Q1.
COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

The Maryland Health Services Cost Review Commission (HSCRC or Commission) is required to collect community benefit information from individual hospitals in
Maryland and compile into an annual statewide, publicly available report. The Maryland General Assembly updated §19-303 of the Health General Article in the
2020 Legislative Session (HB1169/SB0774), requiring the HSCRC to update the community benefit reporting guidelines to address the growing interest in
understanding the types and scope of community benefit activities conducted by Maryland’s nonprofit hospitals in relation to community health needs assessments.
The reporting is split into two components, a Financial Report and a Narrative Report. This reporting tool serves as the narrative report. In response to the
legislation, some of the reporting questions have changed for FY 2021. Detailed reporting instructions are available here:
https://hscrc.maryland.gov/Pages/init_cb.aspx_

In this reporting tool, responses are mandatory unless specifically marked as optional. If you submit a report without responding to each question, your report may
be rejected. You would then be required to fill in the missing answers before resubmitting. Questions that require a narrative response have a limit of 20,000
characters. This report need not be completed in one session and can be opened by multiple users.

For technical assistance, contact HCBHelp@hilltop.umbc.edu.

o2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for the fiscal year.

Is this
information
correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: Doctor's Community ® 9]
Medical Center
Your hospital's ID is: 210051 (O] O
Your hospital is part of the hospital system called Luminis © O
Health
Kelly Koorey
The primary Narrative contact at your hospital is Christine e) ®
Crabbs & Nancy Margai
kkoorey@Iuminishealth.org
The primary Narrative contact email address at your 0] ®
hospital is ccrabbs@aahs.org; nmargai@aahs.org
Kevin Smith, Chief Financial Officer
The primary Financial contact at your hospital is Christine 0] ®
Crabbs & Nancy Margai
kevin.smith@Iuminishealth.org

The primary Financial email at your hospital is O ®
ccrabbs@aahs.org; nmargai@aahs.org

Q4. The next group of questions asks about the area where your hospital directs its community benefit efforts, called the Community
Benefit Service Area. You may find these community health statistics useful in preparing your responses.

Q5. Please select the community health statistics that your hospital uses in its community benefit efforts.

(7] Median household income Race: percent white

Percentage below federal poverty line (FPL) Race: percent black

Percent uninsured Ethnicity: percent Hispanic or Latino
Percent with public health insurance [T Life expectancy

Percent with Medicaid () crude death rate

(7] Mean travel time to work [ other

Percent speaking language other than English at home

Q6. Please describe any other community health statistics that your hospital uses in its community benefit efforts.

DCMC uses the Community Health Needs Assessment (CHNA) to identify underserved areas.



https://hscrc.maryland.gov/Pages/init_cb.aspx
mailto:HCBHelp@hilltop.umbc.edu
https://www.hilltopinstitute.org/communitystatisticsbycounty/

Q7. Attach any files containing community health statistics that your hospital uses in its community benefit efforts.

cs. Section | - General Info Part 2 - Community Benefit Service Area

Q0. Please select the county or counties located in your hospital's CBSA.

(7] Allegany County

(7] Anne Arundel County
() Baltimore City

(7] Baltimore County

() calvert County

() caroline County

(] carroll County

(] cecil County

(7] charles County
(7] Dorchester County
(] Frederick County
(7] Garrett County

(1) Harford County
() Howard County
() Kent County

(7] Montgomery County

Prince George's County
(7] Queen Anne's County
() somerset County

(7] st. Mary's County

() Talbot County

(7] washington County

() Wicomico County

() worcester County

Q10. Please check all Allegany County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q11. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q12. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q13. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q14. Please check all Calvert County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q15. Please check all Caroline County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q16. Please check all Carroll County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q17. Please check all Cecil County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q18. Please check all Charles County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q20. Please check all Frederick County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q21. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.



