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Peter DeMartino, Director
Infectious Disease Prevention and Health Services Bureau
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9:30 am



IDPHSB 
Commitment 
Statement 

Our Commitment as a Bureau is to 
partner with communities to achieve 
health equity for all Marylanders. 
Our priority is to advance social and 
racial justice, and we are committed 
to undoing racism within our public 
health systems. It is our 
responsibility to serve Marylanders 
without any bias or discrimination 
and ensure open access to services 
and resources.
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MADAP

STRATEGIC 
INVESTMENT

NAVIGATIONINFORMATICS SYSTEMS 
INTERVENTION

Fulfilling the MISSoN 
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Data-Driven; Heart-Led



Integrated Plan Framework

5



Integrated Plan: Key Themes
Connecting people and services - Many of the recommended goals and activities offered by 
community members dealt with bringing people to HIV diagnosis, treatment, prevention, and/or 
response services or bringing HIV diagnosis, treatment, prevention, and/or response services to 
people.

Education - Community members consistently advocated for better education for service 
consumers and their families, service providers, and the general public.

Community engagement - Community members expressed a strong desire to have more agency in 
their relationship with service providers, researchers, and planners so that the services, activities, 
and goals reflected in the 5-year integrated plan meaningfully reflect the needs and desires of 
affected communities.

Identifying and addressing system barriers - Ensuring legal, regulatory, and policy barriers do not 
hinder the effectiveness of the integrated plan and learning from best practices in overcoming 
these barriers was a major consideration.
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Cross-Pillar Goals
1.Increase community awareness and knowledge of sexual and drug user health 

issues, prevention strategies, testing recommendations, treatment options, and 
service availability

2.Increase knowledge among health care and social service providers of sexual 
and drug user health issues, prevention strategies, testing recommendations, 
treatment options, and service availability

3.Increase the capacity of health care and social service providers and systems
to integrate sexual health and harm reduction services into all health care and 
social service settings

4.Increase community availability and accessibility of sexual health and harm 
reduction services
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Cross-Pillar Goals
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5. Reduce barriers to accessing sexual health and harm reduction services and 
achieving health outcomes

6.Increase the diversity of funded agencies and staff providing sexual health and 
harm reduction services

7.Increase the capacity of providers to provide high-quality, equitable, culturally 
sensitive sexual health and harm reduction services that meet the needs of 
individuals and communities disproportionately impacted by HIV in Maryland.

8.Ensure that surveillance, evaluation, and research are community-focused and 
include meaningful involvement of persons with HIV and members of impacted 
communities at all stages (I.e., design, data collection, analysis, reporting, utilization, 
and dissemination).



Realigning Public Health Response

9

Operationalizing the Plan

https://health.gov/our-work/national-health-initiatives/equitable-long-term-recovery-and-resilience

https://health.gov/our-work/national-health-initiatives/equitable-long-term-recovery-and-resilience
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Integrating Sexual Health: A conversation with partners who do not 
receive direct funding for integration of sexual health services on the 

work they do, their reasons for sharing in our goals, and their 
perspectives on how health departments can better support their work.

10:00 am - Noon
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Dorcas Baker, MCOHA

10:00 am





Vision
*to improve the quality of life and overall health outcomes for 
persons aging and thriving with HIV

Mission
*to identify, address, and advocate for the emerging and 
long-standing needs of persons ​who are aging with HIV



Our Beginning

• Started as the HIV and Aging Long Term Care Workgroup in 2018
• Reached out to service providers in HIV care on all levels initially to 

discuss integration of care



Where Are We Now?
Creating a net that works

• Expanded our reach to Aging services and resources
• Maryland Dept. on Aging and Baltimore County Dept. of Aging, Baltimore City 

Division of Aging and CARE Services
• Continuing to expand our reach to include community based organizations 

in and outside of Maryland
• The Reunion Project 

• Maryland HIV and Aging Summit 
• MCOHA members volunteered in Longevity Ready Maryland Dept. of Aging 

workgroups (very challenging)
• HIV and Aging Policy

• Decriminalization Act in Maryland repealed (representation from MCOHA), now 
called the Carlton R. Smith Act effective October 1st



Where Are We Now? Cont’d

• Sexual health still matters
• Need to educate primary care providers how to include 

sexual health as a discussion during routine visit
• Older adults still diagnosed late 
• PEP and PrEP still an option 



Where Are We Going?

