Q1

CdMMUNITY 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 it 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. Detailed reporting
instructions have been distributed to your hospital's community benefit contacts, and additional copies can be requested at the email below.

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@bhilltop.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
The proper name of your hospital is: ®
ChristianaCare, Union Hospital.
Your hospital's ID is: 210032 @
Your hospital is part of the hospital
system called Christiana Care Health @

Services, Inc..

The primary hospital community

benefit (HCB) Narrative contact at

your hospital is Katie Coombes O
(Christopher Moore as backup during

maternity leave).

The primary HCB Narrative contact

email address at your hospital is 0]
katie.w.coombes@christianacare.org;
chmoore@christianacare.org

The primary HCB Financial report

contact at your hospital is Katie

Coombes (Christopher Moore as @)
backup during maternity leave).

The primary HCB Financial report

contact email at your hospital is
katie.w.coombes@christianacare.org; O
chmoore@christianacare.org

No

@)

If no, please provide the correct information here:

Katie Coombes remains the primary contact. Christopher Moore is no
longer the back up contact.

Katie remains the primary contact. Christopher Moore should be replaced
by Meredith Tweedie: meredith.s.tweedie@christianacare.org

Katie remains the primary contact. Christopher Moore should be replaced
by Meredith Tweedie: meredith.s.tweedie@christianacare.org

Katie remains the primary contact. Christopher Moore should be replaced
by Meredith Tweedie: meredith.s.tweedie@christianacare.org

Q4. Please select the community health statistics that your hospital uses in its community benefit efforts.

(7] Median household income

d Percentage below federal poverty level (FPL)
(7] Percent uninsured

D Percent with public health insurance

(] Percent with Medicaid

(T Mean travel time to work

() Percent speaking language other than English at home

() Race: percent White

[ Race: percent Black

O Ethnicity: percent Hispanic or Latino
D Life expectancy

() crude death rate

D Other

Q5. Please describe any other community health statistics that your hospital uses in its community benefit efforts.

communities.

The goal for the number of LDCT screenings completed was informed by The Healthy People 2030 objectives and data. The caregivers serving on the Cecil County Cancer
Task Force also refer to data provided by the Commission on Cancer, NIH, and CDC to get more insight into cancer in Cecil County as compared to other comparable

Q6. Attach any files containing community health statistics that your hospital uses in its community benefit efforts.



mailto:HCBHelp@hilltop.umbc.edu

o7. Section | - General Info Part 2 - Community Benefit Service Area

Q8. 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.

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

(] Allegany County

[j Anne Arundel County
G Baltimore City

[:] Baltimore County

D Calvert County

C] Caroline County

() carroll County

Cecil County

D Charles County
D Dorchester County
D Frederick County
(7] Garrett County

D Harford County
D Howard County
D Kent County

("] Montgomery 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.

21901
21902
21903
21904
21911
21912
21913
21914

21015

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

This question was not displayed to the respondent.

21916
21917
21918
21919
21920
21921
21922

21930

(7] Prince George's County
[j Queen Anne's County
G Somerset County

(7] st. Mary's County

D Talbot County

C] Washington County

(") wicomico County

G Worcester County


https://www.hilltopinstitute.org/communitystatisticsbycounty/

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.

This question was not displayed to the respondent.

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.

Q34. How did your hospital identify its CBSA?

C] 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.

Cecil County was identified as our
service area based on hospital
discharges and emergency room visits
during the fiscal year that ended
June 30, 2021. In that year, Cecil
County accounted for 85% of the
hospital's inpatient volumes and 84%

of its emergency room visits. y
/

Other. Please describe.

wWith the exception of the Perry Point
VA Medical Center, Union is also the
only hospital located in Cecil
County.

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

https://iwww.uhcc.com/about-us/#:~:text=0ur%20mission%20as%20an%20organization,caring%20partners%20in%20their%20health.

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)

05/05/2022

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

https://www.uhcc.com/about-us/community-benefit/reports/

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

2022 Cecil County Community Health Needs ndf
2.8MB
application/pdf

o43. Section Il - CHNAs and Stakeholder Involvement Part 2 - Internal CHNA Partners


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_rcqP6uMlE91TRVD&download=1

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

CB/ Community Health/Population Health
Director (facility level)

CB/ Community Health/ Population Health
Director (system level)

Senior Executives (CEO, CFO, VP, etc.)
(facility level)

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

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

O )

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

a

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

) ]

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

a

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

O a

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

O g

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

a

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

O

Member of
CHNA
Committee

O

Member of
CHNA
Committee

O

Member of
CHNA
Committee

@)

Member of
CHNA
Committee

@)

Member of
CHNA
Committee

O

Member of
CHNA
Committee

O

Member of
CHNA
Committee

O

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
n
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

CHNA Activities
Participated
. Participated in
AdVIs,ed Participated in identifying
inprimary  identifying  community
CHNA e
data priority resources
best lecti health
ractices  collection ealtl to meet
P! needs health
needs
) @
Participated
. Participated in
Ad\é‘:'ed Participated in identifying
inprimary  identifying  community
CHNA e
b data priority resources
est .
ractices collection health to meet
P! needs health
needs

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

@) ) ]

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@] ]

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) O a

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) a

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) O )

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs
@ O
Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) ) ]

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health

needs

Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health (explain)
data
O )
Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health  (explain)
data

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

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

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

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

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

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

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

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

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



Population Health Staff (facility level) O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Population Health Staff (system level) O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Community Benefit staff (facility level) O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Community Benefit staff (system level) O O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Physician(s) O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Nurse(s) O O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Social Workers O O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Hospital Advisory Board O
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
Cecil County Health Department D D
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Q45. Section Il - CHNAs and Stakeholder Involvement Part 3 - Internal Hospital Community Benefit Partners

O

Member of
CHNA
Committee

@)

Member of
CHNA
Committee

@)

Member of
CHNA
Committee

Member of
CHNA
Committee

O

Member of
CHNA
Committee

O

Member of
CHNA
Committee

O

Member of
CHNA
Committee

@)

Member of
CHNA
Committee

Member of
CHNA
Committee

O

Participated

in

development
of CHNA
process

O

Participated

n

development
of CHNA
process

O

Partigipated

n

development
of CHNA
process

Participated

in

development
of CHNA
process

O

Participated

in

development
of CHNA
process

O

Participated

in

development
of CHNA
process

O

Participated

in

development
of CHNA
process

O

Participated

n

development
of CHNA
process

Participated

in

development
of CHNA
process

O

Advised
on
CHNA

practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

@] ) ]

Participated
Participated in
Participated in identifying
inprimary  identifying  community
data priority resources
collection health to meet
needs health
needs

@) O a

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) O a

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) ) )

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

a

Participated
Participated in
Participated in identifying
inprimary  identifying  community
data priority resources
collection health to meet
needs health
needs

O

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

@) O a

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs

g )

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

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

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

When the 2022 CHNA was created, this position did not exis
community benefit position has since been created.

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

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

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

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

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

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

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



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 - Sflleeaclttlf?g Selteh%tlng Determining Providin Allocating Evaluating
or Position or needs  initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate for CBQ for CcB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted  supported of initiatives initiatives initiatives
CB/ Community Health/Population Health
Director (facility level) D D D G G G D G
N/A - Person N/A - Sﬁfaclmg Sel;c;lng Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate e CBQ for CcB outcome (explain)
was not does not be be the impact activities ividual initiatives of CB P
Involved exist of initiatives initiatives initiatives
targeted supported
CB/ Community Health/ Population Health
Director (system level) d ad O O O O O d O
N/A - Person N/A - Srelleeaclmg Sellehzlmg Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted  supported of initiatives initiatives initiatives
Senior Executives (CEO, CFO, VP, etc.)
(facility level) O d ad ad ad ad O ad d
N/A - Person N/A - sz':;?;:g Sellehcetlng Determining Providin Allocating Evaluating
or Position or - how to cing budgets Delivering the
A needs initiatives funding Other
Organization Department F y evaluate for CB outcome .
thatwill  that will 5 forcB . .- L (explain)
was not does not be be the impact S individual initiatives of CB
Involved exist targeted  supported of initiatives initiatives initiatives
Senior Executives (CEO, CFO, VP, etc.)
(System level) a a @) @) @) O O O O
N/A - Person N/A - Sﬁlecltl':g Selehctlng Determining Providi Allocating Evaluating
or Position or g2t RS how to royicing budgets Delivering the
needs initiatives funding Other
Organization Department i A evaluate for CB outcome "
that will  that will for CB (explain)
was not does not be be the impact activities individual initiatives of CB
Involved exist targeted  supported of initiatives initiatives initiatives
Board of Directors or Board Committee
(facility level) O O O O O O O O O
Selecting Selecting i . .
N/A - Person N/A - health the Determining 5 1. i Allocating Evaluating
or Position or b hhkhes how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate o CBg for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted  supported of initiatives initiatives initiatives
Board of Directors or Board Committee
(system level) O O O O O O O O O
N/A - Person N/A - Sﬁl:;lttlrr:g Seltii:mg Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate s cé] for CcB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted supported of initiatives initiatives initiatives
Clinical Leadership (facility level) O 4 4 (@) @) (@) O @)
N/A - Person N/A - Sﬁfaclmg Sel;c;lng Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate e CBQ for CcB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist of initiatives initiatives initiatives
targeted supported
Clinical Leadership (system level) O O O O @ O @ O O
N/A - Person N/A - Srelleeaclmg Sellehzlmg Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets Delivering the Other
Organization Department thatwill  that will evaluate for CBg for cB outcome (explain)
was not does not be be the impact activities ! ividual initiatives of CB P
Involved exist targeted  supported of initiatives initiatives initiatives
Population Health Staff (facility level) O O @ @ @ O @ O @
N/A - Person N/A - sz':;?;:g Selﬁg'ng Determining Providin Allocating Evaluating
or Position or e how to S0 budgets Delivering the
A needs initiatives funding Other
Organization Department F y evaluate for CB outcome .
thatwill  that will 5 forcB . .- L (explain)
was not does not be be the impact S individual initiatives of CB
Involved exist targeted  supported of initiatives initiatives initiatives
Population Health Staff (system level) O O O O O O O O O
N/A - Person N/A - Sﬁlecltl':g Selehctlng Determining Providi Allocating Evaluating
or Position or cat e how to roviding budgets Delivering the
needs initiatives funding Other
Organization Department i A evaluate for CB outcome "
that will  that will for CB (explain)
was not does not be be the impact activities individual initiatives of CB
Involved exist of initiatives initiatives initiatives

targeted supported

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:

Director of Human Resources participated on two community boards: the
Board of the Economic Development Commission for Cecil County and
the Susquehanna Workforce Network.

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:

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

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



Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Hospital Advisory Board

O

N/A - Person
or

a

N/A -
Position or

Organization Department

was not
Involved

O

N/A - Person
or

does not
exist

O

N/A -
Position or

Organization Department

was not
Involved

O

N/A - Person
or

does not
exist

a

N/A -
Position or

Organization Department

was not
Involved

O

N/A - Person
or

does not
exist

a

N/A -
Position or

Organization Department

was not
Involved

O

N/A - Person
or

does not
exist

a

N/A -
Position or

Organization Department

was not
Involved

N/A - Person
or

does not
exist

a

N/A -
Position or

Organization Department

was not
Involved

O

N/A - Person
or

does not
exist

@]

N/A -
Position or

Organization Department

was not
Involved

does not
exist

Selecting
health
needs

that will
be
targeted

O

Selecting
health
needs

that will
be
targeted

a

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

a

Selecting
health
needs

that will
be
targeted

O

Selecting
health
needs

that will
be
targeted

O

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

a

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

Determining
how to
evaluate
the impact
of initiatives

@)

Determining
how to
evaluate
the impact
of initiatives

@)

Determining
how to
evaluate
the impact
of initiatives

a

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

@)

Providing
funding
for CB

activities

@)

Providing
funding
for CB

activities

Providing
funding
for CB

activities

a

Providing
funding
for CB

activities

@)

Providing
funding
for CB

activities

@)

Providing
funding
for CB

activities

@)

Providing
funding
for CB

activities

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets

i
initiatives

Evaluating
Delivering the
CB outcome
initiatives of CB
initiatives

@) a

Evaluating
Delivering the
CB outcome
initiatives of CB
initiatives

a

Evaluating
Delivering the
cB outcome
initiatives of CB
initiatives

Evaluating
Delivering the
CcB outcome
initiatives of CB
initiatives

a

Evaluating
Delivering the
CB outcome
initiatives of CB
initiatives

@) a

Evaluating
Delivering the
CB outcome
initiatives of CB
initiatives

@]

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 2023 Community Benefit Guidelines for more detail on MHA's recommended practices. Completion of this self-assessment is mandatory for FY

2023.

Other Hospitals -- Please list the hospitals

here:
West Cecil Health Center

Informed - To
provide the
community

with balanced
& objective

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

O

Level of Community Engagement

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

Involved -  Collaborated
To work - To partner
directly with with the
community community Community-
throughout in each Delegated Driven/Led
the process aspect of the - To place - To support
to ensure decision the the actions
their including the  decision- of
concerns  development makingin community
and of the hands initiated,
aspirations  alternatives of the driven
are community and/or led
consistently identification processes
understood of the
and preferred
considered solution

O

@)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

The Community Engagement Manager has been providing outreach to
community partners to learn how the hospital can be a partner to them ir
any efforts to improve health. The Community Engagement Manager ha:

also been working with these community partners to promote their
resources internally to ensure our caregivers are aware of all the
community resources that can serve our patients.

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

Community benefit staff collected and reported on community benefit
activity.

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

Multiple physicians volunteered to provide student physicals at an annua
school physical event the Cecil County Public School Administration
requests each year to ensure students have the opportunity to play
sports. There is a shortage of primary care providers in Cecil County anc
so this event is all the more helpful. This event also serves to promote
connection to primary care providers.

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:

Evaluating
Delz;rlng outl:t)eme Other Other - If you selected "Other (explain)," please type your explanation
initiatives o cB  (XPlain) pEC
initiatives
Recommended Practices
X Collect Select
Identify & E&)‘?rf\lrr:]eulnr;le and priority Docaunrgent Plan Implement Evaluate
Engage 4 analyze community RGeS Implementation Improvement LIS
Stakeholders ] the health i Strategies Plans 9
data issues



Local Health Departments -- Please list the

Cecil County Health Department

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

Maryland Department of Health

Other State Agencies -- Please list the
aaencies here:

Local Govt. Organizations -- Please list the
raanizations here:

Cecil County Council, Cecil County Dept.
of Community Services, Cecil County
Dept. of Social Services, Cecil County
Detention Center, Dept. of Juvenile
Services, Cecil County Department of
Social Services - Workforce Development,
North East Police Department

Faith-Based Organizations

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

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

O

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

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

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

identification
of the
preferred
solution

a

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

identification
of the
preferred
solution

g

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

a

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

a

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

a

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

a

Collect Select

Define the 3 Document
I?Eimgy e& CERINY ana;?dze co%mtzn and Im IeFl;IeaEtallon IerFtl?/(Triglnl Evaluate
Stake?lo?ders lh(ya health Y communicate gtrategles pPlans BI0g/eSS
assessed results
data issues

. Collect Select
. Define the S Document
I(éinlgy e& CEINIY anZsze co%mzn od Im Ian’1I2rn11alion Ir:]mﬂsgﬁglm Evallae
Stakegho?ders lhg health Y communicate gtrategies pPlans Fegess
assessed H results
data issues

Collect Select

Identify & cDoergg-.eu:i‘te and priority Doz;ument Plan Implement Evaluate
Engage Y analyze community CRENGER Implementation Improvement Progress
Stakeholders et the _health i Strategies Plans
data issues

Collect Select

Identify & cDoer::;eumte and priority Dox;t;rgent Plan Implement o\ ate
Engage Y analyze community communicate Implementation Improvement Progress
Stakeholders o] the health i Strategies Plans 9
data issues

Identify & ‘S)?Tf]i;igi‘f CgIrIIZCl psneolitt:; Rocument Plan Implement Evaluate
Engage Y analyze community communicate Implementation Improvement Progress
Stakeholders et the health i Strategies Plans 9
data issues
O O O O O O
X Collect Select
Define the 3 Document
Identify & b and priority Plan Implement
community and Evaluate
assessed results 9
data issues



Maryland EXCELS, The Tome School, |
Judy Center of Cecil County

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

Behavioral Health Organizations -- Please
ist the oraanizations here:

Acadia Healthcare, Affiliated Sante’ Group
- Eastern Shore Crisis Response, Bodhi
Counseling, Cecil Community Recovery
Center, Upper Bay Counseling and
Support Services, Bayside Community
Network

Social Service Organizations -- Please list
he oraanizations here:

Cecil County Men's Shelter, Deep Roots,
Inc., Meeting Ground, Wayfarers House,
Youth Empowerment Source

Post-Acute Care Facilities -- please list the
facilities here:

Calvert Manor Center for Rehabilitation
and Healthcare

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

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

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

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

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

@)

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 3 Document
I?Eimgy e& CERINY ana;?dze co%mtzn and Im IeFl;IeaEtallon IerFtl?/(Triglnl Evaluate
Stake?lo?ders lh(ya health Y communicate gtrategles pPlans BI0g/eSS
assessed results
data issues

Collect Select

Identify & giﬁpneulnhile and priority Docat:]n(;ent Plan Implement Evaluate
Engage 4 analyze community RGeS Implementation Improvement Progress
Stakeholders ] the health results Strategies Plans
data issues
O O O O O O O O
. Collect Select
Identify & cDoer:rr::Jgi‘ley and priority DD(;L:,]nJem Plan Implement Evaluate
Engage DiB analyze community GO Implementation Improvement Progress
Stakeholders ] the health results Strategies
data issues

Collect Select

Identify & 5)?2;‘1::; and priority Docaunrgent Plan Implement Evaluate
Engage analyze community communicate Implementation Improvement Progress
Stakeholders s the health i Strategies lans 9
data issues
O O O O O O
. Collect Select
. Define the S Document
Identify & . and priority Plan Implement
community . and . Evaluate
assessed H results 9
data issues
O @ ) O O O
Identify & E()?:‘igimle Cglrizct ;iem DD(;L:,]nJem Plan Implement Evaluate
Engage 4 analyze community GO Implementation Improvement EREeES
Stakeholders ] the health results Strategies 9
data issues



Community/Neighborhood Organizations --
lease list the oraanizations here:

On Our Own of Cecil County, Bee My
Voice, Cecil County YMCA, Voices of O O
Hope, Hollingsworth Landing Association,
Cecil County Community Supported
Agriculture, The Paris Foundation, NAACP
Involved -
To work
Irgg\?; g ti'nlo directly with
community  Consulted - f&?&”?{:ﬂ{
with balanced  To obtain the r%cess
& objective  community = gnsure
information to  feedback their
assist them in on IS
understanding  analysis, ]
the problem, alternatives e
alternatives, and/or aspg':\Sons
opportunities  solutions consistently
and/or
solutions und:ﬁmd
considered
Consumer/Public Advocacy Organizations --
Please list the oraanizations here:
APG Federal Credit Union, Local 4 d
Management Board
Involved -
To work
niormeciglc directly with
provide the community
community  Consulted - throughout
with balanced  To obtain the r%cess
& objective  community to Snsure
informationto  feedback their
assist them in on concerns
understanding  analysis, ]
the problem, alternatives aspirations
alternatives, and/or pare
opportunities  solutions consistently
ancoy understood
solutions and
considered
Other -- If any other people or organizations
Shorehaven, Stone Run Family Medicine, D D
Heritage and Family Health Center
Involved -
To work
"gf’gcl‘;: o directly with
community  Consulted - fﬁ?&nﬁr‘;‘:}{
with balanced  To obtain the r?)cess
& objective  community to gnsure
informationto  feedback their
assist them in on OGS
understanding  analysis, et
the problem, alternatives asplrations
alternatives, and/or pare
opportunities  solutions consistently
and/or
solutions undg;séood
considered

O

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

identification
of the
preferred
solution

g

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

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

o49. Section Il - CHNAs and Stakeholder Involvement Part 5 - Follow-up

Q50. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?

