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Healthy Anne Arundel Coalition Steering Committee Meeting  
Wednesday, June 22, 2016, 2:00 p.m. – 3:30 p.m. 

Location: UM Baltimore Washington Medical Center 
Tate Cancer Center Conference Room, 305 Hospital Drive, Glen Burnie, MD 21061 

 
MEETING MINUTES 

 
Steering Committee Members in Attendance  
• Dr. Jinlene Chan, Health Officer, Anne Arundel County Department of Health (Chair) 
• Becky Paesch, Vice President, Strategy and Business Development, University of Maryland Baltimore 

Washington Medical Center (Co-Chair) 
• AZ Snyder, Director of Assessments & Planning, AA Co Department of Health (Lead Planner) 
• Dr. Gayle Cicero, Anne Arundel County Public Schools 
• Leslie Hughan, Manager, Community Relations, MedStar Harbor Hospital (Promotion and Publicity 

Subcommittee) 
• Beth Mays, Coordinator of Health Services, Anne Arundel Community College (Access to Care Subcommittee) 
• Adrienne Mickler, Executive Director, Anne Arundel County Mental Health Agency (Co-Chair, Co-Occurring 

Disorders Subcommittee) 
• Yevola Peters, Special Assistant for Human Relations and Minority Affairs, Office of the County Executive (Co-

Chair, Community Engagement Subcommittee) 
• Dr. David Rose, Deputy Health Officer, Anne Arundel County Department of Health (Leadership Team and 

Obesity Prevention Subcommittee) 
• Carolyn Ryan, Marketing and Events Manager, Anne Arundel County Department of Recreation and Parks 

(Co-Chair Obesity Subcommittee, and Planning Committee Lead for “Healthy Anne Arundel Month 2016”) 
• Mary Whitehouse, AA Co DOH Behavioral Health Bureau (Co-Chair, Co-Occurring Disorders Subcommittee) 

 
Subcommittee Members in Attendance 
• Carol Boyer, Maryland House Detox (Community Engagement Subcommittee)  
• Jeanette Cohen, AA Co Mental Health Agency (Co-Occurring Disorders Subcommittee) 
• Mike Drummond, Arundel Lodge (Co-Occurring Disorders Subcommittee) 
• Karrisa Gouin, AA Co Department of Aging and Disabilities (Access to Care Subcommittee) 
• Kurt Haspert, Univ. of MD, Baltimore Washington Medical Center (Access to Care Subcommittee) 
• Ann Heiser-Buzzelli, AA Co Department of Health (Obesity Prevention Subcommittee) 
• Anne Thomas, Seeds 4 Success (Co-Chair,  Access to Care Subcommittee) 
• Tammy Turner, Annapolis Pediatrics (Obesity Prevention Subcommittee) 
• Charlotte Wallace, Anne Arundel Medical Center (Obesity Prevention Subcommittee) 
• Chris Yelen, Psychotherapeutic Services (Co-Occurring Disorders Subcommittee) 
• Justine Muyu, Seeds 4 Success (Access to Care Subcommittee) 
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Others in Attendance  
• Sandra Smolnicky, AA Co Department of Health, Behavioral Health Services 
• David Stup, CEO, Maryland House Detox  
• Karen Taylor, AA Co Department of Social Services  
 

Absent (Steering Committee)  
• Chris Crabbs, Director of Community Health Improvement, Anne Arundel Medical Center (Vice Chair; Access to 

Care Subcommittee) 
• Jackie Beirman, Constituent/Community Services, City of Annapolis (Co-Chair, Community Engagement 

Subcommittee) 
• Pamela Brown, Executive Director, Anne Arundel County Partnership for Children, Youth and Families 
• Barbara Hill, Health Chair, Anne Arundel County NAACP 
• Pam Jordan, Director, Anne Arundel County Department of Aging and Disabilities  
• Tricia Lehmann, Senior Account Manager, CareFirst BlueCross BlueShield  
• Carnitra White, Director, Anne Arundel County Department of Social Services 

 
I. Welcome and Introductions  

Dr. Jinlene Chan, Health Officer, Anne Arundel County Department of Health (Chair) 
             

Dr. Chan welcomed the meeting participants and thanked Becky Paesch for hosting the meeting.  Attendees were 
asked to introduce themselves by stating their name and organization.   This is the last meeting of the HAAC Steering 
Committee until September 2016.  

