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Introduction 
 
The Maryland Department of Health and Mental Hygiene (DHMH) launched the State Health 
Improvement Process (SHIP) in 2011.  The SHIP provides a framework for accountability, 
local action and public engagement by identifying key objectives for improving the health of all 
Maryland residents and calling for the establishment and long-term sustainability of Local 
Health Improvement Coalitions (LHICs). 
 
The SHIP includes 41 measures in five focus areas that represent what it means for 
Marylanders to be healthy.  The SHIP’s five focus areas are: 

1. Healthy Beginnings 
2. Healthy Living 
3. Healthy Communities 
4. Access to Health Care 
5. Quality Preventive Care 

 
Many of the SHIP measures are a subset of the U.S. Department of Health and Human 
Services’ Healthy People 2020 goals and objectives.  Healthy People 2020 is a comprehensive 
set of 10-year national goals and objectives for improving health and wellness in the United 
States.  SHIP measures were selected after a comprehensive review of national, state and local 
plans and indicators; consultations with public health and community leaders; and public 
feedback.  Each SHIP measure has a data source and target that can be assessed at the local 
level where possible.   
 
SHIP measures focus on critical prevention factors and population health outcomes.  Several 
measures also target racial and ethnic health disparities.  As the SHIP evolves at the state level, 
LHICs may be asked to take on additional roles to improve public health and support the 
evolvement of the health care system at the national, state and local levels. 
 
LHICs were formed in 17 jurisdictions throughout the state.  Each LHIC includes diverse 
representatives from sectors such as government, health care, education, private businesses, 
community and faith-based organizations, and local residents.  LHICs are responsible for 
developing and implementing action plans that address locally prioritized SHIP measures and 
other local health concerns. 
 
Anne Arundel County’s LHIC is the Healthy Anne Arundel Coalition. 
 
Additional information about the SHIP is available at www.dhmh.maryland.gov/ship.  
 
 
 
 
  

http://www.dhmh.maryland.gov/ship
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 Section 1: Overview of the Healthy Anne Arundel Coalition 
 
The Healthy Anne Arundel Coalition was convened in December 2011 with leadership from the 
Anne Arundel County Department of Health, Anne Arundel Medical Center and the University of 
Maryland Baltimore Washington Medical Center. 
 
The Coalition developed mission and vision statements and priority health improvement focus 
areas in January 2012.  The Coalition considered County health and demographic data, state 
and national health data and plans, existing resources and gaps to identify and prioritize the 
County’s health needs.  The Coalition decided to focus the Coalition’s initial efforts on two 
areas:  (1) Obesity Reduction and Prevention and (2) Prevention and Management of 
Behavioral Health Disorders.  The Coalition will also be targeting racial, ethnic and other 
demographic and geographic related health disparities with respect to these two focus areas. 
 
Vision, Mission and Priority Health Improvement Focus Areas 
 
Coalition Vision:  
Healthy County, Healthy People 
 
Coalition Mission: 
Working together as a community to promote the health and wellness of Anne Arundel 
County residents. 
 
Priority Health Improvement Focus Areas: 
• Obesity Reduction and Prevention 
• Prevention and Management of Behavioral Health Disorders 
 
Note: The Coalition may choose to amend this Action Plan to address additional priority focus 
areas depending on DHMH guidance, the needs of the County and the capacity of the Coalition. 
 
Process for Community Health Improvement 
The diagram illustrates the Coalition’s process for improving health in Anne Arundel County.  
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Structure, Leadership and Membership 
 
The Healthy Anne Arundel Coalition consists of a Steering Committee, Leadership Team, five 
standing Subcommittees, Ad Hoc Work Groups and a network of Coalition supporters.  

 
A description of the Coalition’s structure is as follows: 
 
Chair: County Health Officer (per DHMH guidance) 
 
Vice Chairs: Designees of Anne Arundel Medical Center and 

         University of Maryland Baltimore Washington Medical Center   
 
Steering Committee: 
• The membership of the Steering Committee includes representatives from government 

agencies, health care providers, the local business community, academic institutions and 
community-based organizations.  Member organizations have a service area that 
encompasses all of Anne Arundel County and/or the City of Annapolis.  In addition, the 
chairperson(s) of Coalition Subcommittees are considered part of the Steering Committee. 

• The role of the Steering Committee is to:  
o prioritize County health needs;  
o provide strategic guidance to the Coalition’s Subcommittees;  
o develop and implement the Coalition’s Action Plan in collaboration with the 

Coalition’s Subcommittees, Ad Hoc Work Groups and partners; and  
o provide resources and collaborate in funding opportunities to support the success of 

the Coalition. 
 
  

Steering 
Committee 

Planning & 
Assessment 

Subcommittee 

Co-Occurring 
Disorders 

Subcommittee 

Promotion & 
Publicity 

Subcommittee 

Community 
Engagement 

Subcommittee 

Obesity 
Prevention 

Subcommittee 
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At-large Membership in the Coalition’s Network: 
• Coalition at-large membership is open to all interested individuals and organizations.   
• Levels of engagement in the Coalition’s at-large membership may include: 

o participating in a Subcommittee(s) or Ad Hoc Work Group(s);  
o attending Steering Committee meetings or other Coalition events;  
o helping to disseminate information about the Coalition and its activities into local 

communities; and/or  
o receiving communications from the Coalition. 

 
Leadership Team:  
• Consists of the Chairperson, Vice Chairs and Subcommittee Chairpersons and designees. 
• The role of the Leadership Team is to provide overall leadership and strategic direction, set 

Steering Committee meeting agendas and manage the Coalition’s finances.   
 
Subcommittees and Ad Hoc Work Groups: 
• Subcommittees and Ad Hoc Work Groups address specific priorities agreed to by the 

Steering Committee and Subcommittees.  Subcommittees and Ad Hoc Work Groups may 
change based upon the needs of the Coalition. 

• Each Subcommittee or Ad Hoc Work Group will have a Chairperson(s) who will be 
responsible for organizing the committee and advancing the committee’s work.  The 
Chairperson(s) will report about activities of their respective Subcommittees to the Steering 
Committee.  Each Subcommittee and Ad Hoc Work Group will develop its own procedures 
for managing membership, meetings and activities.  
 

Standing Healthy Anne Arundel Coalition Subcommittees include the following: 

Obesity Prevention Subcommittee (OPS):  
• Membership: Diverse stakeholders committed to the reduction and prevention of obesity.   
• Role: Coordinates the development, implementation and evaluation of the obesity 

reduction and prevention initiatives outlined in the Coalition’s Action Plan.  
 
