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I. Introduction 
September 2020 marked the close of the first quarter in the fifth year of implementing the 

African American Health Program (AAHP) contract between McFarland and Associates and 

the Montgomery County Department of Health and Human Services (DHHS). September also 

saw the continuation of the second phase of the COVID-19 reopening established by Executive 

Order 082 – 20 issued by the County’s Health Officer in March 2020 mandating social 

distancing. From March to September, while also observing social distancing guidelines, 

AAHP continued to refine and implement new health promotion, prevention, and wellness 

services to reach County residents of African descent to reduce health disparities and individual 

and family health risks. 
 

AAHP staff continued to provide health promotion and prevention services to County residents 

while observing safety precautions that emphasized the importance of personal protective 

equipment such as face shields, gloves, and masks; keeping a distance of at least six feet; and 

sanitation procedures including hand washing and use of disinfectants.  

 

During September, the safety and security of AAHP’s staff were paramount in ensuring 

continuity of health promotion and wellness services. Staff is required to notify the County 

Monitor before visiting the Rockville office. They are also required to record their 

temperatures upon entry and exit. Visits to the office are still necessary to complete 

assignments, organize, and pick up materials. These extra precautions serve to limit 

opportunities for the spread of COVID-19.  

 

To observe social distancing while also communicating with and educating County residents, 

the staff continued to refine and further expand the use of virtual technology, especially Zoom, 

Teams, FaceTime, Skype, and Duo. SMILE nurses used these technologies to conduct virtual 

visits to clients and their families and other providers. Virtual communications allowed staff 

to communicate with more participants and provide advice, education, information, and 

counseling on how to stay healthy and prevent the spread of COVID-19.  

 

During September a great deal of enjoyable time and effort was devoted to raising awareness 

about the importance of an annual mammogram for Black women who are disproportionally 

affected by breast cancer mortality. Much of this effort was a prelude to a major drive for Black 

women to get mammograms at an October 6 event at the People’s Community Baptist Church. 

This important event offered the capacity to bring mammograms to the community through a 

mobile unit specially equipped for conducting on-site mammograms. 

 

The resumption of physical HIV screenings in August provided AAHP staff with opportunities 

to also screen for blood pressure, glucose, and HbA1c. These screenings continued for the 

second consecutive month in September and were conducted at the Men’s Homeless Shelter 

in Rockville, the Progress Place Homeless Shelter, and the Dennis Avenue Infectious Disease 

Clinic operated by DHHS.  



 

The County’s food distribution program (Grab N Go) continued to provide significant 

opportunities to connect with County residents at distribution sites in East County including 

The People’s Community Baptist Church, White Oak Gardens Apartments, Kings, and Priests 

Church, and Windsor Court Apartments. During September, the AAHP staff distributed 520 

bags that included health promotion, disease prevention, and wellness information. A listing 

of the items distributed can be found in the community outreach section of this report. These 

events have emerged as the most effective strategy for recruiting participants for AAHP 

programs, particularly for chronic disease, weight management classes, and other programs 

aimed at reducing health disparities.  

 

Over the last few months, the staff has continued to test various strategies for engaging Black 

residents through the Grab N Go food distribution initiative supported by the County. These 

events are used primarily to increase awareness about the African American Health Program 

and to gather contact information that can be used for further contact. Because Black 

Americans are underrepresented among residents participating in the Grab N Go program, 

initiating conversations became more difficult, especially because almost all participants were 

inside their cars frequently with the windows rolled up and the staff was tasked to make special 

efforts to initiate conversation and gather personal information about their health, wellness, 

insurance status and other factors that may be of interest.   

 

To stay engaged with community residents, over the past six months, the AAHP staff has 

increased the number of educational webinars designed to improve pregnancy and postpartum 

outcomes for Black mothers and their infants. On September 25, the staff organized and 

presented a webinar on child development milestones. This followed August’s forum in which 

participants asked many questions related to various confusing and anxiety-inducing 

symptoms experienced during pregnancy. To reduce stress and uncertainty about pregnancy, 

the SMILE staff presented a forum on signs and symptoms of pregnancy that included 

guidelines about when to call the OB/GYN as well as when it may be more convenient to call 

the SMILE nurse or another specialty care provider. Many pregnancy-related symptoms are 

predictable, however, for new moms, those symptoms can be stressful or easily misunderstood.  

 

Since the beginning of the COVID-19 pandemic, the AAHP staff has continued to develop 

new skills and knowledge about how to produce quality videos that are racially and culturally 

appropriate. This is especially important because the production of videos has historically been 

very expensive and time-consuming and often the cost of editing can be prohibitive. In the last 

couple of months, the AAHP staff has produced and edited two videos about sexual health and 

breast cancer prevention. In September, work continued on the final phases of production of a 

video that has been in the planning and execution stage for several months.  

 

Towards the end of September, a draft of the AAHP 2020 Annual Report was completed and 

presented to the DHHS Program Manager for review and feedback. The report provides a broad 

overview of accomplishments during the past fiscal year that ended June 30, 2020, and reviews 

successes, challenges, and opportunities. 

