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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 the first 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 also will target racial, ethnic and other demographic and 
geographic related health disparities with respect to these two focus areas. 
 
In 2015, the coalition underwent another community health assessment, and developed an 
updated action plan in 2016 to focus on obesity prevention, co-occurring disorders, and access 
to care.  
 
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 
• Access to Care  
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, six 
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:  

Steering 
Committee 

Access to Care 
Subcommittee 

Planning & 
Assessment 

Subcommittee 

Co-Occurring 
Disorders 

Subcommittee 

Promotion & 
Publicity 

Subcommittee 

Community 
Engagement 

Subcommittee 

Obesity 
Prevention 

Subcommittee 
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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. 
 
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.  
• This group is co-led by representatives from the Anne Arundel County Department of 

Health and the Anne Arundel County Department of Recreation and Parks.   
• 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. 

 



HEALTHY ANNE ARUNDEL COALITION 
ACTION PLAN FY 2017 to 2019 

5 

Access to Care Subcommittee (ACS):  
• Membership: Diverse stakeholders committed to improving timely access to appropriate 

health care services for county residents.  
• Role:  Coordinates the development, implementation and evaluation of the access to 

care 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. 

 
 Promotion and Publicity Subcommittee (PPS): 

• Membership: MedStar Harbor Hospital, University of Maryland Baltimore Washington 
Medical Center and other interested organizations. 

• Role: Implements strategies related to raising awareness about the coalition’s activities; 
and coordinates promotional materials and social marketing tools.  

• Goals:  
o Support the work of the coalition and the coalition's subcommittees 
o Implement strategies related to raising awareness about the coalition's activities 
o Engage in ongoing media relations with local news outlets 
o Coordinate ongoing community-wide communication, and promotion to increase 

the health of our community (e.g., Make Health Happen) 
 
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 Healthy Anne Arundel Coalition Standard Operating Procedures at 
AAHealth.org/About/HealthyAnneArundel 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: 

http://www.healthyannearundel.org/
http://www.healthyannearundel.org/


HEALTHY ANNE ARUNDEL COALITION 
ACTION PLAN FY 2017 to 2019 

6 

• Contact information 
• Membership information 
• Meeting schedules and meeting minutes 
• Community Health Needs Assessment 
• Obesity reduction and prevention information 
• Mental health and substance abuse information 
• Access to care 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 
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Section 2: Local Health Data  
 
Community Health Needs Assessment 
 
A second Community Health Needs Assessment (CHNA) was conducted in 2015 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, or 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: 

Leading Causes of Death1: In 2013, life expectancy in the county rose to an average of 79.8 
years. Cancer was the leading cause of death, followed by heart disease, which accounted for 
nearly 47 percent of all deaths. There was a 6 percent decline in age-adjusted death rates for all 
cancer deaths among blacks, an 11 percent decline among whites and a 22 percent decline 
among Hispanics of any race. In 2013, 22 percent of all deaths in Anne Arundel County were 
from heart disease. 
 
Obesity2: Overweight and obesity still are significant health issues in Anne Arundel County 
leading to secondary issues such as diabetes. The obesity rates for those with a Body Mass 
Index (BMI) of 30 or more increased almost four percentage points. Approximately 69,000 (12 
percent) of Anne Arundel County residents live in areas categorized as food deserts, which are 
urban neighborhoods or rural towns without ready access to fresh, healthy and affordable food. 
 
Access to Health Care: The Affordable Care Act (ACA) has increased access and 
expectations for health care. The number of Anne Arundel County Medicaid enrollments 
increased from 68,166 in January 2013 to 84,616 in December 2014.3 Nonetheless, access to 
primary care is a growing issue in the county. Compared to Maryland, Anne Arundel County has 
21.6 percent fewer primary care providers and 8.5 percent less dentists per 100 population.4 
 
Mental Health: The demand for mental health services has increased for every age group.  
11,321 residents were served by Anne Arundel County Mental Health Agency, Inc., in 2014, an 
increase of 11 percent from FY13. There has been a 14.5 percent increase in mental health 
services for children ages 6 to 12 and a 9.6 percent increase for children between 13 and 17 
years of age.5 Residential mental health beds are almost nonexistent in the county, although 
there are 259 residential rehabilitation beds (for the chronic and persistent mentally ill). There 
are only 24 crisis beds and only one inpatient psychiatric unit with 14 beds, and it is often full. 
There is one Spanish-speaking psychiatrist available to the Hispanic uninsured population. 
There are very few Spanish-speaking mental health counselors.  
 

                                                                 
1 Maryland Vital Statistics Annual Report 2013, Maryland Department of Health and Mental Hygiene 
2 Anne Arundel County Department of Health Report Card, 2015 (Maryland BRFSS) 
3 Maryland Department of Health and Mental Hygiene, 2015 
4 Anne Arundel County Health Rankings and Roadmaps, 2015 
5 Anne Arundel County Mental Health Agency, 2015 
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Opioids: In 2014, the county had the third highest number of prescription opioid-related deaths 
in Maryland (after Baltimore City and Baltimore County).6 The increase in controls on 
prescription drugs has made the trade in prescription opioids more expensive. Partly because of 
this, heroin (a derivative of opium and an illegal opiate drug) has made a profound 
reappearance on the streets of Anne Arundel County. Out of 101 intoxication deaths that 
occurred in Anne Arundel County in 2014, 53 were heroin-related. There was almost a three-
fold increase in the number of heroin-related deaths (from 18 to 53) between 2010 and 2014. 
 
Co-Occurring Issues:  The relationship between substance abuse and mental illness is well 
documented. Patients with mental health issues may “self-medicate” by using and abusing 
drugs to manage their mental illness. Officials with Pathways, a substance abuse treatment 
center, estimate 80 percent of their patient population has a co-occurring disorder, yet treatment 
and payment options often are in traditional silos. 
 