Co-occurring Disorders Subcommittee (COD): 

• Membership: Diverse stakeholders committed to improving the management of co-
occurring substance abuse and mental health disorders.  This group pre-dated the 
formation of the Healthy Anne Arundel Coalition and is co-led by the Anne Arundel 
County Department of Health and the Anne Arundel County Mental Health Agency, Inc. 

• Role: Coordinates the development, implementation and evaluation of the substance 
abuse and mental health initiatives outlined in the Coalition’s Action Plan. 

 
Planning and Assessment Subcommittee: 

• Membership: Anne Arundel County Department of Health, Anne Arundel Medical Center, 
University of Maryland Baltimore Washington Medical Center and other interested 
organizations. 

• Role: Coordinates the community health needs assessment that is planned to be 
conducted approximately every three years.  Coordinates and/or conducts other 
planning and assessment activities to support the Coalition on an as-needed basis. 
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Promotion and Publicity Subcommittee (PPS): 
• Membership: Anne Arundel County Department of Health, Anne Arundel Medical Center, 

University of Maryland Baltimore Washington Medical Center and other interested 
organizations. 

• Role: Implements strategies related to raising awareness about the Coalition’s activities; 
engages in ongoing media relations with local news outlets; and coordinates press 
releases, promotional materials,  social marketing tools and special events.  

 
Community Engagement Subcommittee: 

• Membership: Community and faith-based leaders in Anne Arundel County 
• Role: Assists with the implementation of the Coalition’s Action Plan and disseminates 

information about the Coalition and health concerns into communities, especially those 
impacted by health disparities (e.g., racial/ethnic, geographic).  

 
Current Steering Committee Membership and contact information for the Coalition’s Officers, 
Subcommittees and Ad Hoc Work Groups are available on the Coalition’s web page at 
www.HealthyAnneArundel.org.  
 
The Coalition adopted a set of Standard Operating Procedures to govern the Coalition’s 
operations.  Please see Attachment I: Healthy Anne Arundel Coalition Standard Operating 
Procedures for additional information. 
 
 
Communications 

The Coalition maintains an active online presence on the Coalition’s website at 
www.HealthyAnneArundel.org and Facebook page at www.facebook.com/healthyAA.   
 
The Coalition’s website provides a variety of useful information including: 

• Contact Information 
• Membership Information 
• Meeting Schedules and Meeting Minutes 
• Community Health Needs Assessment 
• Obesity Reduction and Prevention Information 
• Mental Health and Substance Abuse Information 

 
The Coalition’s Facebook page includes information such as: 

• Tips for healthy lifestyles 
• Calendar of activities and events 
• Community announcements 
• Cross promotion of the Facebook postings of Coalition partners and supporters 

 
 

 

http://www.healthyannearundel.org/
http://www.healthyannearundel.org/
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Section 2: Local Health Data  
 
Community Health Needs Assessment 
 
A Community Health Needs Assessment (CHNA) was conducted in 2012 to gather information 
about the health needs and health behaviors of County residents through a review of secondary 
data sources, a key informant survey of area professionals and stakeholders, and focus groups 
with County residents.  The assessment examined a variety of indicators, including social 
determinants of health (e.g., poverty, housing, education), mortality rates, risky behaviors (e.g., 
alcohol use, tobacco use) and chronic health conditions (e.g., diabetes, heart disease).  Key 
findings from the assessment include: 

Community Strengths 
• Child Health: Overall, the infant mortality rate in the County is slightly lower than both the 

Maryland and the U.S. rates. 
• Health Insurance: The County has more individuals with health insurance (91.6%) than 

both the state and nation. 
• Injury, Violence and Crime: The County has a lower homicide rate and accidental death 

rate than the state and nation. 
• Sexually Transmitted Infections: Overall, incidence rates of sexually transmitted illnesses 

are lower than the state and nation. 
• Income and Education: The County has a higher percentage of its population in the labor 

force than Maryland and the U.S. Overall, the County has a greater percentage of highly 
educated residents than both the state and nation. 

 
Areas of Opportunity for Health Improvement 
• Obesity/Overweight*: Nearly 68% of County adults are obese or overweight. 
• Mental Health/Substance Abuse*: The County suicide rate is above the state rate.  The 

percentage of County adults who consume alcohol on a regular basis and who binge 
drink far exceeds state and national figures. 

• Cancer: The incidence and mortality rates for lung and bronchus cancer and melanoma 
are higher in the County than in the U.S. and Maryland. 

• Chronic Illnesses: Mortality rates for heart disease and diabetes exceed the state and 
national rates. 

• Health Disparities: The mortality rate for African-American residents is 801.6 compared 
to 766.5 among white residents.  The County’s Hispanic/Latino population is among the 
most underserved. 

* Healthy Anne Arundel Coalition Priority Focus Areas 
 
The CHNA will help guide the Healthy Anne Arundel Coalition in developing and implementing 
strategies to improve the health status of County residents.   
 
Please see Attachment II: Anne Arundel County Community Health Needs Assessment 
Executive Summary or visit www.HealthyAnneArundel.org for more details.  
  

http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=31
http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=48
http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=39
http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=37
http://www.aahealth.org/pdf/chna-final-report.pdf#page=6
http://www.aahealth.org/pdf/chna-final-report.pdf#page=26
http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=39
http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=43
http://www.aahealth.org/pdf/chna-secondary-data-profile.pdf#page=47
http://www.healthyannearundel.org/
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Anne Arundel County SHIP Profile 
 
SHIP measures related to the Coalition’s priority areas include: 
 
Obesity Reduction and Prevention 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2014 
GOAL 

COUNTY 
2015 
GOAL* 

SOURCE 

Increase the 
proportion of adults 
who are at a 
healthy weight^ 
(BMI^ not over-
weight or obese). 

34.0% 33.5% White, Non-
Hispanic: 
33.9% 
Black: 
30.0% 

35.7% 35.2% BRFSS 
2008-2010  

Reduce the 
proportion of youth 
ages 12-19 who 
are obese (BMI in 
the 95th percentile 
or greater). 

11.9% 10.8% 
 
 
 

N/A 11.3% 10.36% MYTS 
2008 
 
 

^ Body Mass Index (BMI) not over-weight or obese.  BMI is calculated from a person's weight and height 
and provides indicator of body fatness that is used to screen for weight categories. 
 