  

II. PROGRAM ACTIVITIES 



A. SMILE PROGRAM (Start More Infants Living Equally healthy) 

In September, the SMILE program continued an aggressive and effective virtual visit with 

prenatal and postpartum mothers enrolled in the program. Over the past seven months, 

prenatal and postpartum mothers and the staff have continued to appreciate the advantages 

offered by virtual visits. These advantages include greater flexibility in setting up 

appointments and increased communication. While there are some disadvantages to virtual 

visits, they nevertheless have proven to be very effective for communicating and observing 

the development and interaction between mothers and infants. 

 

Although the total number of mothers enrolled in the SMILE program has stabilized since 

the start of the stay-at-home order, AAHP is eager to increase prenatal enrollment in the 

SMILE program. During October and November, the staff will intensify the effort to raise 

the enrollment to pre-COVID levels. Even though most of the hospitals in the County have 

reported a declining number of births, there are still many Black women who need the 

SMILE program’s services that have yet to be reached. 

 

In September, the SMILE program’s caseload decreased from 135 cases in August to 132 

cases. This decrease is 15 cases below the monthly average of 147 for the year 2019. This 

decrease can be attributed to a higher number of discharges, a reduced number of births, 

and a lower number of prenatal enrollments.  

 

At the end of September, the SMILE caseload included 53 infants and 79 mothers. Among 

the 79 mothers, 26 cases were prenatal, and 53 cases were postpartum. Four babies were 

born into the program in September and they were all born healthy and at a normal weight. 

The nurses arranged for the distribution of car seats and cribs for the three new moms. Six 

new prenatal moms were enrolled during the month. As in previous months, frequently 

cited social needs including housing, help with utility bills, transportation to medical 

appointments, food insecurity, and concerns about personal safety. Other emotional health-

related issues included providing emotional support and stress management counseling for 

SMILE clients experiencing anxiety and stress due to feelings of isolation and 

disconnectedness. A case in point was a new referral of a 17-year-old pregnant for the first 

time and approaching her expected date of confinement (EDC) in early October. She had 

a history of depression and anxiety but was reluctant to speak with a therapist. Her SMILE 

team has provided crisis intervention and support to alleviate her mental health concerns 

and provided support while she grieved after the tragic death of the father of her unborn 

baby.  

 

At the end of September, 7 of the 79 mothers were classified high-risk cases because of 

medical issues, 10 cases classified as high-risk social issues, and 1 case was assessed as 

presenting high medical and social risks. High-risk medical conditions included gestational 

diabetes, pre-eclampsia, a history of multiple past miscarriages, and advanced maternal 

age. Six new prenatal cases and two postpartum moms were screened for depression using 

the Edinburgh Postnatal Depression Scale. As a result of the screening, three mothers 

scored above the normal range and were referred for further evaluation and care. Social 

risks included low self-esteem, unemployment, low educational attainment, unclear 



immigration status, language barriers, and inadequate family support. Staff addressed these 

issues through appropriate referrals. 

 

At the end of September, the overall percentage of mothers breastfeeding was 68%, and 

the percentage of mothers breastfeeding up to six months was 82%. Both breastfeeding 

indicators exceed the national rates reported by the Centers for Disease Control and 

Prevention (CDC). Comparative data presented by the CDC shows that the percentage of 

African American women who ever breastfed was 64.3%, and of that number, only 20% 

breastfed exclusively for six months after delivery. As shown in the graph presented below, 

the ethnic origin representation of mothers participating in the SMILE program showed 

65% African, 34% Black American, and 1% Caribbean.  

 

During September, the nurses held weekly meetings. These meetings were used to review 

individual cases and to plan for comprehensive home visits and staffing and included in-

depth reviews of difficult cases in consultation with the AAHP social worker, the nurse 

supervisor, and the clinical director. 

  

The table and charts below present an overview of the SMILE cumulative data for 

September 2020 as compared to the performance in the calendar year 2019. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

PROFILES AND SERVICES 

*Monthly 

Average 

of 

Reference 

Calendar 

Year 

2019 

September 

2020 

 

 

Comments 

 
 

 
 

 

1 A) Currently Active Moms 88 79  

2 Prenatal (still pregnant) 30 26  

3 

Postpartum  

(Moms who have delivered) 
57 53 

 

4 B) All infants 57 53  

5 Single Births 53 53  

6 Multiples 4 0   

7 Case Load (A+B) 147 132  

 MOM’S ETHNICITY     

8 African American Clients 39 27                 

9 African Clients 46 51    

10 Caribbean Clients 3 1  

 REFERRALS    

11 HHS Prenatal Referrals Received 7 3  

12 Referrals from Other Sources 4 4  

13 Total Prenatal Referrals 11 7  

 NEW ENROLLMENTS    

14 

Prenatal Moms Newly Enrolled During the 

Month 
8 6 

 

15 
Infants Newly enrolled during the month 5 4 

 

16 All new enrollments for the month 13 10  

 

DISCHARGES 

during the month 
  

 

16 Prenatal Discharges 1 0  

17 Infant Discharges  5 7  

18 Total Discharges 6 7  

 

DELIVERIES 

during the month 
  

 

19 Term Deliveries 5 4                       

20 Preterm Deliveries 1 0  

21 Total Deliveries 
 

6 4  

 BIRTH OUTCOMES    

22 

% Healthy Birth Weight 

(% of Total Deliveries) 
95% 100% 

  

