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Executive Summary

On November 5, 2018, the Maryland Department of Health co-sponsored a workshop to address the
challenges of opioids in the workplace. The workshop reviewed the medical, legal, ethical, fiscal, and
regulatory challenges confronting Maryland employers, workers, and others involved in the response to
opioids in the workplace. The workshop identified opportunities for possible collaboration and
intervention to help Maryland businesses in areas including modifying social attitudes regarding
substance use disorders, increasing knowledge through education and training, providing resources,
changes to insurance policies related to pre-authorization, working with the legal community, treatment,
drug testing policy, employee assistance programs, and the role of the primary care provider.
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Overview

Ellen J. MacKenzie, Dean of the Johns Hopkins Bloomberg School of Public Health welcomed the
participants to the meeting. Dean MacKenzie emphasized the importance of partnerships and inter-

disciplinary cooperation across the
community in addressing the issues of

opioids in the workplace.
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country, Maryland has had a significant 3

rise in opioid-related deaths (Figure 1).
While the increase has occurred across
the population, it has not spared working
age adults (Figure 2). In addition, the
same trends can be seen by race and
gender (data not shown).
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Figure 1. Total Number of Opioid* and Non-Opioid-Related Deaths
Occurring in Maryland, 2007-2017. Source: Unintentional Drug- and
Alcohol-Intoxication Related Deaths in Maryland Annual Report, 2017.

The State of Maryland created resources

to address opioids in the community, all of which can be found in “Before It’s Too Late” online. Key

elements of the plan include:

e Promoting clinician education on opioid prescribing practices and use of the Prescription Drug

Monitoring Program;
e Outreach to populations at high risk of overdose;

e Expanding access to medication-assisted treatment for individuals with opioid dependence;

e Encouraging naloxone distribution; and
e Increasing public awareness.
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Figure 2. Unintentional drug-related intoxication deaths occurring in
Maryland among those 19-65 years of age, by substance type, 2007-2017.
Source: Unpublished data, Maryland Department of Health

This workshop is the beginning of an
extended conversation with employers,
employees, the treatment community, the
payor and health care community, and
other stakeholders who have a role in
creating a successful environment for the
management of opioids in the workplace.
The task for the workshop is to identify
the institutional barriers, policies, and
resources that must be either changed or
put in place to ensure that success. The
goal is to produce recommendations for
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the State, insurers, employers, health care institutions, and treatment programs, that can be re-evaluated
in six months to determine whether stakeholders have met their commitments to help the people and
businesses of Maryland successfully manage opioids in the workplace.

Keynote Address: The Honorable Kelly M. Schulz, Secretary,
Maryland Department of Labor Licensing and Regulation

The opioid epidemic is both a human and public health issue that employers care about because it
involves the workforce. Employers like the Hirsch Electric Company have developed holistic
approaches to employees with substance use disorders by funding a halfway house for employees to get
care. Programs like Jumpstart provide a second chance for those coming out of the criminal justice
system and out of recovery, providing resources to help these individuals to re-skill, up-skill, and get
and stay on the right path.

The Maryland Department of Labor, Licensing and Regulation is focusing on “three pillars” as part of
the solution to the opioid epidemic: (1) recovery assistance; (2) employer education; and (3) post-
recovery employment. The first pillar, recovery assistance, involves resources to assist those going
through recovery by “up-skilling” and training community volunteers as certified peer recovery
specialists. The second pillar, employer education, involves teaching employers how to be proactive in
offering support to employees going through recovery and communicating effectively that they are still
going to have a job. Finally, the third pillar involves preparing the workforce system to match
individuals in recovery with employers who are giving second-chance opportunities to hopefully get
those employees on a sustainable and productive career pathway. Maryland is using a new workforce
grant from the U.S. Department of Labor to address these three pillars.