Prevention and Management of Behavioral Health Disorders 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2014 
GOAL 

COUNTY 
2015 
GOAL* 

SOURCE 

Reduce the rate of 
emergency 
department visits 
related to 
behavioral health 
conditions per 
100,000 population 

1,206.3 
 

1,134.9 White: 
1,146.9 
Black: 
1,450.6 
Asian: 
152.7 
Hispanic: 
203.6 

1,146.0 1,078.2 HSCRC 
2010 

Reduce the rate of 
drug-induced 
deaths per 100,000 
population 

13.4  15.0 N/A 12.4 13.9 VSA 2007-
2009 

Decrease the rate 
of fatal crashes 
where the driver 
had alcohol 
involvement per 
100 million miles  

0.29 17 (count 
only due to 
rate 
instability) 

N/A 0.27 15 SHA 2009  

Reduce the rate of 
suicides per 
100,000 population 

9.6  9.6 N/A 9.1 9.1 VSA 2007-
2009 

 

*Based on the % difference between the state baseline and the state 2014 goal. 
 
Please see Attachment III: Anne Arundel County SHIP Health Profile or visit 
www.HealthyAnneArundel.org for more details. 

http://www.healthyannearundel.org/
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Section 3: Local Health Context 

 
Anne Arundel County’s population, economic diversity, geography, health care infrastructure 
and community resources all play a role in the County’s unique local health context. 
 
Population Changes1 

  
In 10 years, Anne Arundel County’s population grew by 9.4 percent, reaching 550,488 
residents, becoming the fifth most populous jurisdiction in the State of Maryland.  The County’s 
demographic profile includes the following:  
 
  2002 2012  

Total Population 503,388 550,488 

Gender 49.9% male; 50.1% female 49.5% male; 50.5% female 

Median Age Not available 38.4 years 

65 Years of Age and Older 10.1% 12.7% 

Under 5 Years of Age 6.7% 6.3% 

Race and Ethnicity 82.3% Caucasian 
20.5% Non-Caucasian  
including: 

13.5% African-American 
2.7% Hispanic (any race) 
2.5% Asian; 
1.4% Multi-racial 
0.4% Other 

76.9% Caucasian 
29.7% Non-Caucasian including: 

16.1% African-American 
6.6% Hispanic (any race) 
3.7% Asian; 
2.8% Multi-racial 
0.5% Other 

 
The greatest growth took place in the 65 and over population, which experienced a 37.5% 
increase over the past 10 years (50,857 to 69,939 between 2002 and 2012).  As the population 
ages, public health must increasingly focus on preventing and managing chronic diseases 
through broad community interventions that promote healthy lifestyle changes and appropriate 
health screenings.  
  
The proportion of non-Caucasian, multi-racial and Hispanic residents in Anne Arundel County 
reached 29.7 percent of the population in 2012.  Hispanics were the fastest-growing segment of 
the population, increasing nearly two and a half times from 2002 to 2012 to comprise 6.6 
percent of the total population.  Addressing health disparities among racial and ethnic groups 
will continue to be a priority for Anne Arundel County. 
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Economy 
 
The median household income for Anne Arundel County is estimated at $86,987, which is 
substantially higher than national figures.  Poverty affects an estimated 3.7 percent of all 
families in the County, but disproportionately affects specific populations.  For example, over 
19.6 percent of female-headed households with children under age 18 experience poverty, 
compared to 1.7 percent of households led by married couples with children. 
 
Employment and health insurance are often closely related, with many employers providing 
coverage to employees and their families. As of May 2013, the unemployment rate for Anne 
Arundel County was 6.3 percent.3  Approximately, 10 percent of County adults between the 
ages of 18-64 were estimated to lack health insurance as of 2011.4  This is expected to 
decrease in 2014 and future years, as more residents have access to Medicaid and private 
health care insurance through the Maryland Health Connection, the state health benefit 
exchange. However, an uncertain but not insignificant number of County residents will be 
unable or unwilling to participate in the state’s health reform efforts and will continue to have 
challenges in accessing needed preventive and clinical health services. 
  
Geography 

Anne Arundel County is approximately 30 miles from both Washington, D.C. and Baltimore City 
and has several unique geographic characteristics.  The northern part of the County is urban 
and densely populated. This portion of the County is disproportionately affected by a number of 
health disparities; it has higher rates of poverty and greater proportions of racial and ethnic 
minority residents.  In contrast, the southern part of the County is very rural. The central and 
western portions of the County are suburban, with the exception of the City of Annapolis, which 
shares many similarities with the northern part of the County. The County also includes an           
expansive 533 miles of linear shoreline and many peninsulas.  The diverse geography of the 
County affects transportation, access to health care and the community environments in which 
residents live.   
 
Health Care Infrastructure 
 
The health care infrastructure that serves Anne Arundel County includes, but is not limited to, 
three major hospitals, several community health centers, ambulatory care centers and hundreds 
of providers.  Anne Arundel Medical Center is located in the central region of the County in 
Annapolis. University of Maryland Baltimore Washington Medical Center is located in the 
northern region of the County in Glen Burnie. MedStar Harbor Hospital, while located just north 
of the County line in Baltimore City, provides services to many residents in the northern part of 
the County.  
 
In addition to the hospitals, community health centers are located throughout the County.  
Those designated as Federally Qualified Health Centers (FQHCs) include Chase Brexton 
Health Care and the Family Health Centers of Baltimore, which are located in the western and 
northern parts of the County. Owensville Primary Care is a FQHC that serves the rural, southern 
region of the County.  In addition to these FQHCs, Anne Arundel Medical Center operates three 
community health centers in the Annapolis area.  The Department of Health operates five clinic 
sites and provides nursing support for the health rooms of 123 County public schools, offering 
an important source of health care for many of the County’s youth. 
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Community Assets and Resources 
 
The Healthy Anne Arundel Coalition is fortunate that there are many community assets and 
resources throughout the County and surrounding areas, including, but not limited to: 

• A Department of Health that offers an array of personal and environmental health 
services, community education and outreach, and support for policies to improve health 

• Three award-winning hospitals that offer acute care, a wide range of specialty providers 
and community health resources: Anne Arundel Medical Center, MedStar Harbor 
Hospital, and University of Maryland Baltimore Washington Medical Center 

• Three Federally Qualified Health Centers: Chase Brexton Health Care, Family Health 
Services of Baltimore and Owensville Primary Care 

• Anne Arundel County and City of Annapolis Departments of Recreation and Parks that 
offer large regional parks; community parks; public trails for walking, running and biking; 
public indoor swim centers; and numerous classes and programs to promote recreation 
and healthy lifestyles  

• A Department of Aging and Disabilities that offers senior centers, transportation 
assistance, chronic disease management programs and a variety of other services to 
help community members 

• An Arundel County Mental Health Agency, Inc. committed to improving the care and 
community supports to promote behavioral health. 