23 

Number of 

Low Birth Weight 
0 0 

  

24 

Number of 

Very Low Birth Weight 
0 0 

   



 
 

*Averages are rounded up to the next 

integer 

** A client may have multiple 

insurances 

Increase above reference year 

Level with reference year 

The decrease from reference year 

Untoward Outcome 

Desired Outcome 

 

 
 

25 

Infant Deaths 

(includes Stillbirths) 
0 0 

 

26 

Unfavorable Birth Outcomes 

(Congenital Anomaly, Fetal Demise, 

Miscarriage) 

0 0 

 

 SERVICES    

27 Total Home Visits 78 0  

28 
Telephonic Consultations 8 136 

 Includes 13 by SW and 5 by 

CHW 

29 Community Referrals Made 15 21   

30 Classes/Presentations Completed 4 4  

 BREASTFEEDING MOMS    

31 

Percent Clients Breastfeeding Infants 

0-3 months 
92% 100% 

 

32 Overall Breastfeeding Percent 73% 67%  

 INSURANCE     

33 Clients with Private Insurance** 24 21    

34 Clients with Medicaid Insurance** 62 58   

35 Clients without Insurance n/a 0  



 
 

 

 
 

 

 

 

B. The Chronic Disease Management Program (CDMP) 

In September the CDMP team continued to hold four weekly virtual classes on evidence-

based topics to help improve health and manage chronic disease. The class content covered 

cancers that disproportionally afflict people of African descent including lung, colorectal, 

breast, and prostate cancer. The objective of the classes was to educate participants on ways 

to reduce the incidence and prevalence of these particular cancers as well as the related 

mortality. Education and training focused on guidance about the importance of exercise, a 

healthy diet, and stress reduction to mitigate the risk of cancer. The CDMP team provided 

numerous examples of ways to reduce cancer risk by changing behaviors that promote 

health and wellness.  
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Throughout September, the CDMP team implemented Kick Start Your Health (KSYH) I 

& II series on Wednesday and Thursday evenings. The 1st, 3rd, and 4th Wednesday evening 

series emphasized the connection between nutrition and the growth of cancers. This 

segment was led by a registered dietician.  The class discussed the different nutrients within 

foods and spices that prevent cancer. The class also participated in observing healthy 

cooking demonstrations that used recipes and foods discussed in the class. The 2nd 

Wednesday evening series featured guest speaker Mr. Presley Nelson, president and 

founder of the organization Positive Deposits; Inc. Mr. Nelson is a two-time cancer 

survivor at the young age of 37. Positive Deposits, Inc. is a nonprofit organization that 

focuses on supporting cancer survivors by encouraging positive messages that build hope 

and inspiration. The organization achieves these goals by providing support groups, 

interviewing survivors, and fundraising and providing scholarships for families. Mr. 

Nelson shared his personal experience with both lymphoma and liver cancer, and the 

importance of early screening and lifestyle behavioral changes.  

 

Thursday evening KSYH II classes continued to focus on lung, colorectal, prostate, and 

breast cancers. Those classes were led by the CDMP director and emphasized the 

importance of issues that included the physiology, prevention, and treatment of lung, 

colorectal, and prostate cancer. As part of this series, Shay Sharpe of Shay Sharpe’s Pink 

Wishes lectured on the increasing incidence of breast cancer cases among Black women 

that now rivals that of White women while Black women still suffer higher mortality rates. 

Ms. Sharpe emphasized the importance of early screening even before the age of 40, based 

on her experience as a two-time cancer survivor with one bout of breast cancer being post-

mastectomy, and the effects of lifestyle behavioral changes and stress management on her 

survivorship. Ms. Sharpe’s organization now has over 49,000 Instagram followers who, 

along with the help of family, friends, and the community, make the dreams of 

some amazing and courageous young women come true. 

 

As in the previous class series, nutrition continued to be the centerpiece of all class 

discussions and meetings. September’s classes featured Ms. Michelle Ballard, a registered 

dietician who conducted class segments on Health and Nutrition. Thursday afternoon’s 

lectures, discussions, and demonstrations were led by Ms. Robina Barlow, Food for Life 

Instructor, who explained the benefits of a vegan diet to manage and reverse chronic health 

conditions and improve brain health.  

 

Exercise and physical fitness remained an essential component of September’s chronic 

disease management classes as well. Exercise and fitness were emphasized as ways to get 

in shape and manage stress. These class sessions integrated both yoga and Zumba as part 

of class content.  The yoga class was taught by psychologist and professional yoga 

instructor Dr. Kelsey Ball of Five Medicine, LLC. These classes were offered twice a 

month and included stretching and strengthening techniques to address the needs of 

different individuals based on their circumstances and physical abilities. The classes 

emphasized the different types of yoga, one is more active and Westernized, and the other 

being more internally focused, i.e. meditation, followed by instruction on both types.  

Zumba was taught by professional exercise instructor Ms. Jenette Bolden, who helped 

participants get their 30 minutes of daily aerobic exercise recommended by the U.S. 



Department of Health and Human Services as part of the Physical Activity Guidelines for 

Americans.  Zumba occurred every Tuesday morning throughout the month.  