• Adapting our practices to include aging assessments in HIV and 
primary care settings using the 5M’s of Geriatrics (NO FUNDING)

• Partnering with the HIV and Aging Task Force: a standing work group 
of the Greater Baltimore HIV Health Services Planning Council 



Where Are We Going cont’d
Age Friendly Public Health 6Cs Framework

• Creating and leading policy change through awareness and advocacy
• Connecting and convening multiple sectors to identify language barriers 

and opportunities for collaboration
• Coordinating existing supports to identify gaps and increase access to 

services
• Collecting and analyzing data to develop needed interventions
• Communicating research findings and best practices (including care 

coordination models) 
• Complementing and supplementing existing supports and services

• https://www.tfah.org/initiatives/age-friendly-public-health/

https://www.tfah.org/initiatives/age-friendly-public-health/


dbaker4@jhu.edu

mailto:dbaker4@jhu.edu
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Dr. Christopher Chauncey Watson
Center for Urban Health Equity

Morgan State University

10:15 am
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Dr. Lisa Connors
In His Image International Ministry, Inc.

10:30 am



RESTORE in Our Community

Flip the Script: Integrating Sexual Health
Presented by Dr. Lisa Connors, LCPC, LPC, NCC, MAC

June 12, 2025



In His Image 
international 
Ministry, Inc. 



What We Do: Ministry in Action

Education 

Coaching

Counseling

Outreach 

Spiritual Support

Whole-Person Health



Our Reality: What We See 

Unhoused and 
Poverty

Issues of MH, 
Addiction, Suicide

Employment 
Issues [reentry]

Loss & Grief ……Failed & 
Flawed Systems



How We Do Our Work

Radical 
Hospitality

Reaching In 
and Out Restoration Reconciliation



How State and 
Local Health 
Departments 
Can Partner 
With Us

Faith communities are trusted, present, and powerful. With 
the right support, we can amplify your public health efforts:
• Respect and Fund Faith-Based Models:

Recognize our capacity to reach marginalized populations 
with compassion and credibility.

• Offer Training and Resources:
Equip clergy and lay leaders with accurate, stigma-free 
information on HIV, STIs, and viral hepatitis.

• Integrate Faith Partners Into Planning:
Invite us to planning tables — we are your allies in 
prevention, treatment, and care.

• Support Mental Health & Grief Ministries:
Help us strengthen our response to trauma, addiction, 
and spiritual distress in tandem with clinical care.

• Reduce Bureaucratic Barriers:
Simplify contracts and applications for grassroots and 
faith-based organizations that may not have large 
administrative teams.



RESTORE…
A Faith-Based Approach to Health, Healing, and Wholeness
R – Reconcile people to God, to themselves, and to one another
E – Educate with truth and compassion
S – Serve the most vulnerable
T – Treat the whole person
O – Offer Hope without judgment
R – Restore Dignity through relationship and support
E – Engage Communities in healing work



Questions? 
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Dimitrios Cavathas, LCSW-C 
CEO 

HealthPort

11:00 am



The Social Determinants of Health Model of Care 
Flip the Script: Integrating Sexual Health Conference 6-12-2025

Our Just Cause Working in a mission driven organization



HealthPort is a Certified 
Community Behavioral Health 

Clinic, a $22 million rural 
safety net health and 

housing provider with 193 
staff

Our target population 
includes those with 

behavioral health issues and 
citizens impacted by the 
social determinants of 

health as a result of poverty, 
disability & trauma

Accredited 
by the Commission on 

Accreditation of 
Rehabilitation Facilities

​Integrated Outpatient Mental 
Health 

and Addictions Health Clinic 
with Same Day Access

Integrated Primary Care 
Practice with On Site 

Pharmacy, Population Health 
Services, and In the Field Lab 

Draws

Supported Employment & 
Psychosocial & Residential 

Rehabilitation  Programs and 
Community Integration & 

Housing

Assertive 
Community Treatment with 
Integrated Mobile Primary 

Care Practitioner

Weekend Team Provides 
Support & Services, Crisis 

Stabilization & On Call 
Response Team, & Residential 

Crisis Beds

Ownership of 
58 properties: 32 permanent 

supportive housing lease 
properties and 105 supervised 

opportunities in the 
community.

Two HUD properties with an 
additional 30 housing 

opportunities for seniors.