Access to Substance Abuse Treatment Services: Treatment options are limited in the 
county, especially inpatient treatment. There are currently five residential treatment providers, 
including Chrysalis House; Damascus House; Hope House; Samaritan House; and Pathways, 
operated by Anne Arundel Medical Center. Pathways offers a variety of outpatient services and 
40 inpatient beds, 32 for adults and eight for adolescents ages 13 to 17. There is promise of a 
120-bed facility at the former Crownsville Hospital Center site and renovations already are 
underway. Chrysalis House still is the only residential treatment facility that offers inpatient 
services to women and their children.  
 
Emergency Departments (EDs): The two hospital EDs have become the “catch-all” for somatic 
and behavioral health treatment. The ED is a trusted venue and one of the main “front doors” for 
primary care, especially among lower income residents. There were 335 visits to the ED for 
every 1,000 individuals in the county.7 The ED visit rate for blacks was the highest among the 
racial and ethnic groups examined. For those residents with critical substance abuse and 
mental health issues, the ED is often their only choice. Domestic violence, sexual assault or 
abuse victims present in increasing numbers at the ED. ED providers are often involved in time 
consuming charting and the integration of victims’ care with law enforcement, social workers 
and patient advocates. 
 
Communication among Agencies: There is a lack of communication and partnerships 
between the various health and human services agencies, including emergency personnel. 
Communication between agencies is made more awkward by the regulations for patient 
confidentiality laid out by the Health Insurance Portability and Accountability Act (HIPAA) and 
the Family Educational Rights and Privacy Act (FERPA).   
 
Transition Points and Care Coordination: The two points of entry into and discharge from 
EDs, hospitals and other systems were highlighted as problematic. At the point of admission, 
community service providers are not part of the process. The discharge process, especially from 
EDs, is often hurried with no means to follow up with the patient. Referrals may be made at this 
point; and the patient, who could have a variety of wellness and social issues, is expected to 
follow up. There are care coordinators in the health and human services systems, but their work 
is not coordinated across silos of care.  

                                                                 
6 Behavioral Health Administration, Maryland DHMH, 2014 
7 Outpatient Discharge Data File 2013, Maryland Health Services Cost Review Commission 
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The second CHNA will continue to guide the Healthy Anne Arundel Coalition in developing and 
implementing strategies to improve the health status of county residents.   
 
Please visit www.HealthyAnneArundel.org for the complete Community Health Needs 
Assessment and Anne Arundel County SHIP Health Profile.  
  

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 Changes8 

  
In 11 years, Anne Arundel County’s population grew by 10.5 percent, reaching 556,348 
residents, becoming the fifth most populous jurisdiction in the state of Maryland.  The county’s 
demographic profile includes the following:  
 
  2002 2013 
Total Population 503,388 556,348 

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

Median Age Not available 38.5 years 

65 Years of Age and Older 10.1% 13.1% 

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 

75.1% Caucasian 
24.9% Non-Caucasian including:  

15.5% African-American 
6.4% Hispanic (any race) 
3.1% Other 

 
 
In 2013, the estimated population of Anne Arundel County was 556,348. The population has 
grown 11.2 percent since 2000, with a 1.3 percent increase between 2010 and 2013. While the 
white/Caucasian population of the county continues to diminish, the Hispanic population is 
growing more significantly than all races/ethnicities and is now at 6.4 percent or 34,854 
residents. The county has the fourth largest Hispanic population by percentage among 
Maryland counties. Approximately 68 percent of the non-Hispanic population lives in eight ZIP 
codes: 21061, 21146, 21113, 20724, 21225, 21401, 21060, and 21403. These zip codes 
include Glen Burnie (West), Severn, Odenton, Laurel, Brooklyn Park, Annapolis (ZIP code 
21401), Glen Burnie (East) and Eastport. The largest sector of the Hispanic population is from 
Central American countries. This is significantly different from the overall U.S. Hispanic 
population, which is overwhelmingly Mexican (63 percent).  In Anne Arundel County, the 
Hispanic population is made up of 30 percent Central Americans (mostly Salvadorans), 29 
percent Mexicans, 16 percent Puerto Ricans, 9 percent South Americans and 3 percent 

                                                                 
8 U.S. Census Bureau, American Community Survey, 2010 and 2013. 
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Cubans.9 
 
Income and Poverty  
 
Anne Arundel County is a tale of extremes. There is much wealth and natural beauty for 
residents, but there are deep pockets of poverty to the north and south particularly. The income 
gap between rich and poor in the county has widened since 2010. There is an increase at both 
ends of the economic scale; households living below the poverty line and households with a 
combined income of $200,000 or more. There also has been a significant increase in 
households with a combined income over $100,000. The county’s median family income stands 
at $101,268 compared to $97,914 in 2010. It is higher than the state ($88,738) and the nation 
($64,719).10 
 
There are 33,352 Anne Arundel County residents (6.3 percent) living below the poverty level, a 
slight dip from the 2011 level of 34,410 residents (6.4 percent). Of the 199,904 households 
below the poverty level in the county, families occupy 138,458. There are 31,377 households 
led by single parents, of which 22,565 have a female as the head of household.11  
 
Poverty is concentrated in the north and south of the county. The highest percentage of poverty 
is in the ZIP code that contains Brooklyn Park (which also contains two Baltimore City 
neighborhoods) at a staggering 26.5 percent. ZIP code 21077 (Harmans) has the second 
highest poverty level in the county at 16.5 percent, yet it is surrounded by an area of huge 
economic growth including the Maryland Live! Casino and BWI Airport. The Brooklyn Park 
poverty rate is 4.2 times higher than that of the average county’s poverty rate. Stoney Beach 
and Harmans have a poverty rate 2.6 times higher than that of the average county’s poverty 
rate.12 
 
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 
 
Anne Arundel County is served by two major hospitals: Anne Arundel Medical Center (AAMC) in 
Annapolis and the University of Maryland Baltimore Washington Medical Center (BWMC) in 

                                                                 
9 Pew Research Center, 2011 
10 U.S. Census. American Community Survey, 2013 Estimates 
11 U.S. Census, American Community Survey, 2013 Estimates 
12 U.S. Census, American Community Survey, 2013 Estimates 
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Glen Burnie. Both AAMC and BWMC are affiliated with academic medical centers, which offer 
advantages to patients requiring highly-specialized tertiary care. MedStar Harbor Hospital, 
which is located just north of the county line in Baltimore City, also serves county residents.  
Additionally, there are four Federally Qualified Health Centers (FQHCs) that serve county 
residents: Chase Brexton Health Centers, Family Health Centers of Baltimore, Owensville 
Primary Care, and Total Health Care. The Anne Arundel County Department of Health also 
offers a range of physical and behavioral health services at five clinic sites. The Anne Arundel 
County Mental Health Agency, Inc., provides a wide range of quality mental health services to 
Medicaid recipients and other low-income and uninsured county residents who meet certain 
criteria.  Other health care services available in the county include primary care practices, 
outpatient specialty care, community clinics, urgent care facilities and retail store-based health 
clinics. 
 