@ Yes
O No

Q51. Please enter the date on which the implementation strategy was approved by your hospital's governing body.

O O ) O O O
Identify & g":\ipﬂi:i‘f Cglr:?ja psriecﬁ(t:; Dogt;rgem Plan Implement Evaluate
Engage Y analyze community communicate Implementation Improvement Progress

Stakeholders et the health i Strategies lans 9
data issues

U @ O U U U

. Collect Select
Define the 3 Document
Identify & b and priority Plan Implement
Engage Commin analyze community comr:Egicate Implementation Improvement E:’;{;‘;:;
Stakeholders assessed the health results Strategies
data issues

O @ ) O O O
Identify & g)iﬂpneu:i‘le Cglrizcl [?rieoler!i(t:;/ Docat:]n(;ent Plan Implement Evaluate
Engage 4 analyze community RGeS Implementation Improvement EEIEES

Stakeholders ] the health results Strategies Plans 9
data issues

11/02/2022

Q52. Please provide a link to your hospital's CHNA implementation strategy.

https://www.uhcc.com/about-us/community-benefit/reports/

Q53. Please upload your hospital's CHNA implementation strategy.

2022 Union Community Health
650.4KB
application/pdf

1 Plan.pdf

Q54. Please explain w
implementation strat

This question was not displayed to the respondent.

your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2Yb1lZ4ayFHhLXc&download=1

Q55. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Union Hospital and the Cecil County Health Department have worked together to produce a Cecil County CHNA for the last decade. When Union Hospital became a part of
ChristianaCare in 2020, we were fortunate to continue this collaboration with the Cecil County Health Department for the first ChristianaCare, Union Hospital CHNA.

Q56. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

os7. Section Il - CHNAs and Stakeholder Involvement Part 6 - Initiatives

Q58. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

O Yes
@® No

Q59.
Using the checkboxes below, select the Community Health Needs identified in your most recent CHNA that
were NOT addressed by your community benefit initiatives.

("] Health Conditions - Addiction

D Health Conditions - Arthritis

G Health Conditions - Blood Disorders

(7] Health Conditions - Cancer

() Health Conditions - Chronic Kidney Disease

(] Health Conditions - Chronic Pain

D Health Conditions - Dementias

G Health Conditions - Diabetes

[:] Health Conditions - Foodborne lliness

G Health Conditions - Health Care-Associated Infections
() Health Conditions - Heart Disease and Stroke

D Health Conditions - Infectious Disease

Health Conditions - Mental Health and Mental Disorders
D Health Conditions - Oral Conditions

() Health Conditions - Osteoporosis

Health Conditions - Overweight and Obesity

() Health Conditions - Pregnancy and Childbirth

() Health Conditions - Respiratory Disease

D Health Conditions - Sensory or Communication Disorders
(] Health Conditions - Sexually Transmitted Infections
[:] Health Behaviors - Child and Adolescent Development
() Health Behaviors - Drug and Alcohol Use

[j Health Behaviors - Emergency Preparedness

D Health Behaviors - Family Planning

D Health Behaviors - Health Communication

D Health Behaviors - Injury Prevention

Health Behaviors - Nutrition and Healthy Eating
Health Behaviors - Physical Activity

G Health Behaviors - Preventive Care

(") Health Behaviors - Safe Food Handling

D Health Behaviors - Sleep

Health Behaviors - Tobacco Use

[J Health Behaviors - Vaccination

D Health Behaviors - Violence Prevention

O Populations - Adolescents

() Populations - Children

O Populations - Infants

[ Populations — LGBT

D Populations - Men

O Populations - Older Adults

O Populations - Parents or Caregivers

O Populations - People with Disabilities

() Populations - Women

D Populations - Workforce

[ settings and Systems - Community

D Settings and Systems - Environmental Health

O Settings and Systems - Global Health

[ settings and Systems - Health Care

O Settings and Systems - Health Insurance

[ settings and Systems - Health IT

D Settings and Systems - Health Policy

O Settings and Systems - Hospital and Emergency Services

O Settings and Systems - Housing and Homes

O Settings and Systems - Public Health Infrastructure

O Settings and Systems - Schools

D Settings and Systems - Transportation

O Settings and Systems - Workplace

D Social Determinants of Health - Economic Stability

D Social Determinants of Health - Education Access and Quality
[ social Determinants of Health - Health Care Access and Quality
() social Determinants of Health - Neighborhood and Built Environment
[ social Determinants of Health - Social and Community Context

D Other Social Determinants of Health

iy | Childhood trauma/adverse
Other (specify) childhood experiences



Q60. Why were these needs unaddressed?

These needs were not prioritized based on Union's available resources and ability to create or expand community programming to address these needs. While these needs
were not prioritized, they are addressed by Union.

Q61. Please describe the hospital's efforts to track and reduce health disparities in the community it serves.

In FY23, Union began participating in the MDPCP with a focus on the health disparities of those with hypertension and diabetes. Patients with food insecurity and these
health conditions are provided medically tailored meals with the goal of improving their health. Health outcomes are tracked and compared to the baseline health statistics of
the patient. In the expanded peer program Union implemented in FY24 to ensure patients with SUD are able to connect with a peer for support, community resources, and
connection to treatment, we are also tracking the percentage of patients who were referred to a peer and entered treatment.

Q62. If your hospital reported rate support for categories other than Charity Care, Graduate Medical Education, and the Nurse Support Programs in the financial
report template, please select the rate supported programs here:

None

4]

Regional Partnership Catalyst Grant Program

The Medicare Advantage Partnership Grant Program
The COVID-19 Long-Term Care Partnership Grant
The COVID-19 Community Vaccination Program

The Population Health Workforce Support for Disadvantaged Areas Program

000 00oao

Q63. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail.

oe4. Section Il - CB Administration

Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.

Yes, by the hospital's staff
Yes, by the hospital system's staff
(1) Yes, by a third-party auditor

() No

Q66. Please describe the third party audit process used

This question was not displayed to the respondent.

Q67. Does your hospital conduct an internal audit of the community benefit narrative?

@ Yes
O No

Q68. Please describe the community benefit narrative audit process.

Once the narrative is drafted by ChristianaCare's Community Benefit Program Manager and Union's Community Engagement Manager, it is shared with ChristianaCare's
Chief Public Affairs Officer, Chief Health Equity Officer and Union Hospital's Campus Executive Director and Chief Nursing Officer. Once any edits have been incorporated
and approval has been received, the document is shared with the Union Hospital Board for their approval prior to submission.

Q69. Does the hospital's board review and approve the annual community benefit financial spreadsheet?



@ Yes
O No

Q70. Please explain:

This question was not displayed to the respondent.

Q71. Does the hospital's board review and approve the annual community benefit narrative report?

@ Yes
O No

Q72. Please explain

This question was not displayed to the respondent.

Q73. Does your hospital include community benefit planning and investments in its internal strategic plan?

O Yes
@® No

Q74. Please describe how community benefit planning and investments were included in your hospital's internal strategic plan during the fiscal year.

This question was not displayed to the respondent

Q75. If available, please provide a link to your hospital's strategic plan

This question was not displayed to the respondent.

Q76. Do any of the hospital's community benefit operations/activities align with the Statewide Integrated Health Improvement Strategy (SIHIS)? Please select all that
apply and describe how your initiatives are targeting each SIHIS goal. More information about SIHIS may be found here.

() Diabetes - Reduce the mean BMI for Maryland residents

Opioid Use Disorder - Improve overdose mortality

Union has continued efforts to
improve overdose mortality by
partnering with Cecil County Health
Department to connect those with
substance use disorders to peers in
recovery and expanding upon this
program to ensure peers from both the
Cecil County Health Department and
community organization, Voices of
Hope, are available every day of the
week on-site. The purpose of this
work is to help individuals suffering
from substance use disorder
successfully enter treatment, receive
harm reduction resources and
education, and other community
resources as needed.

Additionally, in FY22, Union also
partnered with Cecil County Health
Department to provide naloxone to
patients and their families in the

Emergency Department. y

[7) Maternal and Child Health - Reduce severe maternal morbidity rate



https://hscrc.maryland.gov/Documents/Modernization/SIHIS%20Proposal%20-%20CMMI%20Submission%2012142020.pdf

[7) Maternal and Child Health - Decrease asthma-related emergency department visit rates for children aged 2-17

[7) None of the Above

Q77. (Optional) Did your hospital's initiatives during the fiscal year address other state health goals? If so, tell us about them below.

On July 1, 2021, Union’s CTI, Transitions of Care, Chronic Disease Navigation Program launched. It serves adult Medicare FFS beneficiaries with a primary or secondary
diagnosis of heart failure, chronic obstructive pulmonary disease (COPD), diabetes, and respiratory failure who were admitted to Union as an inpatient or for observation.
For 180 days post discharge, these patients receive a care team approach and interactive patient tools to prevent readmission. Participating patients who do not have
access to technology at home that would allow for virtual visits or reliable transportation are provided free transportation through ChristianaCare's partnership with
Roundtrip. In FY23, Union also began participating in the Maryland Primary Care Program (MDPCP) Through MDPCP funding, Union hired two Care Navigators to work
with Medicare patients to address their social needs. Health Equity Advancement Resource and Transformation (HEART) payments are also used to provide participating
patients with hypertension and diabetes with medically tailored foods, self-monitoring equipment, and transportation through Rounditrip to their medical appointments and
services. Both initiatives are meant to reduce avoidable admissions and readmissions.

o7s. Section 1V - Physician Gaps & Subsidies

Q79. (Optional) Please attach any files containing further information and data justifying physician subsidies at your hospital.

(This year, all information on physician gap subsidies is collected on the financials. However, if you have additional information on these subsidies to report, you may
do so through attachments here.)

os0. Section V - Financial Assistance Policy (FAP)

Q81. Upload a copy of your hospital's financial assistance policy.

Union Financial Assistance Policy.pdf
224KB
application/pdf

Q82. Provide the link to your hospital's financial assistance policy.

https://iwww.uhcc.com/about-us/patient-financial-services/patient-financial-assistance-policy-and-procedure/

Q83. Has your FAP changed within the last year? If so, please describe the change.

@ No, the FAP has not changed.

O Yes, the FAP has changed. Please describe: I:]

Q84. Maryland acute care and chronic care hospitals are required under Health General §19-214.1(b)(2)(i) COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with
family income at or below 200 percent of the federal poverty level (FPL).

Please select the percentage of FPL below which your hospital's FAP offers free care.

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level

Q85. Maryland acute care and chronic care hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income
between 200 and 300 percent of the federal poverty level.

Please select the range of the percentage of FPL for which your hospital's FAP offers reduced-cost care.

200 250 300 350 400 450 500


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1kNCjTTQXJ6xEvK&download=1

Lowest FPL

Highest FPL 400

Q86. Maryland acute care and chronic care hospitals are required under Health General §19-214.1(b)(2)(ii)) COMAR 10.37.10.26(A-2)(3)(a) to provide reduced-cost, medically necessary care to
patients with family income below 500 percent of the federal poverty level who have a financial hardship. Financial hardship is defined in Health General §19-214.1(a)(2) and COMAR 10.37.10.26(A-2)
(1)(b)(i) as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income.

Please select the range of the percentage of FPL for which your hospital's FAP offers reduced-cost care for financial hardship.

Lowest FPL 401

Highest FPL 500
Q87. Please select the threshold for medical debt as a percentage of family income above which qualifies as a financial hardship.
0 10 20 30 40 50 60 70 80 90 100
Debt as Percentage of
Income

oss. Section VI - Tax Exemptions

Q89. Per Health General Article §19-303 (c)(4)(ix), list each tax exemption your hospital claimed in the preceding taxable year (select all that apply)

Federal corporate income tax
State corporate income tax
State sales tax

Local property tax (real and personal)

o9 Summary & Report Submission

Q91.

Attention Hospital Staff! IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Your narrative has not yet been
fully submitted. Once you proceed to the next screen using the right arrow button below, you cannot go
backward. You cannot change any of your answers if you proceed beyond this screen.

We strongly urge you to contact us at hcbhelp@hilltop.umbce.edu to request a copy of your answers. We will
happily send you a pdf copy of your narrative that you can share with your leadership, Board, or other
interested parties. If you need to make any corrections or change any of your answers, you can use the Table
of Contents feature to navigate to the appropriate section of the narrative.

Once you are fully confident that your answers are final, return to this screen then click the right arrow button
below to officially submit your narrative.

Location Data


mailto:hcbhelp@hilltop.umbc.edu

Location: (39.9528, -75.1646)

Source: GeolP Estimation



https://maps.google.com/?q=39.9528,-75.1646
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EXECUTIVE SUMMARY

EXECUTIVE SUMMARY

Introduction

This Community Health Needs Assessment (CHNA) was conducted by ChristianaCare,
Union Hospital in collaboration with the Cecil County Health Department and the Cecil
County Community Health Advisory Committee (CHAC) to identify significant community
health needs and to inform development of an Implementation Strategy to address
current needs. These organizations collaborated through gathering and assessing
secondary data; conducting community meetings and key stakeholder interviews; and
relying on shared methodologies, report formats, and staff to manage the CHNA process.

ChristianaCare, Union Hospital (Union Hospital or the hospital) is a 72-bed, full-service
community hospital located in downtown Elkton, Maryland. Union Hospital provides an
assortment of specialty care services, including oncology, gastroenterology, and
audiology, along with imaging and laboratory services. Additional information about Union
Hospital is available at: https://www.uhcc.com/.

Union Hospital is part of the ChristianaCare Health System (ChristianaCare). ChristianaCare
is comprised of three hospitals (which together operate more than 1,200 beds) and a
variety of outpatient and other services. The primary campuses are in Wilmington and
Newark, Delaware and in Elkton, Maryland. Additional information on Christiana Care
Health System and its three hospital facilities can be found at:
https.//christianacare.org/about/.

The Cecil County Health Department works to promote, protect, and advance the health
and wellness of Cecil County, Maryland. The department offers services to all county
residents through six divisions: Administrative Services, Addictions Services, Community
Health Services, Environmental Health Services, Health Promotion, and Special
Populations Services. The department's responsibilities include preventing epidemics and
the spread of disease, protecting against environmental hazards, preventing injury,
promoting, and encouraging healthy behavior and mental health, responding to disasters,
assisting communities in recovery, and assuring the quality and accessibility of health
services.

CHAC is a partnership of community organizations, government, groups, and individuals
committed to improving the overall quality of health in Cecil County. CHAC serves as Cecil
County's Local Health Improvement Coalition (LHIC) and works closely with several task
forces and councils including Cancer Task Force; Tobacco Task Force; Behavioral Health
Advisory Council; and Healthy Lifestyles Task Force.

This CHNA has been conducted using widely accepted methodologies to identify the
significant health needs of a specific community. The assessment also has been
conducted to comply with federal and state laws and regulations.


https://www.uhcc.com/
https://christianacare.org/about/
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Community Assessed

For purposes of this CHNA, the community is defined as Cecil County, Maryland. During
the year ended June 30, 2021, Cecil County accounted for approximately 85 percent of the
hospital's total inpatient volumes and 84 percent of total emergency department visits.

The total population of Cecil County in 2021 was approximately 102,700 persons.

The following map portrays the community assessed by Union Hospital and the location of

its main campus.

Map of Cecil County, ChristianaCare Union Hospital Community
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Significant Community Health Needs

As determined by analyses of quantitative and qualitative data, an overarching focus on
advancing racial and ethnic health equity, recognizing the impact of structural racism on

measurable health disparities, has the best potential to improve community health. Within
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this context, significant health needs in the community served by ChristianaCare, Union
Hospital are:

Access to health services

Cancer

Childhood trauma/Adverse Childhood Experiences (ACE)
LGBTQ+ health disparities

Mental health

Nutrition, obesity, and physical inactivity

Smoking, tobacco, and vape product use

Substance use disorders

Significant Community Health Needs: Discussion

Access to Health Services

Accessing health care services is challenging for some members of the community,
particularly low-income people, racial and ethnic minorities, those with limited English
language ability, uninsured and underinsured persons, and the LGBTQ+ community.
Barriers to accessing care and services are numerous and inter-related.

The per-capita supply of primary care, dental health, and mental health professionals is
low compared to national averages. The federal government has designated all of Cecil
County a Health Professional Shortage Area (HPSA) for mental health. Stakeholders and
community residents confirmed that mental health providers are in short supply and high
demand. Teens who participated in a community input meeting for this CHNA described
difficulties in getting appointments with mental health providers and challenges
establishing ongoing care.

The CHNA process included asking Cecil County residents to respond to a community
health survey and 544 responses were received. Respondents identified access to health
services as among the top three most important health issues in Cecil County. Cost,
copayments, and challenges in navigating provider networks and insurance benefits
across state lines were mentioned as contributing factors. Access to mental health
services for children and adolescents is particularly challenging.

Poverty rates for Black and for Hispanic populations are well above the overall Cecil
County average. Stakeholders who provided input (in meetings and interviews)
emphasized that access to health services is most challenging for those with limited
financial resources and transportation options. Many lower-income people are unable to
take time off work to obtain medical care.

The senior population is projected to grow substantially. The 65+ population is projected
to grow 43.1 percent between 2020 and 2030 compared to 8.5 percent for Cecil County as
a whole. More health and seniors-focused social services will be needed.