SDOH Research with the 
University of Maryland School 

of Social Work

SDOH Interventions 
Include 83 Vehicles for Staff, 
Housing First Approach, and 
Food Is Medicine Program





Why This Approach is So Important: Area Deprivation Index (ADI)

Represents rankings of neighborhoods by socioeconomic 
disadvantage which includes factors for the theoretical 

domains of income, education, employment, and housing 
quality. It can be used to inform health delivery and policy, 

especially for the most disadvantaged neighborhood groups.



The 
HealthPort 
Integrated 
Model

Clinic Has an Integrated Outpatient 
Primary Care and Behavioral Health 

Care Provision with an Onsite Pharmacy, 
Bidirectional Medicated Assisted 
Treatment, and Direct Lab Work 

Capture with Population Health Home 
Services and Care Coordination with 

Same Day Access

Integration of 14 Full Time Registered 
Nurses in Assertive Community 

Treatment (ACT) Teams and 
Psychosocial Rehabilitation & 

Residential Programs (PRP) Directly 
Connected with the Integrated Clinic. 

This includes a full time dedicated 
Primary Care Nurse Practitioner for ACT

Food Is Medicine Integration with ACT 
and PRP Provided by Food Service in a 
Commercial Kitchen and Food Delivery 

Driver

Fleet of 83 Vehicles to Provide 
Transportation to Any and All Desired 

Appointments and Destinations to Serve 
the Social Determinants of Health 
(SDOH). Weekend Team on Friday, 

Saturday, & Sunday Provide Supports & 
Social Activities

The Use of over 100 Medherent 
Machines and Additional 500 

Medication Packaged Services to 
Monitor Adherence to Medication and 

Reduce Medication Errors

Supervised and Permanent Supportive 
Housing Network Supporting Over 200 

Persons in the Community backed up by 
an 8 Bed Residential Crisis Bed Program 

& 24 hours crisis response program.



The Problem With Medication Management
(1) up to 60% of individuals with SMI do not take their psychiatric or somatic medications as prescribed, 

(2) individuals with SMI have poorer clinical outcomes and experience high rates of hospitalizations, and 

(3) individuals with SMI experience worse care in somatic care settings such as hospitals and out-patient medical services . 

These factors lead to lower quality-adjusted life years and life expectancy of 25 years less than the general population. 

Complex populations, such as those with service mental illness, frequently have difficulty following their medication regimens for a variety 
of reasons often leading to health demise and preventable use of higher levels of care. 

Adherence rates of 80% in out-patient settings is considered sufficient for improved health or reduction in symptoms of somatic and 
psychiatric conditions; individuals with SMI tend to have adherence rates of 50-70%. 

Poor adherence is generally not due to a reluctance to take medications, but rather because of the complex multi-drug regimens that 
people with co-morbid conditions are prescribed, inability to afford medications, and lack of consistent access to pharmacies and medical 
providers. In one study, persons with SMI on average, experienced 3 or more chronic health conditions and were taking 22 medications—often with 
different and competing regimens. 

Medication non-adherence is responsible for up to 10% of all health care costs, up to 40% of nursing home admissions, & around 125,000 
deaths every year.
BETTER OUTCOMES, LOWER COSTS: Remote Medication Monitoring with Medherent



Improved Medication Adherence

Clients who use Medherent show 90% 
or higher medication adherence rates 
and have 25% fewer emergency room 
visits. The improvements in adherence 
translate into 40% fewer dollars spent 
on hospital bills and up to 7.6 fewer 
staff hours spent each month on 
managing medications.

https://altruix.com/medherent-medication-adherence-technology/
Better Outcomes, Lower Costs Remote Medication Monitoring with 
MedherentTM. Altruix. (2023, October 10). 
https://altruix.com/medherent-whitepaper/

https://altruix.com/medherent-medication-adherence-technology/
https://altruix.com/medherent-whitepaper/


The Food Industry Was Built 
on Surviving Nuclear War.
Ultra Processed Food has 

created an epidemic of 
chronic disease like 

obesity, diabetes, & heart 
disease. Our modern food 

environment has 
broken down and the food 

supply heavily relies on 
additives to retain shelf life of 

food rather than food as 
medicine.

This has created a whole host 
of downstream problems.

