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I. WELCOME:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         
Dr. Spencer welcomed everyone to the meeting. 
 

II. MEETING OBJECTIVE FOCUS: 
Chronic Disease Self-Management Programs, especially targeting diabetes.  
 

III. DR. SPENCER’S INTRODUCTION AND ANNOUNCEMENTS: 

 Dr. Spencer began the meeting by sharing several graphs depicting rates of diabetic 

emergency room visits and supporting data to demonstrate the need for intervention.  

He reviewed SHIP objective #27: Reduce diabetes-related emergency department visits, 

and the strategies, actions, partners, timelines/milestones and success measures for 

these strategies developed by the coalition.     

 Dr. Spencer shared the first page of the project narrative, that details the action 

strategies within the Local Health Action Plan that are related to reducing diabetic 

emergency department visits proposed for implementation with CHRC grant funds.   

 The proposal is still in the works, but Dr. Spencer shared that the data piece is 

pretty strong.  The proposal however is weak in the 20% match area; he is putting 

in for the maximum amount of $250,000.  For the matching portion, $25,000-can 

be in-kind, but it would not be as strong a proposal as that same amount would be 

in cash matching.  He proposed that maybe each county could put in $5,000- 

which would satisfy the matching piece for the grant.  Dr. Spencer asked everyone 

to please email him if they can help with matching 

  The second part that is not as strong is sustainability; “How do we sustain as we 

go forward?”  Sustainability with health care reform is an issue.  There is a 

community integrated home grant.  It would require primary care physician 

offices to expand services.  We will have to fund case management and outreach.  

The proposal is due at end of the month. 

  “Any questions or thoughts let me know.” 

 There are two parts to the meeting today, somewhat related to each other.  During the 

first part, we will hear about chronic disease self-management programs- how DHMH is 

partnering with Shore Health. 
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 During the second half, we will talk about the overdose prevention plan.  The draft was 

due last month.  It was submitted and we got feedback- Gary and Linda will review 

feedback on the draft and we will move forward in getting the final draft done. 

 The link between the two parts is senior citizens who are on multiple medications, many 

for chronic conditions, as this provides the stage for potential overdose.   

  

IV. MEMBER UPDATES AND ANNOUNCEMENTS: 
Dr. Spencer: 

 June will be the last meeting for the season.  We will be discussing the opioid prevention 
plan, addressing changes and amendments that need to be made before submitting the 
final draft at the end of June. 

 September will be an update meeting for data and information. 
 
No further member updates or announcements. 
 

V. PRESENTATION-SUE VAETH, DHMH 
Dr. Spencer gave a warm welcome to Sue Vaeth, DHMH 
 
Sue Vaeth with DHMH has worked for The Department of Aging in Howard County on the 
Chronic Disease Self-Management Program for a number of years.  By way of introduction, she 
shared a little about what the program is,  how best to work in partnership, particularly with 
MAC Inc.(Maintaining Active Citizens), a nonprofit organization on the Eastern Shore (minus 
Cecil County).  The point person for MAC is Leigh Ann Eagle.  The goal of the CDSMP is to serve 
5000 people in 3 years- ½ being minorities through Living Well- CDSMP(E). 

 There are various programs in the self-management series including: 
 Chronic disease 
 Diabetes 
 Chronic pain 
 Arthritis 

 All programs are evidence based.  Living Well can improve self-management and 
decrease health care costs. 

 Another goal of the program is to build infrastructure in the form of T-trainers (who 
train master trainers), Master Trainers (who train lay/peer leaders), lay leaders (who 
teach the public) 

 Self-management helps people actively manage their conditions; Living Well has been in 
Maryland since 2006. 

 The Department of Aging had the original grant- MAC has been doing it since the 
beginning.  MAC is spending a great deal of time working to grow the program on the 
Easter Shore. 

 Anyone with a chronic disease can benefit from this program.   

 The National Council of Aging study looked at 22 states nationwide and found that 
statistically speaking, outcomes mirrored the original studies with participants reporting 
less fatigue, less pain, less sleep problems, moderate activity levels increased, and 
breathing problems lessened.  
 The program has shown better health, lower costs per capita, and better care 

overall among participants.   
 Participants reported that when communicating with physicians, they felt like they 

were communicating better, they were more compliant with medications, they 



increased their health literacy (based on how to fill out forms in doctor’s offices), 
experienced less depression and had better mental health days. 

 The program also demonstrated cost savings.  Over 6 months, there were fewer 
hospitalizations and fewer ER visits over 12 months.  “Research estimates that if 
the program only reached 10% of people with chronic disease, it could save over 
$4 million in health care costs.” 

