
The meeting opened at 9:35 a.m. Participants were welcomed to the meeting and were 
thanked for attending the meeting.  The purpose of the meeting was reviewed and the 
meeting facilitator, Angela Watts, from Annapolis Professional Resources, was introduced. 

 
Participants were asked to introduce themselves and state the organization they were 
representing.  
 
Steering Committee 

 Dr. Angela Wakhweya, Anne Arundel County Department of Health (DOH) 

 Vanessa Aburn, Anne Arundel Health System 

 Mary Lanham, Baltimore Washington Medical Center (representative for Kathy 
McCollum) 

 Patricia Cassatt, People’s Community Health Centers, Inc. 

 Carlesa Finney, Anne Arundel County Public Schools 

 Kathy Jo Keever, Anne Arundel Community College 

 Beth Mays, Anne Arundel Community College 

 Mark Millspaugh, Anne Arundel County Department of Social Services (representative 
for Marcia Kennai) 

 Yevola Peters, Office of the Anne Arundel County Executive 

 Sandra Crouse Quinn, Ph.D, School of Public Health, University of Maryland 

 Sanjay Rayathatha, Rite Aid Corporation 

 Carolyn Ryan, Anne Arundel County Department of Recreation and Parks 

 Gail Smith, Mayor’s Office, City of Annapolis 



 

2 
 

Guests/Observers 

 Alli Hollstrom, Anne Arundel County Partnership for Children, Youth and Families 

 Charis Jones, Health Contractor 

 Regina Barnes, Johnson & Johnson 

 Maddy Shea, Maryland Department of Health and Mental Hygiene 

 Catherine Edwards, Maryland Department of Health and Mental Hygiene 
 
Department of Health Planning Team 

 Dr. Kelly Russo, Healthy Communities Administration 

 Dr. Jinlene Chan, Healthy Families Administration 

 Antigone Vickery, Office of Assessment, Planning and Response 

 Laurie Fetterman, Office of Assessment, Planning and Response 
 
Department of Health Staff (Observers) 

 Ann Heiser Buzzelli, Community Education and Health Disparities 

 Wendy Mahan, Community Education and Health Disparities 

 Elin Jones, Public Information Office 

 Sandy O’Neill, Bureau of Behavioral Health Services 

 Bill Rufenacht, Bureau of Behavioral Health Services 

 Becky Asher, Bureau of Disease Prevention and Management 

 Vanessa Carter, Administration 
 
The meeting objectives, facilitator’s role, and ground rules for the meeting were 
reviewed. 

 
 Meeting Objectives 

 Provide background on Obesity and Mental Health & Substance Abuse. 

 Develop action plan. 

 Ask other agencies to assist with managing and staffing the Coalition to help sustain it 
over the long-term. 

 
The attached PowerPoint slide presentation entitled Meeting of the Anne Arundel County 
Health Improvement Coalition Steering Committee was reviewed to provide participants 
with a brief recap and update about various aspects of the start-up of the coalition. The 
recap and update included the following key points: 
 

 The Coalition now has a mission and vision. 

 A paradigm shift is being made “from treatment to prevention”, i.e. pay now for 
prevention instead of paying later for care and treatment. Hospitals and the 
insurance industry are working together with the Anne Arundel County 
Department of Health on this paradigm shift. 

 The Coalition has a Steering Committee and a Network that is flexible in its 
development.  The Coalition’s start up is on a rapid timetable due to State-level 
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deliverables.  At the Network level there are existing councils, coalitions, 
committees, commissions and boards on the one hand and county agencies, 
offices, private sector agencies and community-based organizations on the other. 

 Levels of engagement were reviewed once again and could include serving as a 
special invitee to present at a meeting, resource partner who mobilizes private 
sector resources, or an agency that provides in-kind support (e.g. hosting a 
meeting). 

 Managing and staffing the Coalition will ultimately require roles such as Chair and 
Chair designees, Vice-Chairs, staffing support, and implementing organizations. 
DHMH guidelines encourage Health Officers to serve as Chairs and Dr. Wakhweya 
will continue in this role but has asked Dr. Russo, Dr. Chan and Ronna Gotthainer 
to serve as Chair Designees when she is unable to attend a meeting or is on leave. 
Representatives of the two hospitals in the County have agreed to step into the 
role of Vice Chairs and together, the three positions, along with Ronna Gotthainer 
will serve on the Finance Sub-Committee of the Coalition. 

 An intervention framework is being proposed to address Obesity and Mental 
Health & Substance Abuse each from three perspectives: (1) Individual/Group 
Level; (2) Community/Societal; and (3) Structural/Policy. 