Panel 1: Defining the Problem — Medical, Legal, Ethical, Fiscal,
Regulatory Issues

The first panel described the current landscape in Maryland for employers, workers, health
professionals, insurers, and others who have a stake in the issue of opioids in the workplace, particularly
with respect to the Americans with Disabilities Act (ADA). The ADA protects workers from
discrimination on the basis of a disability, which is having a substantially limiting impairment that
affects major life activities, having had a substantially limiting impairment in the past, or being regarded
as having such an impairment. Oftentimes, opioid addiction is either a disability or the result of a
disability. Consequently, the U.S. Equal Employment Opportunity Commission and the Maryland
Commission on Civil Rights treat these cases as such. Many employees with an opioid addiction are
covered by the ADA. While the ADA protects those with legal prescription opioid use and those
recovering from addiction, it does not protect those engaged in current, illegal drug use. As both
speakers noted, the definition of “current use” has been a critical component of many recent cases,
involving issues such as failure to hire, drug testing, and accommodation in the setting of medication-
assisted treatment (MAT). The panelists emphasized the importance of:

e A review by Human Resources of a company’s drug policies to ensure conformity with the
ADA;



e An interactive process to assess the results of positive drug tests on an individual basis, rather
than a blanket policy;

e Clear, written drug policy and an education and training process for employees regarding the
rules, procedures, guidelines, and resources available for those employees seeking help with
opioids;

e A supportive work culture in which an employee can be comfortable with admission of a
problem, which encourages open communication between the employee and the employer;

e An outreach and education process for employees about prevention of opioid abuse at home, for
example through safe medication disposal practices;

e Consideration by the employer of keeping naloxone (Narcan) available for onsite overdoses, and
even whether naloxone should be a requirement for employers; and

e Supervisor and mid-level managerial training on opioids, recognition of impairment, and
potential problems.

It is noteworthy that sometimes a problem exists with an immediate family member that tremendously
impacts the employee. This can create significant stress for the employee that may result in absenteeism
and decreased productivity. Employers need to understand that the problems facing family members can
and do affect the employee and find ways to help the employee.

When thinking about the management of opioids from a referral and treatment perspective, there are
three considerations: (1) having an employee assistance program (EAP); (2) avoiding stigmatizing the
employee with a substance use disorder; and (3) having a benefits package that does not impose barriers
to effective treatment, including MAT. Workplace policies and resources like these, combined with
employee education, and State policies and programs such as the Prescription Drug Monitoring
Program, are all needed to manage opioids in the workplace effectively. The framework for effective
management includes:

o Offer treatment first, rather than starting with disciplinary procedures;

e Benefits packages should avoid the requirement to seek pre-authorization for MAT, and should
cover MAT medications such as buprenorphine, methadone, and naltrexone (without co-
payments and deductibles); and

e Good communication and cooperation between and among the EAP, Employee Health, and
Human Resources.

Panel 2: Emerging Trends and Innovations

The second panel addressed some of the emerging trends and innovations across the country as
employers, employee unions, trade associations, government agencies, and non-profit organizations
grapple with the challenge of opioids in the workplace. The panel stressed the importance of
collaborative approaches that employ a public health, prevention, and harm-reduction model and open
communication. Many of the key messages from the second panel resonated with those in the first:

e Successful programs don’t ignore the problem or have a “one size fits all” approach;
e Drug testing needs to be integrated with the program to encourage participants to move towards
a “positive” test — that is, no substance use — rather than banning workers from the workplace;



e While programs should include flexibility and accommodation for the person with a substance
use disorder, there can be challenges in reconciling the human needs of the worker with business
needs. Workers and employers should be very clear about the limits of temporary
accommodation; and

e The use of “last chance” agreements, with clearly written expectations and consequences, is a
valuable component of the program.