Drug poisoning deaths (per-capita) are significantly higher in Cecil County than in the U.S.
Stakeholders indicated that access to treatment services is problematic due to stigmas
and inadequate treatment options. Only one residential treatment facility is available in
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the county (in Elkton) and the facility is not accessible to many. Cost and insurance-
related barriers are present.

Transportation barriers are significant in the county. Stakeholders and survey respondents
described a lack of public and private transportation options. No public transportation
infrastructure exists, and ride share applications and taxis are limited. The rising cost of
used cars and fuel has significantly impacted residents' ability to drive to medical
appointments and services. According to the CDC's Social Vulnerability Index,
approximately 65 percent of Cecil County's population lives in census tracts with high
vulnerability for housing and transportation issues.

Cancer

Cancer rates in Cecil County are above Maryland and U.S. averages (age adjusted rates per
100,000 of 525, 453, and 449 respectively have been reported). Cecil County rates have
been above the U.S. average for the following cancer types:

Bladder

Cervix

Colon and rectum
Corpus and uterus, NOS
Esophagus

Kidney and renal pelvis
Liver and bile duct
Lung and bronchus
Melanoma of the skin
Non-Hodgkin lymphoma
Oral cavity and pharynx
Ovary

Prostate

Cecil County has a particularly high (age-adjusted) rate of lung and bronchus cancer
mortality (87.1 per 100,000 - more than 50 percent above the U.S. average of 57.3 per
100,000).

Childhood Trauma/Adverse Childhood Experiences (ACE)

The Centers for Disease Control and Prevention defines adverse childhood experiences, or
ACEs, as potentially traumatic events that occur in childhood (0-17 years). These may
include experiencing violence, abuse, or neglect, witnessing violence in the home, and/or
having a family member attempt or die by suicide.

ACEs also can include other aspects of the child's environment that undermine a sense of
safety, such as substance use or mental health problems in the home, or instability due to
parental separation or a household member being in jail or prison.

ACEs can have long-term, negative effects on health, wellbeing, and future life
opportunities such as education and employment. They also can increase the risk of
injury, sexually transmitted infections, maternal and child health problems (including teen
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pregnancy, pregnancy complications, and fetal death), involvement in sex trafficking, and a
wide range of chronic diseases and leading causes of death such as cancer, diabetes,
heart disease, and suicide.*

A comparatively high percentage of Cecil County adults (33.7 percent) have reported 3-8
ACEs during childhood - well above the averages in Maryland (23.0 percent) and the U.S.
(16.6 percent). Stakeholders emphasized that the impact of ACEs can be generational,
particularly those associated with substance use or mental health problems.

Childhood trauma is one of the four priority areas identified in the Cecil County Health
Department’'s 2019 Community Health Improvement Plan. The Local Management Board's
Childhood Trauma Subcommittee, with the support of the CHAC, has focused on the
following goals:

¢ Increase education opportunities for the community on childhood trauma,

e Educate and empower health care providers to recognize and treat the effects of
childhood trauma, and

e Enhance parenting skills to promote healthy child development.

LGBTQ+ Health Disparities

Research suggests that LGBTQ+ individuals face health inequities due to social stigma,
discrimination, and denial of civil rights. Discrimination has been linked to high rates of
psychiatric disorders, substance use, and suicide. Experiences of violence and
victimization are common for LGBTQ+ individuals. Mental health and personal safety are
often compromised by lack of family and social acceptance of sexual orientation and/or
gender identity.?

In Cecil County, LGBTQ+ youth are more than twice as likely to be bullied and threatened
with a weapon on school property compared to youth who identify as straight. Queer
youth also are much more likely to engage in high-risk behaviors such as tobacco, alcohol,
and other drug use and to report significantly lower rates of physical activity.

Community health survey respondents identified the LGBTQ+* community as an
underserved population for health needs.

Stakeholders from West Cecil Health Center (a local FQHC) reported historical challenges
with the queer community accessing care due to stigma and long-standing, underlying
discrimination. Administrators and providers expressed a deliberate effort in recent years
to engage the LGBTQ+ community and create culturally competent, accessible, and
relevant health care.

Mental Health

Poor mental health status is a significant health concern in Cecil County. In 2018, the
number of mentally unhealthy days in the county (in the last 30 days) was 4.5. This

L https.//www.cdc.gov/injury/
2 https.//www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-
transgender-health



https://www.cdc.gov/injury/
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health
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compares to 3.7 in Maryland and 4.1 in the U.S. CDC data indicate particularly high rates of
“mental health not good"” in Elkton (ZIP Code 21921) and North East (ZIP Code 21901).

The supply of mental health providers is also a significant issue. Cecil County has a
comparatively low per-capita supply of providers, and the county is a health professional
shortage area (HPSA) for mental health.

Forty-six percent of survey respondents identified mental health as a “top three" most
important community health need in Cecil County.

Community meeting participants and interviewees stressed the residents have problems
accessing mental health services, getting timely appointments, and establishing ongoing
care. Mental health services for children and adolescents are in short supply. Stigma,
childhood trauma, substance use, and the impact of the COVID-19 pandemic were noted
as contributing factors.

Nutrition, Obesity, and Physical Inactivity

According to County Health Rankings, the following Cecil County indicators benchmark
unfavorably compared to the USS.:

e Adults with body mass index (BMI) greater than 30
e Percentage of adults reporting no leisure-time physical activity
¢ Percentage of adults with access to locations for physical activity

Youth Risk Behavioral Surveillance System (YRBSS) data also show that fruit and
vegetable consumption is comparatively low for Cecil County youth.

Stakeholders and providers noted the high prevalence of chronic conditions associated
with poor nutrition, obesity, and physical inactivity such as diabetes, hypertension, and
heart disease. Providers shared their difficulties in assisting patients with providing the
right amount and type of education and skills development to manage these conditions
due to limited face-to-face time and reimbursement structures that disincentivize this
work.

Smoking, Tobacco, and Vape Product Use

Adult smoking rates have been higher in Cecil County (18.6 percent) than in Maryland (12.6
percent) and the U.S. (17.0 percent).

Youth tobacco/nicotine use also compares unfavorably in Cecil County compared to
national averages. The following indicators for youth have been above U.S. averages:

Currently smoke cigarettes

Currently frequently smoke cigarettes
Ever used a vape product

Currently use smokeless tobacco

10
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The percent of Cecil County youth that currently use smokeless tobacco is more than 50
percent above the U.S. average.

Substance Use Disorders

Drug poisoning deaths rate per 100,000 population (age-adjusted) was significantly higher
in Cecil County (74.1 per 100,000) than in Maryland (39.4 per 100,000) and the U.S. (24.0
per 100,000). The drug overdose death rate in Cecil County more than doubled between
2016 and 2020.

Binge drinking rates have been higher than U.S. averages in several Cecil County ZIP
Codes, including 21904, 21911, 21921, 21901, and 21917.

For Cecil County's youth population, the following measures have compared unfavorably
to U.S. averages:

Currently drink alcohol
Current binge drinking
Currently use marijuana

Ever used heroin

Ever used methamphetamines

Community health survey respondents (particularly those in higher income households)
listed substance use as the top concern in Cecil County. Respondents also identified
‘community members dealing with substance use disorders” as an underserved
population.

Interviewees and community meetings participants identified substance use as a top

health concern. Stigma and the lack of available and affordable treatment options have
contributed to this significant community health need.

11
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DATA AND ANALYSIS

Community Definition

This section identifies the community that was assessed by Union Hospital. The
community was defined by considering the geographic origins of the hospital's discharges
and emergency room visits during the year ended June 30, 2021.

On that basis, Union Hospital's community was defined as Cecil County. The county
accounted for approximately 85 percent of the hospital's 2021 inpatient volumes and 84
percent of its emergency room visits (Exhibit 1).

Exhibit 1: Union Hospital Discharges and Emergency Room Visits, 2021

The total population of Cecil County in 2021 was approximately 102,722 persons (Exhibit

2).

ZIP Code Town/Area I?patient !Jercent ER Visits Perc.e?t ER
Discharges Discharges Visits

21921 Elkton 2,182 48.3% 12,501 50.2%
21901 North East 703 15.6% 4,088 16.4%
21911 Rising Sun 359 8.0% 1,468 5.9%
21919 Earleville 118 2.6% 402 1.6%
21915 Chesapeake City 103 2.3% 494 2.0%
21903 Perryville 93 2.1% 475 1.9%
21904 Port Deposit 85 1.9% 592 2.4%
21918 Conowingo 54 1.2% 240 1.0%
21917 Colora 43 1.0% 192 0.8%
21914 Charlestown 35 0.8% 140 0.6%
21913 Cecilton 27 0.6% 133 0.5%
21912 Warwick 20 0.4% 67 0.3%
21920 Elk Mills 13 0.3% 76 0.3%
21916 Childs 13 0.3% 29 0.1%
21902 Perry Point 7 0.2% 18 0.1%
Cecil County 3,855 85.4% 20,915 84.0%

Other Areas 658 14.6% 3,972 16.0%

Total Discharges and ER Visits 4,513 100.0% 24,887 100.0%

Source: Analysis of Union Hospital's utilization data, 2021.
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Exhibit 2. Community Population by ZIP Code

ZIP Code  City/Town R

Population Population

21921 Elkton 45,225 44.0%
21901 North East 17,694 17.2%
21911 Rising Sun 11,103 10.8%
21904 Port Deposit 6,484 6.3%
21903 Perryville 5,794 5.6%
21918 Conowingo 4,321 4.2%
21915 Chesapeake City 2,739 2.7%
21919 Earleville 2,905 2.8%
21917 Colora 2,017 2.0%
21912 Warwick 1,520 1.5%
21913 Cecilton 901 0.9%
21914 Charlestown 804 0.8%
21920 Elk Mills 953 0.9%
21902 Perry Point 262 0.3%
Summary: 102,722 100.0%

Source: U.S. Census, ACS 5-Year Estimates, 2020

The hospital is located in Elkton, Maryland (Cecil County ZIP Code 21921). Exhibit 3
portrays the community and ZIP Code boundaries within the county.

13
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Secondary Data Summary

The following section summarizes principal observations from the secondary data
analysis. See Appendix B for more detailed information.

Demographics

Demographic characteristics and trends directly influence community health needs. The
total population in the community is expected to grow 8.5 percent from 2020 to 2030
(approximately 8,623 persons). The population 65 years of age and older is anticipated to
grow much more rapidly (by 43.1 percent, or 7,058 persons) during that time. This
development could contribute to greater demand for health services, since older
individuals typically need and use more services than younger persons.

The community has substantial variation in demographic characteristics (e.g., age,
race/ethnicity, and income levels) throughout the county.
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The percent of population identifying as Black was highest in three ZIP Codes (21902,
21913 and 21921). Perry Point (21902) has the highest percentage of the population
identifying as Black (69.5 percent). Cecilton (21913) and Elkton (21921) had 15.4 percent
and 10.2 percent, respectively. All other areas of Cecil County have under 10 percent
population identifying as Black.

The percent of the population identifying as Hispanic has been under five percent in most
areas of Cecil County. Exceptions include Elk Mills with 16.7 percent identifying as
Hispanic and Elkton with 6.1 percent.

Socioeconomic Indicators

People living in low-income households generally are less healthy than those living in
more prosperous areas. Overall poverty rates in Cecil County were slightly above the
Maryland average but below the U.S. average. However, poverty rates for Black and for
Hispanic (or Latino) county residents have been substantially higher than rates for White
residents.

Low-income census tracts are most prevalent in Elkton, North East, and Port Deposit. Most
of these census tracts are where more than one-half of households are “rent burdened,”
are categorized as "high need” by the Dignity Health Community Need Index™ (CNI) and
are in the top quartile nationally for “social vulnerability” according to the Centers for
Disease Control Social Vulnerability Index.

The CNIl is calculated for every ZIP Code in the United States. The median score for the
U.S. is 3.0, and ZIP Codes are assigned to five categories ranging from “Lowest Need"
(scores of 1.0 to 1.7) to “Highest Need" (scores ranging from 4.2 to 5.0). At 3.2 (weighted by
the population of each ZIP Code), the weighted average CNI score for ZIP Code 21921,
Elkton, is above the U.S. median. All other Cecil County ZIP Codes have a CNI score below
the median.

Between 2016 and 2019, unemployment rates in Cecil County, Maryland, and the United
States declined. However, the COVID-19 pandemic led to significant increases in
unemployment in 2020. In 2021, rates declined as the economy began to recover from
the pandemic. Because many have employer-based health insurance coverage,
continued economic recovery will be important to maintaining access to care.

Cecil County's crime rates have been lower than Maryland and U.S. rates in all categories
except larceny and theft.

In recent years, the county has had a lower percentage (4.2 percent) of the population
without health insurance than Maryland (5.9 percent) and the United States (8.7 percent).
Maryland expanded Medicaid eligibility effective January 1, 2014. According to an analysis
published by the Kaiser Family Foundation, 306,700 uninsured adults became eligible for
Medicaid as a result of the expansion.
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Other Local Health Status and Access Indicators
In the 2021 County Health Rankings, Cecil County:
e Ranked in the bottom quartile of Marylands 24 counties for Health Outcomes,

¢ Ranked in the bottom half for Health Factors (which represents a composite of
measures for Health Behaviors, Clinical Care, Social and Economic Factors, and
Physical Environment,

¢ Ranked in the bottom quartile for 11 of the 42 indicators, including length of life,
premature death, poor physical health days, physical inactivity, ration of population
to primary care and dental providers, mammography screening, social associations,
violent crime, injury deaths, and driving alone to work.

Community Health Status Indicators (CHSI) compares County Health Rankings indicators for
each county with those for peer counties across the United States. Each county is
compared to 30 to 35 of its peers, which are selected based on socioeconomic
characteristics such as population size, population density, percent elderly, per-capita
income, and poverty rates. In CHSI, Cecil County compared unfavorably to peer counties
for 18 of the 34 benchmark indicators. Cecil County was in the bottom quartile compared
to peer counties for the following indicators:

Years of potential life lost

Newly diagnosed chlamydia cases per 100,000

Percent of females 65-74 receiving an annual mammogram

Income inequality (ratio of income at the 80" percentile to the 20" percentile)
Percent of children in single-parent households

Membership associations per 10,000

Reported violent crime offenses per 100,000

Deaths due to injury per 100,000

Percent of households with severe housing problems

Secondary data from the Maryland Department of Health, the Centers for Disease Control,
the Health Resources and Services Administration, the United States Department of
Agriculture, and others also have been assessed. Based on an assessment of available
secondary data, the indicators presented in Exhibit 4 appear to be most significant in Cecil
County.

An indicator is considered significant if it was found to vary materially from a benchmark
statistic (e.g., an average value for Maryland, for peer counties, or for the United States).
For example, the drug poisoning rate in the county was 74.1 per 100,000, significantly
higher than the U.S. average of 24.0 per 100,000. The last column identifies exhibits in the
report where more information regarding the data sources can be found.
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Exhibit 4: Significant Indicators

Indicator Area Value Benshinatk Exhibit
Value Area
65+ population change, 2020-2030 Cecil County 43.1% 8.5%|Community total 6
Poverty rate, Black, 2016-2020 Cecil County 15.8%| 12.8%|U.S., All races/ethnicities 12
Poverty rate, Hispanic, 2016-2020 Cecil County 18.1% 12.8%|U.S., All races/ethnicities 12
Perry Point 100.0%| 49.1%|United States 18
Percent of households rent burdened (> 30% income on housing) Wa rw.|ck 66.7% 49.1% Un!ted States 18
Elk Mills 100.0%| 49.1%|United States 18
Elkton 55.6%| 49.1%|United States 18
Community Need Index™ Elkton 3.2 3.0|United States median 20
Rising Sun, Port
Housing type and transportation vulnerability D12 sl Pl Botto.m NA  |All U.S. Census Tracts 25
North East, Elkton, | Quartile
Chesapeake City
Ratio of population to primary care physicians Cecil County 2,391:1| 1,320:1|United States 27
Ratio of population to dentists Cecil County 2,449:1 1,259:1|United States 27
Ratio of population to mental health providers Cecil County 461:1 380:1|United States 27
Years of Potential Life Lost Before 75 Per 100,000 Cecil County 9,841 7,896|Peer counties 28
Newly diagnosed Chlamydia Cases per 100,000 Cecil County 327.0 272.9|Peer counties 28
Percent of Females 65-74 With Annual Mammogram Cecil County 39.0%| 42.1%|Peer counties 28
Income Inequality (Income at 80th percentile/20th percentile) Cecil County 4.2 3.9|Peer counties 28
Percent Children in Single-Parent Households Cecil County 23.4%| 19.6%|Peer counties 28
Membership Associations per 10,000 Cecil County 6.5 10.1|Peer counties 28
Reported Violent Crime Offenses per 100,000 Cecil County 426.8 166.6|Peer counties 28
Deaths Due to Injury Per 100,000 Cecil County 112.2 86.7|Peer counties 28
Percent of Households with Severe Housing Problems Cecil County 13.3%| 11.2%]|Peer counties 28
Causes of Death (per 100,000)
Malignant neoplasms of trachea, bronchus and lung Cecil County 49.7 31.9|United States 30
Hypertensive heart disease Cecil County 46.0 16.0|United States 30
Atherosclerotic cardiovascular disease Cecil County 31.2 18.4|United States 30
Transport accidents Cecil County 21.8 13.3|United States 30
Parkinson's disease Cecil County 18.3 9.9|United States 30
Diseases of respiratory system Cecil County 17.4 10.9|United States 30
Motor vehicle accidents Cecil County 19.7 12.5|United States 30
Drug poisoning Cecil County 74.1 24.0|United States 32
Youth Health Factors and Behaviors
Births per 1,000 females 15-19 years, Non-Hispanic White Cecil County 18.2 13.6|United States 32
Currently use smokeless tobacco, youth Cecil County 6.1% 3.8%|United States 41
Did not eat fruit or drink fruit juice in the last week Cecil County 9.8% 6.3%|United States 41
Threatened with weapon at school, LGBT youth Cecil County 18.9% 6.0%|Straight youth 42
Electronically bullied, LGBT youth Cecil County 33.0%| 14.2%|Straight youth 42
Currently use a vape, LGBT youth Cecil County 63.4%| 53.3%|Straight youth 42
Currently drink alcohol (at least one drink), LGBT youth Cecil County 42.1%|  32.3%|Straight youth 42
Not physically active in last 5 days, LGBT youth Cecil County 74.9%| 52.1%|Straight youth 42

Source: Verité Analysis.