• A well-regarded local public school system (Anne Arundel County Public Schools) and a 
variety of private schools 

• An award-winning community college (Anne Arundel Community College) and close 
proximity to numerous prestigious four-year colleges and universities (University of 
Maryland, Johns Hopkins University and more) 

• A strong Community Foundation of Anne Arundel County that invests in local 
organizations and initiatives  

• Numerous other public and private agencies dedicated to promoting health, well-being 
and safety among individuals and communities. 

• A robust business community with a local economic development corporation, seven 
chambers of commerce and two business associations, many of which are interested in 
initiatives to promote health and wellness 

• Church networks committed to improving the health and wellness of their congregations 
• More than 800 community-based organizations  
• Ample recreational, educational, cultural and professional opportunities available due to 

proximity to the Chesapeake Bay, Maryland’s Eastern Shore, Washington, D.C.,  and 
Baltimore, MD. 

• An international airport and military base 
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Section 4: Local Health Planning Resources  
and Sustainability 

 
The Healthy Anne Arundel Coalition builds upon a foundation of existing health improvement 
initiatives that numerous agencies, institutions and organizations have already undertaken 
within the County.  The Coalition’s Steering Committee consists of key stakeholders from a 
diverse set of community sectors.  This broad representation of high-level members will help the 
Coalition to effectively leverage and utilize new and existing resources to improve the County’s 
health.   
 
Staffing support for the Coalition is provided by the Anne Arundel County Department of Health.  
Coalition members provide additional support to the Coalition, including staff time and expertise, 
administrative support, printing materials and hosting meetings.   
 
The Healthy Anne Arundel Coalition applied for and received start-up funding in the amount of 
$75,000 from the Maryland Hospital Association in 2011.  This funding was used for initial start-
up and infrastructure building activities.  The Coalition also applied for and received base 
implementation funding from the Maryland Community Health Resources Commission in the 
amount of $25,000 for obesity reduction and prevention initiatives.  The Anne Arundel County 
Department of Health, in collaboration with the Coalition, applied for and received a grant from 
the CDC/DHMH in the amount of $175,000 for obesity reduction and prevention initiatives 
through the Million Hearts Initiative.  The Coalition continues to actively search for and apply for 
funding opportunities that support its infrastructure and health improvement priorities. 
 
The Coalition has partnered with the Community Foundation of Anne Arundel County to 
maintain a Healthy Anne Arundel Fund.  This fund will allow the Coalition to pursue charitable 
dollars in addition to grant funding. 
 
Sustainability of the Coalition’s efforts will be attained through: 

• Establishment of an infrastructure to support the Coalition 
• Investment of staff and other resources by key partners  
• Pursuing grant and charitable funding opportunities 
• Leveraging free and low-cost health education materials available in the public domain  
• Utilizing existing and emerging low-cost technologies  

 
The Coalition looks forward to creating new partnerships, strengthening existing relationships 
and securing the resources necessary to achieve our mission of “Working together as a 
community to promote the health and wellness of Anne Arundel County residents” and realizing 
our vision of “Healthy County, Healthy People.” 
 
 
 
 



HEALTHY ANNE ARUNDEL COALITION 
ACTION PLAN FY 2013 – 2015 

12 

Section 5: Action Plan FY2013-2015 v 2.0 
 
The Healthy Anne Arundel Coalition’s Action Plan includes plans from the Coalition’s Obesity 
Prevention, Co-Occurring Disorders, Community Engagement and Promotion and Publicity 
Subcommittees.  These Action Plans are a summary of the Coalition’s key goals, objectives and 
actions and are not meant to be an exhaustive description of the Coalition’s planned work.  The 
Coalition will engage in additional actions and strategies to support our mission of “Working 
together as a community to promote the health and wellness of Anne Arundel County residents” 
and realizing our vision of “Healthy County, Healthy People.” 
 
The Coalition’s Action Plan version 2.0 is a refinement from the Coalition’s original Action Plan 
that was developed in February 2012.  This Action Plan was refined to reflect findings from the 
Community Health Needs Assessment, additional stakeholder participation and maturation of 
the Coalition’s Subcommittees and infrastructure. 
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Priority # 1: Obesity Reduction and Prevention 
 
Obesity Prevention Subcommittee’s Action Plan 
 
Baseline and Goal for 2015: 
 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2014 
GOAL 

COUNTY 
2015 
GOAL* 

SOURCE 

Increase the 
proportion of adults 
who are at a 
healthy weight 
(BMI** not 
overweight or 
obese). 

34.0% 33.5% White, Non-
Hispanic: 
33.9% 
Black: 
30.0% 

35.7% 35.2% BRFSS 
2008-2010  

Reduce the 
proportion of youth 
ages 12-19 who 
are obese (BMI in 
the 95th percentile 
or greater). 

11.9% 10.8% 
 
 
 

N/A 11.3% 10.36% MYTS 
2008 
 
 

*Based on the % difference between the state baseline and the state 2014 goal.   
** Body Mass Index (BMI) is calculated from a person's weight and height.  BMI provides a reliable 
indicator of body fatness for most people and is used to screen for weight categories that may lead to 
health problems. 
 
Overview: 
 
The health benefits of maintaining a healthy weight and participating in regular physical activity 
include the reduction of risk factors and the prevention of chronic diseases. Being overweight or 
obese increases the risk of diabetes, heart disease, cancer, stroke, high cholesterol, high blood 
pressure, sleep disorders and respiratory problems.  In Anne Arundel County, the leading 
causes of death include cancer, heart disease, stroke and diabetes.  County residents are more 
likely to be overweight and/or obese compared to the state and the nation.  Recent information 
from the Community Health Needs Assessment showed that nearly 68 percent of Anne Arundel 
County adults are obese or overweight.  However, Anne Arundel County adults (81 percent) are 
more likely to participate in physical activity than others in Maryland and in the U.S.  Although 
improvements have been made in the last 10 years, health disparities among minorities and 
medically underserved populations continue to exist across the County in heart disease, 
diabetes and in some cancers.  Obesity among the pediatric population is of concern because it 
is predictive of obesity in adulthood as well as associated conditions such as diabetes, joint 
problems and sleep apnea.  The Anne Arundel County Pediatric Weight Survey, conducted in 
2012, showed that 32.4 percent of children ages 2-19 are obese or overweight. 
 
