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Meeting Notes 
 

Behavioral Health Workgroup – Primary Care Outreach Subcommittee 
 

Wednesday, August 28, 2013 
8:30-10:00 AM 

Harford County Health Department 
Teen Diversion  

 
Attendees: Shawn Dundon, Pat Firth, Bari Klein, Sharon Lipford, Russell Moy, Paula Nash, 
Leslie Sauter, Linda Smith, Julie Stancliff, Posie Thompson, Laura McIntosh 
 

1. Welcome and introductions 

2. Overview of Project - The aim of this Local Health Improvement Project is to 
decrease the suicide rate in Harford County by increasing primary care 
physicians’ and urgent care providers’ identification and intervention with suicidal 
patients within their practices 
 

3. Review Progress to Date  

 Background information: 
o This subcommittee falls within the Behavioral Health Workgroup of 

the Local Health Improvement Process (LHIP). There are two other 
sections of the LHIP, focused on obesity and tobacco.  

o The subcommittee was formed based on local data that shows that 
Harford County’s rate of suicide is higher than the state and peer 
counties.  

o In addition, globally it has been found that individuals who 
complete suicide have often visited a primary care physician in 
prior months.  

 The group is interested in doing outreach to local primary care providers 
in order to provide them with education on these statistics and how to 
screen for suicidality.  

o Initial concerns that have been discussed at prior meetings: 

 What will a doctor do if their patient scores high on the 
screening? 

 How will we effectively train doctors?  

 How will we convince doctors to incorporate the tool in their 
busy practices?  

 Leslie Sauter of Upper Chesapeake has done initial outreach to local 
physicians and found that overall they would be interested in seeing and 
possibly using an assessment tool (none of the practices currently use a 
tool). 

 Posie noted that it would be helpful to teach doctors triggers to look for, 
including someone who is in chronic pain, has experienced a significant 
life event or loss.  

4. Discussion of capacity re: psychiatry and mental health resources 
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 Wait lists of psychiatric care in the county are long, especially for clients 
who do not have Medical Assistance.  

o Paula’s staff found that many practices are not currently accepting 
patients.  

 Could Mobile Crisis offer a first line of support to physicians? Leslie found 
that most of the primary care offices she spoke with were aware of Mobile 
Crisis, two had utilized Mobile Crisis in the past. 

o Shawn noted that Mobile Crisis receives 2-3 calls per week from 
physicians’ offices, usually asking for advice rather than currently 
in a crisis situation.  

 Most practices stated that their first step if a patient is suicidal would be to 
send them to the Emergency Room or call the police.   

 The Health Department currently has grant funding through a Community 
Health Resources Commission Grant focused on the LHIP, and tied to 
Healthcare Reform. Is there an opportunity to use grant funds to support 
these efforts?  

 A depression screening tool would need to be free and easily scored. 
Paula has researched tools and found that the SBQR is used widely. Dr. 
Firth noted that she uses the RUSH-QIDS.  

5. Provide training to providers in recognizing and responding to suicide risk 

 Paula recommended a training which can be done in webinar format. This 
would be done in a live/interactive way and can be viewed from multiple 
locations. Continuing Education units are offered.  

o The group was interested in whether this webinar could be taped 
for future viewings. 

 Bari mentioned that Upper Chesapeake has an online 
training service that could facilitate future viewings. 

o Cost is $3,500 and up to 200 participants can participate. It is a 
total of one and a half hours.  

o A preview version can be purchased for $40.  

 Another training opportunity is by a faculty member at the University of 
Maryland who could give a live training.  

6. Identify community supports and resources 

 The group discussed the opportunity for tele-psychiatry, which provides 
primary care doctors with real-time consultation with a psychiatrist. 

o Dr. Stancliff noted that she was part of a tele-psychiatry program 
through HealthLink that did not end up working due to a lack of use 
by primary care doctors.  

 Shawn noted that he is often doing education and works with a few 
primary care offices regularly. Over time they have become more 
comfortable through his coaching to know what questions to ask and 
when to call for help.  

 Dr. Moy explained that when working in Maternal Child Health they 
utilized perinatologists to provide OBGYNs with advanced technical 
knowledge. Using these subject matter experts helped to effectively share 
important information in the field.  

o Group discussed if similar subject matter experts could be used in 
this case. It was noted that the affiliation of Sheppard Pratt or 
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University of Maryland is intimidating. Could the Health Department 
serve as that local expert?  

o The Health Department’s grant will pair up four sets of Care 
Coordinators and Assisters and strategically place them around the 
county to serve as resource and referral experts among safety net 
services. 

 It was suggested that a meeting similar to the one held last summer 
between hospital and mental health and addictions providers be repeated 
to help providers become aware of one another and available resources.  

7. Project Model  

 Training 

 Risk Assessment Tool along with corresponding resources: 
o Examples: Mobile Crisis, Tele-psychiatry, Local psychiatrists, Care 

Coordinators, Emergency Room  
8. Next Steps 

 Purchase sample webinar 
o Paula will use Health Department grant funds to purchase the adult 

training 
o Sharon will use Local Management Board grant funds to purchase 

the adolescent training 
o Paula will look into whether the webinar can be recorded 
o Group will reconvene to watch the webinar and decide if it is a 

worthwhile tool 

 Once the training format is decided on, Leslie will reach out to doctors to 
gauge interest and help hand-pick a few (possibly one practice) to pilot 
the training/tool.  

 Paula and Dr. Firth will review the depression screening tools  

 Leslie will email Paula the Upper Chesapeake resource guide for 
dissemination to the group 

 Dr. Stancliff provided copies of the Health Department’s Psychiatric and 
Addiction Resource Guide  

9. Next meetings 

 September 18
th
, 8:30am-10:30am, Teen Diversion – viewing of webinar 

 October 2, 8:30am-10:00am, Teen Diversion – determine next steps for 
approaching doctors about training/tools.  

 

 

 
 

 
  