 
II. Coalition Updates  

Steering Committee Leadership, Members and Coalition Supporters 
 

• Becky Paesch shared information about the Bay Area Transformation Partnership (BATP) 
grant, which is an HSCRC grant that has been awarded to the hospitals in the amount of 
$3.8 million to accelerate the transformation of the health care system, with a focus on 
care management, care plans, behavioral health care and improving patient experience 
and quality of care.  Thanks to all of the partners involved in the partnership. 
 

• Karissa Gouin, AA Co. Dept. of Aging & Disabilities, shared information about the Senior 
Triage Team, which is part of a care coordination initiative with the two area hospitals to 
prevent recidivism, provide clinical and social resources and treat patients holistically.  This 
is a 7-day a week operation.  Another initiative is the “Silver CRICT” (Community Resources 
Initiative Care Team) which is a multi-agency collaborative to address critical cases through 
supportive review and action. 

 
• David Stup, CEO, Maryland House Detox, shared that they are working to establish the 

State’s first stand-alone medically monitored detox facility, with a 16 bed inpatient 
substance abuse treatment center, located in Linthicum, MD.  They have applied for a 
Certificate of Need and it has been officially docketed.  It is their understanding that they 
will be eligible in 30 days for a hearing and final approval consideration.   

 
• Dr. Chan shared that the AA Co. Dept. of Health (AACDOH) convened an inaugural meeting 

of the Adult Oral Health Task Force with a goal of expanding adult dental care for the 
uninsured and underinsured.  The meeting was well attended (35 people) and included 
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representatives from the Anne Arundel County Dental Society and the Maryland Dental 
Action Coalition (MDAC), as well as dentists from around the county.  The group wants to 
continue to meet to 1) work with the existing coalition (MDAC) to improve access to dental 
care and 2) determine what can be done to address barriers to care.  The AACDOH has a 
$45,000 grant for a demo with 1-2 dentists to provide services at a lower cost.   

 
• Ann Heiser-Buzzelli, AA Co. Dept. of Health, shared information about the new Farmers 

Market Initiative in Brooklyn Park.  The first one opened on Monday, June 20, 2016, from 
11 am -2 pm, at Brooklyn Park Middle School.  The Farmers Market at Brooklyn Park will be 
open every Monday (except July 4th) through August 15, 2016.  Cash and credit/debit may 
be used to pay for fresh, locally grown produce.  SNAP/EBT, WI-FVC, and FMNP (WIC and 
Senior) may also be used to purchase produce.  Patrons who use the aforementioned 
benefits may be eligible to receive $5 extra every week to purchase additional produce.  
Patrons can also bring children ages 2-18 to eat lunch as part of the free summer meals 
program offered at Brooklyn Park Middle School.   This is a very exciting partnership 
between AACPS and AACDOH and a great opportunity for nutrition education to be shared.  
The “Spike Event” is scheduled for July 11 (more details TBA).     

 
III. Healthy Anne Arundel Coalition Action Plan 

(Dr. Chan and AZ Snyder, HAAC Lead Planner) 
 

• As a recap, a new Community Health Needs Assessment (CHNA) was developed and the 
report was released in February 2016.  HAAC should be very proud of the work that has 
been accomplished since 2011 to promote health in Anne Arundel County.  We are now 
ready for the next phase, including using the CHNA and examining the Action Plan to 
determine our direction as a coalition and how the action plan should be updated or 
revised.  Two of the priorities identified in the Action Plan have been re-confirmed; 1) 
Obesity and 2) Co-Occurring Behavioral Health Disorders.  These are still very impactful in 
our community.  A third priority, Access to Care, was identified to be added to the Action 
Plan.  AZ Snyder has done a fantastic job of leading us through the review of the current 
Action Plan and developing a new Draft Action Plan for review and vote by the Steering 
Committee. 
 

• AZ Snyder described the pieces of the Draft Action Plan.  No changes were necessary for 
the narrative, introduction and history, or the operational structure.  Page 10 reflects the 
health data from the new CHNA.  Page 14, Section 5 describes what we have accomplished 
in Obesity and Co-Occurring priorities.   Every six months a year we will refresh data.  The 
goal is to track progress and identify measurable outcomes.  We may want to do an annual 
progress report.   