Toxins to Stay Away From:

Trans Fats
Sodium Nitrite

Monosodium Glutamate 
(MSG)

Artificial Food Coloring​
High Fructose Corn Syrup

Aspartame
Sodium Benzoate

Sulfites
Sugar

Seed Oils​



https://www.oliverquality.com/product/speedseal-cx/

https://www.oliverquality.com/product/speedseal-cx/


Breathe Better
Eat Better
Sleep Better

The Nudge Approach:
Early Evidence Suggests This 
Approach Is Making a Difference

How Can We Stay 
Healthy?

• Eat Real Whole Food​
• Conduct Daily 
Natural Movement 

Focused 
on Building Muscle​

• Sleep Well​
• Breathe Properly​

• Reduce Stress​
• Be Social​

• Drink Water​



How Do We Know The Model is Working?

















































​HIV, STI, Viral Hepatitis, and Other Disease and Conditions 
are Targeted through our Population Health Management 

Program Using Integrated Registered Nurses in our 
Programs Connected into our Primary Care Practice.

Health Departments Support Our Work By:
• Understanding Our Unique Position to Make an Impact
• Provide Special Funding for Initiatives such as Harm 

Reduction Vending Machines and Targeted Disease 
Interventions to High-Risk Population

• Coordinate with the Local Behavioral Health Authority 
to Provide Additional Supports and Inform BH Providers 
of Initiatives They May Not Be Attuned 

• Health Departments Can Be the Connection to the 
Larger Health System and Their Leaders

• Most BH Providers Do Not Provide Primary Care so 
Health Departments Can Provide Support In This Area

• 57% of super-utilizers (top 10% of spenders) had a 
mental health or substance use disorder.

• Support the Implementation of the CCBHC Model in 
Maryland



Thank You! 

Dimitrios Cavathas, LCSW-C 
CEO 

HealthPort
dcavathas@healthport.org
www.healthport.org
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mailto:Dcavathas@healthport.org
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Dr. Raj Sonani/ Pavan Ramakrishnaiah
Serenity Health Center

11:15 am



SERENITY HEALTH CENTER
STI & HIV PREVENTION AND AFTER CARE PROPOSAL 

PRESENTATION TO MARYLAND DEPARTMENT OF HEALTH

06/12/2025



Serenity Health Center(SHC) Overview
About

SHC is a nonprofit healthcare provider operating under FQHC guidelines. FQHC
application submitted; approval expected imminently.

Offers integrated care, including primary care, behavioral health, and care
coordination services.

Mission

To close care gaps for underserved populations in Carroll County and surrounding
areas.

We focus on fair healthcare and outreach for all uninsured patients and communities
including Hispanic, Black, LGBTQ+



Key Public Health Indicators: Maryland and National 
Benchmarks



Health Access Challenges 
Provider & Facility Shortages 
• Shortage of Primary care access

• Higher ratio of provider-to-patient threshold

• Lack onsite HIV/STI testing, PrEP education, specialty referrals

• Delayed prevention, detection, and treatment

Social Determinants of Risk 
• HIV Stigma and Ignorance

• Uninsured population and Poverty (higher among Black & Latino residents)

• Transportation gaps in rural/low-income areas



Care and Current Initiatives 

•Establish an FQHC to provide Primary care and care for Uninsured people. 

•Conduct STI testing in Specialty clinic setting. 
▪ Patients on biologic therapies are more susceptible to infections, which can include sexually transmitted infections (STIs). 
• Clinical guidelines (e.g., CDC STI Treatment Guidelines) emphasize that immunocompromised individuals require more frequent 

STI screening, suggesting elevated risk (cdc.gov)

•Collaborating with the County Health Department

•Offer Free PrEP Services: Partnerships



Care and Current Initiatives 
•HIV/STI Testing & Education: Distribute self-test kits and partner notification cards

•Linkage & Retention Support: Hire part-time case managers to achieve ≥95% care 
linkage within 30 days

•Data & Quality Monitoring
• Use a centralized EHR system to track HIV care continuum metrics monthly
• Submit quarterly reports to the state to assess progress and refine strategies

•Social Media Education Campaign to Combat Stigma and Misinformation
•Enhanced Care Services Offering:

• Expedited Partner Therapy (EPT)
• Medication Therapy Management (MTM)
• Medication Adherence Support



Support Requested from Maryland Department of 
Health (MDH)

Access to State Laboratory Services
◦ For confirmatory testing, diagnostic follow-up, and integration with referral pathways.

Educational Materials
◦ Bilingual (English/Spanish) brochures, posters, and digital content on HIV/STI prevention, PrEP eligibility, and safe-sex practices.

