2/28/2023

Group Meeting Norms
e When you join, please chat-in or say your name.
e State your name before speaking.
e Verbalize messages in chat.
e Speak for yourself only, using “I” statements: “l do not like...” instead of “we do not like...”
e Raise your hand to speak and use your camera when possible.
e Closed Captioning is available through Teams by clicking on More Actions and selecting “Turn on live captions”.
e Meeting notes will be sent in pdf format at the end of each meeting.
e All meetings will be recorded

MIM

Mission

To protect health, eliminate disparities, and enhance the well-being of everyone in our community through education, coordination, advocacy, and direct service
delivery.

Vision
An equitable, just, and well Baltimore where everyone has the opportunity to be healthy and to thrive.

Agenda

1. New Member Introductions and call for any proposed new items for priority or discussion
2. Megan Brown and Sophie Lauver give overview of their work with the AHA kitchen,
3. Bria (Epi BCHD) review the Diabetes Map for input and feedback

4. Announcements

Goal Related Activities Today's Discussion Next Steps

Reduce the e Increase the number 1. Intro and call for priorities from new members
Prevalence of of partnerships btw. 1. Sophie, partnerships AHA looking at



Diabetes in Community and 2. AHA kitchen Team (grab names from chat) budget

Baltimore City DPP/ DSM a. Amy Hauer Pam and Angela
e Increase the number b. Emily
of referrals to these 3. Nicole Dixon (diabetes grant) What does the video
programs a. Lifebridge series look like,

4. Angie (Life bridge)

5. Rachel Galkin (LB) Need to look at total
a. Increased awareness of other services |cost and other
b. Collaboration funding partners.

6. Sonya (MPC)
a. Learn more about partnerships Connect sort out the
b. Baltimore City (region 1) details and bring
c¢. Working with CBOs back to the larger
d. MCO group.
e. Looking to make referrals to community

resources Cohorts, have

7. Kate Jennings different need
a. RHIC Biggest challenge is
b. Reservoir Hill scaling and current
¢. HUD housing counseling chef hours
d. looking for ways to incorporate health

related work into housing work.

2. Partnership btw. JHU and AHA (Sophie Lauver)
1. Opportunity
2. Want to replicate this model for cooking
intervention
3. For DPP sites
4. Working with patients and prevention for
diabetes
3. How might we replicate the work btw. Brancati and
AHA
How might scale and spread this work.
Virtual cooking class, one dpp cohort per cooking class
Finding a recipe, affordable,
Coach for DPP curriculum

Nouvs



Reduce the
Prevalence of
Diabetes in
Baltimore City

Announcements

Utilize Data to
understand the
problem and
improve our
response

Identify
Stakeholders to
identify new
stakeholders

10.
11.
12.

13.
14.

15.
16.

Looking to scale,

Share out the abstract

Better alc, weightloss,

Need help to apply

How do we create a tool that could be a tool for
everyone

Convene a group of cooking classes

Record it, take it to future class and use the virtual

AHA looking at budgets

Review ARC Gis map for feedback and input.

How would you use a map like that?
Which organizations or stakeholders should we include on
the map?
What geographic or other visual layers would be most
useful? CSA, ZIP, Catchment, etc.
Which Health Indicators would be most helpful to feature:
o Obesity
© Diabetes prevalence
©  No apptin past year
o ???
Other general Feedback

AHA hosting a rally
on free breakfast
and lunch. Send
information and flyer
to the group.

Meeting Recording: LHIC Diabetes Strategy Team Meeting 2-28-2023

Next Meeting: Tuesday March 28th, 2023 11am - 12pm


https://youtu.be/WTaEp0I_IWE