 

Improving participant adherence to self-monitoring and awareness of their ABC’s 

(Hemoglobin A1c, Blood Pressure, and Cholesterol) screening numbers continues to be a 

core goal of the CDMP team. AAHP strongly encourages adherence to daily, weekly, 

and/or monthly self-monitoring in concert with participants’ goals. AAHP also continues 

to distribute diabetes and hypertension self-management supplies such as glucose meters, 

lancets, strips, and blood pressure monitors. Using our “Blood Glucose/Blood Pressure 

Monitoring Self-Management Agreement,” CDMP staff have encouraged all participants 

to monitor their numbers using the self-monitoring devices and to relay those numbers to 

AAHP staff and their PCP during one-on-one consultations. To answer the remaining 

health-related questions, participants attended “brown bag” sessions for one-on-one 

consults with a pharmacist, physician, and/or nutritionist for medication therapy 

management (MTM) and/or medical nutrition therapy (MNT). During the “brown bag” 

sessions, participants can ask questions about their nutrition needs and/or medications, 

receive a recommendation for changes in behaviors or medications to take to their 

physician, and follow-up by the nutritionist/pharmacist over the next month.  

 

The AAHP CDMP team looks forward to October to observe Breast Cancer Awareness 

Month provide evidence-based health education and lifestyle behavior change on related 

topics. AAHP will continue to monitor the latest developments in the COVID-19 pandemic 

and educate our participants and community on healthy behaviors during these challenging 

times and ways to mitigate risk to themselves and family members while still fostering 

cultures of good health within the home.  

 

Below please find the CDMP monthly report for September 2020.   

 

CDMP Class Activities 

ACTIVITY HOURS DATA 

REQUESTED 

TOPIC COVERED 

Health and Fitness on-line 

Webinar 

 

ZUMBA: September 1st, 

8th, 15th, 22nd 

 

YOGA: September 10th, 

23rd 

 

11 am – 12 pm 

 

10 am – 11 am 

Class and 

Height, Weight, 

BP, BMI, %BF, 

Glucose, 

Cholesterol 

Screenings 

This month was focused on getting 

participants moving from the comfort of 

their own home with fun exercises such as 

yoga and Zumba guided by trained 

exercise professionals and AAHP staff. 

Participants learned how fitness can 

prevent, manage, and reverse your risk for 

chronic diseases such as obesity, diabetes, 

hypertension, cancer, and Alzheimer’s 

Disease. 

NOTABLY:  In the month, we had 6 new 

participants. Participants continue to 



 maintain or improve their HEDIS 

measures and adapt and make positive 

behavioral changes for exercise and diet. 

Kick Start Your Health I 

(Nutrition and Cancer/ 

Positive Deposits Inc-

Lymphoma) on-line 

Webinar 

 

 

September 2nd, 9th 16th, 

23rd 

 

6 pm – 8 pm Class and 

Height, Weight, 

BP, BMI, %BF, 

Glucose, 

Cholesterol 

screenings 

This month’s class topic was Overall 

Wellness and how to improve your health 

through education, nutrition, diet, and 

stress management.  Besides, this class 

provided an overview of cancer and how to 

prevent cancer with a healthy diet, 

exercise, and stress management. 

NOTABLY:  In the month, we had 4 new 

participants. Participants continue to 

maintain or improve their HEDIS 

measures and adapt and make positive 

behavioral changes for exercise and diet. 

Health and Nutrition on-

line Webinar 

 

 

September 3rd, 10th 17th, 

24th 

1pm - 3pm Weight, BP, 

BMI, %BF, 

Glucose, 

Cholesterol 

screenings 

This month’s class topic was focused on 

helping participants navigate healthy 

eating choices and how different foods 

reduce or increase the risk of chronic 

conditions. The class included healthy 

cooking demonstrations along with 

education on how foods can prevent, 

manage, and reverse your risk for chronic 

diseases such as obesity, diabetes, 

hypertension, cancer, and Alzheimer’s 

Disease. Ms. Barlow continues to teach the 

plant-based diet/healthy cooking and meal 

tasting portion of the class. 

NOTABLY:  In one class we had 23 

participants. Participants continue to 

maintain or improve their HEDIS 

measures and adapt and make positive 

behavioral changes for exercise and diet. 

Kick Start Your Health II 

Online Webinar 

 

 

September 3rd,10th, 17th, 

24th 

6 pm – 8 pm Weight, BP, 

BMI, %BF, 

Glucose, 

Cholesterol 

screenings 

This month’s class topic was “From 

Garden to Table” and explored the benefits 

of canning and baking one’s bread as well 

as growing and cooking your food 

nutritionally.  NOTABLY:  In the month, 

we had 3 new people join the class. 

Participants continue to maintain or 

improve in their HEDIS measures and 



adapt and make positive behavioral 

changes for exercise and diet 

 

 

CDMP Virtual Webinar Attendance Metrics September ‘20 

 Health and Fitness 

11am - 12pm 

KSYH I 

6pm – 7:15pm 

Health and Nutrition 

1pm – 2:15pm 

KSYH II 

6pm – 7:15pm 

Date(s)  9/1 9/8

& 

9/1

0 

9/1

5 

9/22

& 

9/23 

9/2 9/9 9/16 9/23 9/3 9/10 9/17 9/2

4 

9/3 9/10 9/17 9/24 

Class 

Size  

12 24 15 25 13 16 16 15 27 18 26 33 10 7 15 14 

TOTAL 

attenda

nce 

76 60 104 46 

Avg. 19 15 26 11.5 

Natl. 