 The LHIC will seek assistance from its academic partners – University of Maryland 
and Johns Hopkins University – when addressing measures of success. Measures 
may include: 

o Decreased ER visits 
o Decreased preventable hospitalizations 
o Decreased readmissions 
o Decreased pharmaceutical costs 
o Increased quality of life (potentially measured by quality adjusted life years 

or QALYs) 

 On January 27, 2012, Anne Arundel County Department of Health submitted an 
application to the Centers for Medicaid and Medicare Services (CMS) with a sub-
set of Coalition partners entitled the “Transforming Care Network” grant. If 
successful, this grant seeks to reach Medicaid and Medicare eligible residents of 
the County with a “no wrong door approach” to increasing their access to primary 
health and behavioral health care. 

 The Community Health Resources Commission (CHRC) Request for Proposal (RFP) 
for Implementation Funding will be out soon.  Update: RFP released and 
application is due March 15, 2012.  No objections to moving forward with an 
application were received from LHIC Steering Committee members.  The DOH has 
hired a short-term Technical Advisor to work with Laurie Fetterman and DOH staff 
to draft a proposal for LHIC review at the March 12, 2012 meeting of the Coalition. 

 There is potentially an upcoming Health Disparities Request for Applications 
focusing on Health Enterprise Zones (HEZs) that the LHIC may be eligible to apply 
for. Update: If HEZ legislation passes, applications may be limited pilots to be 
located in geographic regions outside of Anne Arundel County. 
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II. Brief Presentation on Obesity 
Kelly Russo, MD, MPH, Deputy Health Officer, Health Communities Administration, 
Anne Arundel County Department of Health 
 
The attached PowerPoint slide presentation entitled Strategies to Reduce and Prevent 
Obesity was reviewed.  The purpose of the review was to provide meeting participants 
with background information to assist with the development of the LHIC Action Plan. 
Highlights of the review included the following: 
 

 Emphasis that reversing obesity is a shared responsibility. 

 The CDC’s Framework for Preventing Obesity. 

 A list of individual strategies for weight reduction. 

 A list of individual strategies for obesity prevention. 

 The current movement to “eat less and move more”, with a modification to “eat 
less, choose healthy, and move more”. 

 A list of CDC’s targeted individual behaviors for the prevention of obesity and 
other chronic diseases. 

 A set of CDC’s recommended strategies to prevent obesity. 

 Let’s Move! initiative, launched by the First Lady, dedicated to solving the 
challenge of childhood obesity.  

 
A question was asked about what efforts are being made within Anne Arundel County 
Public Schools regarding Obesity Prevention. It was recommended that either a white 
paper or a presentation be made to the Coalition in order to provide a thorough and 
accurate response. Update: AACPS will be presenting at the March 12, 2012 LHIC meeting. 

 
The presentation concluded with questions for participants to consider regarding reducing 
and preventing obesity in Anne Arundel County. 

 
III. Brief Presentation on Substance Abuse and Mental Health 

William Rufenacht, MA, LCADC, Director, Bureau of Behavioral Health, Anne Arundel 
County Department of Health 
 
The attached PowerPoint slide presentation entitled Mental Health and Substance Abuse: 
Best Practices and Interventions was reviewed. The purpose of the review was to provide 
meeting participants with background information to assist with the development of the 
LHIC Action Plan. Highlights of the review included the following: 
 

 A list of facts about mental health for Maryland and nationally. 

 A set of objectives regarding co-occurring disorders from the State Health 
Improvement Plan seek to: 

o Reduce the suicide rate 
o Decrease the rate of alcohol impaired driving fatalities 
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o Reduce drug induced deaths 
o Reduce the number of emergency department visits related to behavioral 

health conditions 
 Reduce hospitalizations/readmissions 

 There are significant parallels between mental health and substance abuse. 

 There are several structural, community, and individual “best practices” and 
“current practices”. 

 
The presentation concluded with questions for participants to consider regarding co-
occurring disorders in Anne Arundel County. 
 

IV. Development of the Coalition’s Action Plan 
Angela Watts, Annapolis Professional Resources 
 
Participants were instructed to form two groups for the following priority focus areas: 
Obesity and Mental Health & Substance Abuse. Each group was then provided 
instructions for working on the action plan for their respective for area. Each group 
elected a discussion leader, timekeeper, and recorder to help them stay focused, on time, 
and record their group’s work. 
 
Participants were provided a handout entitled Local Health Improvement Priorities to use 
during their small group work to develop their action plans. 
 
The LHIC Action Plan, a working document, will be submitted to DHMH by March 1, and 
will be further refined through amendments, based upon further meetings and 
discussions at future LHIC meetings, the results of the Community Health Needs 
Assessment, and input by subject matter experts. 
 
