
 

Collaborative Planning and Implementation Committee (CPIC) Meeting Notes 

Thursday, July 25, 2019; 10-11:30 am 

Attendees: 

Baltimore Child & Adolescent 

Response System (BCARS) 
Ginna Wagner, Director (phone) 

Baltimore City Public Schools Rebecca Milburn (phone) 

Baltimore City Mayor’s Office of 

Homeless Services 
Jerrianne Anthony, Director 

Behavioral Health Administration, 

MD Dept. of Health 

Darren McGregor, Director of the Office of Crisis and 

Criminal Justice Services (phone) 

Center for Global Migration and 

Immigrant Health, MD Dept. of 

Health 

Heather Kathrens, State Refugee Mental Health Coordinator 

(phone) 

Disability Rights Maryland David Prater, Attorney 

District Court for Baltimore City Judge George Lipman, District Court Mental Health Court 

Family League of Baltimore Brian Sneed, Program Director of Interagency Partnerships 

Johns Hopkins Bayview Medical 

Center 
Laurie Burdock, Manager of Psychiatric Emergency Services 

Maryland Coalition of Families Andrea Counts, Family Peer Support Specialist 

Maryland Hospital Association Brian Sims, Director of Quality & Health Improvement 

Mental Health Association of MD Irnande Altema, Policy Director of Special Populations 

Mercy Health Services Michael Pacas, Senior Quality Analyst 

NAMI Affiliate Buddy Dyer, Family Member & Board Member 

NAMI Metro Baltimore Caitlin Mulrine, Deputy Director 

Northwest Hospital Morgan Phillips, Graduate Student, Public Administration 

Office of the Public Defender Kirsten Gettys Downs, District Public Defender 

On Our Own of Maryland Jennifer Brown, Director of Training and Communication 

Open Society Institute 

Scott Nolan, Director, Drug Addiction Treatment Program 

Michael Camlin, Program Specialist, Criminal and Juvenile 

Justice & Addiction and Health Equity  

The Trill Foundation Gregory Riddick, Sr., Exec. Director, Peer Recovery Coach 

University of Maryland Stephanie Knight, Chief of Psychiatry, Midtown (phone) 
 

Baltimore Police Department 

Lt. Colonel Sheree Briscoe 

Lieutenant Azalee Johnson 

Sargent Thomas Smith 

Paul Mincarelli, Administrative Policy Analyst 

Behavioral Health System 

Baltimore, Inc. 

Crista Taylor, President and CEO – CPIC Co-Chair 

Steve Johnson, Vice President, Programs 



 
Mark Slater, Director, Rehabilitation and Treatment 

Elizabeth Wexler, CIT Coordinator 

Shanna Borell, Special Projects Manager 

US Department of Justice Ashley McDonald, Attorney 

Consent Decree Monitoring Team Randy Dupont 

There may have been additional callers whose names were not captured. If you attended but are 

not listed, please contact Shanna Borell at Shanna.Borell@BHSBaltimore.org.  

 

Welcome and Introductions 

Crista Taylor, representing Behavioral Health System Baltimore, Inc. (BHSB), opened the 

meeting with a welcome to the group. Everyone went around the room and on the phone to 

introduce themselves.  

Gap Analysis Subcommittee Update 

Shanna Borell shared that Human Services Research Institute (HSRI), the vendor selected to 

complete the Gap Analysis, continues to receive data reports from the Maryland Department of 

Health as well as the Baltimore Police Department (BPD). They are currently working to analyze 

all the data they’ve collected and to draft the Gap Analysis report. They are on target to have the 

first draft ready for review in September, and there will be a public comment period in October. 

Data Subcommittee Update 

Mark Slater shared that the subcommittee reviewed Emergency Petition (EP) and Call for 

Service data from BPD. They specifically looked at the ratios of EPs to total populations of 

districts. The highest ratios seemed to correspond to districts that also have the highest number of 

Crisis Intervention Team (CIT) trained officers as well as districts with special behavioral health 

projects, such as the Crisis Response Team (CRT), Law Enforcement Assisted Diversion 

(LEAD), etc. This data is being used to help decide where to direct resources.  