Avg. 

4-6 (Among classes that 

meet weekly) 

4-6 (Among classes that 

meet weekly) 
4-6 (Among classes that 

meet weekly) 

4-6 (Among classes that 

meet weekly) 

 

 

 

 

 

 

 

 

 

CDMP Participant Self-Monitoring Clinical Measures 

Participants 

Health and 

Fitness: 

Zumba 

Health and 

Fitness: 

Yoga 

KSYH II 

(Calorie/

Cancer) 

Health and 

Nutrition: 

Vegan 

KSYH III 

(Nutrition/

FGTT) 

Total 



Male 1 1 3 1 2 8 

Female 25 10 26 44 21 126 

Non-disclosed 0 0 0 0 0 0 

Total 26 11 29 45 23 134 

% African 

American 
100% 100% 100% 98% 100%  

Health Profile 
 

 

Average 

Systolic 

127.9 

mmHg 

129.5 

mmHg 

130.1 

mmHg 121 mmHg 

132.2 

mmHg 
 

Average 

Diastolic 
77,1 mmHg 80.5 mmHg 81 mmHg 78 mmHg 81.2mmHg  

Average HB 

A1C 
N/A N/A N/A N/A N/A  

Average 

Glucose N/A N/A 

118.9 

mg/dL N/A 121 mg/dL 
 

Diabetes 
 

  

Pre-diabetes 

cases 
3 1 3 4 2 13 

Diabetes cases 2 2 5 3 2 14 

Hypertension 
     

  

Pre-

hypertension 

cases 
2 2 7 3 4 

18 

Hypertension 

cases 
4 4 7 4 5 24 

Elevated 

Values 
11 9 22 14 13 69 

 

 

 

 

CDMP Team Consultation, Follow-up, and Outreach Efforts 

 

CHW Consultations (Telephone): # Given Self-Monitoring devices (BP or Glucose) 



Approx. 252 3 Glucose Meters; 400 Strips and Lancets, 0 BP 

Monitors 

Pharmacist Consultations (Virtual Telehealth): # Taught to use Self-Monitoring devices (BP or 

Glucose) 

2 4 

Physician Consultations (Virtual Telehealth):  # of People with Elevated Values 

3 69 

Nutritionist Consultations (Virtual Telehealth):  

4 

 

September 2020 HEALTH CHAMPION  

 

This month’s Health Champion is Ms. P.B., who has been attending the White Oak class 

for three years. Ms. P.B. began the classes having questions about her kidney function and 

diabetes. After attending sessions over the years and making healthy food choices and 

exercising, Ms. P.B. went from 10% kidney function to 60% and has reduced her 

medication by half. She credits these changes to adopting a vegan diet and has even brought 

materials from class to her endocrinologist who has copied the materials and given them 

to other patients, which is a huge testament to the success of the AAHPs program.  Ms. 

P.B. has been very helpful in spreading the word about the class to others and has even 

brought several friends to join the program. AAHP congratulates Ms. PB and wishes her 

well on her continued success!! 

 

 

Planning and Administrative Activities 

 

DATE ACTIVITY ACTION/NEXT STEPS 

Continuously  Made contact to establish a 

Physician referral network, 

Pharmacies to drop off 

referral, and order forms to 

offices. Creating a physician 

referral network for patients. 

System for tracking referrals  

Contacted Dr. Kelley, Dr. Jean Welsh, Dr. Ayim 

Djamsson, Dr. Ball (psychologist)  

Implement a 

Strategic Action 

Plan (SAP)  

Assign roles within the 

organization to both 

Continue Monthly and Quarterly reporting 



Outcomes and Marketing 

SAPs 

Plan to conduct 

monthly in-service 

for AAHP staff 

Monthly in-service to give 

insight into the Chronic 

Disease Program to aid staff 

in the promotion of the 

program.  Processes, 

procedures, Paperwork, 

oversight. 

Continuous. Will complete one in November 2020.  

DPP, AHA, ADA, 

and AADE 

meetings and 

Accreditation and 

consulting 

Continuing status of AAHP 

accreditation as a stand-

alone AADE/ADA program 

and billing. Strategized 

program goals for future 

projects. Schedule AAHP 

Advisory board.   

Continuous chart maintenance and documentation.  

Advisory Board Meeting scheduled for TBD in 

December 2020.  

 

C. Social Work Services 

In September, AAHP’s social worker continued to promote the use of personalized 

anonymous mental health screenings for County residents. During September, 12 County 

residents completed seven screenings for generalized anxiety, depression, a sense of well-

being, overall mental health, and posttraumatic stress disorder. Eighty-two percent of 

screeners identified as Black/African American while the remaining 18% identified as 

multiracial/ethnic. During the second quarter of the program year, greater emphasis will be 

placed on encouraging more residents to conduct personal mental health assessments. This 

activity is significant during the pandemic because County residents are more isolated and 

more likely to experience stress due to the high rate of unemployment and the loss of 

personal security associated with in-person attendance at church and other events that 

foster a sense of community. 