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 

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

• The Anne 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  
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• Ample recreational, educational, cultural and professional opportunities available due to 
proximity to the Chesapeake Bay, Maryland’s Eastern Shore, Washington, D.C., and 
Baltimore. 

• 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 and 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.” 
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Section 5: Progress on Action Plan, FY2013-2016 
 
The coalition made significant progress against the objectives for the two FY2013 to 2016 
priority areas: Obesity Prevention and Co-Occurring Disorders. Key accomplishments are 
summarized below with references to goals and objectives:  
 
Priority Area #1: Obesity Reduction and Prevention  

• Goal 1: Increase Anne Arundel County’s capacity and infrastructure to address obesity 
reduction and prevention. 

o An OPS Wellness Program survey was developed, implemented, and analyzed 
by September 2013 (Objective 1c).  

o Programs and events related to obesity prevention were promoted through 
Healthy Anne Arundel Month, Make Health Happen, and the coalition’s social 
media presence (Objective 1c).  

• Goal 3: Increase policy and environmental supports for healthy eating to reduce and 
prevent obesity in the community, schools, and businesses. 

o The coalition created a Food Environment Map to geographically visualize food 
deserts in the county (Objective 3a). 

o The coalition conducted an assessment of county farmers markets, and 
determined which of them accept EBT. This was included in the Food 
Environment Map (Objective 3a).  

o The coalition developed and promoted the Healthy Events Checklist and Policy, 
and disseminated materials to 280 organizations. Five organizations 
implemented the guidance at the policy or systems/environmental level 
(Objective 3b).  

o In August 2012, County Executive Steve Schuh announced the formation of the 
Anne Arundel County Bicycle Advisory Committee, which is a significant step 
towards a safe interconnected bike route network (Objective 4a).  

o The coalition supported the expansion of initiatives that reduce cost and increase 
access to opportunities for physical activity, as well as increase access to healthy 
food by providing free breakfast and lunch through the AACPS Summer Meals 
Program through expansion of AACRP’s Fun n/ Play sites (four weeks of day 
camp in high poverty areas) from three sites in FY15 to five sites in FY16 
(Objectives 3a and 4a).  

 
 
Priority Area #2: Prevention and Management of Behavioral Health Conditions 

• 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. 

o A pediatric toolkit for somatic care providers, including assessment tools, 
educational handouts for patients, resource and referral information, physician 
training opportunities, etc., was developed and placed on the Health 
Department's website.  Providers were sent  fliers describing the toolkit and 
website information (Objective 1a).  

• 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. 
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o The COD committee identified demographic and geographic barriers to service, 
through analysis of the Community Needs Assessment, as well as requests for 
services from consumers (Objective 2a).  

o COD committee members encouraged and supported agencies to develop or 
expand services in south county and also to implement practices such as walk-in 
services, in order to overcome barriers (Objective 2b).  

o The Anne Arundel County Mental Health Agency, Inc., and the Health 
Department provided numerous trainings throughout the past three years, 
covering co-occurring, mental health and substance use topics (Objective 2c).  

• Goal 3: Develop and implement strategies that specifically address the co-occurring 
needs of adults and adolescents involved in the criminal justice system. 

o Clients who had been served through the PAC system were identified and 
assisted with enrolling in the Affordable Care Act system (Objective 3a).  

o The Health Department, Adolescent and Family Services, applied for a federal 
grant to expand free mental health and substance use assessments for 
adolescents involved in the Juvenile Justice System (Objective 3b).  

• Goal 5: Co-occurring Committee will disseminate information to providers regarding 
regulatory changes, e.g., workforce development, accreditation, reimbursement/funding, 
behavioral integration issues. 

o The Health Department continued to send out transmittals to providers, informing 
them of regulatory changes, especially with regards to integration.  Information 
also was announced at provider meetings (Objective 5a).   
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Section 6: Action Plan FY2017-2019, Version 3.0 
 
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.” 
 
 
Priority # 1: Obesity Reduction and Prevention 
 
Obesity Prevention Subcommittee’s Action Plan 
 
Baselines and Goals: 
 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2017 
GOAL 

COUNTY 
2017 
GOAL* 

SOURCE 

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

35.8% 36.8% White: 
33.4%, 
Black: 
37.6% 

36.6% 37.6 BRFSS 
2013  

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

11.0% 12.1% 
 
 
 

N/A 10.7% 11.8% YRBS 
2013 
 
 

*Based on the % difference between the state baseline and the state 2017 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. Between 2011 and 2013, 
the percent of overweight adults (BMI of 25 to 29.9) 18 years and older in Anne Arundel County 
fell from 36.2 to 32.6. However, the obesity rates for those with a BMI of 30 or more increased 
almost four percentage points. Obesity is prevalent in low-income families in the county for a 
variety of reasons: their neighborhoods often lack full-service grocery stores and farmers 
markets; there is little or no transportation to get to supermarkets; and there is a greater 
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availability of fast food restaurants and convenience stores selling inexpensive, unhealthy foods 
and beverages. 
 
There are many factors that play a role in weight, including lifestyle and surrounding 
environment. Identifying multi-level evidence-based policy and environmental changes empower 
individuals and organizations to support a healthy environment. Implementing policy (e.g. 
Healthy Events and Meetings, Healthy Vending, and Infrastructure for Safe Routes to Schools) 
is more sustainable and can be accomplished at the community, organization and legislative 
levels. 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 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 for developing and implementing positive changes in the community. 
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Goals, Objectives and Actions: 
 
Goal 1: Increase the availability, accessibility and usability of affordable, healthy foods and beverages. 

