
 

Collaborative Planning and Implementation Committee (CPIC) Meeting Notes 

Thursday, February 27, 2020; 2:00-3:30 pm 

Attendees: 

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

Response System (B-CARS) (phone) 

Baltimore City Fire Department 

Chief James Matz 

William McCarren, Sr.  

Gia Montgomery 

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

(phone) 

Bazelon Center for Mental Health 

Law 
Lewis Bossing, Senior Staff Attorney 

Disability Rights Maryland 
David Prater, Managing Attorney 

Corinne Warren, Attorney (phone) 

Maryland Department of Health, 

Global Migration & Immigrant 

Health 

Heather Kathrens, State Refugee Mental Health Coordinator 

(phone) 

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

NAMI Metro Baltimore 
Kerry Graves, Executive Director (phone) 

Caitlin Mulrine, Deputy Director (phone) 

NAMI Buddy Dyer (phone) 

Open Society Institute 
Michael Camlin, Program Specialist, Criminal and Juvenile 

Justice/ Addiction and Health Equity 
 

Baltimore Police Department 

(BPD) 

Martin Bartness, Major 

Donald Slimmer III, Lieutenant, Eastern District 

Paul Mincarelli, Administrative Policy Analyst 

Melissa Krafchik, BPD Implementation Unit 

Behavioral Health System 

Baltimore, Inc. (BHSB) 

Crista Taylor, President and CEO – CPIC Co-Chair 

Steve Johnson, Vice President, Programs 

Mark Slater, Director, Rehabilitation and Treatment 

Shanna Borell, Special Projects Manager 

Damara Nesmith, Social Work Intern 

Mayor’s Office  Sunny Schnitzer, Deputy Chief of Staff, Public Safety 

US Department of Justice (DOJ) 
Alexandra Shandell, CRT (phone) 

Robert Bernstein, Consultant (phone) 

If you attended but are not listed, contact Shanna Borell at Shanna.Borell@BHSBaltimore.org.  
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Welcome and Introductions 

Crista Taylor opened the meeting with a welcome to the group. Everyone went around the room 

and on the phone to introduce themselves.  

Baltimore Police Department (BPD) Organizational Changes 

Major Martin Bartness shared that he will be taking over the role of co-chairing CPIC meetings 

for BPD. Many of the specialty behavioral health initiatives of the police department are being 

coordinated by Lt. Slimmer now, including the Crisis Intervention Team (CIT). 

Third Year Work Plans 

Paul Mincarelli shared that all of the subcommittees submitted their Third Year Work Plans, 

which the group walked through. We are now in a 30-day Collaboration Period where the 

Monitoring Team and DOJ will provide their feedback on the plans. 

Emergency Triage, Treat, and Transport (ET3) Initiative 

Chief James Matz described a new initiative referred to as ET3 that was just awarded in 

Baltimore. He explained that because there is a very high 911 call volume in Baltimore City, 

they have been very interested in trying new models and methods to respond effectively. He 

described some pilot projects they are working with the University of Maryland Medical Center 

in west Baltimore as some examples.  

He shared that the Center for Medicare and Medicaid Services (CMS) just awarded their 

proposal for ET3, and he provided a Power Point presentation for the group that outlines the 

project. It will be a five-year grant that will expand the options that 911 services can utilize to 

improve patient care outcomes and allow 911 services to bill for care rendered. The project will 

include alternative destinations for EMS, treatment in the community, telemedicine, and 911 Call 

Center Triage, which is the component likely to come later in the grant period. 

If there are questions related to this initiative, please contact Chief Matz at 

James.Matz@baltimorecity.gov. 

Comprehensive Opioid Abuse Program (COAP) Grant Update 

Steve Johnson shared an update on this grant, which was first brought to this group at the 

January meeting. As a reminder, the first year is designated for planning, and the second and 

third years are supposed to include service delivery. The stated goals are to decrease involvement 

in the criminal justice system and recidivism rates as well as decreasing overdose and risk of 

overdose. 