Q22. Please check all Harford County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q23. Please check all Howard County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q24. Please check all Kent County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q25. Please check all Montgomery County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q26. Please check all Prince George's County ZIP codes located in your hospital's CBSA.

(1) 20233
(7) 20389
(7] 20395
(7] 20588
(7) 20599
(7) 20601
(7) 20607
(7] 20608
() 20613
() 20616
(7] 20623
() 20703
() 20704
20705
20706
20707
20708

() 20709

20710
(20712
20715
20716
(20717
(20718
20720
20721
(20722
() 20724
(20725
(1) 20726
(20731
20735
20737
() 20738
20740

(20741

(20742
20743
20744
() 20745
20746
20747
20748
() 20749
() 20750
(20752
() 20753
(20757
(20762
() 20768
20769
20770

(20771

Q27. Please check all Queen Anne's County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q28. Please check all Somerset County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29. Please check all St. Mary's County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q30. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q31. Please check all Washington County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q32. Please check all Wicomico County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q33. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

20772
(J20773
20774
(J20775
20781
20782
20783
20784
20785
(] 20790
(J20791
(] 20792
(] 20799
(7] 20866
(] 20903
(7] 20904

(] 20912



Q34. How did your hospital identify its CBSA?

[7) Based on ZIP codes in your Financial Assistance Policy. Please describe.

)

[7) Based on ZIP codes in your global budget revenue agreement. Please describe.

Based on patterns of utilization. Please describe.

The CBSA is also determined by the
Hospital's patient population, CRISP
data, and data from its county-wide
CHNA planning process with the Prince
George's County Health Department and
all five hospitals.

4

[7) Other. Please describe.

Q35. Provide a link to your hospital's mission statement.

https://iwww.dchweb.org/en/about-us/mission-vision-values

Q36. (Optional) Is there any other information about your hospital's Community Benefit Service Area that you would like to provide?

Q37. Section Il - CHNAs and Stakeholder Involvement Part 1 - Timing & Format

03s.
Within the past three fiscal years, has your hospital conducted a CHNA that conforms to IRS requirements?

@ Yes
O No

Q39. Please explain why your hospital has not conducted a CHNA that conforms to IRS requirements, as well as your hospital's plan and timeframe for completing a
CHNA

This question was not displayed to the respondent.

Q40. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

4/19/2019

Q41. Please provide a link to your hospital's most recently completed CHNA. Please provide the entire CHNA, not just an Executive Summary.

https://iwww.dchweb.org/en/community-health/needs-assessment

Q42. Please upload your hospital's most recently completed CHNA. Please provide the entire CHNA, not just an Executive Summary.



2019 CHNA PG.pdf
6MB
application/pdf

043 Section Il - CHNAs and Stakeholder Involvement Part 2 - Internal CHNA Partners

Q44. Please use the table below to tell us about the internal partners involved in your most recent CHNA development.
CHNA Activities

Participated
in

below:

Other - If you selected "Other (explain)," please type your exp

At the time of FY19 CHNA, the CH director for DCMC did not e

system CH Director was created 10-1-2020

Other - If you selected "Other (explain)," please type your exp

below:

At the time of FY19 CHNA, the CH director for DCMC did not e

system CH Director was created 10-1-2020

Other - If you selected "Other (explain)," please type your exp

below:

Senior leadership provided key informant interviews for FY19

Other - If you selected "Other (explain)," please type your exp

below:

. . Participated
D2 -g’rerson Po,s\‘i{{;\n; e Partlcillqpated Adg'ﬁw Participated in identifying  Provided
Organization Department ~CHNA  development CHNA n %"Tan/ identifying  community Seﬁonﬁﬁry \ai
was not doesnot Committee  of CHNA best coll ea c: b ['J1re|oar||[tﬁ/ re‘(s’cl:_':J;cee‘s ; :ta (explain)
Involved exist process practices T health
needs
CB/ Community Health/Population Health
Director (facility level) O . O O O . O O
Participated
- . Participated in
N/A-g’rerson Pols\‘i{{;\)r-l e Partlcillqpaled Ad;ﬁed Participated in identifying  Provided
Organization Department ~CHNA  development CHNA " %"';"a'y identilyingRcommunity seﬁonﬁﬁ\ry Otl?e_r
was not doesnot Committee  of CHNA best coll :c:on moarl'[thy re‘f’(#?:ls :aata (explain)
Involved exist process  practices s health
needs
CB/ Community Health/ Population Health
Director (system level) O . O O O O O O O
Participated
- . Participated in
DR —;erson Po's\‘ig;\)r; or Member of Partlti::]pated Ad;':ed Participated in identifying  Provided
Organization Department ~CHNA  development CHNA ™ anary identifying  community seﬁonldr?ry Otr?e_r
was not doesnot Committee  of CHNA best I at? ;;norlm/ reisource;s :a\tt (explain)
> 5 collection eal 0 mee ata
Involved exist process  practices e~ P
needs
Senior Executives (CEO, CFO, VP, etc.)
(facility level) D D D D D G D
Participated
- . Participated in
N/A »[I;erson Po;\‘iiﬁr; or  Member of Partlci:]pated Adgﬁed Participated in identifying  Provided
Organization Department CHNA development CHNA in Zrlmary 'de’?"fY'”g ComMmUnityaiseconcany Othe_r
was not does not Committee  of CHNA best atg priority resources peatt (explain)
Involved exist process practices Colecton pesit) lojest Cala
needs health
needs

g

O @ O 0 O
Participated

Senior Executives (CEO, CFO, VP, etc.)
in

(system level)
. . Participated
NA g’rerson Po;\‘i(gn or Member of Partl(i::]pated Adgl:ed Rartiqipaled . if‘ . identifyiqg
Organization Department CHNA  development CHNA L %r::;ary 'deﬂg?i/mg ig;nomu?cn;g
was not doesnot Committee  of CHNA best collection phealttﬁu/ IR
Involved exist process practices BT health
needs

) g @] ) ) ) g

Board of Directors or Board Committee
(facility level)
. Parti(_:ipated
N/A-Person  N/A- Participated  Advised - Participated  in
or Position or  Member of in on P_amqpated ol |den1|fy|r_\g
Organization Department CHNA  development CHNA in %nmary ldergtlfylng S
. ata priority resources
was not doesnot Committee  of CHNA best Ny
Involved exist process practices Collection el lofect
needs health
needs

O @) O @) O @)

Board of Directors or Board Committee

(system level)
o q Participated in

N/A-(I;’rerson Po:@é or  Member of Partlcillqpated Adglsed Participated in identifying
Organization Department CHNA development CHNA in primary "’er!"f.V'”g COMmOnI;
was not doesnot Committee  of CHNA best GE) Priofty resources

Involved exist rocess ractices Collection feaiy fo{eet

p p needs health

needs

O O

O a O

Clinical Leadership (facility level)
N/A - Person N/A - Participated ~ Advised Participated Pamx;:]pated in
or Position or  Member of in on in m_ﬂa identifyin
Organization Department CHNA development CHNA F:iata ry riori 9
was not doesnot Committee  of CHNA best . prionty
> 5 collection health
exist process  practices needs

Involved

Provided
secondary  Other

Provided
secondary
health
data

Participated

Participated

identifying

community

resources
to meet
health
needs

a

Luminis Health (system) was initiated after the FY19 CHI

below:

Other - If you selected "Other (explain)," please type your exp

(explain)

a

Other
(explain)

O a

Provided
secondary  Other
health  (explain)
data

O a

Provided
secondary  Other
health  (explain)
data

Other - If you selected "Other (explain)," please type your exp
below:

Luminis Health (system) was initiated after the FY19 CHI

Other - If you selected "Other (explain)," please type your exp
below:

Other - If you selected "Other (explain)," please type your exp
below:


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1i4C3sWSD4jmLZa&download=1

Luminis Health (system) was initiated after the FY19 CHI

) ]

] g

) @) ) ) )

Participated

Clinical Leadership (system level)
. . Participated in
NIA-Person N Memberof | 2 apated  Advised panicipated in identifying  Provided
Organization Department ~CHNA  development CHNA in primary idemifying community secondary Othe_r Other - If you selected "Other (explain)," please type your exp
was not doesnot Committee  of CHNA best ﬁata. ’:‘”0';'?1’ resources h;alth (explain) below:
> : collection ealtl to meet ata
Involved exist process practices B health
needs

@) O a

O @) O ) O a

Participated

Population Health Staff (facility level)
o q Participated in
U -(I;’rerson Po:@é or  Member of Partlcillqpated Adw:ed Participated in identifying  Provided
in primat identifyin, communi secondar Other Other - If you selected "Other (explain)," please type your ex
Organization Department CHNA development CHNA %ata 187 prioﬁltyg resourcetsy health Yy (explain) Y ( beplow:) P /R, B
mszlcgé do:jsr:ot G Of“(]:;’:? r:ftlsctes collection health to meet data
p p needs health
needs
Luminis Health (system) was initiated after the FY19 CHI

a

a @) O

O @) O O O
Participated
- . Participated in
N/A-g’rerson Pols\‘i{{;\)r-l e Partlcillqpaled Ad;ﬁed Participated in identifying  Provided
A inprimary  identifying community secondary Other Other - If you selected "Other (explain),” please type your exp
Orsél;lznaot:on Dgg:gwglm Co?an,l\‘iﬁee det;/fetlé)gmznl Cgl’;‘f data priority resources health  (explain) below:
el S collection health to meet data
p p needs health
needs

Involved exist

Population Health Staff (system level)

@) )

) O
Participated

- . Participated in
A —;erson Po's\‘ig;\)r; or Member of Partlti::]pated Ad;':ed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your exp

wasnot  doesnot Committee  of CHNA best GER priority  resources  health  (explain) below:
rocess ractices collection health to meet data
p P needs health
needs
Luminis Health (system) was initiated after the FY19 CHI

Involved exist

Community Benefit staff (facility level)

O ]

) @ ) 0O ) O O
Participated
. . Participated in
Partlci:]pated Adgﬁed Participated in identifying  Provided
CHNA inprimary  identifying community secondary Other

best data priority resources health (explain)
ractices collection health to meet data
p needs health

needs

Other - If you selected "Other (explain)," please type your exp

Community Benefit staff (system level)
below:

N/A - Person N/A -
or Position or

Organization Department
was not does not  Committee

Involved exist

Member of
CHNA  development

of CHNA

process

@) ) g

) )

O ] @]

Physician(s)
- . Participated in

LA [l;erson Pogi(i/-c\m O e Parmi::]pated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA L %rlmary lden_tlfylng ot selz:onldﬁnry OlTe_’
was not doesnot Committee  of CHNA best &R priority JESDUICES cat (explain)

S S collection health to meet data

p p needs health

needs

Involved exist

Participated
Other - If you selected "Other (explain)," please type your exp
below:

a

g )

O U @ O O
Participated
Other - If you selected "Other (explain)," please type your exp

Nurse(s)
. . Participated in
NA -:rerson Pogi(gr; or Member of Partlcilnpated Adgl:ed Participated  in _ identifying ~ Provided
Organization Department CHNA  development CHNA in primary ldergtlfylng CommunityJisecondary Othe_r .
. data priority resources health  (explain) below:
was not doesnot Committee  of CHNA best Ny
> 5 collection health to meet data
Involved exist process practices Bz health
needs