Objective 1a: Support Federal Nutrition Programs (including but not limited to School Breakfast, Lunch and Afterschool Meal Programs, 
Summer Food Service Program, WIC, SNAP and Child and Adult Care Food Program 
Action  Who When Resources Needed Measures Referenced Evidence-

Base 
Identify location 
of current 
program 
information 

AACPS, USDA, 
Department of 
Health WIC 
Program, SNAP, 
Food Banks, Dept. 
of Aging and 
Disabilities, MSDE, 
Department of 
Social Services, 
Arundel Child Care 
Connections 

Winter 2016 
Winter 2017 
Winter 2018 

•DOH Staff Time for 
interviews  
•Develop and 
conduct survey 

Matrix shared with OPS 
and HAAC Steering 
Committee 

USDA Strategic Plan- 
Strategic Goal 4 

Further research/ 
SWOT Analysis of  
nutrition 
participant 
program 
challenges 

Leads from 
agencies with 
Federal Nutrition 
Programs, OPS 
membership, 
Community 
Engagement 
Subcommittee 

Winter 2016 
Summer 2018 
Summer 2019 

•Agency time 
•Develop and 
conduct survey by 
Executive staff 
•Staff time to 
analyze  

Completion of Survey 
and Analysis Report 

FRAC How Improving 
Federal Nutrition 
Program Access and 
Quality Work Together 
to Reduce Hunger and 
Promote Healthy Eating 

http://www.usda.gov/documents/usda-strategic-plan-fy-2014-2018.pdf
http://frac.org/wp-content/uploads/2009/09/cnr01_qualityandaccess.pdf
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Consolidate 
nutrition program 
information and 
create novel 
materials for 
distribution 
including success 
story 

HAAC Partners, Y of 
Central Maryland, 
Mental Health 
Agency 

Spring 2017 
Summer 2017 

•Staff time to write 
copy 
•Graphic design 
support 
•Promotion and 
Publicity 
Subcommittee 
distribution 

Materials developed and 
shared with 10 HAAC 
Partners 

 

Present and 
distribute novel 
materials to HAAC 
Steering and 
Subcommittees 
(e.g. Co-
Occurring) 

OPS, HAAC 
Steering, HAAC 
Subcommittees 

Fall 2017 •Create 
presentation 
•Distribution of plan 

Presented at 
Subcommittees and 
HAAC Steering Meetings 

 

Continue to 
increase the 
number of sites 
offering nutrition 
programs by and 
informing 
community 
partners 

AACPS, AA Child 
Care Connections, 
AA Co. Recreation 
and Parks, 
Community 
Partners, HAAC 
Hospital Partners, 
AA Co. Dept. Of 
Health, Y of Central 
Maryland 

Ongoing 
Fall 2016 through 
Summer 2019 

•Staff time to review 
eligibility 
•Event Planner 
•Venue 
•Speakers 
•Invitation 
•Printing 

Number of potential 
new sites reached 
Number of new sites 
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Host a Listening 
Session (informal 
focus group) with 
partners in the 
Southern, 
Northern, 
Western and 
Central areas of 
the county to 
better 
understand 
perspectives on 
food access 

HAAC Hospital 
Partners, AA Co. 
Dept. of Health, AA 
Co. Recreation and 
Parks, AACPS FNS 

Winter 2016- 
South 
Summer 2017-
North 
Spring 2018-
Central 
Winter 2018- 
West 

•Venue 
•Speakers 
•Invitation 
•Printing 
•Event Planner 

4 Listening Sessions 
conducted 

Listening session 
references here and 
here.  

Objective 1b: Monitor and support evidence-based healthy food access initiatives such as vending, EBT in Farmers' Markets and healthy 
events and meetings. 
Action  Who When Resources Needed Measures Referenced Evidence-

Base 
Utilize existing 
vending and 
procurement 
guides and 
conduct focus 
groups to better 
understand 
barriers to 
healthy vending 
and develop a 
healthy vending 
proposal 

OPS to manage 
practicum student, 
HAAC membership 
for focus group 
participation, 
Annapolis City 
Recreation and 
Parks, Y of Central 
Maryland 

Fall 2017 •Practicum MPH 
student to write 
focus group 
facilitator guide, 
facilitate, analyze 
and summarize 
•USDA Guidelines 
Smart Snacks in 
Schools Guidelines 
and Alliance for a 
Healthier 
Generation 

3 focus groups 
conducted 
and summaries shared 
with key 
recommendations with 
HAAC Steering 
Committee 

Change Lab Solutions 
Making Change A Guide 
to Healthier Vending For 
Municipalities 
 
CDC's Improving The 
Food Environment 
Through Nutrition 
Standards: A Guide For 
Government 
Procurement 

http://ctb.ku.edu/en/table-of-contents/assessment/assessing-community-needs-and-resources/conduct-public-forums/main
http://www.facesandvoicesofrecovery.org/sites/default/files/resources/ForumToolkitHR.pdf
http://www.changelabsolutions.org/publications/healthier-vending-municipalities
http://www.cdc.gov/salt/pdfs/dhdsp_procurement_guide.pdf
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Identify 
challenges of EBT 
implementation 
by conducting a 
stakeholder 
meeting 

MD Farmers 
Market Association, 
AA Economic 
Development 
Corporation, 
Farmer Boards, AA 
Co. Dept. of Health, 
WIC, Possibly a 
Johns Hopkins 
Center for a Livable 
Future Fellow 

Fall 2017 •Johns Hopkins 
Center for a Livable 
Future Fellow 
(Hopkins contacted 
for potential 
partnership) 
 

Stakeholder meeting 
conducted and summary 
shared with HAAC 
Steering Committee 

Strategies to Prevent 
Obesity and Other 
Chronic Diseases, The 
CDC Guide to Strategies 
to Increase the 
Consumption of Fruits 
and Vegetables 
 
