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 WELCOME:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Dr. Spencer welcomed everyone to the meeting, and a round of self-introductions was made. 

 

 MEETING OBJECTIVE FOCUS: 
Strategic planning around suicide prevention. 

 

 DR. SPENCER’S INTRODUCTION AND ANNOUNCEMENTS: 
Agenda today includes: 
- New 2014 meeting schedule 
- Mid-Shore LHIC grant update 
- MEIMSS presentation 
- Completion of suicide prevention plan. 

 

 We will be changing our meeting schedule to quarterly; we will have regularly scheduled 
meetings in March, June, September and December.  If something comes up, we can 
schedule additional meetings. 

 Grant award update  
 The proposal was submitted around the beginning of the year- CHRC sent the proposal 

to the Chronic Disease Prevention Program at DHMH who awarded $200,000 for 
regional work focusing on chronic disease prevention and control. 

 Other Community Based Organizations will be sought for community outreach and 
intervention.   
 We are in the process of developing an RFP. 
 CBOs will be responsible for recruiting CHWs, etc. 

 
 

Joe Ciatola: What credentials are we looking at?   Basic- the precedent was set by HEZ 
in Dorchester to include having a High School diploma, and attending a 6-8 week training 
program through ESAHEC to learn how to manage any social issues, scheduling of appointments, 
etc. 
 
Nicole Morris: There will be an interview process where the CBO will be responsible for 
identification of CHOW candidates who will then complete a 69-hour training program through 
ESAHEC.  CHOWs will then be connected to and work with a clinical provider for any in-person 
visits, however, most of their work will happen telephonically with the client.  In addition, with 
the CDSMP, no medical implementation will occur, but clients ’social needs will be met. 
 

 MEMBER UPDATES AND ANNOUNCEMENTS:  

Present:    Jennifer Berkman          Cathleena Bilodeau          Joseph Ciatola                 Bill Clark                   

Dorine Fassett          Janet Fountain                  Roger Harrell            Shelia Lomax     

Paula Lowry                        Kathleen McGrath           Cathy McKelvy           Wanda Molock 

Nicole Morris          Chris Pettit                         Krista Pettit           Rebecca Rice      

Anna Sierra           Leland Spencer            Mary Ann Thompson     Mary Walker                    

Linda Walls                          Sandra Wilson   

                     

   

      

   



 In Queen Anne’s County, the LMB is starting an anti-suicide committee; Holly Ireland is the 
Chair.  They are working on creating a new name and will keep the coalition updated on 
their progress. 

 The emergency homeless shelter in Queen Anne’s County, located on Kent Island at the 
United Methodist church has opened; sign-in is between 6-7 pm.   

 Dr. Ciatola shared that as a result of a newspaper article about heroin overdose done with 
the Sheriff, himself and 911 six weeks ago, the Emergency Department has seen a dramatic 
reduction in the necessary administration of Narcan, from 60 to 6 since the article’s 
publication. 
 

 ANNA SIERRA PRESENTATION- MIEMSS  
Anna Sierra presented regional suicide-related EMS data to the coalition.  Specifics of this 
presentation can be obtained through written request to Ms. Sierra or MIEMMS.   
 

 LINDA WALLS- RESULTS ACCOUNTABILITY  
Today we will continue results accountability, identifying 2 or 3 headline indicators, and then 
discussing the story behind trends.  We will be asking, who are the partners with a role to play? 
What works?  With results accountability, the plan is fluid and flexible.   
 
A planning chart was shared with attendees.    
 

 IS THERE ANY DATA MISSING THAT NEEDS TO BE INCLUDED? 

 Number of EMS calls 

  Intentional vs accidental- no sustainable way to track that for a hospital.  For EMS, 
would need to look through each narrative for the information. 

 Potential for the future is a data group- look at what data becomes available 

 Unless they have a medical issue, they may not be calling EMS- could 
call PD or mobile crisis unit.  "How about those in crisis but not calling EMS, hotline # 

 Medical Examiner data  

 Poison control? 
 

 WHAT IS THE STORY BEHIND THE TRENDS? 

 Perhaps the number of incidents (identified by suicide attempt) could be 
underreported.  Providers are careful not to document what they cannot prove.   
 

 PARTNERS 

 Medical Examiners-(making the data more complete, etc.) 
 

 WHAT WORKS? 

 More data exploration and possibly a data group. 

 Fatality review.  It has to happen at the state level to get ME report data. 

 Behavioral Health First Aid- training for Law Enforcement- Psychological First Aid, etc. 

 Netting under the Bay Bridge. 

 Public awareness/education- getting the word out 

 Focus at the senior centers?  (Topics of depression and early dementia). 
 
 



 STRATEGIES 
1.  Establish Data group- Explore existing/potential data- look at age groups; procure ME 
data; mortality review- leads to strategies.  Coordinate data points for FY14-MSMHS 
(organize groups).  Behavioral Health Integration Coalition. 
 
2.  Brief intervention and screening in primary care (FY14), ED (FY15), senior centers, 
detention centers, substance abuse clinics. 
 
3.  Education and awareness/training for first responders, public-best practices.  (Resources, 
CIT). 
 

 RESOURCES 

 Mid shore/Mobile Crisis: Dorchester 1240a.m. radio- caring connections program- every 
Thursday 

 Faith Community 

  Mental Health Associations 

 John's Hopkins hosts Psychological First Aid classes 
 
Mobile crisis could be the lead for this. 
 

  NEXT COALITION MEETING: 
The next coalition meeting will take place on Monday, March 10, 2014 at 12:30 pm, at the 
Queen Anne’s County Health Department.  Lunch will be provided, beginning at noon.   

 

 ADJOURNMENT  
The meeting adjourned at 2:00 pm.  
 
 
 
 
 

 
 
 