Program Supplies
◦ Provision of male and female condoms, HIV/STI test kits, and any other in-kind materials available under public health initiatives.

Community Event Participation
◦ Opportunities to join state- or county-led health fairs, outreach events, or testing campaigns for greater exposure and community engagement.



Data source and weblinks
https://health.maryland.gov/phpa/OIDEOR/CHSE/SiteAssets/Pages/statistics/HIV_Annual_Report_2023.pdf

CDC HIV Surveillance Report, 2022 (Vol. 34):

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-34/index.html

https://health.maryland.gov/phpa/OIDEOR/CHSE/pages/hiv -ahead.aspx

https://www.cdc.gov/hiv/library/reports/hiv-surveillance.html

https://www.cdc.gov/std/statistics/2022/default.htm

https://health.maryland.gov/phpa/OIDPCS/CSTIP/Pages/std-data-statistics.aspx

https://www.cdc.gov/std/prevention/screeningreccs.htm

https://health.gov/healthypeople/objectives-and-data/browse-objectives/sexually-transmitted-infections 

https://health.maryland.gov/phpa/OIDPCS/VHPC/Documents/2022-MD-Viral-Hepatitis-Epi-Profile.pdf

https://www.cdc.gov/hepatitis/statistics/index.htm



Q&A
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Conversation with Presenters

Travis Brown
Acting Division Manager, Provider Engagement, 

Center for Navigation
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Angelique Griffin
Gilead Sciences, Government Affairs

12:30 pm

Gilead’s FOCUS Program Helps Zero In on Early HIV Detection

https://youtu.be/83pvYUAMryU?si=lZhDZBbKOpQSjruc


Peter DeMartino, Director
Infectious Disease Prevention and Health Services Bureau

Maryland Department of Health

1:00 pm
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IDPHSB Website Transformation

Our website used to be a bit 
complicated.

● Every Center had a separate page.

● Many hadn't been updated in 5+ years.

● "Bonus pages" were hidden like Easter 

eggs, making information hard to find.
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IDPHSB Website Transformation
We merged everything and now all content is now under the IDPHSB banner.
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IDPHSB Website Transformation

Now that everything is in one place, we're reorganizing the site 
navigation.

We're creating clear paths for:

● Providers
● Constituents
● Funded Partners

No more guessing where to go!

Whether you're looking for MADAP program information, reporting data, 
forms, or details on our 340B Partner program, it's all going to make sense.

Scan with your phone 
to visit our website



340B Expansion 

340B Drug Pricing Program

The Maryland Department of Health is offering eligible providers of sexual health 

services in Maryland the opportunity to participate in the federal Sexually Transmitted 

Disease Title 318 340B Drug Pricing Program. This program enables covered entities to 

purchase outpatient drugs at significantly discounted prices from pharmaceutical 

manufacturers, helping providers enhance their resources to better serve their patients 

and communities.

For more information, visit Ways to Partner​

https://www.hrsa.gov/opa/eligibility-and-registration/specialty-clinics/sexually-transmitted-disease
https://health.maryland.gov/phpa/IDPHSB/Pages/Ways-to-Partner.aspx


Updates to nPEP Access
Pathways to Prevention

The Non-occupational Post Exposure Prophylaxis (nPEP) Standing Order Program in Maryland allows 

licensed pharmacists to dispense nPEP under certain circumstances. The Maryland Department of 

Health is responsible for administering the program, including:

● Adopting regulations for the program
● Addressing the needs of specific populations, such as pediatric patients and victims of sexual 

assault
● Establishing guidelines for program​ training

The nPEP Standing Order Program is established by House Bill 0127 and will be effective October 1, 

2024.

For more information, visit Pathways to Prevention ​

https://mgaleg.maryland.gov/2024RS/bills/hb/hb0127t.pdf
https://health.maryland.gov/phpa/IDPHSB/Pages/Pathways-to-Prevention.aspx


Integrated Data Products



HIV Reporting Updates

• An electronic version of the MDH 1140 Morbidity Reporting Form in 
REDCap is available to report cases of HIV, AIDS, Perinatal HIV Exposures, 
and/or persons who are pregnant and HIV-positive to the Department. 
• Incoming reports will be reviewed by HIV Surveillance Unit staff and 

the results of these investigations will be documented in NBS.
• Individual cases which require additional follow-up will be initiated 

through the regular partner services workflows with NBS. 