Maryland Farmers 
Market Association 
Guide to Accepting 
Federal Nutrition 
Benefits At Farmers 
Markets in Maryland 

Evaluate Healthy 
Events & 
Meetings 
initiative 

Community 
organizations, AA 
Co. Dept. of Health, 
AACPS, Y of Central 
Maryland, 
Community 
Engagement 
Subcommittee  

Summer 2019 •OPS time to 
develop survey or 
focus groups  
•Develop action 
plan for 
improvement 

Evaluation report and 
materials updated to 
reflect key 
recommendations 

National Prevention 
Strategy Healthy Eating 

 
 
 
 
 
 
 
 
 
 
 
 

http://www.cdc.gov/obesity/downloads/fandv_2011_web_tag508.pdf
https://drive.google.com/a/aacounty.org/file/d/0B0Qb62YWLv-qU0ZkSWNoTGZRTDA/view
http://www.surgeongeneral.gov/priorities/prevention/strategy/healthy-eating.pdf
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Goal 2: Increase the availability and accessibility of affordable places to be physically active. 
Objective 2a: Identify organizations that have and support affordable physical activity. 

Action  Who When Resources Needed Measures Referenced Evidence-
Base 

Consolidate 
physical activity 
program 
information and 
create novel 
materials for 
distribution 

AA Co. Recreation 
and Parks, 
Annapolis City 
Recreation and 
Parks, Y of Central 
Maryland 

Spring 2017 
Summer 2017 

•Staff write copy 
•Graphic design 
support 
•Promotion and 
Publicity 
Subcommittee to 
distribute 

Materials developed and 
shared with 10 HAAC 
Partners 

IOM's Accelerating 
Progress in Obesity 
Prevention 
Recommendations 
 
Strategies to Prevent 
Obesity and Other 
Chronic Diseases The 
CDC Guide to Strategies 
to Increase Physical 
Activity in the 
Community 

Present and 
distribute novel 
materials to HAAC 
Steering and 
Subcommittees 
(e.g. Co-
Occurring) 

OPS, HAAC 
Steering, HAAC 
Subcommittees 

Fall 2017 •Create 
presentation 
•Distribution plan 

Presented at 
Subcommittees and 
HAAC Steering Meetings 

IOM's Accelerating 
Progress in Obesity 
Prevention 
Recommendations 

 
 
 
 
 
 
 
 
 

http://www.nationalacademies.org/hmd/%7E/media/Files/Report%20Files/2012/APOP/APOP_insert.pdf
http://www.cdc.gov/obesity/downloads/PA_2011_WEB.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Report%20Files/2012/APOP/APOP_insert.pdf
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Objective 2b: Monitor and support progress of City of Annapolis and Anne Arundel County Pedestrian and Bike Master Plans 

Action  Who When Resources Needed Measures Referenced Evidence-
Base 

Identify key dates 
and milestones of 
master plans, and 
points of support 
required of the 
Coalition (e.g. 
Safe Routes to 
School) 

Bike AAA, Anne 
Arundel County 
Bicycle Advisory 
Commission, AA 
Co. Highway Safety 
Task Force 

Fall 2016 •Develop a 
reference document 
for HAAC 
membership 

Reference document 
with key opportunities 
created and shared with 
HAAC Steering 
Committee and 
subcommittees 

IOM's Accelerating 
Progress in Obesity 
Prevention 
Recommendations 
 
National Prevention 
Strategy Active Living 

Coordinate with 
Promotion and 
Publicity 
Subcommittee to 
develop a social 
media outreach 
plan to raise 
public awareness 
of master plans 

Bike AAA, 
Promotion and 
Publicity 
Subcommittee, 
Obesity Prevention 
Subcommittee 

Ongoing 
Winter 2016 
through Summer 
2019 

•Promotion and 
Publicity 
•Subcommittee 
time 

Social media plan 
developed and 
implemented 

IOM's Accelerating 
Progress in Obesity 
Prevention 
Recommendations 

Goal 3: Identify policy structure for obesity reduction and prevention evidence-based strategies for systems and environmental change. 

Objective 3a: Identify sustainable policy structures for Anne Arundel County. 

Action  Who When Resources Needed Measures Referenced Evidence-
Base 

Identify existing 
nutrition and 
physical activity 
policies in the 
County 

OPS membership Fall 2017 
Winter 2017 

•Staff time to 
develop and analyze 
survey 

Completed report National Prevention 
Strategy Healthy Eating 
 
National Prevention 
Strategy Active Living 

http://www.nationalacademies.org/hmd/%7E/media/Files/Report%20Files/2012/APOP/APOP_insert.pdf
http://www.surgeongeneral.gov/priorities/prevention/strategy/active-living.pdf
http://www.nationalacademies.org/hmd/%7E/media/Files/Report%20Files/2012/APOP/APOP_insert.pdf
http://www.surgeongeneral.gov/priorities/prevention/strategy/healthy-eating.pdf
http://www.surgeongeneral.gov/priorities/prevention/strategy/active-living.pdf
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Identify future 
policy 
opportunities and 
recommendations 
for Anne Arundel 
County 
addressing 
healthy eating 
and physical 
activity 

Johns Hopkins 
Center for a Livable 
Future (CLF), The 
Legal Resource 
Center for Public 
Health Policy (LRC) 
at the UM Francis 
King Carey School 
of Law, Harvard 
Food Law & Policy 
Clinic (FLPC) 

Fall 2017 
Winter 2017 

•Recommendation 
Brief that identifies 
policy opportunities 

Policy road map 
infographic (policy logic 
model) 
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Priority # 2: Prevention and Management of Behavioral Health Conditions 
 
Co-Occurring Disorders Subcommittee’s Action Plan 
 
Baselines and Goals: 
 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2017 
GOAL 

COUNTY 
2017 
GOAL* 

SOURCE 

Reduce the rate of 
emergency 
department visits 
related to addition-
related conditions 
per 100,000 
population 

1,591.3 
 

1,541.3 White: 
1,496.8, 
Black: 
1,468.2, 
Asian: 
133.6, 
Hispanic: 
751.5  

1,400.9 1,350.5 HSCRC 
2014 

Reduce the rate of 
emergency 
department visits 
related to mental 
health disorders 
per 100,000 
population 