There are many factors that play a role in weight, including lifestyle and surrounding 
environment.  Community-level changes such as implementing policy are more sustainable and 
have proven to impact infrastructure, and aid in shifting social norms.  Education alone is not a 
viable change strategy because other factors impede its success, including access or 
affordability. The Obesity Prevention Subcommittee (OPS) is tasked with surveying and 
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identifying community strengths and areas of improvement regarding current policy, systems 
and environmental change strategies.  By allowing stakeholders to work together in a 
collaborative process, the Healthy Anne Arundel Coalition (HAAC) will serve as the vehicle to 
developing and implementing positive changes in the community. 
 
Goals, Objectives and Actions: 
 

Goal 1: Increase Anne Arundel County’s capacity and infrastructure to address obesity reduction 
and prevention. 
Rationale: An Obesity Prevention Subcommittee (OPS) comprised of key leaders from diverse sectors will 
help advance policies and initiatives to support healthy weight through healthier eating and increased 
physical activity.  Assessing the current status of overweight and obesity in Arundel County will help the 
Subcommittee to implement activities to address the greatest need, prevent duplication of effort and 
maximize resource efficiency. 
Objective 1a: By May 31, 2012, bring together a wide array of stakeholders comprised of key leaders with 
initiatives in obesity reduction and prevention. 
ACTIONS WHO WHEN MEASURES 

 Hold regular meetings to advance 
OPS Action Plan.  

  Meet six times a year 
 

Objective 1b: By February 28, 2013, conduct and report on a Community Health Needs Assessment. 
ACTIONS WHO WHEN MEASURES 
Collaborate with the Planning and 
Assessment Subcommittee. 

AAMC, 
UM BWMC, 
AACDOH 

 Completed CHNA 
 

Objective 1c: By September 30, 2013 conduct and report on a survey of existing programs, initiatives and 
assets in the County and determine what interventions are supported by documented evidence-based 
practices. 
ACTIONS WHO WHEN MEASURES 

 Develop OPS Wellness Program 
Survey. 

OPS February 
2013 

Survey developed 
 

 Distribute survey to Coalition member 
agencies and other community 
agencies to complete survey. 

OPS February 19 
– May 31, 
2013 

Survey distributed 
 
 

 Collect and analyze data on existing 
individual, community, and structural 
programs and initiatives. 

OPS September 
30, 2013 

Report completed 
 
 

 Identify evidence-based and 
sustainable individual, community and 
structural interventions related to 
obesity prevention currently adopted 
by workplaces and the public school 
system. 

OPS Ongoing # of evidence-based 
programs 
expanded/supported 
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Goal 2: Increase the awareness of obesity as a major public health threat. 
Rationale: Recent information from the Community Health Needs Assessment showed that nearly 68 
percent of Anne Arundel County adults are obese or overweight. 
Objective 2a: By September 30, 2013, identify and select OPS member(s) to participate in the Promotion 
and Publicity Subcommittee. 
ACTIONS WHO WHEN MEASURES 

 Nominate an OPS member(s) to 
represent Subcommittee. 

OPS Membership September 
2013 

OPS Representative 
attendance and 
participation. 

Objective 2b: By October 31, 2014, develop awareness through a communications plan in collaboration 
with the Promotion and Publicity Subcommittee to raise awareness among County residents about the 
importance of 1) healthy weight, obesity reduction and prevention, and 2) current health disparities among 
minorities and medically underserved. 
ACTIONS WHO WHEN MEASURES 
Form ad hoc committee to develop 
communications and outreach plan. 

PPS, CES, HACC 
EC 

October 2014 Committee is formed. 

Develop communications and 
outreach plan. 

PPS, CES, OPS December 
2014 

Plan 

Coordinate ongoing community-wide 
communication and promotion to 
address access to healthy foods 
(CDC Strategy 1). 

PPS, CES, OPS Ongoing  # of promotions 
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Goal 3: Increase policy and environmental supports for healthy eating to reduce and prevent obesity 
in the community, schools, and businesses. 
Rationale: There are many factors that play a role in weight, including lifestyle and surrounding 
environment.  Community-level changes, such as implementing policy, are more sustainable and have 
proven to impact infrastructure, and aid in shifting social norms. 
Objective 3a: By June 30, 2015, increase the availability,  accessibility and usability of affordable, healthy 
foods and beverages based on CDC Strategies to Prevent Obesity*. 
ACTIONS WHO WHEN MEASURES 
Identify food deserts and model 
practices (CDC Strategy 2). 

Maryland Hunger 
Solutions 

June 2013 Mapping of AACo. Food 
Deserts available on HAAC 
and partner websites 

Promote or expand farm-to-institution 
in school, hospital, workplaces (CDC 
Strategy 3). 
OPS Note: In other words, continue 
dialogue with the farmer regarding the 
process to get food to institutions. 

AACPS Food and 
Nutrition Services, 
UM BWMC, AAMC, 
MD Dept. of 
Agriculture,  
AAEDC 

Ongoing Pounds of produce used 
For example from AACPS, 
60,000 lbs to 80,000 lbs. 
AAEDC data 

Promote use of and expansion of EBT 
in farmers’ markets in all settings. 
(CDC Strategy 4 - Accepting SNAP 
and WIC Electronic Benefits Transfer 
(EBT) to overcome barriers of cost 
and availability for low-income 
families) 

AAEDC, 
UM BWMC, 
Maryland Hunger 
Solutions 

Spring 2015 Number of Markets that 
accept EBT 

Utilize Road Map to Maximize 
Nutrition and Student Wellness 
through Federal Nutrition Programs, a 
Maryland Hunger Solutions strategic 
guide. 

Maryland Hunger 
Solutions, Share 
Our Strength, 
AACPS, AACDOH, 
AAEDC, AACRP 

2018 Number of programs in 
place  
Funding received  

Objective 3b: By June 30, 2015, increase advocacy and public support for initiatives, policies and 
legislation that address health disparities and eliminate barriers to healthy food choices. 
ACTIONS WHO WHEN MEASURES 
Develop and promote Healthy Events 
Checklist, Policy and Education and 
Healthy Emergency Food Guidelines. 