Location: https://redcap.link/MDH1140
Instructions: https://health.maryland.gov/phpa/IDPHSB/Pages/reporting-
material.aspx

https://redcap.link/MDH1140
https://health.maryland.gov/phpa/IDPHSB/Pages/reporting-material.aspx
https://health.maryland.gov/phpa/IDPHSB/Pages/reporting-material.aspx


Shortened Website Data Links
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HIV Data STI Data

Hepatitis Data

http://bit.ly/mdhivstats http://ethemd.co/mdstistats

https://ethemd.co/mdhep

mdh.hivdatarequest@maryland.gov

Request Additional Data

Mpox Data
https://ethemd.co/mpoxdb

http://bit.ly/mdhivstats
http://ethemd.co/mdstistats
https://ethemd.co/mdhep
https://ethemd.co/mpoxdb


Realigning Public Health Response
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Operationalizing the Plan

https://health.gov/our-work/national-health-initiatives/equitable-long-term-recovery-and-resilience

https://health.gov/our-work/national-health-initiatives/equitable-long-term-recovery-and-resilience


Aaron Davis, MPH
Community Mobilization Division Manager

Center for Systems Intervention 

1:30 pm



Case Statements as Tools for Priority 
Setting and Community Mobilization

June 12, 2025

Aaron Davis, MPH
Community Mobilization Division Manager

Center for Systems Intervention 



Mission, Strategy, Vision, and Shared Values
Mission: The mission of the Prevention and Health Promotion Administration is to protect, promote and improve the 
health and well-being of all Marylanders.

Strategy: PHPA seeks to achieve its mission through: 1) investing in sustainable community-based prevention and 
intervention efforts through collaborations with strategic public and private partners; 2) promoting health equity by 
focusing on priority populations; and 3) strengthening the public health workforce.

Vision: The Prevention and Health Promotion Administration envisions a future in which all Marylanders have 
equitable opportunities to live, thrive, and be healthy.

Shared Values:
• Respect and Equity: PHPA recognizes and encourages creativity, differences of opinions, collaboration of ideas, 

and diversity of all staff, partners and stakeholders
• Inclusion: PHPA seeks to honor the participation, leadership, expertise, and lived experiences arising from our 

communities and other sources, to identify health challenges and develop lasting solutions.
• Integrity: PHPA is committed to transparency, timeliness, dependability, and quality customer service.
• Environmental Stewardship: PHPA recognizes that health and the environment are intricately intertwined, and 

seeks to promote sustainable practices that safeguard public health, mitigate the spread of disease, and create 
thriving communities for all.
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IDPHSB COMMITMENT STATEMENT 
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Our Commitment as a Bureau is to 
partner with communities to 
achieve health equity for all 
Marylanders. Our priority is to 
advance social and racial justice 
and we are committed to undoing 
racism within our public health 
systems. It is our responsibility to 
serve Marylanders without any 
bias or discrimination and ensure 
open access to services and 
resources. 



IDPHSB Values

99



Objectives

Define community mobilization and its role in public 
health

Describe the process for developing case statements

Describe how case statements are used in broader 
priority setting exercises in the Bureau

100



Definition – Community Engagement
Community Engagement is the 
process of working 
collaboratively with and 
through groups of people 
affiliated by geographic 
proximity, special interest, or 
similar situations, to address 
issues affecting the wellbeing 
of those people.

101

Source: Agency for Toxic Substances and Disease Registry



Definition: Community Mobilization

102

Community Mobilization is a 
capacity building process through 
which community members, 
groups or organizations plan, carry 
out, and evaluate activities on a 
participatory and sustained basis 
to improve their health and other 
needs, either on their own or 
stimulated by others.

https://www.thecompassforsbc.org/project-examples/all-together-now-community-mobilization-hivaids

https://www.thecompassforsbc.org/project-examples/all-together-now-community-mobilization-hivaids


The 10 Essential Public Health Services

103 Source: Public Health Accreditation Board 
https://phaboard.org

https://phaboard.org/


Essential Public Health Service #4

104

Strengthen, support, and mobilize communities and partnerships to improve health

This Service includes:

Convening and facilitating multisector partnerships 
and coalitions that include sectors that influence health 
(e.g., planning, transportation, housing, education, etc.)

Authentically engaging with community members and 
organizations to develop public health solutions.

Fostering and building genuine, strengths-based 
relationships with a diverse group of partners that 
reflect the community and the population.

Learning from and supporting existing community 
partnerships and contributing public health expertise.

