
 

Collaborative Planning and Implementation Committee (CPIC) Meeting Notes 

Thursday, October 24, 2019; 10-11:30 am 

Attendees: 

Associated Catholic Charities 
Ginna Wagner, Director, Baltimore Child and Adolescent 

Response System (B-CARS) 

Baltimore City Health Department 
Kelleigh Eastman, Special Projects Director, Administration 

(phone) 

Baltimore City Office of the Public 

Defender 
Kirsten Gettys Downs, District Public Defender 

Baltimore Crisis Response, Inc. Edgar Wiggins, Executive Director 

Bazelon Center for Mental Health 

Law 
Lewis Bossing, Senior Staff Attorney 

Disability Rights Maryland David Prater, Attorney 

Health Care for the Homeless Barbara DiPietro, Program Director of Policy (phone) 

Johns Hopkins Hospital Nicki McCann, Chief of Staff (phone) 

Johns Hopkins Bayview Hospital Laurie Burdock, Emergency Room (phone) 

Johns Hopkins Medicine Adrianna Moore, Senior Project Manager (phone) 

Maryland Coalition of Families Sabrina Martin, Family Peer Support Specialist 

Maryland Department of Health, 

Behavioral Health Administration 

Darren McGregor, Director, Office of Crisis and Criminal 

Justice Services (phone) 

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

Mental Health Association of 

Maryland 
Irnande Altema, Policy Director, Special Populations 

NAMI Affiliate Buddy Dyer, Family Member & Board Member (phone) 

NAMI Metro Baltimore 
Kerry Graves, Executive Director 

Caitlin Mulrine, Deputy Director 

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

(phone) 
 

Baltimore Police Department 

Lieutenant Colonel Monique Brown, Neighborhood Patrol 

Lieutenant Azalee Johnson, Crisis Intervention Team 

Coordinator 

Sargent Thomas Smith 

Lieutenant Steve Oslon, LEAD Coordinator 

Paul Mincarelli, Administrative Policy Analyst 

Maya Bond, In-Reach Specialist 

Mayor’s Office Terry Hickey, Director, Office of Criminal Justice 

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 (phone) 

Shanna Borell, Special Projects Manager 

Damara Nesmith, Social Work Intern 

US Department of Justice 
Ashley McDonald, Attorney (phone) 

Robert Bernstein, Consultant (phone) 

Consent Decree Monitoring Team Randy Dupont 

If you attended but are not listed, 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.  

BPD Update 

Lt. Col. Monique Brown shared that personnel changes within the Baltimore Police Department 

(BPD) continues. She now oversees Neighborhood Services, which the Homeless Outreach 

Team (HOT) and the Crisis Intervention Team (CIT) fall under. They continue to recommend 

consolidating the specialty behavioral health projects under a single department, but it will take 

some time to figure out the best way to structure it. 

A new organizational chart was released through BPD’s website here: 

https://www.baltimorepolice.org/organization/overview  

Meetings Schedule 

The next two CPIC meetings fall on holidays so alternative schedules were discussed. 

November Meeting: 

Crista proposed that in place of the November meeting, CPIC members attend the Symposium 

on Decriminalizing Disability: The Case for Crisis Response Services being hosted by Disability 

Rights Maryland in collaboration with BHSB and Open Society Institute (OSI) Baltimore. The 

event is November 21st through 12:30 pm on November 22nd. The goal is to talk through the 

recommendations from the Gap Analysis report to begin to prioritize and strategize their 

implementation. CPIC members agreed to attend this in lieu of holding a November CPIC 

meeting. 

December Meeting: 

Crista also proposed that the December meeting, which falls on Christmas, be cancelled because 

it will be challenging to reschedule it. The group agreed to this.  

mailto:Shanna.Borell@BHSBaltimore.org
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Regular Schedule: 

There was also a discussion about changing the regular meeting time to the afternoon on 

Thursdays because BPD has a conflicting weekly meeting on Thursday mornings. The group 

decided on 2 pm on the fourth Thursdays of each month. The group also recommended 

periodically scheduling an after-hours meeting to accommodate more community members who 

may work during the day. 

CPIC will resume meetings in January, starting January 23, 2020 at 2 pm.  

Gap Analysis Subcommittee Update 

Shanna Borell shared that the Gap Analysis report is available for public comment until the end 

of October here: https://www.baltimorepolice.org/baltimore-public-health-system-gap-analysis 

It was noted that BPD has received very few comments so far, though a couple of groups have 

said they plan to submit comments. Both BHSB and the subcommittee offered feedback on the 

draft prior to release, which were either considered or incorporated. Randy Dupont from the 

Monitoring Team noted that he hoped the report would also talk about how people at the end of 

the Sequential Intercept model of diversion would also be supported in their return to 

communities after periods of incarceration.  