Themes from Breakout Groups

In the afternoon breakout sessions, workshop participants were asked to identify and then rank the most
important challenges/barriers and the important or significant opportunities or best practices to achieve
optimal management of opioids. Many of the major themes were elaborations on the morning sessions,
but there were new challenges and opportunities that participants felt required urgent attention. One
need that was widely articulated was for a follow-up meeting to assess whether there had been progress
in some of the key areas identified as priorities. There were some overarching themes and needs
identified that crossed many areas, including the need for strong commitment across the board.
Priorities identified by the audience included a specific government focus on resources on small
businesses, creation of toolkits for employers that are industry-specific, and removal of barriers to
treatment, including barriers related to treatment availability and insurance coverage. Further, many
participants noted that in addition to the stigma that prevents hiring of individuals with a history of
substance abuse, there is a significant racial disparity associated with the use of employment drug testing
and criminal background checks.

There was strong support for expanded use of programs such as Screening, Brief Intervention and
Referral to Treatment, which is being used in acute care hospitals and community primary care centers
in Maryland. As in other settings, one of the most challenging aspects is how to acknowledge the risks
associated with the employee in recovery, the possibility of relapse, and jobs involving patient safety or
public safety.

Table 1 shows selected recommendations from the workshop participants. This is only a selection; it
represents some of the broad categories discussed in the breakout sessions.

Conclusion

The workshop concluded with a commitment from the organizers that there would be follow up on the
recommendations, including a subsequent convening event to review progress on the recommendations.



Table 1. Selected challenges and recommendations to improve management of opioids in Maryland
workplaces by thematic area.

MAJOR
THEMATIC
AREA

BARRIERS/ CHALLENGES

OPPORTUNITIES

ATTITUDINAL

KNOWLEDGE

RESOURCES

INSURANCE

Stigma towards “substance abuse” and the
“abuser” as choice behavior, rather than as
a medical condition and medical model

Lack of employer information about jobs
that employees receiving Medication
Assisted Treatment for Opioid Use
Disorder should or should not do

Employer awareness of, knowledge about
medication-assisted treatment (MAT)

Lack of employee awareness, knowledge
about substance use disorders, disability
law

Lack of locally available treatment
resources

Lack of jobs for workers in recovery

Workers’ compensation as both an

adversarial system and one in which there is
no ability for employers to influence care or

treatment

Pre-authorization requirements for MAT

Employers and employees are concerned
about loss of coverage for employees with
history of substance use disorder

Changing nomenclature and usage to
Substance Use Disorder, including in
regular communications

Consider incentives to encourage
employers to adopt programs, like
discounts on State licensing and
certification applications

Priority recommendation from many was
for industry-specific toolkits for
employers

Toolkits, outreach for employers on
Americans with Disability Act (ADA),
accommodation

Need to make employees, employers
aware of ADA protections for individuals
with history of substance use disorder, or
taking legally prescribed opioids

Create a centralized database or
clearinghouse for resources so that
employers know where to access local
resources

Need to engage with the Workers’
Compensation Commission, other
stakeholders

Remove or reduce requirements for pre-
authorization for MAT



LEGAL

TREATMENT

DRUG
TESTING

EMPLOYEE
ASSISTANCE
PROGRAMS

PRIMARY
CARE

Concerns about insurability for small

businesses, day labor, temporary employees

Employers need to perform an individual
assessment of requests for reasonable
accommodation

“Safety sensitive” jobs imply greater
potential liability, requirements

Absence of a cohesive, congruent literature

on providing education and treatment

Lack of literature on efficacy of alternative
treatment modalities for pain management

Use of “blanket” drug testing practices (not

tailored)

There is trend towards “shallow” EAPs

with less experience and focus on assessing

substance use disorders

Lack of primary care provider familiarity

with workplace issues, effect and stigma of

opioids

Toolkits, outreach for employers on ADA,
accommodation

Need definition of “best practices” for
treatment, accommodation

Need employer education on drug testing,
individualized assessment of drug tests,
use of drug tests as part of an entire
program, not an end itself

Need training for employers, supervisors,
co-workers on recognition of impairment

Encourage quality EAPs, skilled at
assessing substance use disorders and
referring employees for treatment

Education of primary care providers on
pain management guidelines, alternative
pain management models (also need
evidence base for alternative treatment)
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8:30 AM

9:00 AM

9:05 AM

9:20 AM

9:50 AM
Issues

10:50 AM

Agenda

Registration

Welcome
Ellen J. MacKenzie, PhD, Dean, Johns Hopkins Bloomberg School of Public Health

Overview
Clifford S. Mitchell, MS, MD, MPH, Director, Environmental Health Bureau, Maryland
Department of Health

Keynote Address
The Honorable Kelly M. Schulz, Secretary, Maryland Department of Labor, Licensing,
and Regulation

Panel 1: Defining the Problem — Medical, Legal, Ethical, Fiscal, Regulatory
Moderator: Darrell VanDeusen, Kollman & Saucier, P.A.