There was a question about whether this data included EPs that the school police complete, and 

BPD noted that it does not. The subcommittee noted that they will coordinate with BPD and the 

School Police to try to obtain this data for future reviews of this data  

Other suggestions for further analysis included: breakdown by initiating source (law 

enforcement, Courts, behavioral health clinician), overlay of map of EPs with map of behavioral 

health provider locations and overdose mapping, and analysis of outcomes of EPs.    

There was a discussion about the proportion of Calls for Service coded as behavioral health-

related that result in a completed EP, which seemed low to many people, including Randy 

Dupont, who is familiar with national trends. BPD noted that there are several reasons that a call 
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for service would not result in a completed EP, including that people cannot be found once an 

officer arrives or that the nature of the situation is not presented accurately on the call which may 

result in inaccurate coding by dispatch. There was a question about whether it was an issue of 

police capacity, but BPD assured the group that there have been significant training efforts to 

encourage officers and supervisors to take the amount of time needed to appropriately manage 

and determine the most appropriate disposition for behavioral health calls.  

There was a question about whether EPs could be taken to locations other than hospital 

emergency departments, since that process can be lengthy and keep officers engaged with the 

call for a long time. Crista shared that BHSB’s recently released Behavioral Health Crisis 

Response System Plan includes recommendations to expand the locations where EPs can be 

taken to Comprehensive Crisis Response Centers. Members of the group noted that safe 

affordable housing needs to be part of the conversation around crises.  

Mark noted that the data subcommittee was originally tasked with redesigning the behavioral 

health data collection form, which will give BPD much better data than is currently being 

collected. Paul Mincarelli said he could provide an update on the progress on the implementation 

of that form at future CPIC meetings.  

Policy Subcommittee 

Steve Johnson shared that the subcommittee has been focused on BPD’s Homeless Outreach 

Team (HOT) and had a recent meeting with HOT, the Mayor’s Office of Homeless Services, 

and, Downtown Partnership to discuss how HOT fits into the system of outreach services in the 

city. Discussion centered around the continuing considerations of how to reconcile two of the 

primary aims of the consent decree – reducing unnecessary contact with police and emphasis on 

civil rights and the need for BPD to be of service to the community and responsive to the needs 

of people they are in contact with, leading to improved police community collaboration. The sub-

committee also discussed that a critical component to this work needs to be the development of 

safe, accessible, affordable housing resources in the city that meets the extent of need. There 

were some recommendations that the full CPIC consider this.  There will be a joint Policy and 

Implementation and Planning Meeting to review how policy is being put into action through 

revision and implementation of new curricula. 

There was a discussion about various efforts related to homeless outreach and services, and it 

was decided that it would be helpful to have a presentation by the Mayor’s Office of Homeless 

Services at a future full CPIC meeting. This discussion led to a related discussion about the work 

EDs are doing to incorporate peer services and behavioral health screening. The group also 

wanted to have a presentation to hear more about these efforts. 

https://www.bhsbaltimore.org/learn/publications/
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Training & Implementation Subcommittee 

Elizabeth Wexler shared that all of the lesson plans for the Academy training (16 hours) are 

complete and ready to be released for public comment. They will begin their work on the next 

training that is scheduled for public comment now.  

Elizabeth also noted that they are working on an e-learning module geared toward responding to 

people with intellectual and developmental disabilities.  

07/15/19 Shooting Incident 

Crista acknowledged all of the work Baltimore Crisis Response, Inc. (BCRI) and BPD has done 

to support the provider organization that had an active shooter in their clinic. There has been a lot 

of news coverage, and BHSB is working with the provider to better understand what led up to 

the incident and to support their recovery efforts. 

The group agreed not to meet in August since so many would be on vacation. BHSB will work 

with BPD to send a written report with updates in lieu of this meeting. 

Adjournment 

NO AUGUST MEETING 

Reminder that all notes and associated documents are saved on BPD’s Transparency Website. 

Link: https://www.baltimorepolice.org/transparency/behavioral-health  
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