OPS 
 

December 
2013 

Disseminate to # 
businesses 
# Organizations adopt their 
own policy 

Create County Obesity Prevention 
Resolution. 

AACDOH, UM 
BWMC 
AAMC, AACPS  
AACPZ, AACRP, 
CARP, 
AHA, ACS, PPS 

June 2015 Resolution adopted 

* Centers for Disease Control and Prevention. Strategies to Prevent Obesity and Other Chronic Diseases: 
The CDC Guide to Strategies to Increase the Consumption of Fruits and Vegetables. Atlanta: U.S. 
Department of Health and Human Services; 2011. 
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Goal 4: Increase policy and environmental supports to increase physical activity to reduce and 
prevent obesity in the community, schools and businesses. 
Rationale: There are many factors that play a role in weight, including lifestyle and surrounding 
environment. Community-level changes, such as implementing policy, are more sustainable and have 
proven to impact infrastructure, and aid in shifting social norms. 
Objective 4a: By June 30, 2015, increase the availability and accessibility of affordable places to be 
physically active based on CDC Strategies to Prevent Obesity*. 
ACTIONS WHO WHEN MEASURES 

 Monitor and support progress of City 
of Annapolis and Anne Arundel 
County Pedestrian and Bike Master 
Plans. 

AACDOH, 
AACRP, 
CARP, 
AACPS 
 

Ongoing # of events 

Support expansion of initiatives that 
reduce cost and increase access for 
opportunities for physical activity. 

AACRP, CARP  June 2015 # of initiatives 

Objective 4b: By June 30, 2015, increase advocacy and public support for initiatives, policies and 
legislation that address health disparities and eliminate barriers to physically active lifestyles. 
ACTIONS WHO WHEN MEASURES 
Utilize local data sets (e.g., BRFSS, 
FitnessGram, Pediatric Survey) to 
inform initiatives and policy work. 

OPS Ongoing Completed analysis 
 

Create County Obesity Prevention 
Resolution. 

AACDOH, UM 
BWMC, 
AAMC, AACPS,  
AACPZ, 
AACRP, 
CARP, AHA, ACS, 
PPS 

June 2015 Resolution adopted 

Develop and promote Healthy Events 
Checklist, Policy and Education.  

OPS 
 

December 
2013 

Disseminate to # 
businesses 
# Organizations adopt their 
own policy 

* Centers for Disease Control and Prevention. Strategies to Prevent Obesity and Other Chronic Diseases: 
The CDC Guide to Strategies to Increase Physical Activity in the Community. Atlanta: U.S. Department of 
Health and Human Services; 2011. 
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Priority # 2: Prevention and Management of Behavioral Health Conditions 
 
Co-Occurring Disorders Subcommittee’s Action Plan 
 
Baseline and Goal for 2015: 
 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2014 
GOAL 

COUNTY 
2015 
GOAL* 

SOURCE 

Reduce the rate of 
emergency 
department visits 
related to 
behavioral health 
conditions per 
100,000 
population. 

1,206.3 
 

1,134.9 White: 
1,146.9 
Black: 
1,450.6 
Asian: 
152.7 
Hispanic: 
203.6 

1,146.0 1,078.2 HSCRC 
2010 

Reduce the rate of 
drug-induced 
deaths per 100,000 
pop. 

13.4  15.0 N/A 12.4 13.9 VSA 2007-
2009 

Decrease the rate 
of fatal crashes 
where the driver 
had alcohol 
involvement  
per 100 million 
vehicle miles.  

0.29 17 (count 
only due to 
rate 
instability) 

N/A 0.27 15 SHA 2009  

Reduce the rate of 
suicides per 
100,000 
population. 

9.6  9.6 N/A 9.1 9.1 VSA 2007-
2009 

 
Overview:  
 
Individuals with co-occurring psychiatric and substance disorders in Anne Arundel County are 
recognized as a population with poorer outcomes and higher costs in multiple clinical domains.  
Due to their complex needs, they often do not fit neatly into many traditional service systems, 
resulting in over-utilization of emergency departments and the criminal justice, homeless shelter 
and child protective systems.  Adults with co-occurring disorders are also more likely to 
experience significant chronic somatic illness, such as obesity, high blood pressure and heart 
disease. 
 
Children and adolescents with co-occurring disorders have increased risk of negative behaviors, 
including suicide and self-injury, with major consequences to their education, somatic health, 
safety, relationships with peers and family and involvement with the juvenile justice system. 
 
The Co-Occurring Disorders Subcommittee is tasked with the design, support, and 
implementation of a fully integrated system of care, utilizing the CCISC model, in order to meet 
the complex mental health/substance and somatic needs of County residents. 
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Goals, Objectives and Actions: 
 
Goal 1: Reduce the rate of emergency room visits for behavioral health-related conditions in Anne 
Arundel County by identifying strategies and resources available to providers and residents and 
ensuring an accessible continuum of care.  
Rationale: Behavioral health conditions are chronic conditions that are best managed through an active and 
effective disease management protocol versus episodic crisis treatment.  By improving residents’ ability to 
self-manage behavioral health conditions through improved community resources, access to care and 
treatment efficacy, individuals will achieve sustained recovery and improved quality of life. 
Objective 1a:  By June 30, 2013, create a strategic plan to conduct outreach activities to somatic care 
providers. 
ACTIONS WHO WHEN MEASURES 

 Conduct a Somatic Care Provider 
Survey, analyze the results and make 
recommendations to the COD 
Committee. 

Change Agents March 31, 
2013 
(Achieved) 

Survey is conducted, 
summary report developed 
and shared with COD 
Committee. 

 Identify resources and create a toolkit 
for Somatic Care Providers. 

Change Agents/MD 
Integration 
Learning 
Community 

Sept. 30, 
2014 

Toolkit and resource lists 
are developed and 
approved by COD 
Committee. 
 

Develop a plan to distribute toolkit 
and resource list to Somatic Care 
Providers. 

Change Agents Oct. 31, 2014 Distribution plan is 
developed and approved by 
COD Committee. 

 Develop trainings for Somatic Care 
Providers to increase screening skills. 

Change Agents/MD 
Integration Learning 
Community 

Feb. 28, 
2015 

Trainings are developed. 