Panelists

Terrence J. Artis, Assistant General Counsel, Maryland Commission on Civil Rights
Joyce Walker-Jones, Esq, U.S. Equal Employment Opportunity Commission
Lawrence A. Richardson, Jr., Esq., Maryland Chamber of Commerce

Robert K. White, MA, LCPC, University of Maryland Medical System

Break

11 AM Panel 2: Emerging Trends and Innovations

12:10 PM

1:15 PM

3:00 PM

3:45 PM

4:30 PM
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Moderator: Marianne Cloeren, MD, MPH, University of Maryland School of Medicine

Panelists

Rebecca L. Jones, RN, MSN, Health Officer, Worcester County

Linda Carter Batiste, JD, Job Accommodation Network

Chris Trahan Cain, CIH, The Center for Construction Research and Training
Wayne J. Creasap Il, The Association of Union Constructors

Lunch (provided)
Breakout Groups (Feinstone Hall, W7023, W2015): Participants will be assigned

to breakout groups. Each group will have a cross-section of disciplines and will
address the following questions:

1:30 PM What are the most important challenges/barriers to optimal
management of opioids in the workplace?

2:00 PM What are the most important/significant opportunities or best practices
to achieve optimal management of opioids?

2:30 PM Rank and order priorities

Breakout Group Reports
Wrap-Up and Next Steps

Adjourn



Planning Committee

Clifford S. Mitchell, MS, MD, MPH

Director, Environmental Health Bureau
Prevention and Health Promotion Administration
Maryland Department of Health

Chair

Marianne Cloeren, MD, MPH

Associate Professor, Division of Occupational &
Environmental Medicine

University of Maryland School of Medicine

William E. Dallas, MS, CSP

Assistant Commission, Division of Labor and
Industry

Maryland Department of Labor, Licensing, and
Regulation

Mary Doyle, MPH, RN, COHN-S/CM

Director, Continuing Education and Outreach
Programs

Deputy Director, JHU Education and Research
Center for Occupational Safety and Health

Johns Hopkins Bloomberg School of Public Health

Kathleen Hoke

Professor, University of Maryland Carey School of
Law

Director, Network for Public Health Law —
Eastern Region

Legal Resource Center for Public Health Policy

Sarah M. Hoyt

Director, Opioid Response
Office of the Secretary
Maryland Department of Health

Kathleen Rebbert-Franklin, LCSW-C
Director, Health Promotion and Prevention
Behavioral Health Administration
Maryland Department of Health

Richard J. Reinhardt, 11, J.D.

Former Deputy Assistant Secretary

Division of Workforce Development and Adult
Learning

Maryland Department of Labor, Licensing, and
Regulation

Erin Roth, MPP
Director of Policy

13

Division of Workforce Development and Adult
Learning

Maryland Department of Labor, Licensing and
Regulation

Mellissa Sager, J.D.

Senior Staff Attorney

The Network — Eastern Region

Legal Resource Center for Public Health Policy
University of Maryland Carey School of Law

Nancy Servatius, PhD

Occupational Health and Safety Surveillance
Program

Environmental Health Bureau

Maryland Department of Health

Darrell VanDeusen
President
Kollman & Saucier, P.A.



Acknowledgments

The planning committee gratefully acknowledges the assistance of Schanell Hurt-Franklin, Dr. Ryan
Lang, Dr. Daniel Foster, Dr. Matthew Hudson, the Johns Hopkins General Preventive Medicine
Residency Program, and the Johns Hopkins Bloomberg School of Public Health.