 

During the month, AAHP’s social worker received four referrals from SMILE nurses for 

clients and completed a total of 13 telephonic visits with clients. A number of these consults 

were for assistance with Medicaid, healthcare access, food resources, resources for infants, 

and other priority needs. 

 

Social work continues to inform Montgomery County residents on the benefits of routine 

mental wellness checks for individuals and their family members. The link for the mental 

health screening test is shared via email and text to improve access by residents. 

Additionally, mental health information is disseminated to other community organizations 

and stakeholders will promote the importance of health and well-being for County 

residents. Examples of other stakeholders include HOC Housing Counselors, resource 

navigators at Montgomery Community College, local church ministries, local parenting 



groups, etc. This effort will spread awareness of the vulnerabilities Black county residents 

may face in mental health and will normalize accessing available resources.  

 

In addition to community outreach, AAHP social worker continues to provide individual 

telephone counseling and support services Monday through Thursday between 1 PM and 

5 PM. During September, AAHP’s social worker provided mental health support to seven 

County residents on an ongoing basis. As COVID-19 continues into the eighth month, an 

increasing number of Black County residents are requesting assistance in meeting their 

need for a variety of services that have become disrupted. One example is a previously 

homeless client who first connected with AAHP while receiving health screening services 

at Progress Place. This client is now housed and receiving case management support 

however is still experiencing difficulties communicating with his assigned case manager. 

Recently, he has become overwhelmed with stress related to a child custody case and 

mental health support was required to prevent what might have otherwise resulted in a 

mental health crisis. To avert this problem within 48 hours, he was screened, counseled, 

and referred to a local mental health agency for assistance.   

 

Because of the need for social distancing, more community-based organizations and 

agencies have turned to virtual meetings to find new ways and strategies for continuing to 

address the needs of all County residents. AAHP’s social worker continued to play a major 

role in building relationships to expand the reach and scope of AAHP services around 

health and wellness.  On September 24, 2020, AAHP’s social worker presented the Making 

Home Possible program to a group of approximately 20 individual Montgomery County 

parents. Staff and parents discussed how to cope with stress as individuals and as a family.  

 

In September, AAHP’s social worker also initiated a new collaboration with the American 

Muslim Senior Society (AMSS). In building this collaboration, AAHP’s social worker met 

with Ms. Mona Ngem of AMSS who has expressed the need to engage with the Black 

Muslim community of Montgomery County to raise awareness and availability of services 

aimed at improving health and well-being. AMSS will highlight AAHP’s services in its 

upcoming October forum.  

 

In September, AAHP’s social worker was also invited to participate in Montgomery 

Colleges’ student health and wellness resource campaign. As the pandemic has continued 

much longer than anticipated, food insecurity has taken on new meaning especially for 

people of African descent who are disproportionally negatively affected by the pandemic. 

To address this problem, AAHP’s social worker has begun participating in meetings with 

the Montgomery County Food Council. During the month, AAHP joined in on the bi-

weekly discussion of County food needs addressing food gaps, racial disparities in 

accessing services, and the health outcomes related to food insecurity disparity. These 

meetings provide a way for AAHP to stay informed on developments throughout the 

community and the ways to best assist clients in gaining access to community resources. 

 

September also marked the second edition of health tips for new mothers. September’s 

notes highlighted the importance of “skin-to-skin" contact or kangaroo care, and mother 

and infant attachment. These tips reinforce educational sessions with mothers during 



individual sessions about the importance of bonding and social development. Completion 

of the reading assignments is linked link to an incentive system whereby mothers are 

rewarded with “SMILE Bucks” that can be redeemed for various giveaways. 

 

The table below shows the frequency and priority with which various social and personal 

issues were addressed during the month. 

 

 

  

D. HIV/STI/AIDS Education 

As of March 16, 2020, all AAHP in-person HIV/AIDS testing and counseling were 

discontinued due to the stay-at-home order and the requirement for social distancing to 

prevent the spread of COVID-19. However, beginning in the first week of August, AAHP 

staff resumed testing services in collaboration with Dr. Kathryn Kelly, whose clinic is 

under contract with the Montgomery County government to provide health services for 

homeless residents in the County at Progress Place, the Men’s Shelter and Women’s 

Shelter in Montgomery County. Additionally, AAHP staff resumed testing at the Dennis 

Avenue Clinic operated by the Department of Health and Human Services. During 

September, AAHP staff conducted 27 HIV tests and counseling sessions. Also, the staff 

conducted tests for blood pressure, blood glucose, and cholesterol. Besides, the staff 

distributed 1,000 condoms along with pamphlets on sexual health for adults, teenagers, and 

for LGBTQ individuals, and other Montgomery County residents. 

 

The table below presents data on the number of tests conducted in September with 

demographics on age and gender. 