Source: Public Health Accreditation Board 
https://phaboard.org

https://phaboard.org/


Community Mobilization Division Mission 

To strengthen and build opportunities to improve 
health outcomes for Marylanders vulnerable to 
HIV, STIs and viral hepatitis through collaboration 
across multiple public health sectors to empower 
communities to be healthy and thrive.  Linking the 
rich knowledge of lived experience with science 
and data, Community Mobilization works with 
community, industry, policy, and other 
stakeholders to develop effective, meaningful 
public health responses.

105
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Aaron Davis
Manager, 

Community 
Mobilization 

Division

Dana Wachter 
Perinatal, 
Substance 

Users

Christine 
Johnson 

Housing & 
Homelessness

Jean-Michel 
Brevelle

Queer and 
Trans Persons, 

Behavioral 
Health

Odetta Dodson 
Women, Infant, 

Children, and 
Youth

Lekwalo 
Mokgalo 
Edwards 

Foreign-Born 
Persons

Anthony Green 
Distribution 

Partners
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Leadership 
Development Systems Change

Grantmaking
Community 

Organizing & 
Education

Organizational and 
Community Group 

Development
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What is a Case Statement?

109

In the context of public health, a "case statement" serves to articulate the need for support for a 
particular public health initiative. It is a document that persuasively outlines the problem, the proposed 
solution, and the anticipated impact. 

Key Components of a Public Health Case 
Statement:

∙ Defining the Public Health Challenge

∙ Presenting the Proposed Approach 

∙ Highlighting the Anticipated Results 

∙ Demonstrating the Importance of Support 

Purpose:

• Secure funding from grants, foundations, or donors.

• Build support among policymakers and community 
leaders.

• Raise public awareness about important health 
issues.

• Communicate the value of public health programs 
and initiatives.

Source: Google Gemini
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Case Statement Step 1 – Identifying Challenges

CHALLENGE – What barrier are you trying to address?
LEARNING – How did you become aware of the specific 
challenge?

• Quantitative data?
• Community and stakeholder feedback?

PILLAR – How does the barrier connect to one of the 4 pillars 
of the Integrated Plan framework?
KEY INFORMANTS – Who are your key stakeholders in the 
planning phase of case statements and/or could be responsible 
for addressing the public health challenge?
RAMIFICATIONS – What will happen if the challenge is not 
address?

111



Case Statement Step 2 – Developing 
Intervention Goals and Objectives

OBJECTIVE – What initiative are  you planning?

VISION AND VALUE – What are the benefits of the proposal?
• Improved health outcomes?
• Learning and knowledge building?
• Improved coordination, cooperation and/or collaboration?
• Enhanced efficiency or increased productivity?
• Improved program delivery?
• Improved ability to market services?
• Others?

112



Case Statement Step 3 – Aligning Intervention 
Outcomes with Potential Funding 

Funder Alignment – Who are the traditional/non-
traditional funders whose values align with case statement 
goals?
Grants Availability – What are the funding opportunities 
to support project implementation?
Resource Needs – What are the material/non-material 
resource needs for project implementation (i.e. personnel, 
technology, promotion, training, etc)?
No-Cost Solutions – What are the implementation 
methods and resources that can address the public health 
challenge with little to no cost?
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Case Statement Step 4 – Write the Case Statement
THE IRREFUTABLE CASE – What is the need?
OUR UNIQUE POSITION - How is the Bureau positioned to 
meet the identified need?
WAVING THE FLAG – Describe the Bureau’s history and how it 
reinforces the urgency of the need?
MAKING IT HAPPEN – What resources are required to address 
the need?

• Funding?
• Coalitions?
• Policy Change?

SUMMARY – Make your closing argument
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Bureau Priority Setting with Case Statements
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Case Statements – Topics for Initial Priority Consideration

• Increasing viral suppression among foreign-born 
Marylanders 

• Improved infectious disease prevention education 
methods 

• Foreign-born Marylanders and late-stage HIV diagnoses 
• Congenital syphilis and perinatal HIV prevention 
• Status-neutral housing as treatment and prevention 
• Infectious disease prevention through health insurance 

access for women of color 117
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Aaron Davis, MPH
Manager, Community Mobilization Division Manager

email: aaron.davis@maryland.gov
cell: (443) 469-1694
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Peter DeMartino, Director
Infectious Disease Prevention and Health Services Bureau

