ANNE ARUﬁbEL Mental Wellness Workgroup Retreat
COALITION June 14, 2023 8:30am - 12:30pm

Meeting Minutes

Staff support: Mindi Garrett, DOH; Donna Perkins, DOH

Attendance: Tameka Smith, CE; Ann Hoyt, MHA; Sandy O'Neil, DOH; Sara Schmidt, DOH; Sarah Stein,
Aging; Anne Thomas, private business; Catherine Gray, MHA; Diane Benner, AACPL; Donna Phillips,
Luminis Health; Eric Sullivan, Prosper App; Adrienne Mickler, MHA; Delicia Ennis, Reentry Resource
Center; Caitlin Hall, DOH; Darin Ford, DOH; Ebony Shurger, Rec & Parks; Della Roderick, Private
Practitioner; Kristin Coleman, DOH; Corynna Limerick, DOH; Dr. Tonii Gedin, DOH

Prosper App Presentation- Eric Sullivan https://www.prosperselfcare.com/

Presentation of data from the County Health Assessment and the Mental Health Agency:

Anne Arundel County Snapshot

Population Social Determinants Health Indicators

Total Residents: 584,064 Median Household Income: Mental Health Providers (2023): 410:1
White, NH: 66.0% $108,048 Suicide Deaths: 224 (2018-2020)
Black: 19.9% Percent Below Poverty: 5.6% High School Students Considering
Hispanic: 8.3% Unemployment: 4.4% Suicide: 19.7% (2021)
Asian: 3.9% Owner-Occupied Housing: 74.5%
Graduation Rate: 90.3% 5.5% of U.S. adults experienced serious
: . mental illness in 2021. In Anne Arundel that
Our population grew Percent without Health Insurance: would equate to about 25,000 residents.
by nearly 9% from 4.5%
2010 to 2020. Nearly All Social Anne Arundel County has 1 Mental Health
Black residents grew by Determinants of Health FIOC T BT S AL S
. . . compared to Maryland at 310:1.
62%, and Hispanic improved compared to the
residents grew by 48% previous five years Of the 224 suicide deaths between
. ) . 2018-2020, two-thirds were white,
Hispanic residents have a 94.5% of Black households and non-Hispanic males; their death rate is
median age of 27.5 years 57.3% of Hispanic households nearly twice that of the county overall (23.3
’ ' own their housing, compared to compared to 12.2 per 100,000 residents)
15 years younger than 80.9% of white, NH households
wh|te, non-hlspamc Overall, about one out of every five county
residents Hispanic residents have a high school students reported seriously
. median income about $26,000 considering suicide. However, this was
The population 65 and less than white, NH residents. a higher for female high school students at
older grew by 18% from lower graduation rate (81.3%) s L et
2016 to 2021 and 16.8% are without insurance
Source: U.S. Census, 2021 ACS 5-year estimates Source: U.S. Census, 2021 ACS 5-year estimates Source: 2021 Maryland BRFSS, 2021 MD Cancer Report, CDC

Wonder Underlying Causes of Death


https://www.prosperselfcare.com/

Anne Arundel County Mental Health Agency, Inc

Warmline Calls In Mobile Crisis Team Dispatches
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The LBHA Plan: Using the Local Behavioral Health Plan, we focused on the priorities of Education
and Prevention as a framework to identify potential roles for Healthy Anne Arundel.

Collective Agenda for Behavioral Health in Anne Arundel County FY24 - FY26 asof4/25/23
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Reach youth and families earlier,
before issues occur
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accessing services
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Map gaps in the continuum of care
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mental health and substance use helplines 2) Increase in people accessing mental health services
Zlion in suicide 4) Reduction in opioid use (all data disagreggated by age, race, ethnicity, gender)



Group exercise: Participants wrote their ideas for the 5 Education and Prevention topics on sticky
notes, then we grouped the suggestions into similar categories to discuss them in greater detail.

LBHA Plan:
Education & Prevention

1. Reach youth and families before
issues occur.

2. Community-led approach to reduce
stigma

3. Collaborate across systems to
address root causes, barriers,

gaps

4. Educate community on harm
reduction strategies

5. Engage non-traditional partners on
primary prevention

LBHA Plan Focus:
Education and Prevention

Suggested Actions

1. Reach youth and families
before issues occur.

Mental health education in the school curriculum.

Mental health risk screening, intervention for students.

Sleep education.

Prosper App: promote mental health tools.

Have a presence during youth sporting events.

“Fifth Quarter” activities for students to enjoy after sporting events.

2. Community-led approach
to reduce stigma.

Dispel myths to reduce stigma. Build this into all communication using
person-first language.

3. Collaborate across
systems to address root
causes, barriers, gaps.

Organizations attend and present at each other's meetings.

4. Educate the community
on harm reduction
strategies.

Promote mental health resources: NOC/ Be Well AA.

Mental Health Awareness Month 2024.

Encourage community organizations to support and participate in harm
reduction efforts.

5. Engage non-traditional
partners on primary
prevention.

Expand Partnerships: HAAC serves as a match-maker for organizations
with aligning goals.

Additional needs were acknowledged during this brainstorming activity:

e Communication and outreach: As a group, we would like to better communicate with each
other what programs and activities we are working on. We can all be more productive by
supporting each other’s programs, rather than working for similar objectives separately. The

proposed resolution:




o Having a central location for information about community events and resources
o Vendor Resource Menu: Create a list of vendors and resources who participate in
community events (such as those who offer vendor tables)
Crisis response Warmline: Develop an info card, training, or PSA to help alleviate fear and
anxiety that prevents people from calling.
m Add this training to employee orientation
m Encourage small businesses to offer this in orientation
Employee Assistance Program needs to be available/ accessible to all county employees.
Policy monitoring: Track and communicate about mental health-related legislation.