 
 



 African- American Health Program 

 Age Group Male Female   

 1947 -1969 5 1   

 1970 -1989 7 2   

 1990+ 5 3   

Total  17 7 22 

All Others       

   Male Female   

 1947 -1969 1 1   

 1970 -1989 2 0   

 1990+ 0 1   

Total  3 2 5 

GRAND TOTAL     27 

 

E. Community Outreach & Education 

During September AAHP’s staff began discussions with County Program Manager for 

DHHS’ End HIV Epidemic (EHE) initiative. The discussions centered around the 

participation of AAHP in the planning workgroup of this new initiative funded by the CDC. 

AAHP’s aging liaison and AAHP’s clinical director will attend the inaugural meeting of 

the workgroup scheduled for October 13, 2020. In preparation for that meeting, the 

following materials were reviewed: 

• An overview of the Ending the HIV Epidemic initiative 

• The dashboard that shows Montgomery County’s progress toward ending the HIV 

Epidemic according to key indicators 

• The State of Maryland’s Montgomery County HIV fact sheet (2019, note that data is 

being updated for this year and will be available shortly) 

• The State of Maryland’s HIV continuum of care dashboard comparing EHE 

jurisdictions’ care engagement levels 

• A selection of CDC fact sheets for groups disproportionately impacted by HIV: 

o HIV & African Americans 

o HIV & Hispanic/Latinos 

o HIV & Gay & Bisexual Men 

o HIV & Women 

o HIV & African American, Gay & Bisexual Men 

o HIV & Latino, Gay, Bisexual Men 

o HIV and Trans Communities 

o HIV and people who inject drugs 

• CDC’s current guidelines for prevention, testing, and treatment for HIV 

• An overview of the concept of Meaningful Involvement of People Living with 

HIV from AIDS United 

• DC’s EHE plan webpage 



• Baltimore’s EHE plan webpage 

 

This project will provide additional support for the prevention and eventual elimination of 

HIV and STIs in the African American population of Montgomery County.  

 

People’s Community Church Drive through Giveaways, White Oak, Kings and Priest 

Church and East County Outreach for Montgomery County Food Distribution 

In September, AAHP staff participated in successful food distribution events at The 

People’s Community Baptist Church, The Windsor at Briggs Chaney/East County, White 

Oak Tower, Kings and Priests International Church, Kingdom Fellowship Church AME, 

Nourish Now, and Montgomery County Public Schools to bring to residents fresh produce 

and nonperishable groceries. 

 

During September, a total of 520 African American Health Program bags were distributed 

that included health information pamphlets about diabetes, cancer, cholesterol, sexual 

health, weight management, oral health; as well as condoms and water bottles. Below is 

the breakdown of items distributed at four sites during the month.   

 

The staff also focused on getting more people to enroll in one or more of AAHP’s wellness 

programs including the Diabetes Prevention Program (DPP), Weight Management, the 

October Cancer event, and Chronic Disease Management classes. HIV testing was 

conducted in the AAHP office by appointment only. 

 

 
Peoples 

Church  White Oak Gardens  Kings & Priest  Windsor Court Apt  

      

Water Bottles 100 80 100 50  

Hand Sanitizers           100 80 100 50  

AAHP October Cancer Event           50 50 50 25  

 Condoms 50 50 50 50  

HIV Testing Flyers            50  25 25 25  

Smile Brochure  50 50 50 50  

PrEP is for you Pamphlet  50 50 50 50  

HIV treatment Work Cards  25 25 25 50  

Diabetes 80 80 80                   50  

STD Facts for teen Pamphlet 50 15 67 100  

Colorectal Cancer Booklet 10 10 10 20  

Mammogram Booklet  20 20 20 40  

Lanyards 30 30 30 60  

AAHP Bookmark  50 50 50 100  

Cancer Pamphlets (Men) 15 15 15 30  

Cancer Pamphlets Women  10 10 10 10  

HIV- Get Tested  50 50 50 50  

Diabetes Pamphlets  0 0 20 50  



Cholesterol Pamphlets 20 20 20 40  

Youth and Sexual  50 50 50 50  

Weight Management 50 50 50 100  

AAHP Card 50 50 50 100  

African American Bags Given  100 110 100 90  

Others (Hispanics, Asians, Caucasians) 30 30 30 30  

Total of number bags given:  130 140 130 120 520 
      

 

 

III. Planning and Administrative Activities 

A. Meetings 

on September 3, 2020, AAHP’s staff participated in the monthly AAHP Executive 

Committee meeting and assumed responsibility for setting up the zoom communications 

and transmitting announcements and links in advance of the meeting. The AAHP project 

director and clinical services director participated in the meeting and provided an update 

on AAHP plans and services being provided during the current program year. On 

September 17, 2020, AAHP’s leadership team met with the DHHS program manager to 

review programmatic issues including budget modifications and adjustments, staffing of 

positions in the new contract year, data software and case management system 

implementation, and other new and emerging issues within the County government 

including phase 2 rental assistance, large and micro COVID-19 testing, the mask up 

campaign, flu shot immunizations, and immunizations for children.  

 

B.  Information System Use and Implementation 

In September, AAHP’s data coordinator continued to work closely with the software 

developer of the management information system (MIS) to ensure that AAHP staff 

understand the capabilities of the MIS and are proficient in entering, storing, and accessing 

patient information. The data coordinator continued to provide staff training to resolve 

user-related issues or system-related communications problems encountered by the staff as 

more encounters are continuously being added to the system. Because one of the SMILE 

nurses has been on extended leave for 11 months, extensive training was required to help 

her gain remote access to the County server and reinstate her credentials for computer 

access. During the month, as staff experienced various data entry problems, they were 

communicated to the data coordinator who then worked with the software developer to 

identify the source of the problem and find a resolution. Most of the problems identified in 

August were communicated to the developer and resolved by the end of September.  
 