 

• Obesity Prevention (Carolyn Ryan) 
o The subcommittee took a broad look at which goals have been met and which goals 

to keep.  They added a few actions.  For Goal 3 “Identify sustainable policy 
structures for Anne Arundel County” they will focus on research and strategy and 
determine resources needed.  They do not plan to look at healthy vending.  There is 
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already healthy eating guidelines and resources that have been developed and 
distributed, and will be evaluated over the next 3 years.  
 

o Adrienne Mickler mentioned that information sharing and networking has been 
very successful in distributing information and resources.  Ann Heiser-Buzzelli 
shared the list of agencies who have participated in promotion of the healthy eating 
materials.  It was suggested that we promote the list on the website.  (The materials 
are available on the DOH and the HAAC websites.) 

 
o Yevola Peters indicated that although many of the faith-based organizations 

promote the materials, they don’t seem to follow the guidelines when they have 
meetings and events.  What can HAAC do to support them in a behavior change.  AZ 
suggested that we work with Yevola to do a survey of that target audience as the 
first step. 

 
• Co-Occurring Disorders (Mary Whitehouse) 

o The changes to the plan reflect a maturing of the integration of behavioral health 
and how we are trying to take it to the next level.  It recognizes the on-going need 
for services from a variety of providers and points of access.  An Adult Toolkit will 
be developed based on lessons learned from the Pediatric Toolkit.  A network of 
behavioral health providers will be made accessible to primary care providers.  We 
need to find creative ways to work with physicians to improve access to care for 
uninsured or underinsured. We will research opportunities to provide navigation 
and case management (such as REACH and the ODSOS Program).  Peer support is 
proving to be essential to treatment and sustaining good behavioral health.  We are 
looking at a half day retreat to examine research and models for systems of care, 
which is a critical step in the evolution of the objectives. We will continue work on 
workforce development, including possible partnerships with universities and 
colleges to share information on best practices.  AZ suggested that other 
organizations share what work they have done with workforce development. 
 

o Kurt Haspert, BWMC, shared information about the success of the ODSOS Program 
(mentioned on Page 26) which is a result of a grant providing funds to identify 
survivors of overdose and people who are affected by overdose patients.  Peer 
support staff go to the bedside at the hospital to connect them to treatment and if 
they agree to get treatment, a nurse works with them to get information gathered 
and assure that they are entered into treatment the next day.  So far, out of 179 
referrals, 102 are survivors of overdoses and 27 people entered medically assisted 
treatment.  Outcomes are better when the patients receive direct contact at 
bedside.  Additionally, Naloxone kits are being distributed at the hospital, which has 
been highly successful in preventing overdose deaths.  Yevola inquired whether 
seniors are tracked.  There is no specific tracking of seniors.  Information is available 
through SAMHSA and HIDTA where data is reported and trends are identified.   

 
• Access to Care (Ann Thomas)  

o Two new goals were developed including: 
1) Development of a health care navigation tool – many barriers to care were 
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identified and a navigation tool would provide information and resources that 
can be shared.  The tool will be paper, in a simplified format that is easy to 
read. 

2) Development of a multimedia campaign to disseminate information contained 
in the health care navigator tool and to make it easily accessible.  Gayle Cicero, 
AACPS, indicated that AACPS students could help with this for service projects.  
They are excellent at social media, apps and technology.  The target groups will 
be providers and community members.  There was also discussion of an 
outreach day to teach people how to use the tool. 
 

o The Dept. of Health’s REACH Program is knowledgeable in solutions and work-
arounds to barriers to care. 
 

o Becky Paesch mentioned that both hospitals have Patient Advisory Councils to help 
identify barriers to care.   

 
o Adrienne Mickler mentioned that this is a working document and can always be 

revised and updated as the healthcare landscape continues to change. 
 

o AZ added that we may want to make revisions annually following an annual report.  
Subcommittees can work together as needed. 
 

• HAAC FY 2017 – 2019 Action Plan: Vote for Approval 
o AZ Snyder clarified that only those present who are approved HAAC Steering 

Committee members are eligible to vote on the approval of the Action Plan. 
 

o Becky Paesch asked for a vote of yay or nay for approval of the HAAC Action Plan 
for FY 2017 – 2019 and the plan was unanimously approved. 

Dr. Chan thanked everyone for their hard work and continued support of the Healthy Anne Arundel 
Coalition.  The meeting adjourned at 3:15 p.m.   

 
Next Meeting: September 28, 2016 
   2:00 p.m. – 4:00 p.m. 
   Chesapeake Room, Heritage Complex 
   2664 Riva Road  2nd floor 
   Annapolis, MD  21401  
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