@) O a

@) O ) O a

Social Workers O
Participated
Participated in
R -(I;’rerson Pog@é or  Member of Partlcillqpated Adgl:ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in %nmary |der!t|fy|ng community seﬁonld:ry Otl‘lle_r Other - If you selected "Other (eg(pllaer), please type your exp
was not doesnot Committee  of CHNA best ER) (S LESouICeS cat (explain) oW
Involved exist rocess ractices Collection ety (D Gt data
p p needs health
needs
Hospital Advisory Board O O O O ) O O )] O
Participated
- . Participated in
I -g’rerson Pols\‘i{{;\)r; e Partlcillqpated Ad;ﬁed Participated in identifying  Provided
Organization Department CHNA  development CHNA inprimary identifying ~ community secondary ~ Other Other - If you selected "Other (explaln.), please type your exp
. data priority resources health  (explain) below:
was not doesnot Committee  of CHNA best lecti health d
Involved exist process  practices  COllection e tofect 22
needs health
needs

@) O )

) @) O ) O )

Other (specifv)

‘ O




Participated
Other - If you selected "Other (explain)," please type your exp

Participated in
DI -(I;’rerson Pog@é or  Member of Partlcillqpated Adgl:ed Participated in identifying  Provided
in prima identifyin communi secondan Other
Organization Department CHNA  development CHNA %ata Y prioﬁltyg resourcetsy health y (explain) below:
was not doesnot Committee  of CHNA best collection health to meet data
Involved exist process practices needs health
needs
Q45. Section Il - CHNAs and Stakeholder Involvement Part 3 - Internal HCB Partners
Q46. Please use the table below to tell us about the internal partners involved in your community benefit activities during the fiscal year.
Activities
N/A - Person N/A - S?::I‘tll?g Seltehce}lng Determining Providing Allocating Evaluating
o RoSitonion needs initiatives how to funding budgets  Delivering the her Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate for CB for CcB outcome (explain) ol
was not does not 8 the impact activities individual initiatives ~ of CB P :
Involved exist targeted supported of initiatives i ir
CB/Pop Health Director for facility and system is the same individual.
CB/ Community Health/Population Health
Director (facility level) O O O
N/A - Person N/A - Sy SRy Determining i Allocating Evaluating
or Position or pealfy e how to BLoviding budgets  Delivering the
A needs initiatives funding Other Other - If you selected "Other (explain),” please type your explanation
Organization Department thatwill  that will evaluate for CB for CcB outcome (explain) below:
was not does not be be the impact activities individual initiatives  of CB P :
Involved exist targeted supported of initiatives ir
CB/Pop Health Director for facility and system is the same individual.
CB/ Community Health/ Population Health D D
Director (system level)
N/A - Person N/A - Selecting - Selecting Determining A Allocating Evaluating
ol Rositionion h:gz |nit|l:t?ves fowjto F;LOr:,cliﬁ;ng budgets  Delivering e ther Other - If you selected "Other (explain)," please type your explanation
Organization Department thatwill  that will evaluate o CBg for CcB outcome (explain) ¥ bé)low P ype y P
was not does not be the impact activities individual initiatives of CB P .
Involved exist of initiatives nitiati initiati
targeted supported
Senior Executives (CEO, CFO, VP, etc.)
(facility level) O O O O
N/A - Person N/A - Selecting - Selecting Determining .. Allocating Evaluating
or Position or health . .lh? how to Prowdmg budgets  Delivering the . .
o A needs initiatives funding Other Other - If you selected "Other (explain),” please type your explanation
rganization Department thatwill  that will evaluate for CB for CcB outcome (explain) ey
was not does not b the impact activities individual initiatives of CB P :
Involved exist targeted supported of initiatives initiati ir
O a

Other - If you selected "Other (explain)," please type your explanation

Evaluating
below:

Senior Executives (CEO, CFO, VP, etc.) 0O O
(system level)

N/A - Selecting  Selecting Determining - Allocating

e health the Providing P
Position or A how to : budgets Delivering the
- needs initiatives funding Other