This program is made possible by the U.S. Centers for Disease Control and Prevention (CDC)
Cooperative Agreement 5U600H011154. The views expressed do not necessarily represent the
views of the CDC or any federal or state agency.



Appendix Il
PARTICIPANTS



Adele Abrams JD, CMSP
President

Law Office of Adele L. Abrams,
PC

Jennylynn Balmer RN
Occupational Health Nurse
DoD

Birch Barron MSPH, CEM
Deputy Director, OOCC
Opioid Operational Command
Center - Maryland Emergency
Management Agency

Alex Berg JD BA
Associate
Kollman & Saucier, P.A.

Virgil Boysaw Public
Administration

Drug Free Cecil Coordinator
Cecil County Department of
Health

Travis Brown BA

PI1O

Worcester County Health
Department

Christy Butler Event
Coordinator

Frederick County Chamber of
Commerce

Carlton Carrington Ex Director
Executive Director
Mi Casa Es Su Casa

Marianne Cloeren MD, MPH
Associate Professor
University of Maryland School
of Medicine

Shalini Arora

Director

Cecil County Dept. of Social
Services

Kisha Banks

Head Start of Central Maryland
Baltimore County/Anne Arundel
County

Linda Batiste J.D.

Principal Consultant

Job Accommodation Network
(JAN)

Catherine Blessing CPRS
CPRS
Howard County Health Dept

Adam Brickner MPA

CEO

Recovery Centers of
America/Maryland Center for
Addiction Treatment

Matthew Brown
Education & Workforce
Development Manager
Helping Up Mission

Natalie Butler Heroin Program
Administrator
Heroin Program Administrator
W/B HIDTA

Emily Chang DO
Resident
Johns Hopkins University

Kenneth Collins MSA, CADC
Division Director
Cecil County Health Department

Terrence Artis JD

Assistant General Counsel
Maryland Commission on Civil
Rights

Joy Barnes

Behavioral Health Fellow
Baltimore City Health
Department

Darnell Baylor
Project Manager
Roberta’s House

Cal Bowman

Deputy Homeland Security
Advisor

State of Maryland

B.J. Brooks
Manager,
PG Community College

Lisa Burgess MD
Chief Medical Officer
Maryland Department of Health

Frances Callahan LCSW-C
Assistant Director, Faculty and
Staff Assistance Program
Johns Hopkins University

Lauren Cimineri PharmD MPH
CDC

Gina Cook LMSW
Faculty Physicians, Inc.



Wayne J. Creasap Il
Senior Director of
Environmental Health and
Safety

The Association of Union
Constructors

Bethany Dipaula
Professor
University of Maryland

Grace Fendlay M.Ed.

Director of Discretionary
Grants

Maryland Department of Labor

Aaron Frazier
Director of Healthcare Policy
National Restaurant Association

Cindy Gaines MSN

Nurse Consultant Medical
Programs

U.S. Customs and Border
Protection

Aaron Greenblatt MD
Assistant Professor

University of Maryland School
of Medicine

Kathi Hoke JD

Director, LRC and Professor
University of Maryland Carey
School of Law - Legal Resource
Center for Public Health Policy

Matthew Hudson MD, MPH
Preventive Medicine

Johns Hopkins Bloomberg
School of Public Health

Yunyun Jiang PhD
George Washington University

William E. Dallas MS, CSP
Assistant Commission, Division
of Labor and Industry
Maryland Department of Labor,
Licensing, and Regulation

Carol Dodson Board member
Vice - President Transmission
& Substations

Baltimore Gas & Electric Co

Stephen Fisher, MD

Teresa Friend BSW
Maryland Coalition of Families

Andrea Gielen ScD ScM
Professor

Johns Hopkins Center for Injury
Research and Policy

Ajay Gupta MBA
CEO
Health Solutions Research, Inc.