In September AAHP’s staff continued to enter client encounters into the MIS. AAHP’s 

community health workers met with the clinical director to develop a plan for getting 

complete patient information into the system thoroughly and accurately. As more data was 

entered into the system, AAHP’s data coordinator monitored the data for completeness and 

accuracy and flagged duplicate entries. 

 

During the month AAHP’s data coordinator provided support and assistance in creating 

tables and figures that document the progress that AAHP made last year. In creating 



charts and tables for the annual report, chronic disease data was organized and presented 

using Canva to create visuals that depict data insights.  

 

Over the last couple of months, the production of video media has become a significant 

tool in communicating health information that is a culturally and racially competent 

educational tools. To fulfill this requirement AAHP staff has produced two videos. In 

September the staff worked with AAHP’s Sexual Health, SMILE, and Breast Cancer teams 

to film and produce content for distribution through the AAHP website. Each video is 

approximately fifteen minutes and aims to educate the community about health topics in a 

friendly and informative manner. After many trials and practice meetings, the staff 

developed greater proficiency and competence in creating media and identifying the steps 

needed to produce appealing products. AAHP is also fortunate that the background in the 

conference room is blue which helps to create a “green screen”-like effect that allows the 

placement of the AAHP logo in the background. The data coordinator is saving all of the 

videos produced and will add them to the AAHP video hard drive.  

 

 

 

 

  

  



APPENDIX A 

September 2020 Media Report 
 

 

AAHP Health Notes  

 

Distributed: Wednesday, September 2, 1:30 pm 

September Campaign Metrics 

 

AAHP’s September Health Notes began with a feature article highlighting Infant Mortality 

Awareness Month, which detailed the reality of the high infant mortality rate among African 

Americans and how it can be reduced. The next article, “African Americans, Obesity, and COVID-

19” explained how African Americans can protect themselves from COVID-19 as well as a chronic 

disease by maintaining a healthy weight. The article offered a shortlist of resources for individuals 

interested in learning more about nutrition and healthy eating. The next article addressed the 

untimely passing of Black Panther star Chadwick Boseman from colon cancer and delved into the 

issues and circumstances surrounding the high prevalence of cancer mortality among African 

Americans. In observance of National Cholesterol Education Month, the next article offered 

information on cholesterol and encouraged readers to get screens as appropriate. The Health Hint 

offered advice to parents wishing to reduce their child’s screen time and suggested the use of 

audiobooks. In the featured video, a doctor explained the warning signs of colon cancer. The 

featured recipe was caramelized cabbage. 

 

August’s Health Notes was opened by 250 readers, which represents a decrease of 40 readers. The 

open rate of 19% was lower than last month’s open rate of 24% and lower than AAHP’s average 

of 23% and on par with the industry average. September’s click rate of 8% doubled last month’s 

and was higher than AAHP’s average and industry average. The bounce rate also remained the 

same. There was one unsubscriber. 

 

AAHP website 

The following outlines the basic AAHP website metrics for September: 

• 8,051 visits compared to 5,575 visits last month.     

• 46% of visitors accessed AAHP’s website on their desktop computers, and 54% accessed 

the website on their phone or tablet, representing an even more shift towards desktop access 

compared to last month.  

In the coming months, more extensive analytics will offer insights on AAHP’s website 

performance based on zip code. 

 September August 

General List Recipients: 1645 1547 

Successful deliveries: 1282 1,201 

Open rate: 19.3% 24% 

Click rate 8.5% 4% 

Unsubscribed because of this message 1 2 



 
 

Facebook 

AAHP’s Facebook page performed exceptionally well in September. Impressions and 

engagement doubled from last month and posts garnered a great number of shares, which 

indicates AAHP’s Facebook page is increasing its influence, 

 

Facebook Metrics – September ‘20 

 

Twitter 

AAHP’s Twitter performed well, with a significant number of new followers and a substantial 

increase in profile visits. 

 

Twitter Metrics – September ‘20 

 

Instagram 

AAHP’s Instagram channel performed exceptionally well in terms of post likes, reach, and 

impressions.  

 

Instagram Metrics – September ‘20 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 Followers Posts Likes/Love Comments Shares Impressions Engagement 

Rate 

Total 667 29 38 2 28 1652 68 

Change 

from last 

month 

same +32% +18 +1 +25 +109% +135% 

 Followers New 

Followers 

Tweets Profile 

Visits 

Retweets Mentions Tweet 

Impressions 

Total 

323 

7 21 58 8 1 4,462 

Change 

from last 

month 

+7 +6 +29 +7 -8 +1,421 

 Followers Post Likes 
Engagement 

Rate 
Impressions Reach 

Total 143 135 4% 1140 22 

Change from last 

month 
7 +86 -2% +608 +12 
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September 2020 Health Notes 
 



 



 



 



 



 



 



 

 

 

 

 



 