Organization Department thatwill  that will evaluate for CB for CB outcome (explain)

was not does not 5 be the impact RS individual initiatives of CB P

Involved exist targeted supported of initiatives initiatives initiatives

O O a O

N/A - Person
or

O O O
Evaluating
Delggﬂng out‘?:me Other Other - If you selected "Other (explain)," please type your explanation
of CB (explain) below:

Board of Directors or Board Committee 0O
Allocating

(facility level)
Selecting Selecting

Determining -

hi Providing budgets

Pog@é or feak L how to
eeds initiatives funding
Organization Department - 7 evaluate for
that will  that will for CB
was not does not the impact e individual initiatives
Involved exist be be of initiatives GEtviUeS initiati
targeted supported

O O a O

N/A - Person
or

(system level) O O . O
N/A - Person N/A - Sﬁ:’;ﬂ?g Selteh?ng Determining Providin Allocating Evaluating
or Position or ceds initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate G CBg for CB outcome (explain)
was not does not - the impact activities individual initiatives ~ of CB P
Involved exist targeted supported of initiatives ir

Other - If you selected "Other (explain)," please type your explanation
W

Board of Directors or Board Committee
below:

O )

O )

) O
Evaluating

Clinical Leadership (facility level)
N/A - Person N/A - Sf‘fgltt'r?g Seltehce}lng Determining Providin Allocating
or Position or Erh e how to fundin 9 budgets Delivering the
Organization Department thatwill  that will evaluate for CBg for CcB outcome
was not does not 8 the impact activities individual initiatives of CB
Involved exist targeted supported of initiatives i ir

] O

Other - If you selected "Other (explain)," please type your explanation

her
below:

e
(explain)

) O )
Evaluating

Clinical Leadership (system level)
N/A - Sﬁf;ttlr?g Selﬁqcélng Determining Providin Allocating
Position or needs initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate o CBg for CcB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist of initiatives initiati initiati
targeted supported
Facility and system population health staff are the same individuals.

O

Other - If you selected "Other (explain)," please type your explanation
below:

N/A - Person
or

O a O

Population Health Staff (facility level)



Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Hospital Advisory Board

Other (specifv)

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

N/A -
Position or
Department

does not
exist

a

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

a

Selecting
health
needs

that will
be
targeted

a

Selecting
health
needs

that will
be
targeted

a

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

@)

Selecting
the
initiatives
that will
be
supported

O

Selecting
the
initiatives
that will
be
supported

@)

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

O

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

Allocating Evaluating
budgets Delivering the

for CB outcome
individual initiatives of CB
initiati initi

O
Allocating Evaluating
budgets Delivering the

for CcB outcome
individual initiatives of CB
initiati initiat

O
Allocating Evaluating
budgets  Delivering the

for CcB outcome
individual initiatives of CB
initiai initiat

O
Allocating Evaluating
budgets  Delivering the

for CB outcome
individual initiatives of CB
initiati initiat

a

O

Allocating Evaluating
budgets  Delivering the
for CB outcome
individual initiatives of CB
initiati initiati

a

O

Allocating Evaluating
budgets  Delivering the
for CB outcome
individual initiatives of CB
initiati initiati

a

O

@)

Allocating Evaluating
budgets Delivering the

for CB outcome
individual initiatives of CB
initiati initi

a

O

O

Allocating Evaluating
budgets Delivering the
for CcB outcome
individual initiatives of CB
initiati initiati

a

O

@)

Allocating Evaluating
budgets Delivering the
for CcB outcome
individual initiatives of CB
initiati initiati

oa7.Section Il - CHNAs and Stakeholder Involvement Part 4 - Meaningful Engagement

Q48. Community participation and meaningful engagement is an essential component to changing health system behavior, activating partnerships that improve
health outcomes and sustaining community ownership and investment in programs. Please use the table below to tell us about the external partners involved in your
most recent CHNA. In the first column, select and describe the external participants. In the second column, select the level of community engagement for each
participant. In the third column, select the recommended practices that each stakeholder was engaged in. The Maryland Hospital Association worked with the
HSCRC to develop this list of eight recommended practices for engaging patients and communities in the CHNA process.