There was a discussion about needing a plan for implementation of the recommendations from 

the Gap Analysis because there are some barriers to implementation. Specifically noted were 

lack of resources, lack of political will at the state and local levels, changes in leadership at the 

state and local levels, etc. The group talked about the need to strategize around these barriers so 

implementation can be successful. It was also noted there are several opportunities throughout 

the state right now to help with some of the barriers and recommendations, as described below. 

Brian Sims from the Maryland Hospital Association shared that there is a grant opportunity for 

hospitals in Maryland that could be helpful. The Regional Partnerships Grant is meant to provide 

an opportunity for hospitals to redesign care in priority areas, which are diabetes care and 

behavioral health care. Crista shared that Baltimore City hospitals are convening to develop a 

coordinated citywide proposal.  

Crista also shared that the state is looking closely at both the behavioral health crisis response 

system through a four-year process through the Lieutenant Governor’s Office, and the Maryland 

Department of Health is engaged in a two-year process to review the structure of the overall 

behavioral health system. BHSB is actively engaged in all these efforts and will share updates 

with CPIC. 

Data Subcommittee Update 

https://www.baltimorepolice.org/baltimore-public-health-system-gap-analysis


 
Mark Slater shared that the subcommittee continues to work on developing data reports that will 

show the performance of the behavioral health crisis response system. They shared a few 

updated data points with the group. 

 

The above graph shows the Utilization of the Crisis, Information & Referral Line by BPD over 

the last six years, with significant events noted that likely impacted its use. 

 

The above graph shows the total number of behavioral health calls for service from January 2019 

through September 2019, compared to the number of calls police have made to the CIR line and 

number of calls for service the CRT has responded to in that same time period. These data make 
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it clear that even though there has been a significant increase in the utilization of the Crisis, 

Information & Referral Line by law enforcement, the numbers still represent a small proportion 

of total calls for service they respond to. It also illustrates that the number of calls for service the 

CRT has capacity to respond to is low relative to total calls for service across the city. 

 

The above graph shows the number of Emergency Petitions served by BPD in Baltimore City by 

Police District compared to the number of Mobile Crisis Team responses to hospital Emergency 

Departments in those districts. It was noted that there is at least one hospital that serves each 

district, and there are three hospitals in the Central District.  

The subcommittee will continue to compile and track above data points and explore other 

sources of data to create a baseline and performance indicators for the behavioral health system. 

Brian Sims reported that the Maryland Hospital Association is working with city hospitals to 

determine what data related to behavioral health encounters and outcomes they would be able to 

provide.  

Policy Subcommittee 

Steve Johnson shared that this subcommittee is currently working on the Law Enforcement 

Assisted Diversion (LEAD) policy. At the last CPIC meeting, it was noted that there were 

significant concerns about the waiver that LEAD participants were required to sign that waives 

certain rights in order to access services. Since then, BPD has agreed to remove this waiver, 

which will be incorporated into the new policy. BPD has also said that the City will not enforce 
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the waiver for anyone who has already signed it, and they will stop using it in the interim until 

the new policy is approved. 

Training & Implementation Subcommittee 

Elizabeth Wexler shared that the Behavioral Health Awareness curriculum is approved, and they 

are scheduling pilots of the training in November to get feedback on it. CPIC members were 

encouraged to attend the pilot training to provide feedback. The first actual training is scheduled 

for January.  

They are still working out some issues in implementing the in-service training because they need 

it to meet the requirements of the consent decree, but Mental Health First Aid is a proprietary 

evidence-based training that cannot be changed significantly. 

They will be starting work on the 911/Dispatch training soon, and they are hoping for plenty of 

input because this is the only training that is brand new. 

Youth Work 

Terry Hickey noted that many of the discussions related to the behavioral health components of 

the consent decree are relevant to the work happening for the youth components too. 

Specifically, he noted that the work happening is much broader that the consent decree, that they 

are trying to be thoughtful about implementation, and that they are aware of the history in the 

city of workgroups starting discussions, but then disbanding and nothing coming of them. 

They are working to incorporate as much data as possible into their planning and have some 

dedicated team members collecting and analyzing data. He noted that there is a lot of overlap in 

the behavioral health and youth work and that successful implementation of one relies on 

successful implementation of the other, so he is working to ensure the work remains connected. 

Other 

At a previous meeting, CPIC acknowledged the Crisis Response Team for their recent support of 

a person who had climbed on top of the Howard Street bridge with the intent to jump off. A news 

article about the event was shared at that time, and video coverage has now been found. This was 

not shared during the meeting since it had been discussed previously. The video can be accessed 

here: https://vimeo.com/367334614 

Adjournment 

**Please note new time** 

Next meeting: January 23rd at 2 pm at BHSB’s Office 

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

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

https://vimeo.com/367334614
https://www.baltimorepolice.org/transparency/behavioral-health