The two focus groups were able to complete only strategies A – C of the action plan 
template. The action plan was to be completed by Angela Watts and sent to DOH for final 
review and assessment of next steps.  
 
Update: The LHIC Action Plan was reviewed by DOH staff and substantial edits were made 
to input provided by both groups including an addition of content to Strategy D for both 
priority areas in order to be responsive to DHMH expectations for local action in the first 
year.  The LHIC Action Plan was sent to Steering Committee members on February 22 and 
again on February 29.  Comments, edits and approvals were received from 11 of the 16 
(not including DOH) Steering Committee member organizations.  .  The final draft was 
submitted to DHMH on March 1, 2012.  DHMH approved the LHIC Action Plan by 5 pm and 
sent a letter of prequalification to support the LHIC’s application to the CHRC. 
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V. Brief Discussion of the Management of the Coalition and Start-up Activities 
Angela Wakhweya, MD, Msc.Econ, Health Officer, Anne Arundel County Department of 
Health 
 
Meeting participants were informed that the Coalition will need on-going management 
and staffing support in order to sustain itself over the long-term. Participants were asked 
if their organizations would be willing to provide such support to the Coalition. The 
overwhelming response was that if participants knew what was needed they could go 
back to their organizations and determine what resources they have available to bring to 
the Coalition. 
 
The following list of needs was identified: 
 

1. Meeting Hosting (i.e. food and beverages, space and logistics), recording minutes 
2. Facilitation of meetings to ensure materials for the meetings are prepared, 

coordinate with the meeting host and ensure meetings begin on time and end on 
time 

3. Research – Compile and analyze literature on best practices related to Obesity 
Prevention and the Management of Mental Health & Substance Abuse as Co-
Occurring Disorders and/or examine existing datasets related to high cost/high 
utilizers of health care services related to conditions caused by obesity or co-
occurring disorders 

4. Develop publications and social marketing strategies for the Coalition 
5. Document how the Coalition management and staffing structure will operate 
6. Participate in the joint Community Needs Assessment Workgroup 
7. Participate in the Obesity Prevention workgroup in order to implement Priority # 1 

action steps 
8. Provide staff support to the Co-occurring Disorder Steering Committee in order to 

implement Priority # 2 action steps 
9. Bring together community-based organizations interested in obesity prevention and 

co-occurring disorders 
10. Grant writing support to write proposals that support the LHIC action plan from 

federal, state, county and private sources 
 
Participants asked that the list of needs be sent out to Committee members as a direct 
request.  The Anne Arundel County Department of Health sent out a direct request for 
assistance on February 23 when the draft Action Plan was sent to the Steering Committee 
for review and feedback.  
 
Update: Further refinement of assistance being provided and needed will be sought from 
Coalition members at upcoming meetings of the LHIC.  
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VI. Next Steps 
Angela Watts, Annapolis Professional Resources 
 

 Finalize Action Plan and submit to DHMH by March 1, 2012 

 Begin planning for Community Health Needs Assessment and Provider Capacity Survey 

 Create promotional materials for the Coalition 

 Introduction of Coalition to Network  

 Implementation of Action Plan 

 Update the Coalition’s web page as needed 
 
REVISED TENTATIVE 2012 Meeting Dates: 

 March 12, 2012 from 1:30 p.m. – 4:30 p.m. at the Anne Arundel County Department 
of Health, Lower Level Conference Room, 3 Harry S. Truman Parkway, Annapolis 

 April 19, 2012 from 9:30 a.m. – 11:30 a.m. at Harvest Hall, Kinder Farm Park, 
Millersville 

 May 16, 2012 from 9:30 a.m. – 12:30 p.m. (location to be determined) (POTENTIAL 
LAUNCH EVENT) 

 June 21, 2012 from 9:30 a.m. – 11:30 a.m. at Anne Arundel Community College, 
Arnold 

 July 18, 2012 from 9:30 a.m. – 12:30 p.m. (location to be determined) 

 August 15, 2012 from 9:30 a.m. – 12:30 p.m. (location to be determined) 

 September 19, 2012 from 9:30 a.m. – 12:30 p.m. (location to be determined) 

 October 17, 2012 from 9:30 a.m.  –  12:30 p.m. (location to be determined) 

 November 14, 2012 from 9:30 a.m. - 12:30 p.m. (location to be determined) (LAST 
MEETING OF THE YEAR) 

 
VII. Concluding Remarks 

Angela Wakhweya, MD, Msc.Econ, Health Officer, Anne Arundel County Department of 
Health 
 
BWMC was thanked for hosting the meeting for the LHIC. Participants were thanked for 
attending the meeting.  The meeting ended at 12:30 p.m. 
 
 
Attachments: 

 PowerPoint Slides 
  