Refer to the FY 2022 Community Benefit Guidelines for more detail on MHA's recommended practices. Completion of this self-assessment is mandatory for FY

2022.

Level of Community Engagement

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

her
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Facility and system population health staff are the same individuals.

Other - If you selected "Other (explain)," please type your explanation
below:

Facility and system community benefit staff are the same individuals.

Other - If you selected "Other (explain)," please type your explanation
below:

Facility and system community benefit staff are the same individuals.

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Recommended Practices


https://hscrc.maryland.gov/Documents/FY%202021%20Community%20Benefit%20Guidelines%20and%20Definitions%20(1).pdfCompletion

Other Hospitals -- Please list the hospitals
here:

MedStar Southern Maryland, Adventist Ft.
Washington, UMD Capitol Region

Local Health Department -- Please list the
Local Health Departments here:

Prince George's County Department of
Health

Local Health Improvement Coalition --
Please list the LHICs here:

PG Healthcare Action Committee

Maryland Department of Health

Other State Agencies -- Please list the
aaencies here:

Local Govt. Organizations -- Please list the
oraanizations here:
Department of Aging ‘

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

]

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

]

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

O

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

O

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives

identification
of the
preferred
solution

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives

identification
of the
preferred
solution

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives

identification
of the
preferred
solution

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Delegated
- To place
the
decision-
making in
the hands
of the
community

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

@)

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Community-
Driven/Led
- To support
the actions
of
community
initiated,
driven
and/or led
processes

Collect Select

. Define the e Document
Identify & community and pnomy_ and Plan ) Implement Evaluate
Engage analyze community A Implementation Improvement
Stakeholders the health COHIIEES Strategies Plans s
assessed A results
data issues
@ O O @ O O
X Collect Select
Identify & Eo?rf:;eu:;le and priority Dot;ument Plan Implement Evaluate
Engage B 4 analyze community IS Implementation Improvement EnES
Stakeholders e the health T Strategies Plans 9
data issues

. Collect Select
y Define the M Document
Identify & community and priority e Plan Implement Evaluate
Engage analyze community o oo Implementation Improvement oo C o
Stakeholders et the health e Strategies Plans 9
data issues

Collect Select

Identify & g?grneu:\ri‘g and priority Dot;L:]rgent Plan Implement o\ ate
Engage analyze community communicate Implementation Improvement Progress
Stakeholders et the health T Strategies Plans
data issues

. Collect Select
Identify & 5)?2;%::; and priority DO(;L:]nJem Plan Implement o\ ate
Engage to be analyze community communicate Implementation Improvement Progress
Stakeholders FEsee] the health =l Strategies Plans
data issues
O O O O O O O O
. Collect Select
Identify & 5)?2;%::;; and priority Docaumem Plan Implement Evaluate
Engage e analyze community SIS Implementation Improvement Progress
Stakeholders ] the health e Strategies Plans
data issues



Faith-Based Organizations

School - Colleges, Universities, Professional
Schools -- Please list the schools here:
UMD

Behavioral Health Organizations -- Please
list the oraanizations here:

Social Service Organizations -- Please list
the oraanizations here:

Prince George's County Mobile Integrated
Community Healthcare

Post-Acute Care Facilities -- please list the

Ft'm'ﬂes here: ‘

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
understanding
the problem,
alternatives,
opportunities
and/or
solutions

a

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Consulted -
To obtain
community
feedback
on
analysis,
alternatives
and/or
solutions

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Involved -
To work
directly with
community
throughout
the process
to ensure
their
concerns
and
aspirations
are
consistently
understood
and
considered

a

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&

identification
of the
preferred
solution

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&
identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
alternatives
&
identification
of the
preferred
solution

O

Collaborated
- To partner
with the
community
in each
aspect of the
decision
including the
development
of