When available Cecil County community health data are arrayed by race and ethnicity,

significant differences are observed, for:

Poverty rates

Uninsured rates
Educational achievement
Teen birth rate

These differences indicate the presence of racial and ethnic health inequities and

disparities.
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Ambulatory Care Sensitive Conditions

Ambulatory Care Sensitive Conditions (ACSCs) include thirteen health conditions (also
referred to as Prevention Quality Indicators (PQls) “for which good outpatient care can
potentially prevent the need for hospitalization or for which early intervention can prevent
complications or more severe disease.”? Among these conditions are: diabetes, perforated
appendixes, chronic obstructive pulmonary disease (COPD), hypertension, congestive
heart failure, dehydration, bacterial pneumonia, urinary tract infection, and asthma.

In 2021, there were approximately 211 ACSC discharges at Union Hospital. Most were for
heart disease or diabetes-related causes.

Food Deserts

The U.S. Department of Agriculture's Economic Research Service identifies census tracts
that are considered “food deserts” because they include lower-income persons without
supermarkets or large grocery stores nearby. Food deserts are present in Elkton and Port
Deposit.

Medically Underserved Areas and Populations

Medically Underserved Areas and Populations (MUA/Ps) are designated by the Health
Resources and Services Administration based on an “Index of Medical Underservice."
Conowingo and Perryville contain census tracts designated as medically underserved.

Health Professional Shortage Areas

A geographic area can receive a federal Health Professional Shortage Area (HPSA)
designation if a shortage of primary medical care, dental care, or mental health care
professionals is present.

e All of Cecil County is designated a shortage area for mental health professionals.

¢ Both Beacon Health Center and West Cecil Health Center are HPSA designated
Federally Qualified Health Centers (FQHC) for primary care, mental health, and
dental health professionals.

COVID-19 Prevalence and Mortality Findings

The Centers for Disease Control and Prevention (CDC) provides information, data, and
guidance regarding the COVID-19 pandemic. The pandemic has been a public health
emergency for the Cecil County, the nation, and the world. The pandemic also has
exposed the significance of problems associated with long-standing community health
issues, including racial health inequities, chronic disease, access to health services, mental
health, and related issues.

3Agency for Healthcare Research and Quality (AHRQ) Prevention Quality Indicators.
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Part of the CDC's work has included identifying certain populations that are most at risk for
severe illness and death due to the pandemic. Based on that work, many at-risk people
live in the community served by Union Hospital. Populations most at risk include:

Older adults;

People with certain underlying medical conditions, including cancer, chronic kidney
disease, COPD, obesity, serious heart conditions, diabetes, sickle cell disease,
asthma, hypertension, immunocompromised state, and liver disease;

People who are obese and who smoke;

Pregnant women; and,

Black and Hispanic (or Latino)

According to the CDC, “long-standing systemic health and social inequities have put some
members of racial and ethnic minority groups at increased risk of getting COVID-19 or
experiencing severe illness, regardless of age.”

As of March 2022, COVID-19 incidence and mortality rates in Cecil County have been
lower than U.S. averages. However, there have been 15,423 cases and 258 deaths since
the pandemic began.

Findings of Other CHNAs

Union Hospital and the Cecil County Health Department conducted a collaborative
Community Health Assessment in 2019. The following list indicates issues identified as
significant in that assessment (presented in alphabetical order):

Access to Care
Behavioral/Mental Health
o Substance Use
= Opioid Use, Overdose and Death
=  Youth Substance Use
* Drug & Alcohol Related Intoxication Deaths
o Depression and Suicide
Cancer
o Lung
o Prostate
o Breast
o Colorectal
Childhood Trauma
Chronic Disease
Dental Health
Homelessness
Infectious and Communicable Diseases
Injuries
Social Determinants of Health
Tobacco Use
Vaccination
Violent Crime
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This CHNA report has found that a number of the above issues remain problematic in Cecil
County.

Primary Data Summary

Primary data were gathered through interviews, community meetings, and a community
health survey. Six online community input meetings and two interviews were conducted.
544 survey responses were received.

See Appendix C for information regarding those who participated in the community
meetings and interviews.

Key Stakeholder Interviews

Interviews were conducted with seven stakeholders to learn about community health
issues in Cecil County. Participants included health officers from the Cecil County Health
Department and administrative and clinical staff from West Cecil Health Center, a local
federally qualified health center (FQHC).

Questions focused first on identifying and discussing health issues in the community
before the COVID-19 pandemic began. Interviews then focused on the pandemic's
impacts and on what has been learned about the community’s health given those impacts.
Stakeholders also were asked to describe the types of initiatives, programs, and
investments that should be implemented to address the community's health issues and to
be better prepared for future risks.

Stakeholders most frequently identified the following issues as significant before the
COVID-19 pandemic began.

e Behavioral and Mental Health. Interviewees noted behavioral and mental health as
a major health concern in Cecil County. They reported this as an underlying
concern which precipitated and exacerbated many other issues such as substance
use and lifestyle choices that impact wellbeing. A lack of mental health services for
children and adolescents was named as a primary concern. There was a reported
gap in early childhood health and wellness interventions which then affect the
emotional and physical development of the child and taxes the family. Stigma and
disparity in resources were two barriers stated as preventing people from getting
mental health care and assistance. Interviewees also reported the prevalence of
grandparents raising children and the social, financial, and mental health impact of
this dynamic.

e Substance Use. Alcohol and drug use, specifically opioid use, were identified as
significant public health concerns. High overdose rates attributed to both opioids
and alcohol were noted. Cecil County experienced a spike in overdose rate a little
more than 10 years ago and rates have remained high. Stakeholders attributed
proximity to Interstate-95 as a factor that increases drug traffic in the community.
Several large employers closed in 2012 which caused considerable employment
issues which is linked to worsening substance use. Treatment options have
improved over time; however, more availability for treatment options would be
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helpful. There is only one residential treatment facility which is in Elkton.
Transportation and cost were identified as barriers to accessing services. A large
stigma around opioid was stated as an issue for access to care. Interviewees
reported seeing an improvement with overdose fatalities due to Narcan availability.

Digital Divide. Internet access was identified as lacking and/or sub-optimal in
some areas of the county. According to interviewees, there is only one internet
service provider, and it is expensive and unreliable. This affects access to health
information and education and access to telehealth services.

Chronic Conditions. Chronic disease management was raised as a major
community health issue. Diabetes was listed as a specific concern. The African
American community has been difficult to reach. There are gaps in health
education and disease management skills in patient populations. Healthcare
providers struggle to educate and inform patients due to lack of time and
reimbursement structures that discourage providing these services.

High-Risk Lifestyle Choices. Interviewees indicated that smoking rates are high and
often generational. High-risk sexual behaviors also are occurring in certain
populations.

Environmental Issues. Some residents are unable to access safe places for
exercise opportunities such as walking and biking. Cars are necessary to reach
parks, greenways, and fitness facilities, so community members without
transportation are limited. Public transportation is limited or non-existent. There is
a lack of sidewalks in many rural areas. Lack of access to healthy food was also
identified as an issue with transportation challenges presenting major barriers.

Health Disparities. Health disparities are a major issue. Many concerns
disproportionately affect racial and ethnic minorities, low-income
individuals/families, and the LGBTQ+ community. Lack of living wages and
decreased employment in the area was identified as creating significant health care
access problems. Many residents do not have health insurance coverage offered
through their work and have difficulty taking time off for medical appointments and
services.

The LGBTQ+ community has faced discrimination in healthcare and as a result
frequently avoid seeking health care services. Interviewees noted recent positive
changes, however. West Cecil Health Center has purposefully hired more
culturally competent staff and has worked to create a safer environment for care.

Dental Care. Significant concerns with dental health and access to dental care
services were discussed. Patients cannot afford dental care and many lack dental
insurance. Medicaid only provides dental benefits for pregnant women and
children. Comparatively few households have access to fluoridated water and
most residents are on wells. Smoking and drug use also contribute dental health
problems. Need is high and providers are in short supply. One large, free dental
clinic closed in the last year. Some community members without resources are
unable to travel to receive dental care outside the area.
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Specialty Care. Patients often must travel to Baltimore, Delaware, or Newark when
they need specialty care. Rheumatology is particularly difficult to access. Women
(particularly those with lower-incomes) experience long waits when seeking to
access health procedures such as LARC (long-acting reversible contraception) and
colposcopy. Obstetric services are unstable and difficult to access. Only one
obstetrics provider is available for all of Cecil County.

Interviewees also were asked to describe the impacts of the COVID-19 pandemic on
providers, social service organizations, and the community. They responded as
follows.

Telehealth Expansion. Expanded telehealth services were described as a positive
development. The ability to reach patients online has expanded greatly. Many
patients like the convenience as well. Interviewees however expressed concerns
that those in rural communities could be left behind due to socioeconomic status
and poor broadband. They expressed hope that telehealth expansion will continue,
reducing travel, time, and other access barriers — particularly for residents of rural
communities. Adjustments to reimbursement rates and rules are needed to sustain
and enhance this positive development.

Highlighting Inequities for Minority Populations. Interviewees described Black and
Hispanic communities as “hardest hit" by the pandemic, largely due to longstanding
health and socioeconomic inequities. Minority populations are more likely to have
pre-existing conditions that put them at risk for poor outcomes due to COVID-19
and are less likely to seek care due to distrust of the health system stemming from
historic racism. Black and Hispanic residents also are more likely to be essential
employees, increasing exposure risks, and for those Hispanic residents who are
seasonal workers, long-term follow-up is difficult. Language barriers are also
present and it is challenging to recruit bi-lingual staff and providers..

Patients deferring and delaying non-COVID-19 care. Due to the pandemic, visits to
emergency rooms and for other health services have declined drastically. At the
request of the Centers for Disease Control and Prevention, government officials,
and other public health entities, hospitals (and their medical staffs) postponed
elective surgeries and other procedures so that capacity is available to treat
patients with COVID-19. Patients are reluctant to visit hospitals and physician
practices due to potential exposure to the virus.

Interviewees expressed concerns that needed treatment is being delayed,
including visits for diabetes management and for cancer screenings. Patients
whose treatments have been delayed are likely to present with more acute
problems.

Economic and employment impact on residents. Interviewees also described
severe and worsening economic impacts on community residents. Unemployment
rose rapidly, risking insurance coverage, housing, and access to basic needs. The
pandemic is highlighting how many families are “one paycheck away" from financial
devastation.
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o Impacts on providers. Social service and health care providers also are
experiencing significant challenges due to the pandemic. Hospitals are
experiencing dramatic revenue losses and are needing to reduce operating
expenses. Community clinics are striving to acquire telehealth and other
technologies needed to serve residents effectively. Social services (including food
banks) are experiencing unprecedented levels of demand, taxing their resources
and ability to serve the community.

e Worsening behavioral health. Pandemic-induced isolation and financial stress has
negatively affected mental health - particularly for seniors and for those living
alone. Substance use has been increasing due to the pandemic, especially alcohol
abuse. Interviewees note that the pandemic has heightened and worsened many
pre-existing public health concerns.

¢ Digital divide. Low-income residents have been disproportionately affected due to
a digital divide - since many services such as health care visits and educational
opportunities have been moving online. Households that are unable to afford
equipment and broadband connections are being left behind.

Interviewees identified several types of programs and initiatives that would help fill gaps
and improve community health. These include general wellness centers and services,
particularly if they serve specific regions and offer nutrition, mental health, mindfulness,
chronic disease management education, and physical activity opportunities.

Free or reduced cost (and centrally located) dental services are greatly needed.

Services for families with young children are needed. Early childhood health and wellness
interventions could be offered by Community Health Centers and could support the
development and emotional health of children.

Community and Internal Hospital Meetings

We faced an uncertain challenge in planning sessions for the community, as the United
States was in the fifth wave of the COVID-19 pandemic, where the positivity reached a new
peak, along with hospitalizations. In addition, ChristianaCare was forced to issue Crisis
Standards of Care for the first time in its 100+ year history. With community transmission
at an all-time high, and so much unclear, Office of Health Equity cautiously proceeded in
organizing virtual sessions to ensure safety for all involved.

Six community meetings were conducted in March 2022 to obtain community input.
Four community stakeholder meetings were held. Forty-three (43) individuals
participated. These individuals represented organizations including the Cecil County

Health Department, non-profit organizations, local businesses, health care providers, local
policymakers, and school systems.
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Sixteen (16) individuals participated in a meeting with Union Hospital staff. Individuals from
administration, nursing, case management, social services, project management, and
health equity participated.

A meeting also was held with four (4) teenagers who serve on the Teen Advisory Board for
the local public library. That meeting focused on needs pertaining to Cecil County youth.

Each meeting began with a presentation that discussed the CHNA process and the
purpose of the meetings. Secondary data were presented including a summary of
unfavorable community health indicators. Meeting participants then were asked for
feedback on the secondary data analysis and to identify community health issues that may
not have been found based on the data. Participants then were asked to complete an
online survey and to identify “three to five" community health issues they consider to be
most significant.

Through this process, meeting participants identified the following community health
needs as most significant in Cecil County:

e Access to health services (including cost, transportation, and language barriers),
e Childhood trauma/Adverse Childhood Experiences (ACEs),

e LGBTQ+ health disparities (including discrimination and lack of culturally competent
care),

e Mental health (including stigma as a barrier to care),

¢ Nutrition, obesity, and physical inactivity (including food insecurity, exercise
opportunities, cultural norms, and lack of health education and skills),

e Smoking, tobacco, and vape product use (by adults and youth),
e Substance use disorders (including lack of accessible treatment options), and

e Supply of providers (particularly mental health and dental providers).

Community Health Survey

An online community health survey was conducted during February and March of 2022.
The survey consisted of twenty questions organized into the following topics:
demographics, community health, quality of life, and access to health care services. Five
hundred forty-four (544) participants completed the survey.

Survey responses indicated that the following health needs are most significant in Cecil
County:

e Mental health services
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e Services for substance use disorders

e Services for children/youth

e Social support for low income/uninsured populations

e Social support for children/youth in neglectful or challenging social situations
e Health representation for the LGBTQ+ community

e Accessible public transportation

e Services for aging and disabled populations

e Access to quality, trusted, and affordable health and social services

The following five exhibits provide additional information regarding survey respondents
and findings.

Community Health Survey Percentage of Respondents by ZIP Code

Percentage
ZIP Code of
Respondents

21921 40.69%
21901 23.61%
21911 10.56%
21904 5.18%
21903 4.03%
21918 3.26%
21919 3.26%
21915 2.88%
21917 1.73%
21912 1.15%
21913 0.96%
21914 0.96%
21920 0.58%
21902 0.19%
21916 0.19%

About 64 percent of survey responses were received from residents of Elkton and North
East.
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Respondent Demographics

Female 87.6%
Male 12.5%

American Indian or

0,
Alaska Native 1.7%
Asian 2.3%
BIack-or African 5 5%
American
Native Hawaiian or o
Other Pacific Islander 0.4%
White 95.8%
Some Other Race 1.9%

Ethnicity
Hispanic, Latino, or

0,
Spanish Origin 2.3%

Marital Status

Married 67.1%
Divorced 12.9%
Widowed 6.0%
Separated 1.2%
Never Married 12.9%
Less than $15,000 3.0%
$15,000 to $24,999 4.2%
$25,000 to $34,999 6.9%
$35,000 to $49,999 10.3%
$50,000 to $74,999 17.9%
$75,000 to $99,999 14.7%
$100,000 or more 43.1%

Most respondents identify as female (87.6 percent), White (95.8 percent) and married (67.1
percent). The majority also reported household incomes of more than $50,000 annually.
Over 43 percent reported an annual household income $100,000 or more. On average,
respondents reported household incomes above the Cecil County median of $79,415.4

4 https:/ /www.census.gov/quickfacts/cecilcountymaryland
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Identified Significant Health Needs

. Number of Percent of All Respf)nfients Respt.:mleents
Community Health Need Identifying as Identifying as
Responses Respondents
Female

Substance Abuse 318 61% 69% 60%
Mental Health 229 44% 31% 46%
Access to Health Services 113 22% 12% 23%
Homelessness 109 21% 17% 21%
Child Abuse and Neglect 91 17% 11% 18%
Obesity 85 16% 26% 15%
Affordable Housing 79 15% 9% 16%
Poverty 73 14% 14% 14%
Dental Health 54 10% 2% 12%
Childhood Trauma 52 10% 8% 10%
Violent Crime 51 10% 17% 9%
Cancer 33 6% 15% 5%
Educational Attainment 32 6% 3% 7%
Domestic Violence 30 6% 5% 6%
Immunization and Infectious Disease 29 6% 8% 5%
Heart Disease and Stroke 28 5% 11% 5%
Unemployment 27 5% 8% 5%
Diabetes 24 5% 8% 4%
Environmental Health 23 4% 3% 5%
Other 23 4% 5% 4%
Tobacco Use 21 4% 8% 4%
Maternal, Infant, and Child Health 20 4% 5% 4%
Motor Vehicle/ Pedestrian Injuries 19 1% 5% 1%
High Blood Pressure 18 3% 8% 3%
Suicide 18 3% 8% 3%
Respiratory/Lung Disease 2% 2% 2%
Sexually Transmitted Diseases (STDs) 1% 3% 1%

Survey respondents were asked to choose the top three to five most significant health
concerns in Cecil County. The above exhibit includes results for all respondents and by
gender.

e Almost two-thirds (64 percent) of respondents chose Substance Abuse as a
significant community health issue.

e Almost half (46 percent) of respondents chose mental health as a significant health
issue in Cecil County.

e Other commonly chosen health issues were Access to Health Services (22 percent),

Homelessness (21 percent), Child Abuse and Neglect (17 percent), and Obesity (16
percent).
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e Proportionately more female respondents chose mental health than males.

¢ More males than females identified certain chronic health conditions as significant,
such as obesity, heart disease and stroke, and diabetes.

e More females also selected Social Determinants of Health as significant health
needs than males (including homelessness and affordable housing).

¢ More males than females chose violent crime.

Respondents also were asked to identify the frequency of certain barriers to accessing
health services.

Barriers to Accessing Health Services

Percentage
Significant Health Barrier of

Respondents
Inability to pay out of pocket expenses (Co-pays, prescriptions, etc.) 48.2%
Availability of doctors or other providers/ appointments 43.2%
Time limitations (Long wait times, limited office hours, time off work, etc.) 40.1%
Health care coverage does not cover needed services 33.7%
Lack of transportation 23.4%
Basic needs not met (food, shelter, etc.) 22.4%
Lack of trust in medical services 21.5%
Difficult to understand/navigate health care system 21.2%
Lack of dental insurance 20.1%
Lack of health insurance 17.4%
Lack of childcare 11.2%
No barriers 5.0%
Language/cultural barriers 3.3%

Cost (including co-pays) was identified as the top barrier to accessing care. Availability of
doctors, getting appointments, long wait times, limited office hours, and being able to take
time off work also were found to be significant barriers.
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OTHER FACILITIES AND RESOURCES IN THE COMMUNITY

This section identifies other facilities, clinics, and resources available in the Union Hospital
community that are available to address community health needs.