Objective 1b:  By June 30, 2013, implement an Overdose Prevention Plan. 
ACTIONS WHO WHEN MEASURES 

 Develop/write an Overdose 
Prevention Plan. 

AACoDOH June 30, 
2013 
(Achieved) 

Plan is developed and 
submitted to DHMH. 

Objective 1c:  By June 30, 2014, develop and implement strategies to reduce the time spent waiting for 
services. 
ACTIONS WHO WHEN MEASURES 

 Develop a workgroup to identify 
evidence-based practices that can be 
implemented by providers to reduce 
the wait for services. 

COD Committee  Sept. 30, 
2014 

Workgroup members are 
identified. 

 Workgroup will report their findings to 
the COD Committee. 

TBA Dec. 31, 
2014 

Workgroup will file report 
with COD Committee. 
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Goal 2: Reduce health disparities by utilizing data from the Community Health Needs Assessment, 
to identify County residents at increased risk due to both geographical and demographical barriers 
to services. 
Rationale: Studies indicate that there are health disparities, including behavioral health, across select 
racial, ethnic and income groups within the County.  In addition, there is evidence that certain geographical 
areas, (i.e., South County) lack adequate services to meet the population’s needs.  These factors often 
result in delayed care, an inadequate level of care, and an over-reliance on hospital emergency rooms. 
Objective 2a:  Identify non-traditional “points of entry” into the system of care such as primary care 
providers, schools, faith-based and community partners, social service agencies, etc., to promote early 
identification and intervention. 
ACTIONS WHO WHEN MEASURES 

 Analyze the 2013 Community Health 
Needs Assessment to identify both 
geographical and demographical 
barriers to service. 

COD Committee March 30, 
2015  

Barriers are identified. 

 Identify non-traditional “points of 
entry.”  

COD Committee June 30, 
2015 

Points of entry are 
identified. 

Identify alternative service options 
that currently exist or are being 
implemented. 

COD Committee June 30, 
2015 

Alternative service options 
are identified. 

Objective 2b:  Increase the availability of treatment providers in underserved areas. 
ACTIONS WHO WHEN MEASURES 

 Identify and support providers who 
are in the early planning and/or 
implementation stage of opening 
services in underserved areas. 

COD Committee June 30, 
2015 

Providers in the early 
planning and/or 
implementation stage are 
identified. 

Objective 2c:  Increase the availability of treatment providers for persons with specific barriers, i.e., 
language, culture, mobility, insurance, etc. 
ACTIONS WHO WHEN MEASURES 

 Develop and provide trainings to 
educate providers on co-occurring 
disorders and related topics. 

COD Committee/ 
Core Service 
Agency 

June 30, 
2014 
Partially 
Achieved- 
Ongoing 

Trainings on co-occurring 
--ASAM Training; Sept. 16 & 
17, 2014  
Disorders and related topics 
will be provided  

 Identify and support providers in 
development of programs/services 
that specifically target: Uninsured, 
Aging Population, Hearing Impaired, 
Mobility Impaired, Trauma Survivors. 

  

COD Committee 
Core Service 
Agency 

June 30, 
2015 

Program and services are 
identified; Providers are 
developing 
programs/services that 
target specific barriers. 
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Goal 3: Develop and implement strategies that specifically address the co-occurring needs of adults 
and adolescents involved in the criminal justice system. 
Rationale: Research shows that former inmates are at high risk for death from drug overdose, especially in 
the immediate post-release period. During this crucial time period, former inmates often lack access to 
treatment because MA/PAC was suspended during detention.  Studies have consistently found very high 
prevalence rates of mental illness and/or substance abuse among youth involved in the criminal justice 
system.  Lack of appropriate assessment and treatment in youth may lead to further delinquency, adult 
criminality and adult mental illness. 
Objective 3a:  Develop and implement a plan to allow continued enrollment in MA/PAC, pending 
disposition. 
ACTIONS WHO WHEN MEASURES 

 Providers will identify clients eligible 
for PAC and enroll them to ensure 
continued coverage under the 
Affordable Health Care Act. 

COD providers Oct. 1, 2013 
(Achieved) 

PAC-eligible clients will be 
enrolled.  

Objective 3b:  Implement and fund a program that provides early identification of adolescents with mental 
health, substance abuse and co-occurring disorders 
ACTIONS WHO WHEN MEASURES 

 Apply for a grant to provide screening 
and referrals for adolescents involved 
with DJS who are at risk for mental 
health, substance abuse and co-
occurring disorders 

Health Department June 30, 
2014 
(Achieved) – 
Not awarded 

Grant application is 
submitted. 

Objective 3c:  Establish Behavioral Health Treatment Courts for adults and adolescents. 
ACTIONS WHO WHEN MEASURES 

 Establish a workgroup to study 
Behavioral Health Treatment Courts 
and make recommendations to COD 
Committee 

Workgroup Dec. 31, 
2015 

Workgroup study is 
completed and report 
submitted to COD 
Committee. 
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Goal 4: Identify and implement environmental strategies that promote public awareness of co-
occurring disorders and its effects on community well-being. 
Rationale: The economic and human costs of mental illness, substance abuse and co-occurring disorders 
are far-reaching, serious public health problems in Anne Arundel County.  Lack of knowledge and 
stigmatization exacerbates the issue, and they create unneeded barriers to treatment. 
Objective 4a:  Develop and implement a campaign of events that promote public awareness and anti-
stigmatization. 
ACTIONS WHO WHEN MEASURES 

 Develop a Calendar of Events.  COD Committee, 
consumer groups, 
ROSC, Western AA 
County Substance 
Abuse, Northern 
Lights Coalition 

June 30, 
2015 – 
Partially 
Achieved 

Calendar of Events is 
developed. 

 Create and implement a plan to 
disseminate Calendar of Events to the 
public. 

COD Committee, 
consumer groups, 
ROSC, Western AA 
County Substance 
Abuse, Northern 
Lights Coalition, 
Promotion & 
Publicity 
Subcommittee, 
AACoDOH 

June 30, 
2015 

Plan to disseminate 
Calendar of Events to the 
public is created and 
implemented. 

 
Goal 5: Co-occurring Committee will disseminate information to providers regarding regulatory 
changes, i.e., workforce development, accreditation, reimbursement/funding, behavioral integration 
issues. 
Rationale: There is an ongoing need to provide information to providers about issues related to behavioral 
health. 
Objective 5a: COD will monitor ADAA and DHMH websites and make members aware of any regulatory 
changes via Provider Alerts, HD transmittals, linkages to BH Integration websites. 
ACTIONS WHO WHEN MEASURES 

 Alert providers of regulatory changes 
that affect program/service delivery. 

