
Improving Health in Anne Arundel County 
The Imperative for Creating a Local Health Improvement Process 

 
Background and Rationale 

 Developed as an outgrowth of the State’s Health Improvement Process (SHIP) which is a framework 
that seeks to engage the public and a private sector in a vibrant partnership, identifies specific local 
action, and establishes accountability for the purpose of improving health in the state of Maryland.  
SHIP is overseen by the Office of Population Health Improvement at the Maryland Department of 
Health and Mental Hygiene (DHMH). 

 Studies have shown that three-quarters of the money Americans spend on health care is devoted to 
dealing with largely preventable chronic diseases. 

 Many strategies to promote a healthier lifestyle (increased physical activity, improved nutrition, 
tobacco prevention and cessation) can influence a number a preventable diseases (e.g. overweight 
and obesity, heart disease, diabetes, cancer). 

 The reduction in federal, state and local funding for public health requires a collaborative approach 
to leverage health improvement.  Changing economic conditions and policy initiatives are resulting 
in an increasing importance being placed on the prevention of potential health problems.   

 Successful public health initiatives often have multiple and diverse partners including government 
agencies, community organizations, health care providers, insurance providers, academia and 
businesses.  

 The Governor adopted, with strong legislative support, provision for State support to local health 
improvement coalitions in the FY 2012 budget.  The Maryland Hospital Association will provide start-
up funds in order to help form local health improvement coalitions and begin planning efforts across 
Maryland’s 24 local public health jurisdictions.   

 
Overview of Health Improvement Priorities 
 

 The State has identified 39 critical health measures, which is a small subset of the CDC’s Healthy 
People 2020 objectives.  The first measure, “Increase life expectancy” encompasses all of the SHIP’s 
six vision areas:  (1) Healthy Babies; (2) Healthy Social Environments; (3) Safe Physical Environments; 
(4) Infectious Disease; (5) Chronic Disease; and (6) Health Care Access.   
 

 Each measure has baseline, a 2014 target and where possible, a data source that can be assessed at 
the county level.  SHIP measures were selected after reviewing state, local and national plans and 
indicators. SHIP measures are focused on critical prevention factors and population health 
outcomes.  Measures may be adjusted in the future.   

 

 Local priorities and actions are expected to be aligned with SHIP goals, but they may also include 
other locally identified priorities.  Statistics for Anne Arundel County reflect that improvement is 
needed in the following areas:  Obesity Prevention; Cancer Prevention; Substance Abuse Prevention; 
Mental Health; Access to Dental Care; Sexual Health; Housing and the Environment. 



Proposed Structure of the Anne Arundel County Health Improvement Coalition 

1. Anne Arundel County Health Improvement Steering Committee 

 Membership:  Includes representatives from government agencies, health care institutions, the 
business community, academia and the community. 

 Role:  Establish the health priorities to be addressed in the County and specific action plan(s).    

 Levels of Engagement:  Each Steering Committee member has a unique perspective, reach into 
the community, available resources and perhaps programs that may contribute to addressing 
health priorities.  Examples:  you may be an academic institution that possesses specialized 
knowledge on community needs assessments; you may be an agency or large employer with 
existing programs that address identified health priorities in your workforce; you may be an 
agency or large employer that can reach large numbers of County residents and can help 
disseminate information. 

 Meeting Schedule/Time Commitment:   This will be determined by the Steering committee but 
may be driven by deadlines established by DOH or Governor/DHMH.  The Coalition might find it 
more beneficial to meet more frequently during the initial planning phase (e.g. monthly) and 
then move to a reduced schedule (e.g. bi-monthly then quarterly).  Steering Committee 
members may also choose to participate in one or more of the Coalition subcommittees. 
 

2. Anne Arundel County Health Improvement Coalition Network  

 Several Boards, Agencies, Commissions, Committees and Coalitions already exist that are 
affiliated with the Anne Arundel County Department of Health that address a variety of health 
related issues (e.g., Cancer, Mental Health, Substance Abuse, and more).  These existing groups 
are envisioned to comprise the Coalition’s Network.  The Network, as appropriate, will assist in 
achieving the priorities and implement action plans set forth by the Steering Committee. 

 Based on established priorities, additional (or ad hoc) committees may be established.   

 
Local Action and State of Maryland Expectations  
 
1. Establish a Local Health Improvement Coalition (LHIC) 

Per DHMH, the County Health Officer will direct the establishment, appointment and ongoing 
operation of the LHIC.  Deadline:  December 31, 2011 
 

2. Apply for funding 
Start-Up Funding: LHIC’s should apply for start-up funding through the Maryland Hospital 
Association.  Anne Arundel County is eligible for $75,000 after completing a brief application 
specifying how the funds will be used.  The application should be submitted ASAP and  funds must 
be used by June 30, 2012. 
Implementation Funding: LHIC’s can apply for implementation funding from the Maryland 
Community Health Resources Commission.  A total of $500,000 will be available statewide. 

 
3. Develop a Local Health Improvement Action Plan for 2012 

A local Action Plan should summarize the Coalition’s planned activities through at least 2012 as 
agreed by LHIC membership.  It is a basic work plan that should identify the LHIC’s short-term work 
schedules and include 3-5 community healthy priorities with specific strategies to advance those 
priorities.  While the priorities and actions are expected to be aligned with SHIP goals they may also 
include locally identified priorities.  Deadline: March 1, 2012 