Hospitals

Union Hospital is the only hospital located in Cecil County, Maryland.

Federally Qualified Health Centers

Federally Qualified Health Centers (FQHCs) are established to promote access to
ambulatory care in areas designated as “medically underserved.” These clinics provide
primary medical care and can offer mental health and dental services for lower-income
members of the community. FQHCs receive enhanced reimbursement for Medicaid and
Medicare services and most also receive federal grant funds under Section 330 of the
Public Health Service Act. West Cecil Health Center (WCHC) is currently the only FQHC
operating in Cecil County. WCHC is located in Conowingo, Maryland at 49 Rock Springs
Road. WCHC also operates another site, Beacon Health Center, in neighboring Harford
County.

According to 2020 data published by Health Resources and Services Administration
(HRSA), FQHCs served eight (8) percent of uninsured persons and eleven (11) percent of
Medicaid recipients in Cecil County.

Nationally, FQHCs served 22 percent of uninsured patients and 19 percent of the Medicaid
recipients.>

Other Community Resources

A variety of social services and resources are available in Cecil County to assist Cecil
County residents. 2-1-1 MD serves as Maryland's central connector, overseeing a
statewide network of call centers. Callers are routed to regional centers for assistance
and are connected to a larger group of crisis centers when needed.

2-1-1 MD is available 24 hours a day, seven days a week by phone, text and chat and has
resources in the following categories:

Aging and Disability
Children and Families
COVID-19 Resources
Domestic/Family Violence
Employment

Food

Health Care

5See: http.//www.nachc.org/research-and-data/research-fact-sheets-and-
infographics/chartbook-2020-final/ and https:.//www.udsmapper.org/.
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OTHER FACILITIES AND RESOURCES IN THE COMMUNITY

Housing and Shelter
Legal Services
Mental Health
Substance Use

Tax Services

Utility Assistance
Veterans

Additional information about these resources and participating providers can be found at:
https:.//211md.org/.

In addition to 2-1-1 MD, ChristianaCare's Office of Health Equity (OHE) partners with Unite
Us, to provide a technology platform that enables impactful social care coordination.
Unite Us leverages existing community resources to address social determinants of
health. Unite Us eases the process of referrals to community-based organizations and
allows for efficient connection between client's healthcare and social services.
Participating providers can view, coordinate, and collaborate on their clients’ care across
organizations and types of service. Unite Us connects clients with resources and services
in the following categories:

Benefits navigation

Clothing and household goods
Education

Food assistance

Housing and shelter
Individual and family support
Mental and behavioral health
Physical health

Social enrichment

Spiritual enrichment
Substance use
Transportation

Wellness
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APPENDIX A - OBJECTIVES AND METHODOLOGY

Regulatory Requirements

Federal law requires that tax-exempt hospital facilities conduct a CHNA every three years
and adopt an Implementation Strategy that addresses significant community health
needs.® In conducting a CHNA, each tax-exempt hospital facility must:

e Define the community it serves;

e Assess the health needs of that community;

e Solicit and take into account input from persons who represent the broad interests
of that community, including those with special knowledge of or expertise in public
health;

e Document the CHNA in a written report that is adopted for the hospital facility by an
authorized body of the facility; and,

e Make the CHNA report widely available to the public.

The CHNA report must include certain information including, but not limited to:

e A description of the community and how it was defined,

e A description of the methodology used to determine the health needs of the
community, and

e A prioritized list of the community's health needs.

Methodology

CHNA s seek to identify significant health needs for specific geographic areas and
populations by focusing on the following questions:

e Who in the community is most vulnerable in terms of health status or access to
care?

e What are the unique health status and/or access needs for these populations?

e Where do these people live in the community?

e Why are these problems present?

The focus on who is most vulnerable and where they live is important to identifying groups
experiencing health inequities and disparities. Understanding why these issues are
present is challenging but is important to designing effective community health
improvement initiatives. The question of how each hospital can address significant
community health needs is the subject of the separate Implementation Strategy.

Federal regulations allow hospital facilities to define the community they serve based on
“all of the relevant facts and circumstances,” including the “geographic location” served by
the hospital facility, “target populations served” (e.g., children, women, or the aged), and/or
the hospital facility's principal functions (e.g., focus on a particular specialty area or

% Internal Revenue Code, Section 501(r).
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targeted disease)."”” Accordingly, the community definition considered the geographic
origins of the hospital's patients and also the hospital's mission, target populations,
principal functions, and strategies.

Data from multiple sources were gathered and assessed, including secondary data®
published by others and primary data obtained through community input. Input from the
community was received through key stakeholder interviews and online community
meetings (including a meeting conducted with internal hospital staff). Stakeholders and
community meeting participants represented the broad interests of the community and
included individuals with special knowledge of or expertise in public health. See Appendix
C. Considering a wide array of information is important when assessing community health
needs to ensure the assessment captures a wide range of facts and perspectives and to
increase confidence that significant community health needs have been identified
accurately and objectively.

Certain community health needs were determined to be “significant” if they were identified
as problematic in at least two of the following three data sources: (1) the most recently
available secondary data regarding the community's health, (2) recent assessments
developed by state and local health departments, and (3) input from community
stakeholders who participated in the community meeting and/or interview process.

In addition, data were gathered to evaluate the impact of various services and programs
identified in Cecil County's previous CHNA process. See Appendix E.

Collaborating Organizations

For this community health assessment, Union Hospital collaborated with the Cecil County
Health Department and the Cecil County Community Health Advisory Committee (CHAC).
These organizations collaborated through gathering and assessing secondary data
together, conducting community meetings and key stakeholder interviews, relying on
shared methodologies, report formats, and staff to manage the CHNA process.

Data Sources

Community health needs were identified by collecting and analyzing data from multiple
sources. Statistics for numerous community health status, health care access, and related
indicators were analyzed, including data provided by local, state, and federal government
agencies, local community service organizations, and ChristianaCare Health System.
Comparisons to benchmarks were made where possible. Findings from recent
assessments of the community's health needs conducted by other organizations (e.g.,
local health departments) were reviewed as well.

Input from persons representing the broad interests of the community was taken into
account through key informant interviews (7 participants) and community meetings (56
participants). Stakeholders included: individuals with special knowledge of or expertise in

7 501(r) Final Rule, 2014.

8 “Secondary data" refers to data published by others, for example the U.S. Census and the
Maryland Department of Health. “Primary data” refers to data observed or collected from first-hand
experience, for example by conducting interviews.
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public health; local public health departments; hospital staff and providers;
representatives of social service organizations; and leaders, representatives, and members
of medically underserved, low-income, and minority populations.

ChristianaCare Health System posts CHNA reports and Implementation Plans online at
https.//christianacare.org/about/whoweare/communitybenefit/community-health-
needs-assessment/.

Consultant Qualifications

Verité Healthcare Consulting, LLC (Verité) was founded in May 2006 and is located in
Arlington, Virginia. The firm serves clients throughout the United States as a resource that
helps hospitals conduct Community Health Needs Assessments and develop
Implementation Strategies to address significant health needs. Verité has conducted
more than 100 needs assessments for hospitals, health systems, and community
partnerships nationally since 2012.

The firm also helps hospitals, hospital associations, and policy makers with community
benefit reporting, program infrastructure, compliance, and community benefit-related
policy and guidelines development. Verité is a recognized national thought leader in
community benefit and Community Health Needs Assessments.
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This section presents an assessment of secondary data regarding health needs in the
Union Hospital community. The Union Hospital community is defined as Cecil County,
Maryland.

Demographics

Exhibit 6: Change in Community Population by Age/Sex Cohort, 2020 to 2030

Total Total Percent

Age /Sex Cohort  Population Population Change
2020 2030 2020-2030
0-17 21,776 22,631 3.9%
Female 18-44 16,048 17,485 9.0%
Male 18-44 16,548 18,588 12.3%
45-64 30,597 27,830 -9.0%
65+ 16,383 23,441 43.1%
Community Total 101,352 109,975 8.5%

Source: Department of Planning, Maryland State Data Center; Population and Household Projections
Description

Exhibit 6 portrays the estimated population by age and sex cohort in 2020 and projected
to 2030.

Observations

e Between 2020 and 2030, the community's population is expected to grow by
approximately 8,623 people, or 8.5 percent.

e The population 65 years and older is projected to grow much more rapidly (43.1
percent) than the total population (8.5 percent).

e The growth of older populations is likely to lead to greater demand for health

services, since older individuals typically need and use more services than younger
persons.
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Exhibit 7: Percent of Population — Aged 65+, 2020
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Source: U.S. Census, ACS 5-Year Estimates, 2020 and Caliper Maptitude, 2021.
Description

Exhibit 7 portrays the percent of the population 65 years of age and older by ZIP Code.
Observations

e The highest percentages are in Perry Point (ZIP Code 21902) and Earleville (ZIP
Code 21919), 26 percent and 35 percent, respectively.
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Exhibit 8: Percent of Population - Black, 2020
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Source: U.S. Census, ACS 5-Year Estir“ﬁét:es. 2020 and Caliper Maptitude, 2021.

Description
Exhibit 8 portrays the percent of the population — Black by ZIP Code.

Observations

e The highest percentage of population identifying as Black reside in Perry Point (ZIP
Code 21902) at 69.5 percent of population.

e Cecilton (ZIP Code 21913) reports 15.4 percent of population identifying as Black
and Elkton (ZIP Code 21921) reports 10.2 percent of population identifying as Black.
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Exhibit 9: Percent of Population - Hispanic (or Latino), 2020
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Source: U.S. Census, ACS 5-Year Estimates, 2020 and Caliper Maptitude, 2021.
Description

Exhibit 9 portrays the percent of the population - Hispanic (or Latino) by ZIP Code.
Observations

e ELk Mills (ZIP Code 21920) has 16.7 percent of population identifying as Hispanic (or
Latino), the highest percentage for the county.

e Elkton (ZIP Code 21921) has 6.1 percent Hispanic (or Latino) population and
Chesapeake City (ZIP Code 21915) has 5.5 percent Hispanic (or Latino) population.

All other Cecil County ZIP Codes report a Hispanic (or Latino) population of less
than 5.0 percent.
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Exhibit 10: Selected Socioeconomic Indicators, 2016-2020
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Source: U.S. Census, ACS 5-Year Estimates, 2020.
Description

Exhibit 10 portrays the percent of the population (aged 25 years and above) without a high
school diploma, with a disability, and linguistically isolated in Cecil County, Maryland, and
the United States. Linguistic isolation is defined as residents who speak a language other
than English and who speak English less than “very well.”

Observations

e |n 2016-2020, Cecil County had a higher percentage of residents living with a
disability than both Maryland and the United States.
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Socioeconomic Indicators
This section includes indicators for poverty, unemployment, health insurance status, crime,

housing affordability, and “social vulnerability.” All have been associated with health
status.

People in Poverty

Exhibit 11: Percent of People in Poverty, 2016-2020
14.0%

12.8%

12.0%
10.0% 9.:5% 9.0%
8.0%
6.0%
4.0%

2.0%

0.0%
Cecil County Maryland United States

Source: U.S. Census, ACS 5-Year Estimates, 2020.
Description

Exhibit 11 portrays poverty rates in Cecil County, Maryland, and the United States.

Observations

¢ |n 2016-2020, the poverty rate in Cecil County was slightly above the Maryland
average and below the rate overall for the United States.
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Exhibit 12: Poverty Rates by Race and Ethnicity, 2016-2020

Hispanic All Races/

White Black Asian ) e
(or Latino) Ethnicities
Cecil County 8.5% 15.8% 10.7% 18.1% 9.5%
Maryland 6.5% 13.0% 7.2% 12.0% 9.0%
United States 10.6% 22.1% 10.6% 18.3% 12.8%

Source: U.S. Census, ACS 5-Year Estimates, 2020.
Description

Exhibit 12 portrays poverty rates by race and ethnicity. Light grey shading indicates rates
above the U.S-wide average (12.8 percent for all races/ethnicities).

Observations
¢ In 2016-2020, poverty rates were above the U.S. average for Black, Asian, and
Hispanic (or Latino) populations than for both White population and all
races/ethnicities combined in Cecil County.

¢ In Cecil County, poverty rates for Black and for Hispanic (or Latino) people were
significantly above U.S. rates for White persons and all races/ethnicities combined.

40



APPENDIX B - SECONDARY DATA ASSESSMENT

Exhibit 13: Child Poverty Rates, 2016-2020

. . PRGN Percent Children
Area Child Population Population .
Under 18 in Poverty
Cecil County 22,960 22.6% 14.1%
Maryland 1,319,572 22.4% 11.6%
United States 72,065,774 22.6% 17.5%

Source: U.S. Census, ACS 5-Year Estimates, 2020.

Description

Exhibit 13 portrays rates for children living in poverty (aged 0-17).

Observations

In 2016-2020, the percentage of children in poverty in Cecil County was higher
than the Maryland state average and below the U.S. average.
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Exhibit 14: Low Income Census Tracts, 2019
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Source: U.S. Department of Agriculture, Economic Research Service, 2019 and Maptitude, 2021.
Description
Exhibit 14 portrays the location of federally designated low-income census tracts.
Observations

¢ |n 2019, low-income census tracts were located in Elkton (proximate to Union
Hospital), North East, and in Port Deposit.
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Unemployment

Exhibit 15: Unemployment Rates, 2017 to 2021
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Source: U.S. Bureau of Labor Statistics
Description

Exhibit 15 shows unemployment rates in Cecil County, Maryland and the United States
from 2017 through 2021.

Observations
e Between 2016 and 2019, unemployment rates in Cecil County, Maryland, and the
United States declined. However, the COVID-19 pandemic led to significant
increases in unemployment in 2020.
e In 2021, rates declined as the economy began to recover from the pandemic.
e Because many have employer-based health insurance coverage, continued

economic recovery will be important to maintaining access to care. Due to fallout
from the COVID-19 pandemic, unemployment rates have risen substantially.
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Health Insurance Status

Exhibit 16: Percent of Population without Health Insurance, 2016-2020
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Source: U.S. Census, ACS 5-Year Estimates, 2020.
Description
Exhibit 16 presents the estimated percent of population without health insurance.
Observations

e Cecil County has a lower percentage of the population without health insurance
compared to both state and national averages.

¢ Maryland Medicaid expansion was authorized in May 2013 and became effective
January 1, 2014. According to an analysis published in October 2019 by the Kaiser
Family Foundation, 306,700 adults became eligible for coverage under Maryland
Medicaid expansion.®

9 http.//files.kff.org/attachment/fact-sheet-medicaid-state-MD
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Crime Rates

Exhibit 17: Crime Rates by Type and Jurisdiction, Per 100,000, 2019

Burglary
(Breaking Larceny and Motor

Assault Crime ) Theft Vehicle Theft
and Entering)

Aggravated Property

Area Violent Crime Murder Robbery

Cecil County
Maryland
United States

264.4 1,952.6 279.0 1,487.5 186.2

250.2 2,109.9 340.5 1,549.5 219.9
Source: Maryland Governor's Office of Crime Prevention, Youth and Victim Services, and Federal Bureau of Investigation, 2019.

Description

Exhibit 17 provides crime statistics available from the Maryland Statistical Analysis Center within the Governor's Office of
Crime Prevention, Youth and Victim Services and the Federal Bureau of Investigation. Light grey shading indicates rates
above the United States averages; dark grey shading indicates rates more than 50 percent above the average.

Observations

e 2019 Cecil County crime rates were lower than Maryland and U.S. rates in all categories except larceny and theft.
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Housing Affordability

Exhibit 18: Percent of Rented Households Rent Burdened, 2016-2020

Occupied Units Households Rent Burden >

ZIP Code Town/Area

Paying Rent  Paying >30% 30% of Income

21901 [North East 1,581
21902 Perry Point 90 100.0%
21903 Perryville 654 281 44.0%
21904 Port Deposit 256 108 42.2%
21911 Rising Sun 742 346 47.4%
21912 Warwick 78 52 66.7%
21913 Cecilton 109 46 42.2%
21914  (Charlestown 131 59 45.0%
21915 |Chesapeake City 169 24 14.2%
21917 |Colora 44 0 0.0%
21918 Conowingo 146 36 24.6%
21919 Earleville 66 19 28.8%
21920 [Elk Mills 31 B 100.0%|
21921 Elkton 4,835 2,655 55.6%
Cecil County 8,975 4,330 48.8%
Maryland 708,422 342,637 49.2%
United States 41,390,514 19,886,052 49.1%

Source: U.S. Census, ACS 5-Year Estimates, 2020.
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Exhibit 19: Map of Percent of Rented Households Rent Burdened, 2016-2020
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Source: U.S. Census, ACS 5-Year Estimates, 2020, and Caliper Maptitude, 2021.
Description

The U.S. Department of Housing and Urban Development (HUD) has defined “rent
burdened” households as those spending more than 30 percent of income on housing.*
Exhibits 18 and 19 portray the percent of rented households that meet this definition. Light
grey shading in Exhibit 18 indicates ZIP Codes that are above the U.S. average of 49.1
percent for rent burdened households and dark grey indicates ZIP Codes that are more
than 50 percent above the average.

10 https.//www.federalreserve.gov/econres/notes/feds-notes/assessing-the-severity-of-rent-
burden-on-low-income-families-20171222.htm
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Observations

As stated by the Federal Reserve, “households that have little income left after paying rent
may not be able to afford other necessities, such as food, clothes, health care, and
transportation.""

e ELlk Mills (ZIP Code 21920) and Perry Point (ZIP Code 21902), two small
communities, both reported 100 percent of households experiencing rent burden.

e Elkton (ZIP Code 21921) had 55.6 percent of households experiencing rent burden
and Warwick (ZIP Code 21912) had 66.7 percent, both exceeding the U.S. average of
49.1 percent.

e Housing insecurity is known to have become more problematic due to the COVID-
19 pandemic.

Dignity Health Community Need Index™

Exhibit 20: Community Need Index™ Score by ZIP Code

ZIP Code Town/Area CNI Score
21901 North East 2.8
21903 Perryville 2.6
21904 Port Deposit 2.8
21911 Rising Sun 2.4
21912 Warwick 2.6
21913 Cecilton 2.6
21914 Charlestown 2.0
21915 Chesapeake City 2.4
21917 Colora 2.0
21918 Conowingo 1.8
21919 Earleville 1.6
21921 Elkton 3.2

United States 3.0

Source: Dignity Health, 2021.
Note: ZIP Codes with small population size are eliminated or included in surrounding areas.

™ Ibid.
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Exhibit 21: Community Need Index™
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Source: Dignity Health, 2021 and Caliper Maptitude, 2021.