3,442.6 4,509.0 White: 
4,450.5, 
Black: 
4504.5, 
Asian: 
787.1, 
Hispanic: 
2,048.2 

3,152.6 4,219 HSCRC 
2014 

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

13.3 15.3 N/A 12.6 14.6 VSA 2011-
2013 

Reduce the rate of 
suicides per 
100,000 population 

9.0 9.4 N/A 9.0 9.4 VSA 2011-
2013 

 
Overview:  
 
The rise in mental health issues and the lack of appropriate services and service providers were 
the major concerns for almost every participant in the 2015 community health needs 
assessment. Those perceptions were substantiated by the rise in the numbers of county 
residents seeking public mental health services.  Anne Arundel County Mental Health Agency 
served 11,321 residents in 2014, which was an increase of 11% from FY13. This figure 
compares to a 6% increase from 2013 to 2014. The number of residents served in 2014 
increased by almost 145% since 2002.13  
 
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 

                                                                 
13 Anne Arundel County Mental Health Agency, 2015  
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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. 
 
A number of policy changes would help to ensure access to care for adults and children with co-
occurring disorders. Many behavioral health providers do not accept patients covered with 
Medicaid. Some providers also don’t accept private insurance, expecting patients to pay out-of-
pocket and then file for reimbursement. These provider policies put behavioral health services 
out of reach for some of the county’s poorest residents, leading to a perpetuation of inequitable 
health outcomes. Changes in these policies would also help make a more robust behavioral 
health network possible.  
 
Behavioral health providers are facing challenges in two areas as the result of policy changes:  
the requirement for accreditation and the shift from grant funding to fee-for-service.  Within this 
changing climate, there are concerns regarding: 

• Sustainability of both large and small programs 
• Loss of incentive for programs to provide care coordination and other non-billable 

services 
• Reduction in treatment services, due in part to the emphasis on peer support services. 

 
The Co-Occurring Disorders Subcommittee is tasked with the design, support, and 
implementation of a fully integrated system of care in order to meet the complex mental 
health/substance and somatic needs of county residents. 
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Goal 1: Decrease emergency room visits for behavioral health conditions by improving access to care through Primary Care Providers.  
Objective 1a: Increase the capacity of Primary Care Providers to proactively screen and refer patients with behavioral health issues.  

Action  Who When Resources Needed Measures 
Referenced Evidence-
Base (if any)  

Create an Adult Toolkit 
based on survey results 
and lessons learned from 
Pediatric Toolkit 

Change 
Agents 

Spring 
2017 Change agent’s time  

Toolkit created and 
approved by Steering 
Committee 

Integrated Behavioral 
Health Screening Tools 
for Primary Care, 
California Primary Care 
Association 

Disseminate toolkits 
(adult and children) 

Change 
Agents 

Summer 
2017 

Support from Promotion and 
Publicity Subcommittee. 
Printing costs for flyers.  

Marketing plan 
developed and 
approved by Steering 
Committee   

Monitor and evaluate the 
toolkits' use 

Change 
Agents 

Winter 
2017/2018 

Change agent time. DOH OAP 
time to help develop 
evaluation tool. Promotion 
and Publicity Subcommittee 
support in disseminating and 
posting on web.  

System developed to 
monitor and evaluate 
on quarterly basis; 
report to Steering 
Committee   

Update the toolkits 
based on feedback and 
new programs 

Change 
Agents 

Spring 
2018 Change agent time.  

Toolkits updated as 
needed   

Create a network of 
behavioral health 
providers accessible to 
Primary Care Providers  

Health 
Dept. 
Interns 

Fall-Winter 
2016 

Survey for providers to assess 
interest, Navigator, 
marketing materials and 
support, transparent 
reporting system  

Network of resources 
developed or 
updated, included in 
Toolkits and 
marketing plan   

Identify promising 
practices (such as SOS 
andREACH) to provide 
navigation, case 
management, and 
development of 
relationships with 

Health 
Dept. 
Interns 

Winter-
2016; 
Spring-
2017 Researcher’s time  

Report written, listing 
existing structures and 
models with 
recommendations to 
Steering Committee   

http://www.ibhpartners.org/
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Primary Care providers 

Define the role of Peer 
Support Specialists 
function for care 
coordination and wrap-
around within the system 
of care 

Kurt 
Haspert, 
LaToya 
Nkongolo Fall 2017 

Kurt Haspert/ LaToya 
Nkongolo’s time, possible 
focus groups   

Consult with Recovery 
Support Services 
completed, report 
written, defining role 
of Peer Support with 
recommendations on 
implementation to 
Steering Committee   

Goal 2: Establish an integrated, collaborative behavioral health infrastructure and system to meet the complex needs of residents 
Objective 2a: Redefine the mission and goals of the Co-Occurring Disorders Subcommittee in integrating the behavioral health system 
in the County. 

Action  Who When Resources Needed Measures 
Referenced Evidence-
Base (if any)  

Half-day retreat for 
subcommittee to define 
vision and mission, revise 
charter document, 
determine next steps for 
network of care, and 
review models of 
integration 

Co-Chairs, 
Change 

Agents, AZ 
Snyder 

(possible) 
Winter 

2016/2017  
Facilitator, lunch, conference 

room.  

Mission Statement 
and integration model 
approved by Steering 
Committee, Revised 
charter document    

Objective 2b: Explore available evidence-based, best-practice models for integrated behavioral health care. 

Action  Who When Resources Needed Measures 
Referenced Evidence-
Base (if any)  

Summary of models 
researched and 
presented  

TBD after 
retreat 

Winter 
2017 

Elizabeth Disney’s time 
(Absolute Medical Center) 
and SAMSA website, Change 
agent time  

Report created and 
endorsed by Steering 
Committee 

 A Guidebook of 
Professional Practices for 
Behavioral Health and 
Primary Care Integration, 
Observations from 
Exemplary Sites: 
Integration Academy, 

https://integrationacademy.ahrq.gov/sites/default/files/AHRQ_AcademyGuidebook.pdf
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SAMSA Center for 
Integrated Health 
Solutions, Milbank  

Objective 2c: Increase reach of provider alerts for drug information, learning opportunities, and population data.  