Sarah Hooper CRNP
Nurse practitioner manager
Leidos Biomedical

Fran Humphrey-Carothers
MSN, CRNP

Associate Director, Health
Safety and Environment
Johns Hopkins University

Gaylen Johnson MD
Medical Director
Health@Work/Meritus Health

Myra Derbyshire
Opioid Operational Command
Center

Desiree Estrada RN
Case Manager
Restore Rehabilitation

Shannon Frattaroli PhD, MPH
Associate Professor

Johns Hopkins Bloomberg
School of Public Health

Melissa Frisch MD MPH
Medical Director
University of MD Med Center

Bonnie Grady
President/CEO

Cecil County Chamber of
Commerce

Matthew Helminiak
Commissioner of Labor &
Industry

Commissioner of Labor
Maryland Department of Labor
Sarah Hoyt

Director of Opioid Response
Maryland Department of Health

Samuel Jang DO, MPH
Chief, Environmental Med
Division

US ARMY

Mirian Johnson
LPN
Doctors Community Hospital



Nicole Johnson Registered
Nurse

Registered Nurse, Wellness
Coordinator

Blind Industries and Services Of
MD

Vamsi Kanumuri MD, MPH
Physician

Western Maryland Health
System

Kathleen Kennedy PhD.
Director of Life Sciences
Institute

BCCC

Sadie Liller Certified
Prevention Professional

Drug and Alcohol Prevention
Coordinator

Garrett County Health
Department

Dave Madaras CSP
President

Chesapeake Region Safety
Council

Tammy Mariotti MSN, RN
Clinical Nurse Manager
Meritus Medical Center

LaShaunda McNeal MPH, RN
Department of Homeland
Security

Rebecca Jones RN, BSN, MSN
Health Officer
Maryland Department of Health

Pamela Kaufman Wagoner
facilitator

President

Upstream Insights, LLC

Adina Levi Masters
Director
Recovery Centers of America

Romarius Longmire
Johns Hopkins University

Tim Mallon MD, MPH
Occupational Medicine
Consultant

Federal Occupational Health

Michael Massuli

Deputy Director, Division of
Addictions

Cecil County Health Department

Sarah Mendelsohn Director of
Community Outreach
Director of Community
Outreach

MAT Clinics

Jena Judd PHR, SHRM-CP
HR Site Manager

Meritus Medical Center -
Hagerstown, MD

Roslyn Kelly MSN, RN-BC,
CDE

Nurse Consultant

US Custom & Border Protection

Renee Lewis LCPC, LCADC,
NBCC

Program Manager

University of Maryland Medical
System

Jennifer Lund DO, MPH
Resident
Johns Hopkins University

Mary Manzoni BS Criminology
& Psychology

Manager of Career Solutions
Baltimore County Department
Economic and Workfoce
Development

Shawanda McLaughlin BSN,
RN

Occupational Health Nurse
Department of Justice

llene Milburn
Milburn Orchards



Jay Milburn
Milburn Orchards

Melissa Monn BSN, RN
Clinical Coordinator
Meritus Medical Center

Melissa Nagy

Admin. Officer 1l

Cecil County Dept. of Social
Services

Amy Park LCSW-C

Program Manager, Local
Addictions Authority

Baltimore County Department of
Health

Alexander Poppes
Utah Dept of Health

Dan Reck Credentials
Owner
MATClinics

John Rekus MS, PE, CIH, CSP,
FAIHA

Aisha Rivera MD

Deputy Program Director,
Medical Director

Johns Hopkins Bloomberg
School of Public Health

Sandy Miller BS/Psychology
and Certified Prevention
Professional

Alcohol and Other Drug Abuse
Prevention Supervisor

Garrett County Health
Department

Nicole Morris MS, RN,
CWWPM

Program Director, Regional
Lead

Kent County Health Department

Carl Norman
Office of Controlled Substances
Administration

Robin Perry RN, CCM, WCCM
Restore Rehabilitation

Nicholas Pytel MD
Occupational and
Environmental Medicine
Resident

Johns Hopkins Bloomberg
University School of Public
Health

Richard Reinhardt
Alexander and Cleaver

Joseph Ricci CPRW
Susquehanna Workforce
Network

Sydney Rossetti
Maryland Department of Health

Clifford Mitchell MS, MD,
MPH

Director, Environmental Health
Bureau

Maryland Department of Health

Josh Moy
Owner
Self Employed

Dianna Palien MEd Counseling
VP, Human Resources
Goodwill Industries of the
Chesapeake