Description

Exhibits 20 and 21 present Community Need Index™ (CNI) scores. Higher scores (e.g., 4.2 to
5.0) indicate the highest levels of community need. The index is calibrated such that 3.0
represents a U.S.-wide median score. Light grey shading in Exhibit 20 indicates CNI scores
that are above U.S. median score of 3.0.

Dignity Health developed the CNI to assess barriers to health care access. The index,
available for every ZIP Code in the United States, consists of five social and economic
indicators:

e The percentage of elders, children, and single parents living in poverty;

e The percentage of adults over the age of 25 with limited English proficiency, and
the percentage of the population that is non-White;

e The percentage of the population without a high school diploma;

e The percentage of uninsured and unemployed residents; and

49



APPENDIX B - SECONDARY DATA ASSESSMENT

e The percentage of the population renting houses.
CNI scores are grouped into “Lowest Need" (1.0-1.7) to “Highest Need" (4.2-5.0) categories.

Observations

e Elkton (ZIP Code 21921), with a CNI score of 3.2, is the only area in Cecil County that
is above the U.S. median score of 3.0.

e No ZIP Codes in Cecil County are in the “Highest Need" category.
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Centers for Disease Control and Prevention Social Vulnerability Index (SVI)

Exhibits 22 through 25 show the Centers for Disease Control and Prevention's Social
Vulnerability Index (SVI1) scores for census tracts throughout the community. Red
highlighted census tracts are in the bottom quartile nationally for different indicators on
which the SVI is based.

The overall SVI is based on 15 variables derived from U.S. census data. Variables are
grouped into four themes, including:

Socioeconomic status;

Household composition;

Race, ethnicity, and language; and
Housing and transportation.

Exhibits 22 through 25 highlight SVI scores for each of these themes.

Exhibit 22: Socioeconomic Status Index - Bottom Quartile Census Tracts
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Exhibit 22 identifies census tracts in the bottom quartile nationally for socioeconomic
vulnerability.

Observations

e Census tracts with the highest levels of socioeconomic vulnerability are located in
Port Deposit, North East, and Elkton.

e About 19 percent of the community’s total population live in the four highlighted
census tracts.

Exhibit 23: Household Composition and Disability Index — Bottom Quartile Census Tracts
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Source: Centers for Disease Control and Prevention, 2018, and Caliper Maptitude, 2021.
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Description

Exhibit 23 identifies census tracts in the bottom quartile nationally for household
composition and disability vulnerability.

Observations

e Census tracts with the highest household composition and disability index are in
Rising Sun, Perryville, North East, and Elkton.

e About 37 percent of the community’s total population lives in the six highlighted
census tracts.

Exhibit 24: Minority Status and Language Index
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Source: Centers for Disease Control and Prevention, 2018, and Caliper Maptitude, 2021.

Description

Exhibit 24 portrays minority status and language vulnerability by census tract.
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¢ No census tracts in Cecil County are in the bottom quartile nationally for this
measure.

e One census tract in Elkton has the highest percentage (50.2 percent) minority
population and individuals who report speaking English “less than well".

e About 8 percent of the community's total population lives in the census tract with
the highest Minority Status and Language Index score.

Exhibit 25: Housing Type and Transportation Index — Bottom Quartile Census Tracts
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Source: Centers for Disease Control and Prevention, 2018, and Caliper Maptitude, 2021.

Description

Exhibit 25 identifies census tracts in the bottom quartile nationally for housing type and
transportation vulnerability.
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Observations

e More than half the census tracts in Cecil County are in the bottom quartile for
housing and transportation vulnerability.

e About 65 percenet of the community's total population lives in a census tract with
high vulnerabiltiy for housing type and transportation issues.
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Other Health Status and Access Indicators

County Health Rankings

Exhibit 26: County Health Rankings, 2021

Measure Cecil County, MD
Health Outcomes 8
Health Factors

Length of Life

Quality of Life
Premature death

Poor or fair health

Poor physical health days
Poor mental health days
Low birthweight

Health Behaviors

Adult smoking 17
Adult obesity 15
Food environment index 16
Physical inactivity
Access to exercise opportunities 13
Excessive drinking 15
Alcohol-impaired driving deaths 7
Sexually transmitted infections 7
Teen births 16
Clinical Care 16
Uninsured 8
Primary care physicians 19
Dentists 23
Mental health providers 14
Preventable hospital stays 18
Mammography screening
Flu vaccinations 14
Social & Economic Factors 15
High school completion 13
Some college 14
Unemployment 16
Children in poverty 14
Income inequality 12
Children in single-parent households 12

Social associations

Violent crime

Injury deaths

Physical Environment

Air pollution - particulate matter
Severe housing problems
Driving alone to work

Long commute - driving alone

N

Source: County Health Rankings, 2021.
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Description

Exhibit 26 presents County Health Rankings, a University of Wisconsin Population Health
Institute initiative funded by the Robert Wood Johnson Foundation that incorporates a
variety of health status indicators into a system that ranks each county/city within each
state in terms of “health factors” and “health outcomes.” The health factors and outcomes
are composite measures based on several variables grouped into the following categories:
health behaviors, clinical care,** social and economic factors, and physical environment.*3
County Health Rankings is updated annually. County Health Rankings 2021 relies on data
from 2010 to 2020. Most data are from 2015 to 2019.

The exhibit presents 2021 rankings for each available indicator category. Rankings
indicate how Cecil County ranked in relation to all 24 counties in Maryland. The lowest
numbers indicate the most favorable rankings. Light grey shading indicates rankings in the
bottom half of the state's counties; dark grey shading indicates rankings in bottom quartile.

Observations

e In 2021, Cecil County ranked in the bottom quartile for the following indicators:

Length of life;

Poor physical health days;

Physical inactivity;

Ratio of primary care physicians to population;
Ratio of dentists to population;
Mammography screening;

Social associations;

Violent crime;

Injury deaths; and

Driving alone to work.

O O O O O O O 0 0O O

e Cecil County ranked in the bottom half of Maryland counties for the following
composite measures: health factors, length of life, quality of life, clinical care, and
social and economic factors.

e Cecil County ranked in the top third of (number 8 out of 24) Maryland counties for
overall health outcomes and for physical environment.

2A composite measure of Access to Care, which examines the percent of the population without
health insurance and ratio of population to primary care physicians, and Quality of Care, which
examines the hospitalization rate for ambulatory care sensitive conditions, whether diabetic
Medicare patients are receiving HbA1C screening, and percent of chronically ill Medicare
enrollees in hospice care in the last 8 months of life.

BA composite measure that examines Environmental Quality, which measures the number of air
pollution-particulate matter days and air pollution-ozone days, and Built Environment, which
measures access to healthy foods and recreational facilities and the percent of restaurants that
are fast food.
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Cecil County,

Exhibit 27: County Health Rankings Data Compared to State and U.S. Averages, 2021

Indicator Category Data MD Maryland  United States
Health Outcomes
Length of Life Years of potential life lost before age 75 per 100,000 population 9,841 7,198 6,900
Percentage of adults reporting fair or poor health 17.1% 15.2% 17.0%
Quality of Life Average number of physically unhealthy days reported in past 30 days 4.2 3.4 3.7
Average number of mentally unhealthy days reported in past 30 days 4.5 3.7 4.1
Percentage of live births with low birthweight (< 2,500 grams) 7.6% 8.7% 8.0%
Health Factors
Health Behaviors
Adult Smoking Percentage of adults who are current smokers 18.6% 12.6% 17.0%
Diet and Exercise Percentage of the adult population (age 20 and older) with BMI >=30 35.7% 31.6% 30.0%
Index of factors that contribute to a healthy food environment, from 0 (worst) to 10 (best) 8.1 8.7 7.8
Percentage of adults age 20 and over reporting no leisure-time physical activity 27.5% 21.9% 23.0%
Percentage of population with adequate access to locations for physical activity 81.2% 92.6% 84.0%
Alcohol and Drug Use Percentage of adults reporting binge or heavy drinking 17.9% 15.4% 19.0%
Percentage of driving deaths with alcohol involvement 24.8% 28.8% 27.0%
Sexual Activity Number of newly diagnosed chlamydia cases per 100,000 population 327.0 586.3 539.9
Number of births per 1,000 female population ages 15-19 19.0 16.1 21.0
Clinical Care
Access to Care Percentage of population under age 65 without health insurance 6.9% 10.0%
Ratio of population to primary care physicians 1,129:1 1,320:1
Ratio of population to dentists 1,259:1 1,400:1
Ratio of population to mental health providers 364:1 380:1
Quality of Care Rate of hospital stays for ambulatory-care sensitive conditions 4,134 4,236
Percentage of Medicare enrollees that received an annual mammography screening 39.0% 42.0% 42.0%
Percentage of fee-for-service (FFS) Medicare enrollees that had an annual flu vaccination 51.0% 52.0% 48.0%

Source: County Health Rankings, 2021.
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Exhibit 27: County Health Rankings Data Compared to State and U.S. Averages, 2021 (continued)

Cecil County,

Indicator Category Data MD Maryland  United States
Social & Economic Factors
Education Percentage of adults ages 25 and over with a high school diploma or equivalent 89.5% 90.2% 88.0%
Percentage of adults ages 25-44 with some post-secondary education 58.0% 70.0% 66.0%
Employment Percentage of population ages 16 and older unemployed but seeking work 4.0% 3.6% 3.7%
Income Percentage of people under age 18 in poverty 13.6% 12.6% 17.0%
Ratio of household income at the 80th percentile to income at the 20th percentile 4.2 4.5 4.9
Family and Social Support |Percentage of children that live in a household headed by single parent 23.4% 26.4% 26.0%
Number of membership associations per 10,000 population 6.5 9.0 9.3
Community Safety Number of reported violent crime offenses per 100,000 population 426.8 459.1 386.0
Number of deaths due to injury per 100,000 population 81.9 72.0
Physical Environment
Air Pollution Average daily density of fine particulate matter in micrograms per cubic meter (PM2.5) 7.8 8.0 7.2
. Percentage of households with at least 1 of 4 housing problems: overcrowding, high housing
Severe Housing Problems ) i . _ 13.3% 16.2% 18.0%
costs, lack of kitchen facilities, or lack of plumbing facilities
Driving Alone to Work Percentage of the workforce that drives alone to work 83.0% 74.0% 76.0%
Long Commute - Drive Alone |Among workers who commute in their car alone, the percentage that commute more than 30 m 45.6% 50.2% 37.0%

Source: County Health Rankings, 2021.
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Description

Exhibit 27 provides data that underlie the County Health Rankings and compares
indicators to statewide and national averages.** Light grey shading highlights indicators
found to be worse than the national average; dark grey shading highlights indicators more
than 50 percent worse.

Note that higher values generally indicate that health outcomes, health behaviors, and
other factors for a given county are unfavorable when compared to averages for the
United States. However, for several indicators, lower values are more problematic,
including:

Food environment index,

Percent with access to exercise opportunities,
Percent receiving mammography screening,
Percent receiving flu vaccination,

High school graduation rate, and

Percent with some college.

Observations

e Cecil County population to provider ratios for both primary care physicians and
dentists are more than 50 percent worse than U.S. averages.

¢ The following indicators compared particularly unfavorably to U.S. averages:

Years of potential life lost before age 75

Average number of physically unhealthy days

Average number of mentally unhealthy days

Adult smoking

Adult obesity

Physical inactivity

Ratio of population to provider for primary care, dentists, and mental health
Adults with post-secondary education

Violent crime

Deaths due to injury

O O O O O O O OO0 O O

4 County Health Rankings provides details about what each indicator measures, how it is defined,
and data sources at
http://www.countyhealthrankings.org/sites/default/files/resources/2013Measures_datasources
_years.pdf
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Community Health Status Indicators

Exhibit 28: Community Health Status Indicators, 2021
(Light Grey Shading Denotes Bottom Half of Peer Counties; Dark Grey Denotes Bottom

Quartile)
Category Indicator Cecil County Peer Counties Quarfne
Average Ranking
Length of Life [Years of Potential Life Lost Before 75 Per 100,000 9,841 4
% of Adults Reporting Fair or Poor Health 17.1% 17.6% 2
Quality of Life Average Number of Physically Unhealthy Days Per Mo 4.2 4.2 3
Average Number of Mentally Unhealthy Days Per Mon| 4.5 4.7 1
% of Live Births with Low Birthweight 7.6% 7.4% 3
% of Adults who Smoke 18.6% 22.3% 1
% Adults with Obesity 35.7% 34.4% 3
Food Environment Index 8.1 8.3 3
% Physically Inactive 27.5% 27.0% 3
Health Behavior{% With Access to Exercise Opportunities 81.2% 62.9% 1
% of Adults Reporting Binge or Heavy Drinking 17.9% 19.8% 1
% Driving Deaths with Alcohol Involvement 24.8% 24.3% 2
Newly Diagnosed Chlamydia Cases per 100,000 272.9 4
Births per 1,000 Females Aged 15-19 Years 19.0 20.1 2
% of Population Under 65 Uninsured 5.3% 7.7% 1
Primary Care Physicians Per 100,000 41.8 39.6 2
Dentists Per 100,000 40.8 39.4 2
Clinical Care Mental Health Providers Per 100,000 216.8 104.2 1
Preventable Hospitalizations Per 100,000 Medicare En 4,326 5,070 1
% of Females 65-74 With Annual Mammogram 42.1% 4
% of FFS Medicare Beneficiaries with Annual Flu Vacci 51.0% 48.0% 2
% of Adults 25+ Who Completed High School 89.5% 89.8% 3
% of Adults 25-44 with Some College 58.0% 59.8% 3
% Unemployed 4.0% 3.7% 3
Social & % Children in Poverty 13.6% 12.4% 3
Economic Ratio of Income at 80th Percentile to 20th Percentile 3.9 4
Factors % Children in Single-Parent Households 19.6% 4
Membership Associations per 10,000 10.1 4
Reported Violent Crime Offenses per 100,000 166.6 4
Deaths Due to Injury Per 100,000 86.7 4
Average Daily Density of Fine Particulate Matter (PM2 8.5 1
Physical % of Households with Severe Housing Problems 11.2% 4
Environment (% Drive Alone to Work 83.0% 84.3% 1
% Long Commute - Drives Alone 45.6% 47.3% 2

Source: County Health Rankings and Verité Analysis, 2021.
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Description

County Health Rankings has assembled community health data for all 3,143 counties in the
United States. Following a methodology developed by the Centers for Disease Control's
Community Health Status Indicators Project (CHSI), County Health Rankings also publishes
lists of “peer counties,” so comparisons with peer counties in other states can be made.
Each county in the U.S. is assigned 30 to 35 peer counties based on 19 variables including
population size, population growth, population density, household income, unemployment,
percent children, percent elderly, and poverty rates.

CHSI formerly was available from the CDC. Because comparisons with peer counties
(rather than only counties in the same state) are meaningful, Verité Healthcare Consulting
rebuilt the CHSI comparisons for this and other CHNAs.

Exhibit 28 compares each county to its respective peer counties and highlights community
health issues found to rank in the bottom half and bottom quartile of the counties included
in the analysis. Light grey shading indicates rankings in the bottom half of peer counties;
dark grey shading indicates rankings in the bottom quartile of peer counties. Underlying
statistics also are provided.

See Appendix D for lists of peer counties.

Note that higher values generally indicate that health outcomes, health behaviors, and
other factors are worse in the county than in its peer counties. However, for several
indicators, lower values are more problematic, including:

Food environment index,

Percent with access to exercise opportunities,
Percent receiving mammography screening,
Percent receiving flu vaccination,

High school graduation rate, and

Percent with some college.

Observations

e Cecil County compares unfavorably to peer counties for 18 of the 34 benchmark
indicators.

e Cecil County compares particularly unfavorable to peer counties for the following
indicators:

Years of potential life lost

Newly diagnosed chlamydia cases per 100,000

Percent of females 65-74 receiving an annual mammogram
Income inequality (ratio of income at the 80" percentile to the 20t
percentile)

Percent of children in single-parent households

Membership associations per 10,000

o Reported violent crime offenses per 100,000

O O O O

O O
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o Deaths due to injury per 100,000
o Percent of households with severe housing problems
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COVID-19 Incidence and Mortality

Exhibit 29: COVID-19 Incidence and Mortality (As of March 31, 2022)

Incidence Mortality

Cases Deaths Rate per Rate per

100,000 100,000
Cecil County 15,423 258| 14,999.1 250.9
Maryland 1,011,498 14,311 16,739.1 236.8
United States | 78,606,458 962,264| 24,093.0 294.9

Source: Johns Hopkins University, 2022.
Description

Exhibit 29 presents data regarding COVID-19 incidence and mortality.
Observations

e Cecil County has experienced a COVID-19 incidence rate and mortality rate lower
than both the state of Maryland and the United States.

e However, there have been 15,423 cases and 258 deaths due to the pandemic since
it began in March 2020.
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Causes of Death

Exhibit 30: Selected Causes of Death, Age-Adjusted Rates per 100,000 Population, 2020

Condition
y
Major cardiovascular diseases 296.3 227.5 223.0
Diseases of heart 231.1 168.3 168.2
Malignant neoplasms 160.3 142.3 144.1
Ischemic heart diseases 115.9 92.4 91.8
All other diseases 98.7 110.1 96.7
Unspecified infectious and parasitic diseases and their sequelae 77.8 83.6 87.8
COVID-19 76.2 80.9 85.0
Accidents (unintentional injuries) 80.3 44.4 57.6
Malignant neoplasms of trachea, bronchus and lung 49.7 29.0 31.9
Chronic lower respiratory diseases 50.0 27.7 36.4
Cerebrovascular diseases 51.4 42.5 38.8
Other chronic lower respiratory diseases 46.4 25.1 33.4

Hypertensive heart disease

Nontransport accidents

Atherosclerotic cardiovascular disease

Accidental poisoning and exposure to noxious substances 39.7 16.6 26.9
Diabetes mellitus 24.6 23.9 24.8
Alzheimer disease 28.1 15.8 324
Acute myocardial infarction 18.1 22.2 26.3
Chronic liver disease and cirrhosis 9.5 13.3
Transport accidents 10.7 13.3
Parkinson's disease 8.7 9.9
Other diseases of respiratory system 7.6 10.9
Motor vehicle accidents 10.2 12.5

Source: Centers for Disease Control and Prevention, National Center for Health Statistics, Underlying Cause of Death, 2020.

Description

Exhibit 30 provides age-adjusted mortality rates for selected causes of death. Light grey
shading indicates rates above U.S. averages; dark grey shading indicates rates more than

50 percent above the U.S.

Observations

¢ In Cecil County, rates for 19 out of 24 causes of death were above U.S. averages.