Action  Who When Resources Needed Measures 
Referenced Evidence-
Base (if any)  

Compile a complete list 
of behavioral health 
providers (check Beacon 
list, compare AACDOH 
and MHA lists) CSA Intern 

Spring 
2017 

Beacon, AACDOH, and MHA 
email lists. Excel expert to 
perform data check for 
duplicates.  

List created and 
approved by Steering 
Committee   

Add self-sign up for 
providers on partner 
sites.  

Member 
Agencies 

Summer 
2017 

PIO’s time for each 
agency/organization  

Partner sites have 
added a posting and 
link to their websites   

Explore alternative ways 
of outreach to providers 
(social media, listservs, 
chat boxes, etc.) TBD Fall 2017 Promotion and Publicity 

Marketing/information 
plan created and 
approved by Steering 
Committee   

Objective 2d: Create a county-specific model to assess, improve, recruit, and retain a co-occurring workforce.  

Action  Who When Resources Needed Measures 
Referenced Evidence-
Base (if any)  

Review Core 
Competencies created by 
Workgroup and create a 
marketing/dissemination 
plan 

Work 
Group; 
Change 
Agents Fall 2017 

Promotion and Publicity, 
Change Agent time 

Core Competencies 
are disseminated to 
MH/SU providers 

SBIRT 
ASAM  
SAMHSA materials 

Understand how 
integration is included in 
core curriculum of 
educational institutions 
that produce graduates 
who enter the county 
workforce.  

Change 
Agents; 
Marte 
Birnbaum 

Spring 
2017 

Marte Birnbaum (Pathways); 
Change Agents time 

Report written with 
recommendations to 
Steering Committee  

http://www.integration.samhsa.gov/
http://www.integration.samhsa.gov/
http://www.integration.samhsa.gov/
http://www.milbank.org/publications/milbank-reports/508-evolving-models-of-behavioral-health-integration-evidence-update-2010-2015
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Priority # 3: Access to Care 
 
Access Subcommittee’s Action Plan 
 
Baselines and Goals: 
 
 MD 

BASELINE 
COUNTY 
BASELINE 

COUNTY 
BY RACE/ 
ETHNICITY 

MD 2017 
GOAL 

COUNTY 
2017 
GOAL* 

SOURCE 

Increase the 
percentage of 
adolescents 
enrolled in 
Medicaid who 
received a 
wellness checkup 
in the last year. 

54.7% 49.2% White: 
46.8%, 
Hispanic: 
61.8%, 
Asian: 
55.1%, 
Black: 
49.0% 

57.4% 51.9% Maryland 
Medicaid 
Service 
Utilization, 
2013 

Increase the 
percentage of 
children (aged 0-20 
years) enrolled in 
Medicaid who had 
a dental visit during 
the past year.  

63.3% 57.9% White: 
54.1%, 
Hispanic: 
70.9%, 
Asian: 
66.1%, 
Black: 
57.3% 

64.6% 59.2% Maryland 
Medicaid 
Service 
Utilization, 
2013 

Increase the 
percentage of 
people who 
reported that they 
have a personal 
doctor or health 
care provider.  

79.4% 81.3% White: 84%, 
Black: 80%, 
data not 
available or 
Hispanic or 
Asian  

83.9% 85.8% BFRSS 
2013 

Reduce the 
percentage of 
persons without 
health insurance.  

11% 10.7% Data not 
available  

14.7% 10.7% HSCRC 
2014 

 
Overview:  
 
Access to primary care is a growing issue in the county. Having a primary care provider reduces 
nonfinancial barriers to obtaining care, facilitates access to services, and increases the 
frequency of contacts with health care providers. Without a primary care provider, people have 
more difficulty obtaining prescriptions and attending necessary appointments. According to 
county health rankings, the patient to primary care physician ratio in Anne Arundel (1,430:1) is 
worse than in Maryland (1,131:1) and the U.S. top performing counties which are among the 
90th percentile in ranking (1,045:1). Similarly, the patient to dentist and to mental health 
provider ratios in Anne Arundel are worse than in Maryland and the U.S. top performing 
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counties. Compared to Maryland, Anne Arundel County has 21.6% less primary care physicians 
and 8.5% less dentists per 100 population.14  
 
 
The Affordable Care Act (ACA) has increased access and expectations for health care. In 
Maryland, under the ACA, persons whose income is up to 138% of the poverty level are eligible 
for Medicaid. The number of Medicaid enrollments increased from 68,166 in January 2013 to 
84,616 in December 2014. There are still many primary care doctors who do not accept 
Medicare/Medicaid. 
 
Persons whose income is above 138% but below 400% of the poverty level have the option to 
purchase health insurance through the Maryland Health Connection (the state’s insurance 
marketplace/exchange). In many commercial plans, high deductibles and co-pays have 
burdened some individuals. To date, information is not available for how many uninsured 
residents gained coverage through the ACA. A small percentage of county residents such as 
undocumented people, those not enrolled in Medicaid despite being eligible, and people opting 
to pay the annual penalty instead of purchasing insurance will still remain uninsured. Overall, 
10.7% of the county population still has no health insurance. The Hispanic population has the 
highest rate of uninsured in the county (22%).15 
 
The ACA does not include dental benefits for adults as an essential health benefit, so dental 
insurance plans that are offered through Medicaid are extremely limited in the number of 
benefits. Those offered through the Maryland Health Connection may have high premiums with 
high co-pays or co-insurance costs. Also, ACA does not provide coverage for undocumented 
populations.  
 
The Access to Care subcommittee aims to increase access to primary care and other services 
through identifying populations with high ED utilization and engaging those communities on the 
proper use of health resources.  