COD Committee Thru June 
30, 2015  

Provider Alerts, HD 
transmittals sent. 
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Supporting the Success of the Coalition: 
 
 
Steering Committee 
 
The Steering Committee supports the development and implementation of the Coalition’s Action 
Plan by providing strategic guidance and monitoring.  Many Steering Committee member 
organizations play a vital role in the successful implementation of the Coalition’s Action Plan.  
Additionally, many Steering Committee members lead or participate with one or more 
Subcommittees. 
 
 
Promotion and Publicity Subcommittee 
 
The Promotion and Publicity Subcommittee supports the Coalition’s media and community 
relations projects.  Clear, concise and consistent communication is important in order to convey 
the Coalition’s vision, mission, public health priorities and initiatives to County residents.  The 
Promotion and Publicity Subcommittee utilizes print media, broadcast media, online media, 
social networking, public displays and grassroots public relations to communicate with targeted 
County populations as well as with the general public.  This Subcommittee works closely with 
the Coalition’s other Subcommittees to support them as they publicize health information, 
initiatives, activities and special events. 
 
 
Community Engagement Subcommittee  
 
The Community Engagement Subcommittee works to engage minority and other disadvantaged 
or hard-to-reach populations with the work of the Coalition by collaborating with existing 
community and faith-based organizations.  This Subcommittee works closely with the Coalition’s 
other Subcommittees to assist them with promoting Coalition initiatives in local communities. 
Community engagement is a vital aspect of coalition building and reducing health disparities. 
 
 
Planning and Assessment Subcommittee 
 
The Planning and Assessment Subcommittee supports the Coalition by coordinating the 
Community Health Needs Assessment and other studies that are used to inform the Coalition’s 
understanding of the County’s health status and factors that contribute to public health and 
community well-being.  The Community Health Needs Assessment provides vital information 
that is used for the development of the Coalition’s Action Plan and the initiatives undertaken by 
the Coalition and partner agencies throughout the County. 

  



HEALTHY ANNE ARUNDEL COALITION 
ACTION PLAN FY 2013 – 2015 

24 

References 
 

12012 U.S. Census, State and County Quick Facts; 2007-2011 American Community Survey 
22012 U.S. Census, State and County Quick Facts; 2007-2011 American Community Survey 
3Maryland Department of Labor, Licensing and Regulation 
4Behavioral Risk Factor Surveillance System, 2011 

  

 

  



HEALTHY ANNE ARUNDEL COALITION 
ACTION PLAN FY 2013 – 2015 

25 

Appendix I 
  

Healthy Anne Arundel Coalition Action Plan’s Uses by Other Organizations 
 

The Healthy Anne Arundel Coalition’s Action Plan was developed as a planning and 
management tool for use by the Healthy Anne Arundel Coalition.  The Action Plan was also 
developed to communicate the Coalition’s goals, objectives and strategies to the public. 

Additionally, the Healthy Anne Arundel Coalition’s Action Plan will be used to guide the 
development of other planning activities throughout the County.  The Coalition’s Action Plan will 
serve as a reference and inspiration for the Department of Health’s Strategic Plan and the 
Community Health Improvement Plans for Anne Arundel Medical Center and the University of 
Maryland Baltimore Washington Medical Center.  Additionally, this plan will be utilized by other 
Healthy Anne Arundel Coalition Steering Committee organizations including, but not limited to, 
the City of Annapolis, Housing Authority of the City of Annapolis, Anne Arundel County 
Department of Aging and Disabilities, Anne Arundel County Department of Recreation and 
Parks, Anne Arundel County Mental Health Agency, Anne Arundel County Public Schools, the 
Community Foundation of Anne Arundel County and MedStar Harbor Hospital. 

The Healthy Anne Arundel Coalition encourages all organizations throughout Anne Arundel 
County, including community-based organizations, faith-based organizations and businesses, to 
consult the Coalition’s Action Plan as part of their own planning activities. 
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Appendix II 
  

Healthy Anne Arundel Coalition Steering Committee Member Organizations 
 
Anne Arundel Community College 
Anne Arundel County Department of Aging and Disabilities 
Anne Arundel County Department of Detention Facilities 
Anne Arundel County Department of Health 
Anne Arundel County Department of Recreation and Parks 
Anne Arundel County Department of Social Services 
Anne Arundel County Economic Development Corporation 
Anne Arundel County Mental Health Agency, Inc. 
Anne Arundel County NAACP 
Anne Arundel County Office of the County Executive 
Anne Arundel County Partnership for Children, Youth and Families 
Anne Arundel County Public Schools 
Anne Arundel Medical Center 
CareFirst BlueCross BlueShield 
City of Annapolis 
Community Foundation of Anne Arundel County 
Housing Authority of the City of Annapolis 
MedStar Harbor Hospital 
University of Maryland Baltimore Washington Medical Center 
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Appendix III 
 

 Acronyms Used in the Action Plan 
 
AACo  Anne Arundel County 
AACDOH Anne Arundel County Department of Health 
AACPS Anne Arundel County Public Schools 
AACPZ Anne Arundel County Department of Planning and Zoning 
AACRP Anne Arundel County Department of Recreation and Parks 
AAEDC Anne Arundel Economic Development Corporation 
AAMC  Anne Arundel Medical Center 
ACS  American Cancer Society 
AHA  American Heart Association   
BRFSS Behavioral Risk Factor Surveillance System 
CES  HAAC Community Engagement Subcommittee 
CHNA   Community Health Needs Assessment 
CARP  City of Annapolis Recreation and Parks 
DHMH  Maryland Department of Health and Mental Hygiene 
FQHC  Federally Qualified Health Center 
HAAC  Healthy Anne Arundel Coalition 
HSCRC Maryland Health Services Cost Review Commission 
LHIC  Local Health Improvement Coalition 
MYTS  Maryland Youth Tobacco Survey 
OPS  HAAC Obesity Prevention Subcommittee 
PHHS  Public Health and Health Services Block Grant 
PPS  HAAC Promotion and Publicity Subcommittee 
SHA  Maryland State Highway Administration  
UM BWMC University of Maryland Baltimore Washington Medical Center 
VSA  Vital Statistics Administration, Maryland Dept. of Health & Mental Hygiene 