¢ Rates for malignant neoplasms of the trachea, bronchus and lung and hypertensive

heart disease were particularly high compared to state and U.S. averages.
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Exhibit 31: Age-Adjusted Cancer Mortality Rates per 100,000 Population, 2014-2018

Type of Cancer Cecil County Maryland  United States
All cancer sites 525.1 452.5 448.6
Bladder 27.1 18.3 19.7
Brain and other nervous system 5.6 6.0 6.5
Breast (female) 124.4 132.2 126.8
Cervix 8.5 6.7 7.7
Colon and rectum 43.6 36.4 38.0
Corpus and uterus, NOS 31.5 28.4 27.4
Esophagus 5.9 4.3 4.5
Kidney and renal pelvis 19.2 15.3 17.1
Leukemia 15.0 12.5 14.2
Liver and bile duct 9.2 8.8 8.6
Lung and bronchus 55.1 57.3
Melanoma of the skin 33.1 24.1 22.6
Non-Hodgkin lymphoma 22.2 17.9 19.1
Oral cavity and pharnyx 15.3 11.2 11.9
Ovary 12.3 10.7 10.7
Pancreas 12.0 13.7 13.1
Prostate 115.1 128.1 106.2
Stomach 6.4 6.9 6.5

Source: Centers for Disease Control and Prevention, 2020.
Description
Exhibit 31 provides age-adjusted mortality rates for selected forms of cancer in 2014-20.

Observations

e Cecil County had above average, overall cancer mortality rates than both Maryland
and the US.

e Cecil County had a particulary high rate of lung and bronchus cancer mortality
compared to Maryland and U.S. averages.
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Exhibit 32: Drug Poisoning Mortality per 100,000, 2016-2020

Total Five Year Crude Death Age-Adjusted

Report Area .
Population Total Deaths Rate Death Rate

Cecil County 102,890 361 . 74.1
Maryland 6,042,565 12,213 40.4 39.4
United States 326,747,554 389,651 23.9

Source: Centers for Disease Control and Prevention, National Vital Statistics System, 2020.

Description

Exhibit 32 provides mortality rates for drug poisoning for 2016-2020. Dark grey shaded
indicates rates more than 50 percent above U.S. rates.

Observations

e Cecil County's drug poisoning mortality rate is more than triple the rate of that of
the U.S.

Exhibit 33: Cecil County Drug Overdose Death Rate, 2016-2020

100.0
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20.0
10.0
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Source: Centers for Disease Control and Prevention, National Vital Statistics System, 2020.
Description

Exhibit 33 provides drug overdose, model-based death rates for Cecil County from 2016 to
2020.

Observations

e Cecil County's drug overdose rate increased by more than 50 percent since 2016.
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Communicable Diseases

Exhibit 34: Communicable Disease Incidence Rates per 100,000 Population, 2019

Measure il Maryland Sl
County States
HIV prevalence 166.0 656.2
Chlamydia 361.7 624.9 551.0
Early latent syphilis 6.8 16.4 12.7
Gonorrhea 125.4 191.8 187.8
Primary and secondary syphilis 3.9 14.4 11.9

Source: Centers for Disease Control and Prevention, 2019.

Description

Exhibit 34 presents incidence rates for certain communicable diseases.

Observations

e In 2019, Cecil County incidence rates for communicable diseases were lower than

U.S. averages for all measures.

e The state of Maryland's incidence rates for communicable diseases are significantly

higher than U.S. averages for all measures.
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Maternal and Child Health
Exhibit 35: Percentage Low Birthweight Births, 2013-2019

Cecil County 7,998 605 7.6% 6.9% 12.9% 9.0%
Maryland 1,010,490 87,460 8.7% 6.6% 12.3% 7.0%
United States 54,416,819 4,440,508 8.2% 6.8% 13.5% 7.3%

Source: National Center for Health Statistics - Natality Files, 2021

Description

Exhibit 35 provides portrays percentage of low-birth-weight births by race. Light grey
shading indicates measures that are above U.S. averages.

Observations

e Cecil County had a higher percentage of low-birth weight babies for both Non-
Hispanic White and Hispanic (or Latino) populations than the U.S. as a whole.
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Exhibit 36: Number of Births per 1,000 Female Population Age 15-19, 2013-2019

O O
A Pop 0 0[0]0 D o
[J [
Pop O -
Cecil County 22,457 19.0 18.2 30.9 17.6
Maryland 2,640,652 16.1 8.7 21.7 38.7
United States 144,319,360 20.9 13.6 30.3 32.1
Source: Centers for Disease Control and Prevention, National Vital Statistics System, 2021

Description

Exhibit 36 provides rates of babies born to teen mothers from 2013-2019 by race.

Observations

e Rates for teen mothers giving birth were higher in Cecil County for both Non-
Hispanic White and Non-Hispanic Black mothers than in the U.S. as a whole.
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Exhibit 37: Infant Mortality Rates per 1,000 Live Births by Race, 2018-2019

U-S. Non-Hispanic White  p— 4.6
S Al e Bt s e — 5.7
Marvland Non—Hispanic White s 0

Mar\dand All Race}"EthniCitieS I 61

Cecil County Non-tispanic White | 4
Cecil County All Race/Ethnicities || 5 7

H2019 m2018

Source: Maryland Department of Health, Vital Statistics Report, 2020.

Description

Exhibit 37 compares infant mortality rates in Cecil County, Maryland, and the United States
for 2018-2019. Maryland and the U.S. rates are for 2018 only, as that is the most recent
year national data is available. Infant mortality rates for Non-Hispanic Black and for
Hispanic populations are not available for Cecil County due to statistical unreliability.
Observations

¢ In Cecil County, infant mortality rates for all races/ethnicities declined between
2018 and 2019.

e |n 2019, the Cecil County infant mortality rate is lower than both Maryland and U.S.
averages.
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Exhibit 38: Substance-Exposed Newborns, 2018-2022

Substance Exposed Newborns

30%
25%
20% /\
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10%

5%

0%
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Source: Union Hospital, Cecil County Health Data, 2022
Description

Exhibit 38 shows the percentage of substance-exposed newborns (SEN) from July 2019 to
current year to date (4/8/22). Under Maryland law, a newborn under 30 days old must be
reported as SEN if the infant:

¢ Displays a positive toxicology screen for a controlled substance as evidenced by
any appropriate test after birth;

¢ Displays the effects of controlled drug use or symptoms of withdrawal resulting
from prenatal controlled drug exposure as determined by medical personnel; or

¢ Displays the effects of Fetal Alcohol Spectrum Disorders (FASD).
Observations

¢ In Cecil County, the rate of SEN rose steadily from 2019 to 2021 and then
experienced a slight decline.
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Behavioral Risk Factor Surveillance System

Exhibit 39: Behavioral Risk Factor Surveillance System, 2019

Category Indicator Maryland United
States
Alcohol At least one drink of alcohol within the past 30 days 53.0% 54.1%
. Binge drinking 13.8% 16.8%
Consumption :
Heavy drinkers 5.2% 6.5%
Never had cholesterol checked 5.4% 8.6%
Cholesterol
Awareness Not checked in past 5 years 2.9% 3.9%
Had their blood cholesterol checked and have been told it was high 34.9% 33.1%
Told they have arthritis 24.0% 26.0%
Limited in any way in any of your usual activities because of arthritis 9.6% 10.7%
Affect work - Have arthritis and have limited work 7.1% 8.2%
Told currently have asthma 9.0% 9.7%
Ever been told have asthma 14.6% 14.9%
Ever told have COPD 5.4% 6.5%
Ever told have a form of depression 15.8% 19.9%
Chronic Health |Ever told had angina or coronary heart disease 3.1% 3.9%
Indicators Ever reported coronary heart disease (CHD) or myocardial infarction (M) 5.1% 6.3%
Ever told had a heart attack (myocardial infarction) 3.5% 4.3%
Ever told had a stroke 3.1% 3.2%
Ever told have diabetes 11.0% 10.7%
Ever told have pregnancy-related diabetes 0.9% 1.0%
Ever told have kidney disease 2.8% 2.9%
Ever told had skin cancer 5.1% 6.6%
Ever told had any other types of cancer 7.2% 7.3%
Reported being deaf 4.4% 6.9%
Blind or have serious difficulty seeing, even when wearing glasses 3.9% 4.9%
. Have serious difficulty concentrating, remembering, or making decisions 9.5% 11.6%
Demographics - . - - -
Have serious difficulty walking or climbing stairs 11.3% 13.5%
Have difficulty doing errands alone 6.0% 7.1%
Have difficulty dressing or bathing 2.9% 3.8%

Source: Behavioral Risk Factor Surveillance System, 2019.
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Exhibit 39: Behavioral Risk Factor Surveillance System, 2019 (continued)

Category Indicator Maryland United

States
Fruits and Consumed fruit less than one time per day 37.2% 39.3%
Vegetables |Consumed vegetables less than one time per day 21.3% 20.3%
Never visited a doctor for a routine checkup 0.5% 0.7%
Health Care Last visited a doctor for a routine checkup 5 or more years ago 3.1% 5.5%
Aged 18-64 who do not have any kind of health care coverage 11.6% 13.6%

Access/Coverage

Have no health care coverage 9.4% 11.0%
Do not have personal doctor or health care provider 15.2% 23.0%
Fair or Poor Health 14.8% 18.0%
Health Status |Poor Health 3.3% 4.5%
Fair Health 11.5% 13.4%
HIV-AIDS Never been tested for HIV 50.1% 60.1%
Hypertension |Told they have high blood pressure 34.3% 32.3%
Immunization Adults aged 65+ who have not had a flu shot within the past year 31.3% 36.0%
Adults aged 65+ who have never had a pneumonia vaccination 23.4% 26.7%
Overweight and |Obese (BMI 30.0 - 99.8) 32.2% 32.1%
Obesity (BMI) |Overweight (BMI 25.0-29.9) 34.4% 34.6%
Did not participate in any physical activities in past month 23.4% 26.3%
Physical Activity Did not participate in muscle strengthening exercises two or more times per week 63.4% 64.4%
Did not participate in 150 minutes or more of aerobic physical activity per week 48.4% 50.0%
Did not participate in enough aerobic and muscle strengthening exercises to meet guidelines 76.0% 76.8%
Current smokers 12.7% 16.0%
Smoke everyday 8.2% 11.1%
Tobacco Use [Smoke some days 4.5% 4.7%
Use chewing tobacco, snuff, or snus every day 0.9% 2.2%
Use chewing tobacco, snuff, or snus some days 1.3% 1.8%

Source: Behavioral Risk Factor Surveillance System, 2019.
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Description

The Centers for Disease Control and Prevention's Behavioral Risk Factor Surveillance
System (BRFSS) gathers data through a telephone survey regarding health risk behaviors,
health care access, and preventive health measures. Data are collected for the entire
United States. Analysis of BRFSS data can identify localized health issues, trends, and
health disparities, and can enable county, state, or nation-wide comparisons. Cecil County
specific BRFSS data is currently unavailable due to a recent cyber-attack on Maryland
Department of Health website.

Exhibit 39 presents BRFSS data for the state of Maryland and the United States for
comparison.

Observations

e The state of Maryland compared unfavorably to national averages for several
indicators, including:

o Obesity
o Chronic conditions such as diabetes and hypertension
o Consumption of vegetables

Exhibit 40: BRFSS Measures by Cecil County ZIP Code

BRFSS Measures (N=30)

ZIP Code .
In Bottom Quartile Below U.S. Average
21902 10 11
21904 1 11
21911 1 11
21921 1 11
21901 1 11
21917 11
21918 2 10
21914 2 10
21920 1 9
21912 9
21919 3 8
21915 1 7
21913 1 7
21903 7

Source: Verité Analysis of PLACES, Centers for Disease Control and Prevention, 2022.

Description
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Exhibit 40 presents the number of BRFSS measures that fall below U.S. average and in the
bottom quartile nationally by Cecil County ZIP Code. There are a total of 30 BRFSS

measures in CDC PLACES data.

Observations

e ZIP Codes 21902, 21904, 21911, 21921, 21901 and 21917 (Perry Point, Port Deposit,
Rising Sun, Elkton, North East, and Colora) each had 11 out of 30 BRFSS measures

below U.S. averages.
e Perry Point (21902) had a third of BRFSS measures in the bottom quartile nationally.

Exhibit 41: Cecil County BRFSS Measures by ZIP Code Compared to United States

BRFSS Measure 21902 21904 21911 21921 21901 21917

Heart disease among adults

Sleeping less than 7 hours among adults

High blood pressure (HBP) among adults

Obesity among adults

High cholesterol among adults

Chronic kidney disease among adults

Arthritis among adults

Stroke among adults

Cancer (excluding skin cancer) among adults

Diagnosed diabetes among adults

Mammography - women aged 50-74 years

Current smoking among adults

Binge drinking among adults

Taking HBP medicine among adults

Routine doctor visit past year among adults

Visits to dentist/dental clinic among adults

Mental health not good >=14 days - adults

Colon cancer screening among adults
Source: Verité Analysis of PLACES, Centers for Disease Control and Prevention, 2022.

Description

Exhibit 41 presents the BRFSS measures for ZIP Codes that have benchmarked
comparatively poorly. The exhibit shows the BRFSS measures by type. Light grey shading
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indicates measures that are below U.S. averages and dark grey shading shows measures
in the bottom quartile.

e Four out of the six ZIP Codes rank in the lowest quartile for adults sleeping fewer
than seven hours per night.

e Perry Point had 10 measures in the lowest quartile including heart disease, sleeping
less than seven hours, chronic conditions (high blood pressure, cholesterol, kidney
disease), cancer, smoking and binge drinking.
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Youth Risk Behavior Surveillance System

Exhibit 42: YRBSS Data for Cecil County, Maryland, and the U.S., 2019

Category Indicator Time Period Cecil County Maryland United
States
Rode with a driver who had been drinking alcohol Month 15.7% 15.2% 16.7%
Drove when they had been drinking alcohol Month 7.3% 5.2% 5.4%
Texted or e-mailed while driving a car or other vehicle Month 35.5% 26.2% 39.0%
Unintentional Were in a physical fight on school property Year 9.8% 12.0% 8.0%
Injuries and Were electronically bullied Year 16.5% 13.5% 15.7%
Violence Were bullied on school property Year 20.6% 16.7% 19.50%
Experienced physical dating violence Year 10.6% 11.6% 8.2%
Felt sad or hopeless most days for more than 2 weeks
in a row Year 34.4% 32.0% 36.7%
Seriously consdered attempting suicide Year 18.0% 18.0% 18.8%
Currently smoked cigarettes (on at least 1 day) Month 6.6% 5.0% 6.0%
Tobacco Use Currently frequently smoked cigarettes (>=20 days) Month 1.7% 1.1% 1.3%
Ever used an electronic vapor product Ever 54.0% 39.7% 50.1%
Currently used smokeless tobacco Month 6.1% 4.6% 3.8%
Currently drank alcohol (at least one drink of alcohol) Month 33.1% 24.1% 29.2%
Reported current binge drinking Month 19.1% 12.0% 13.7%
Currently used marijuana Month 23.3% 17.6% 21.7%
Alcohol and
Ever used heroin Ever 2.5% 3.7% 1.8%
Other Drug Use
Ever used methamphetamines Ever 2.7% 3.7% 2.1%
Ever took prescription pain medicine without doctor's
order or different than doctor's order Ever 13.4% 14.6% 14.3%
Ever had sexual intercourse Ever 38.7% 31.3% 38.4%
Sexual Were currently sexually active IThree Months 28.8% 22.0% 27.4%
Behaviors Did not use any method to prevent pregnancy during
last sexual intercourse Unspecified 13.2% 15.8% 11.9%
Dietary Did not eat fruit or drink 100% fruit juice Week 9.8% 8.4% 6.3%
Behaviors Did not eat vegetables Week 8.0% 9.0% 7.9%
Were not physically active at least 60 minutes per
day on 5 or more days Week 44.9% 63.5% 55.9%
Physical Activity [Played video or computer games or used a computer
for 3 or more hours per day Day 43.9% 42.4% 46.1%
Watched television 3 or more hours per day Day 18.2% 19.7% 19.8%
Obesity Had obesity Unspecified 12.8% 12.8% 15.5%
Were overweight Unspecified 15.4% 15.7% 16.1%
Other Health
Behaviors Did not get 8 or more hours of sleep Day 25.0% 79.0% 77.9%

Source: Centers for Disease Control and Prevention, 2019 and Maryland Department of Health, 2018-2019

Description

The Centers for Disease Control and Prevention's Youth Risk Behavior Surveillance System
(YRBSS) is a national school-based survey conducted by CDC and state, territorial, and
local education and health agencies and tribal governments. Analysis of YRBSS data can

identify localized health issues among youth and enable nation-wide comparisons.

Exhibit 42 presents YRBSS data for Cecil County, Maryland, and the United States.

Observations
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e 9out of 10 indicators in the categories of “tobacco use” and “alcohol and other drug
use" are worse than U.S. averages.

¢ Allindicators for the “sexual behaviors" category also are above U.S. averages.

Exhibit 43: YRBSS Data for Cecil County LGBTQ+ Youth, 2019

Catego Indicator Time Period Straight
gory ¢ ! rl (Heterosexual)
Rode with a driver who had been drinking alcohol Month 14.6% 24.2%
Were threatened with a weapon on school property Year 6.0% 18.9%
Unintentional |Were electronically bullied Year 14.2% 33.0%
Injuries and  |Were bullied on school property Year 17.1% 44.8%
Violence Experienced physical dating violence Year 8.9% 22.1%
Felt sad or hopeless most days for >=2 weeks in a row Year 30.1% 66.3%
Seriously consdered attempting suicide Year 14.9% 43.8%
i = [) 0,
Tobacco Use Currently frequently smoked cigarettes (>=20 days) Month 5.4% 13.3%
Currently use a vape Ever 53.3% 63.4%
Currently drank alcohol (at least one drink of alcohol) Month 32.3% 42.1%
Alcohol and =
Currently used marijuana Month 7.2% 12.3%
Other Drug Use — - — - 7
Ever took prescription pain medicine without doctor's order Ever 11.8% 22.9%
S | . . A
exu'a Had sexual intercourse with four or more persons in life Ever 6.4% 13.2%
Behaviors

Physical Activity Were no.t physically active at least 60 minutes 5 Days 52.1% 74.9%
Played video or games or used a computer for >=3 hrs Day 42.6% 55.7%

Source: Centers for Disease Control and Prevention, 2019 and Maryland Department of Health, 2018-2019
Description
Exhibit 43 presents YRBSS data for Cecil County high school respondents identifying as
LGBTQ+ (lesbian, gay, bisexual, transgender, or queer). According to the Centers for
Disease Control's 2017 Youth Risk Behavior Survey, substantial health disparities exist
among sexual minority students, placing them at risk for negative health outcomes,
including HIV infection and other sexually transmitted diseases (STDs).*>
Observations

e LGBTQ+ youth are more than twice as likely to be bullied and threatened with a
weapon on school property compared to youth who identify as straight.

e LGBTQ+ youth are more much more likely to engage in high-risk behaviors such as
tobacco, alcohol, and other drug use.

o LGBTQ+ youth report significantly lower rates of physical activity.