Alexandra Podolny JD
Harm Reduction Program
Administrator

Howard County Health
Department

Kathleen Rebbert-Franklin
MSW

Director, Health Promotion and
Prevention

Behavioral Health
Administration

Maryland Department of Health

Helen Mae Reisner
USPS HQ

Lawrence A. Richardson, Jr JD
Vice President of Government
Affairs

Maryland Chamber of
Commerce

Erin Roth MPP

Acting Deputy Assistant
Secretary, Division of
Workforce Development and
Adult Learning

Maryland Department of Labor



Delores Rowlette LCADC
Acting Director of Substance
Abuse Treatment Services
Maryland Department of Public
Safety and Correctional Services

Melissa Sager JD
University of Maryland School
of Law

Kelly M. Schulz
Secretary
Maryland Department of Labor

Nancy Servatius PhD
Occupational Health and Safety
Surveillance Program
Environmental Health Bureau,
Maryland Department of Health

Nan Sheridan-Mann Business
Health Committee Liaison
Frederick County Chamber of
Commerce

Christopher Swain

Beth Thierer LCSW-C, SHRM-
CP
BHS

Conrad Utanes CRNP
Manager
Johns Hopkins

Joyce Walker-Jones Panelist
Senior Attorney Advisor

Equal Employment Opportunity
Commission

Anne Wheeley
Vocational Case Manager
Restore Rehabilitation

Sally Russ RN, COHN-S,
Nurse Educator
Wood County Hospital & Self

Frank Scarfield
HUM

Lakendra Schwendig
Addiction Program Liasion
Carefirst

Heidi Shadel MBA
President and Owner
ATR Advantage Payroll & HR

Kevin Simmers Founder and
director of Brookes House.
Administrative Director
Brookes House

Peter Taillacino
Utah Dept of Health

Chris Trahan Cain CIH
Executive Director
Center to Protect Worker Rights

Darrell VanDeusen Attorney
President
Kollman & Saucier, PA

Dionne Washington

Chief of Staff, Health Care
Financing

Maryland Department of Health

Robert White LCPC
Director Behavioral Health
Univ of MD School of Medicine

Joanne Ryles
Counselor
Treatment Center

Beth Schmidt
Family Peer Support Specialist
Maryland Coalition of Families

Tiffany Scott BS
Community Health Educator
Worcester County Health
Department

Joe Shepherd LCPC
Crisis Couselor
Meritus Medical Center

Mary Sloat BS

Assistant Director

Mayor's Office of Employment
Development

Dipak Thakker Data Science /
Analytics

President / CEO

Stellar IT Solutions

Tammy Turner JD
Chief Legal Counsel
Baltimore City Public Schools

Rowena Villacorta CRNP
CRNP
Johns Hopkins Hospital

Jill Webb MSN, RN-ONC
Clinical Nurse Manager
Meritus Medical Center

Steven Youngblood Msw
Program Manager
Wash Cnty DSS



Janice Zimmerman LCSW-C,
CEAP, SAP

Employee Assistance Program
(EAP) Counselor

BCPS



	(This page intentionally left blank.) Executive Summary
	Acknowledgments
	Overview
	Keynote Address: The Honorable Kelly M. Schulz, Secretary, Maryland Department of Labor Licensing and Regulation
	Panel 1: Defining the Problem — Medical, Legal, Ethical, Fiscal, Regulatory Issues
	Panel 2: Emerging Trends and Innovations
	Themes from Breakout Groups
	Conclusion
	Appendix I
	Agenda
	Planning Committee

	Appendix II