                                                                 
14 U.S. County Health Rankings & Roadmaps, 2015 
15 Office of Minority Health and Health Disparities, Maryland Department of Health and Mental Hygiene, 2013 
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Goals, Objectives and Actions: 
 

Goal: Improve access to timely and appropriate health care services.  
Rationale: Based on the results of the 2015 Community Health Needs Assessment (CHNA) for Anne Arundel County, 
continuing needs exist in the areas of access to health care, use of emergency departments (EDs) as "front doors" for 
primary care, lack of communication and partnering between the various health and human services agencies, and lack of 
care coordination across silos of care.   
Objective 1a:  Develop a Health Care Navigation Tool for providers and advocates of health care to use with patients and 
community members.  

Actions Who When Resources Needed Measures 
Referenced Evidence 
Base (if any) 

Develop a Health Care 
Navigation Tool for 
providers/ community 
members and MCOs to 
utilize to increase 
integration of patients 
and community 
members into health 
care services. 
Navigation tool to 
include information on 
how to assist the 
patient/client to 
eliminate barriers such 
as lack of 
transportation, 
availability of finances, 
education about health 
care resources, hours of 
care, insurance 

 
Members of 
the Access to 
Care 
Subcommittee 
staff from the 
Anne Arundel 
County 
Administrative 
Care 
Coordination 
program, 
members of 
the Healthy 
Anne Arundel 
Coalition 
Community 
Engagement 
Subcommittee. 

Complete 
Navigation 
Tool by 
February 
2017. 

Staff time and 
resources on part of 
participants. 
Volunteer time and 
resources on the part 
of those participants 
who volunteer as 
members of staffs or 
on subcommittees. 
Money for duplication 
of Navigation tool.  

Pre/Post 
surveys 
completed 
through faith 
based and civic 
community 
organizations. 
Documentation 
of where 
navigation tool 
is to be 
distributed.  

Attention to health 
literacy guidelines 
and disability 
accommodations.   

http://www.cdc.gov/healthliteracy/developmaterials/guidancestandards.html
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coordination and lack of 
available providers. 
Navigation tool to 
include resources such 
as Administrative Care 
Coordination program 
and how to obtain a 
primary and behavioral 
health care provider. 
Additional resources to 
include insurance 
terminology, step by 
step explanation of the 
enrollment process, 
comparison of MCO’s, 
prominent information 
about re-enrollment 
and what to do when 
you can’t access your 
doctor.  
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Objective 1b: Develop multimedia strategy to share information contained in the Health Care Navigation Tool on a 
widespread basis within community. 

Actions Who When 
Resources 
Needed Measures 

Referenced Evidence 
Base (if any) 

Develop a multimedia 
campaign to include a 
YouTube video to 
disseminate information 
contained in the Health 
Care Navigation Tool on 
a widespread basis 
within the community. 
Video will contain useful 
information such as the 
definition of Primary 
Health Care and the 
benefits of having a 
primary health care 
provider. Other useful 
information will include 
education on behavioral 
health providers, how to 
locate a provider, where 
to go to apply for 
Medical Assistance 
benefits and 
educational information 
about MCO’s. 

Members of 
the Access to 
Care 
Subcommittee 
Members of 
the Healthy 
Anne Arundel 
Coalition 
Community 
Engagement 
Subcommittee, 
Anne Arundel 
Department of 
Health (to be 
identified), and 
Creating 
Communities 
(Rob Levit, 
pending). 
Student intern 
support for 
technology.  

Completion 
October 
2017. 

Staff and 
resources on 
part of 
participants, 
including 
audiovisual 
technology, 
volunteer time 
and resources 
on the part of 
those 
participants 
who volunteer 
as members of 
staffs or on 
subcommittees. 
Money for 
audiovisual 
aspects of 
project. Radio 
space on WNAV 
through the 
Department of 
Aging and 
Disabilities. 
Possible 
student 
technology 
project 

Develop pre 
and post 
survey to 
measure level 
of 
understanding 
of primary 
health care 
services before 
and after 
YouTube video 
is shared with 
consumers. 
Documentatio
n of where 
audiovisual 
presentations 
delivered. 
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support.  
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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. 
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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 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 
NAACP-Anne Arundel County Branch  
University of Maryland Baltimore Washington Medical Center 
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Appendix III 

Acronyms Used in the Action Plan 
 
AACo  Anne Arundel County 
AA  Anne Arundel   
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  Access to Care Subcommittee  
AHA  American Heart Association   
Bike AAA Bicycle Advocates for Annapolis and Anne Arundel County  
BRFSS  Behavioral Risk Factor Surveillance System 
BMI  Body Mass Index  
BWMC  University of Maryland Baltimore Washington Medical Center 
CARP  City of Annapolis Recreation and Parks 
CES  HAAC Community Engagement Subcommittee 
CHNA   Community Health Needs Assessment 
CLF  Center for a Livable Future at Johns Hopkins University  
COD  Co-occurring Disorders Subcommittee  
CSA  Core Service Agency  
DHMH  Maryland Department of Health and Mental Hygiene 
DOH  Anne Arundel County Department of Health  
EBT  Electronic Benefit Transfer  
ED  Emergency Department  
FQHC  Federally Qualified Health Center 
HAAC  Healthy Anne Arundel Coalition 
HSCRC  Maryland Health Services Cost Review Commission 
LHIC  Local Health Improvement Coalition 
LRC Legal Resource Center for Public Health Policy at the UM School of Law 
MCO Managed Care Organization  
MHA Anne Arundel County Mental Health Agency  
MPH  Master’s in Public Health  
MYTS  Maryland Youth Tobacco Survey 
OAP  Office of Planning and Assessment, Anne Arundel County Department of Health  
OPS  HAAC Obesity Prevention Subcommittee 
PCP  Primary Care Providers  
PHHS  Public Health and Health Services Block Grant 
PPS  Promotion and Publicity Subcommittee 
REACH  Resident Access to a Coalition of Health  
SAMSA  Substance Abuse and Mental Health Services Administration  
SHA  Maryland State Highway Administration  
SHIP  State Meant Improvement Process 
SNAP  Supplemental Nutrition Assistance Program  
SOS  Survivor Outreach Services  
USDA  United States Department of Agriculture  
VSA  Vital Statistics Administration, Maryland Dept. of Health & Mental Hygiene 
WIC  Women, Infants and Children  
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