Maryland Department of Health

2:00 pm



Infectious Disease Prevention and Health 
Services Bureau

Maryland HPG Transitional Engagement and 
Realignment Meeting



Transitional Engagement and Realignment Meeting

So Far…
• Integrated Plan and Bureau Realignment
• Success and engagement in planning meetings beyond 

current HPG membership
• Lack of transparency on decision making
• Multiple advisory bodies
• Potential for impact and coordination of subgroups 



Preliminary Vision

● planning for a syndemic future
● emphasize integration
● support equity
● sustain engagement
● improve outcomes
● transparent decision making

Benefits

• support Integrated Plan and Bureau 
Realignment

• reduce siloing
• more efficient use of resources
• better service integration
• more comprehensive response to 

community needs 
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Objectives

how the work of the existing HIV planning group will be incorporated and expanded, and how STI and hepatitis 
efforts will be formally integrated



New Structure: Considerations

• Membership: How will members be selected? Ensure diverse representation, including people 
with lived experience across all three conditions.

• Leadership: How will leadership (e.g., co-chairs, steering committee) be chosen? What are their 
roles and responsibilities?

• Decision-Making Processes: How will decisions be made? (e.g., consensus, defined voting 
rules).

• Accountability Mechanisms: How will the group be accountable to the community and its 
funders? (e.g., regular reporting, public meetings, feedback channels).

• Workgroups/Committees: Consider thematic workgroups that address specific aspects of the 
syndemic (e.g., prevention, testing & linkage to care, policy, data).
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Notes from HPG - Structure
● History of Transition starting with the Community Planning Group, the RACS and other bodies
● Will Local Health Departments be required (anyone receiving funding required to participate?)
● Will there be subgroups for HIV, STI, hepatitis?
● Who is the Transition Team?

○ Current HPG members will select the Transition Team
○ Current HPG members may serve on the Transition Team

● It sounds like you are describing a nonprofit Board
● Creation of Committees with work being done but decisions coming back to the Board
● Be the "managing partner" coordinating activities and holding specific summits/learning sessions with 

accountability to report out progress to those bodies
● Engagement will need to responsive and provide for both traditional and nontraditional meeting styles and 

engagement practices - not everyone likes a very structured meeting
● Define our outcomes and define what we are working toward
● The voting body will set the priorities, communicate them through listening sessions, and build new priorities on 

feedback from communities
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Notes from HPG - Goals
● Provide a holistic health approach instead of being HIV specific
● Create a pipeline for local groups and feedback to the board
● Create a feeder system for personnel and core participation
● The group will need to develop gatekeeper relationships with communities and other partners
● Focus on "opening the lens" and identify resources and capacity that already exists in communities
● Create a dashboard and transparency on progress toward those goals
● Focus on a limited number of objectives, projects, and outcomes to make meaningful, measurable change
● Establish a concrete feedback loop - we thought we were doing something - how did we do?
● Establish more ways to work together - identify resources and create ways to share them statewide
● Acknowledge the role of primary care and respond to missed opportunities
● Develop a systems way of addressing the business models that work and create support that speaks that 

language
● Address real opportunities to reach populations who may have been neglected - Black Women/Hetrosexual 

Men



Notes from HPG - Realities

● Funding is uncertain 
● Smaller communities are less likely to participate
● Local Health Departments have limitations to be the only partner
● Also recognize the limitations of community capacity and provide meaningful tools 

to help expand existing capacity
● Be realistic about what can be funded and what needs to be done by partners
● Develop a culture of service integration - change the way we do business with 

measured outcomes and realistic goals
● Sponsor and support networks of multisector stakeholders to share resources
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Timeline

1. June 12 meeting (This one)
2. Meeting of current HPG

a. Dissolution of current HPG and establishment of 
new body

b. Identify Transition Team with key priorities



Transition Team

1. Continue to communicate change
2. Promote opportunity for membership 
3. Prepare governance documents
4. Select members
5. Plan for first meeting in October 2025
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https://www.cognitoforms.com/MDH3/StateOfMarylandHIVPlanningGroupTransitionApplicatio
n

https://www.cognitoforms.com/MDH3/StateOfMarylandHIVPlanningGroupTransitionApplication
https://www.cognitoforms.com/MDH3/StateOfMarylandHIVPlanningGroupTransitionApplication


https://www.cognitoforms.com/MDH3/StateOfMarylandHIVPlanningGroupTransitionApplication
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