 Classes are 6 weeks long, 2 ½ hours at a time. 
  Free or low cost.  Participants learn skills to compliment self-care. 
  Led by those with chronic conditions or caregivers- can be someone who 

does health promotion, case managers, Senior Center directors, etc.   
 During each workshop 

o An action plan is developed around the week’s topic 
o Brainstorming 
o Support/problem solving/feedback 
o Discussion around issues surrounding chronic diseases 

 The training for Master Trainers and Peer Leaders is 4 ½ days long. 
 After the training is completed, leaders can cross train into other 

programs such as Diabetes Self-Management for a fee.   
 The cross training takes 1 ½ days 

 MAC Inc./Leigh Ann Eagle/CDSMP 
 Holds Master Trainer classes to build capacity 

 Currently on the Eastern Shore there are 18 peer leaders, 6 master 
trainers, and 1 T-trainer.   

 Until recently, CDSMP has only been held in senior centers. 
 Leigh Ann is helping to market the program, get referrals, and secure space to 

hold the classes so there may be wait time to get into classes  
 Shore Health will provide referrals to this program through its pain management 

clinic-will provide space and schedule to do the program.  It should be a 
seamless transition from pain management to self-management sine this is part 
of the program; it is a starting point for Shore Health. 

 Reimbursement for offering the program is actively being worked on- MAC is 
currently working with Anne Arundel County on this. 

 Some requirements for reimbursement include: 
o Have a certified Diabetic Educator (1000 hours of training) 
o The site must be certified- there are currently 2 sites for 

diabetic education- Choptank or Shore Health.   
o The curriculum is fine- but other pieces must be worked on like 

having certain licensed professionals in same building during 
classes.  Other issues include partnering with someone who is a 
Medicare provider.   

 Sue reports that Leigh Ann has been slammed with interest and as she is not 
able to go out and do the classes she is looking for partners interested in being 
trained to teach classes.   If churches have a parish nurse or if there is a health 
concern within the congregation, this might be a good fit.   

 Ashyrra Dotson asked about the role of the faith-based community in 
this endeavor- is it to provide a place for the class or to give referrals to 
the program?  Sue answered in the affirmative to both.   

 



Dr. Spencer shared that Madeline Shea is leaving DHMH.  He said that she has been a force 
behind getting the coalition started.  She has been very supportive and has worked behind the 
scenes to get everything started.  She has a new position with The Delmarva Foundation, looking 
at health disparities.   
 
Madeline shared, “You have made great progress...done a lot of great things.  It has made my 
job at DHMH great. It has been a real pleasure.”  
 

VI. STRATEGIC PLANNING-OPIOID PREVENTION PLAN  
       Dr. Spencer welcomed Linda Walls, and turned the meeting over to her to discuss the Opioid 

Overdose Prevention Plan.  
 
Linda Walls- 
We will be looking at what we discussed last time; we got a lot of good feedback.  Now we will 
add more specificity to those ideas.   

 

 Review and analysis of data 
 The State suggested some data sites to get data 

areas in italics on the handout are what needed to be included in the proposal. 
 REMS- physician training- already found evidence-based program for them. 

Limiting prescriptions for physicians 
 Performance measures- for all counties-we have that covered.  She will bring the 

strategies to the June meeting to present and get feedback on.  The final plan has to 
be submitted by June 30. 

 Gary had been instrumental in organizing everybody 

 County specific comments- all plans require metrics- there were very few suggestions from 
the original plan.   

 Dr. Ciatola- had a question pertaining to narcan use; how do we get around the DEA 
requirements and how do we train, certify and document those who are able to administer 
it? I don't know how it will work-there is a pilot program in Baltimore city that gives waivers 
to give narcan.   There is a statewide plan available for those in treatment in order to be 
eligible to get the narcan to the user of the substance; detention centers and substance 
abuse programs have been recruited as candidates but they have to go through training to 
certify their ability to use narcan.  The issue is with family members giving it to a substance 
using family member- who certifies them?    

 Linda suggested that we need to pull that legislation to see what it says. Josh asked 
for a workgroup to look at how it could work statewide.  They are doing it in NC and 
it has proven to be effective.   

 
Dr. Spencer shared that at the June 10th meeting the health officers also have a meeting at 
Chesapeake College to meet with insurance providers.  We will go ahead and still meet.  Linda 
Walls will share updates to the plan.   
 

VII. NEXT COALITION MEETING: 
The next coalition meeting will take place on Monday, 10 June 2013 at 12:30pm, at the 
Queen Anne’s County Health Department.  Lunch will be provided, beginning at noon.   

 
VIII. ADJOURNMENT  

The meeting adjourned at 2:00 pm.  