BHSB is working with the Governor’s Office of Crime Control and Prevention (GOCCP) to get 

the grant started, and all members of CPIC are invited to participate in the planning process. The 
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goal is to ensure that any services funded by this project are in line with the requirements of the 

consent decree and the recommendations that came out of the Gap Analysis report. 

Baltimore Regional Hospital Partnership Update 

Crista shared that the Heath Services Cost Review Commission (HSCRC) released a funding 

opportunity in January that hospitals are eligible to apply for. There are a couple of priority 

areas, one of which is behavioral health, and local hospitals are meeting to plan for a regional 

crisis response system, using the Crisis Now (https://crisisnow.com/) model as a framework. 

BHSB is very involved and several hospitals participating in the collaborative are also part of 

this group. BHSB will keep this group updated as progress is made. 

Gap Analysis Implementation Subcommittee Update 

Shanna Borell provided an overview of the next steps in the work plan, which include: 

• Ensuring the subcommittee membership includes broad representation 

• Identifying staffing supports for the subcommittee and CPIC broadly 

• Prioritizing recommendations 

• Mapping existing work and developing specialized workgroups for recommendations 

• Developing comprehensive implementation plans for recommendations 

• Assessing progress each year to determine whether new priorities should be identified 

The workgroup prioritized recommendations at their last meeting, based largely on the priorities 

identified by the group that participated in Disability Rights Maryland’s event last fall to solicit 

stakeholder feedback. The priorities include: 

• The Behavioral Health Crisis Response System (including emergency housing) 

• Housing (with an emphasis on permanent supportive housing) 

• Supporting and Expanding the Peer Support Workforce 

• 911 Dispatch Diversion 

There was a discussion about how to ensure all of the initiatives mentioned today continue to 

align with this workgroup’s work. BHSB committed to making all efforts to ensure these 

projects are coordinated and aligned and will provide updates to this group. 

Data Subcommittee Update 

Mark Slater shared that the subcommittee is working on developing a plan to meet the Third 

Year Monitoring Plan goals of recommending data points to be included in the regular data 

report to be submitted to this group and a process for analysis of interactions between police and 

people experiencing a behavioral health crisis. To do that, they are creating an inventory of data 

that is available to them as well as additional data sources needed to give an accurate picture of 
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progress toward meeting the behavioral health goals of the Consent Decree. He shared the 

existing and potential sources and data points with the group. There was a hope that the 

subcommittee could review the data from the Behavioral Health Reports collected in the field, 

and Maj. Bartness let the group know that he thinks BPD is about a year away from that data 

being available through field-based reporting. 

There was a recommendation made to create a current “dashboard” of data to present to CPIC 

regularly. Subcommittee will consider this recommendation. 

The question of whether qualitative data has been considered for inclusion in the data reports and 

analysis, for example post-interaction surveys or interviews with individuals who are involved in 

encounters with law enforcement, was raised. Mark stated that this has not included in the 

discussions about this process up to this point and agreed to bring back to the subcommittee for 

consideration of how to incorporate qualitative data into the recommendations. 

Sunny Schnitzer offered to reach out to CityStat to see if there are any data fellows who could 

provide support to this subcommittee. 

Policy Subcommittee 

Steve Johnson shared that this subcommittee will be looking at the policies related to:  

• Overdose and Naloxone Distribution, 

• Law Enforcement Assisted Diversion (LEAD), and 

• Responding to People with Intellectual Disabilities 

Training & Implementation Subcommittee 

Maj. Bartness shared that they are working on the 911 Dispatch training now and hope to pilot 

the training over the next few months. Both police officers and behavioral health professionals 

are getting trained in providing Mental Health First Aid training and will be piloting that for 

feedback as well.  

Adjournment 

Next meeting: March 26th at 2 pm at BHSB’s Office CANCELLED  

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

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