Ambulatory Care Sensitive Conditions

15 https:.//www.cdc.gov/healthyyouth/data/yrbs/pdf/2017/ss6708.pdf
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Exhibit 44. Union Hospital ACSC (PQI) Discharges by Age, 2021

Condition Total

Cases
Asthma in Young Adults 4
Chronic Obstructive Pulmonary Disease 14
Community-Acquired Pneumonia 20
Dehydration 15
Diabetes Long-Term Complications 26
Diabetes Short-Term Complications 20
Heart Failure 66
Hypertension 5
Lower Extremity Amputation with Diabetes 9
Uncontrolled Diabetes 21
Urinary Tract Infection 11

Source: Analysis of Union Hospital Discharges, 2021.
Description

Exhibit 44 provide information based on an analysis of discharges from Union Hospital.
The analysis identifies discharges for Ambulatory Care Sensitive Conditions (ACSCs).

ACSCs are health “conditions for which good outpatient care can potentially prevent the
need for hospitalization or for which early intervention can prevent complications or more
severe disease."® As such, rates of hospitalization for these conditions can “provide insight
into the quality of the health care system outside of the hospital,” including the
accessibility and utilization of primary care, preventive care, and health education.

These conditions include angina without procedure, diabetes, perforated appendixes,
chronic obstructive pulmonary disease (COPD), hypertension, congestive heart failure,
dehydration, bacterial pneumonia, urinary tract infection, and asthma.

Disproportionately high rates of discharges for ACSC indicate potential problems with the
availability or accessibility of ambulatory care and preventive services and can suggest
areas for improvement in the health care system and ways to improve outcomes.
Observations

¢ In 2021, there were approximately 211 ACSC discharges. Most were for heart disease
or diabetes-related causes.

Food Deserts

8Agency for Health care Research and Quality (AHRQ) Prevention Quality Indicators.
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Exhibit 45: Locations of Food Deserts, 2019
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Source: U.S. Department of Agriculture, Economic Research Service, 2019 and Maptitude, 2021.

Description

Exhibit 45 identifies where food deserts are present in the defined Union Hospital
community.

The U.S. Department of Agriculture's Economic Research Service defines urban food
deserts as low-income areas more than one mile from a supermarket or large grocery
store, and rural food deserts as more than 10 miles from a supermarket or large grocery
store. Many government-Lled initiatives aim to increase the availability of nutritious and
affordable foods to people living in these areas.
Observations

¢ In Cecil County, food deserts are present in Port Deposit and Elkton.

o Approximately 40 percent of Cecil County's population lives in these census tracts.
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Medically Underserved Areas and Populations

Exhibit 46: Locations of Medically Underserved Areas and Populations, 2022
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Source: Health Resources and Services Administration, 2022 and Caliper Maptitude, 2021.

Description

Exhibit 46 identifies the location of Medically Underserved Areas (MUAs) and Medically

Underserved Populations (MUPSs).

Medically Underserved Areas and Populations (MUA/Ps) are designated by HRSA based
on an “Index of Medical Underservice." The index includes the following variables: ratio of
primary medical care physicians per 1,000 population, infant mortality rate, percentage of
the population with incomes below the poverty level, and percentage of the population
age 65 or over.”” Areas with a score of 62 or less are considered “medically underserved.”

7 Heath Resources and Services Administration. See
http://www.hrsa.gov/shortage/mua/index.html
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Populations receiving MUP designation include groups within a geographic area with
economic barriers or cultural and/or linguistic access barriers to receiving primary care. If
a population group does not qualify for MUP status based on the IMU score, Public Law
99-280 allows MUP designation if “unusual local conditions which are a barrier to access
to or the availability of personal health services exist and are documented, and if such a
designation is recommended by the chief executive officer and local officials of the state
where the requested population resides."®

Observations

e Conowingo and Perryville contain census tracts designated as Medically
Underserved Areas and Populations.

Health Professional Shortage Areas

Exhibit 47: Health Professional Shortage Areas (HPSAs), 2022

Discipline HPSA Source Name HPSA Type Description County State
. Beacon Health Center Federally Qualified Health Center
Primary Care - e
West Cecil Health Center Federally Qualified Health Center

Beacon Health Center Federally Qualified Health Center

Mental Health - — .
West Cecil Health Center Federally Qualified Health Center Cecil County | Maryland

Beacon Health Center Federally Qualified Health Center
Dental Health - —

West Cecil Health Center Federally Qualified Health Center
Mental Health Geographic HPSA Single County

Source: Health Resources and Services Administration, 2022.
Description

Exhibit 47 identifies the locations of federally designated primary care, mental health and
dental health, Health Professional Shortage Areas (HPSAS).

A geographic area can be designated a HPSA if a shortage of primary medical care, dental
care, or mental health care professionals is found to be present. In addition to areas and
populations that can be designated as HPSAs, a health care facility can receive federal
HPSA designation and an additional Medicare payment if it provides primary medical care
services to an area or population group identified as having inadequate access to primary
care, dental, or mental health services.

HPSAs can be: “(1) An urban or rural area (which need not conform to the geographic
boundaries of a political subdivision, and which is a rational area for the delivery of health
services); (2) a population group; or (3) a public or nonprofit private medical facility."®

Observations

BIbjd.

9 U.S. Health Resources and Services Administration, Bureau of Health Professionals. (n.d.). Health
Professional Shortage Area Designation Criteria. Retrieved 2012, from
http://bhpr.hrsa.gov/shortage/hpsas/designationcriteria/index.html
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All of Cecil County is designated a shortage area for mental health professionals.
Both Beacon Health Center and West Cecil Health Center are HPSA designated

Federally Qualified Health Centers (FQHC) for primary care, mental health, and
dental health professionals.
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Findings of Other Assessments

Cecil County Community Health Improvement Plan - 2020-2022

The Cecil County Health Department began working on a Community Health Assessment
(CHA) of Cecil County in 2019 in partnership with the Community Health Advisory
Committee (CHAC). This led to the creation of the Cecil County Community Health
Improvement Plan (CHIP) in fiscal year 2020. The purpose of the plan is to provide a
roadmap for how Cecil County Health Department, Union Hospital, partner organizations,
and the community will work together to advance the health of Cecil County residents.

Health priority areas that received both broad community and CHAC membership support
were objectively scored by the CHNA planning team using the Hanlon Method, resulting in
the selection of the following health priorities:

e Behavioral Health;
e Cancer;, and
e Childhood Trauma.

A fourth priority, Diabetes, was added to align with Maryland's Diabetes Action Plan in
January 2020. Work plans to address priority areas were developed in consultation with
community groups in Cecil County currently working to address these health issues.

The CHIP identified priority issues and included an action plan to address significant health
concerns in Cecil County. The key indicators and goals are outlined below.

The Cecil County Community Health Improvement Plan for Fiscal Years 2020-2022 can be
accessed at https.//cecilcountyhealth.org/wp-content/uploads/2021/04/Cecil-County-
Community-Health-Improvement-Plan-FY-2020-2022-rev.-2.12.2021-1.pdf.

I Cancer
a. Key Indicators
i. Lung cancer incidence
ii. Lung cancer mortality rate
iii. Prevalence of smoking
b. Goal
i. Reduce cancer mortality in Cecil County
Il. Behavioral Health
a. Key Indicators
i. Prevalence of youth substance use
ii. Drug induced death rate
iii. Rate of emergency department (ED) visits related to Substance Use
Disorders (SUD)
iv. Rate of ED visits related to mental health conditions
v. Prevalence of depression among youth
vi. Suicide death rate
b. Goals
i. Prevent the initiation of substance use among youth and support
youth in treatment and recovery
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ii. Increase recovery support capacity

iii. Provide support for individuals with behavioral health conditions re-
entering the community

iv. Integrate behavioral health services to improve outcomes for
individuals with co-occurring disorders

M. Childhood Trauma
a. Key Indicators
i. Prevalence of ACES

ii. Child maltreatment incidence rate
iii. Domestic violence incidence rate
b. Goals
i. Increase education opportunities for the community on childhood
trauma
ii. Educate and empower health care providers to recognize and treat
the effects of childhood trauma
iii. Enhance parenting skills to promote healthy child development
A2 Diabetes
a. Key Indicators
i. Prevalence of type 2 diabetes
ii. Prevalence of prediabetes
iii. Age-adjusted death rate due to diabetes
b. Goals
i. Establish CHAC as a 501c3 organization
i. Complete a Health Literacy Needs Assessment for Cecil County

Maryland State Health Improvement Process

The State Health Improvement Process (SHIP) seeks to provide a framework for
accountability, local action, and public engagement to advance the health of Maryland
residents. The SHIP measures represent what it means for Maryland to be healthy. This is
illustrated through a dashboard that captures data for 39 health-related measures. The
focus areas of SHIP include:

e Healthy Beginnings
o Low birth weight babies
Children receiving blood lead screening
Early prenatal care
High school graduation rate
Students entering kindergarten ready to learn
Sudden unexpected infant death rate
Teen birth rate

O O O O O O

e Healthy Living

o Adolescents who have obesity
Adolescents who use tobacco products
Adults who are not overweight or obese
Adults who currently smoke
Chlamydia infection rate
HIV incidence rate
Increase physical activity

O O O O O O
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o Life expectancy

e Healthy Communities

o Children with elevated blood lead levels
Child maltreatment rate
Domestic violence
Fall-related death rate
Pedestrian injury rate on public roads
Suicide rate

O O O O O

e Access to Health Care
o Adolescents with wellness check-up in last year
o Children with dental care in last year
o Persons with a usual primary care provider
o Uninsured ED visits

e Quality Preventative Care
o Annual flu vaccinations
Cancer mortality rate
Children who receive recommended vaccinations
Drug induced death rate
ED visits for addiction related conditions
ED visits for asthma
ED visits for dental
ED visits for diabetes
ED visits for hypertension
ED visits for mental health
Hospitalizations for Alzheimer's or other dementias

O O O O O O O O O O

For detailed information on the 39 measures, visit
https://health.maryland.gov/pophealth/Pages/SHIP-Lite-Home.aspx.
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APPENDIX C - COMMUNITY INPUT PARTICIPANTS

Exhibit 48: Community Meeting Participants

Acadia Healthcare Deep Roots, Inc.

Affiliated Sante' Group- Eastern Shore Crisis Response Department of Juvenile Services

APG Federal Credit Union and Local Management Board Department of Social Services - Workforce Development
Bayside Community Network, Inc Heritage Pregnancy and Family Health Center
Bee My Voice Inc Hollingsworth Landing Association

Bodhi Counseling Maryland Department of Health

Calvert Manor Center for Rehabilitation & Healthcare Maryland EXCELS

Cecil Community Recovery Center Meeting Ground

Cecil County Circuit Court Drug Court Program NAACP

Cecil County Community Mediation Center North East Police Department

Cecil County Community Supported Agriculture On Our Own of Cecil County, Inc.

Cecil County Council Shorehaven

Cecil County Department of Community Services Stone Run Family Medicine

Cecil County Department of Social Services Stone Run Family Medicine

Cecil County Detention Center The Judy Center of Cecil County

Cecil County Family YMCA The Paris Foundation

Cecil County Government The Tome School

Cecil County Health Department Tomlinson Writer

Cecil County Men’s Shelter, Inc. Upper Bay Counseling & Support Services
Cecil County Public Schools Voices of Hope, Inc

Cecil Pregnancy & Family Resource Center Voices of Hope, Inc

Christiana Care Union Hospital of Cecil County Wayfarers' House

ChristianaCare Office of Health Equity West Cecil Health Center

Clinica Médica Primaria de Rising Sun Youth Empowerment Source

Court Appointed Special Advocates for Cecil County
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APPENDIX D - CHSI PEER COUNTIES

County Health Rankings has assembled community health data for all 3,143 counties in the
United States. Following a methodology developed by the Centers for Disease Control's
Community Health Status Indicators Project (CHSI), County Health Rankings also publishes
lists of “peer counties,” so comparisons with peer counties in other states can be made.
Each county in the U.S. is assigned 30 to 35 peer counties based on 19 variables including
population size, population growth, population density, household income, unemployment,
percent children, percent elderly, and poverty rates. Exhibit 49 lists peer counties for Cecil
County, Maryland.
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Exhibit 49: CHSI Peer Counties

Cecil County, MD

Clinton County, lllinois
Grundy County, lllinois
Jersey County, lllinois
Madison County, lllinois
Dearborn County, Indiana
Harrison County, Indiana
Jasper County, Indiana
Morgan County, Indiana
Newton County, Indiana
Porter County, Indiana
Putnam County, Indiana
Shelby County, Indiana
Union County, Indiana
Bullitt County, Kentucky
Spencer County, Kentucky
Cecil County, Maryland
Barry County, Michigan
Lapeer County, Michigan
Isanti County, Minnesota
Mille Lacs County, Minnesota
Sibley County, Minnesota
Clinton County, Missouri
Franklin County, Missouri
Jefferson County, Missouri
Lafayette County, Missouri
Wayne County, New York
Clermont County, Ohio
Fairfield County, Ohio
Licking County, Ohio
Madison County, Ohio
Morrow County, Ohio
Pickaway County, Ohio
Cheatham County, Tennessee
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APPENDIX E - IMPACT EVALUATION

Impact State Introduction

In January 2020, ChristianaCare expanded its reach with the acquisition of Union Hospital,
in Cecil County, Maryland. This addition to the organization's portfolio solidifies its place as
one of the country's most dynamic health care systems, centered on improving outcomes,
making high-quality care more accessible and lowering costs. ChristianaCare also abides by
the ChristianaCare Way:

We serve our neighbors as respectful, expert, caring partners in their health. We do this by
creating innovative, effective, affordable systems of care that our neighbors value.

Impacts of COVID-19

ChristianaCare is guided by its commitment to partnering with our neighbors to better
understand their needs and goals for health.

In March 2020, shortly after Union Hospital joined the ChristianaCare family, the COVID-19
pandemic was declared. Our focus, across the system, was an all-out response to support
testing and expert-informed care to ensure all aspects of patient safety were addressed.
ChristianaCare was a regional leader with our pandemic response, especially with the
introduction of COVID-19 vaccinations. In Cecil County, Union Hospital hosted 196
vaccination clinics beginning on December 21, 2020. Caregivers also participated in
community vaccination events like the Cecil County Fair and National Night Out in
collaboration with the Cecil County Health Department and worked with large local
businesses to provide vaccinations at locations in the community. Union Hospital also
hosted 26 vaccination clinics at Cecil County public schools. In fiscal year 2021, Union
Hospital provided a total of 30,841 vaccinations to community members. Of that number,
20,659 were first doses.

As we continued to work on integrating Union Hospital into ChristianaCare and serve our
community with over 200 vaccination clinics, many of the community benefit activities
typically undertaken, like community cancer screenings and student education at Union
Hospital, had to be cancelled. It became apparent how much we relied upon being
community-based to provide education, screenings, and other resources to our
communities when these avenues for providing community benefit were no longer an
option. Simply put: the specter of COVID-19 on almost all aspects of life are impossible to
ignore; and many areas of work which were community-based were the first to shut down.

Reflection on Community Health Improvement Plan from 2019 CHNA

Union Hospital's 2019 CHIP included work plans in each of the three areas of need: cancer,
behavioral health, and childhood trauma that were designed to be led by the CHAC without
significant detail of how Union Hospital would address these areas of need either in
partnership or independently. At ChristianaCare, we firmly believe that we can best serve
our community through partnerships, however, going forward we want to share with our
community our specific intentions to address the prioritized areas of need.
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Union Hospital's 2019 CHNA prioritized the following health needs in collaboration with the
Cecil County Health Department (CCHD) and the Cecil County Community Health Advisory
Committee (CHAC):

e Cancer
e Behavioral Health (comprised of mental health and substance use)
e Childhood Trauma

Cancer incidence rates have steadily declined in Cecil County over the last several years,
but the incidence rate remains high in comparison to the state and nation. Unfortunately,
cancer has had an impact on many Cecil County residents.

For the last ten years, behavioral health has been prioritized as an area of need. In the 2013
and 2016 CHNAs, substance use was identified as the number one health priority followed
by mental health. Illicit drug use has been increasing in Cecil County in recent years, with
opioid use and overdoses having a significant impact in our community.

Finally, childhood trauma was identified as an area of need because of the likelihood that
members in our community suffered a trauma in childhood and the damaging impact it has
throughout life. Adverse Childhood Experiences (ACE) is the term commonly used to
describe all types of abuse, neglect, and other potentially traumatic experiences that occur
to people under the age of 18. ACEs have been linked to risky behaviors, chronic health
conditions, low life potential and premature death.

Cancer

Union Hospital's comprehensive cancer services include prevention, detection, inpatient
and outpatient treatment, follow-up care, and ongoing support through a dedicated
oncology social worker and the opportunity to participate in support groups such as the
Breast Cancer Support Group. The Union Hospital cancer program is certified by the
Commission on Cancer of the American College of Surgeons and is a recipient of its
prestigious outstanding achievement award. Inpatient and outpatient services are offered
at Union Hospital, at ChristianaCare's Helen F. Graham Cancer Center & Research Institute,
and Radiation Oncologists, PA.

Union Hospital provides screenings for lung, breast, colorectal, and prostate cancers which
are cancers that were the focus of our 2019 CHNA. Caregivers at Union Hospital also provide
information to patients about screenings provided by the Cecil County Health Department.
For the past several years prior to the 2019 CHNA, Union Hospital had provided free
screenings for head and neck cancers and prostrate screenings. Due to the coronavirus
pandemic, these screenings were not held in fiscal years 2020 or 2021. A bright spot during
the pandemic was a collaborative event with Cecil County Public Schools and the Union
Hospital Breast Center in August 2020. Forty-one Cecil County educators received a
mammogram at Union Hospital. Due to the success of that event, another event was
planned for fiscal year 2022.

Union Hospital continues to provide low-dose CT (LDCT) screenings for lung cancer which

detect malignant tumors before symptoms appear. This screening is significant because the
earlier lung cancer can be detected, the better the chance of survival.
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In fiscal year 2021, 298 patients received the LDCT scan at Union Hospital. We had expected
fewer LDCT scans due to the pandemic, but this is significantly higher than the 241 scans
completed in fiscal year 2020. Because smoking in adults in Cecil County is persistently
high, this screening is a critically important offering for the community.

Due to the increase in smoking in Cecil County, and community concern with respiratory
diseases including lung cancer, Union Hospital implemented the ability to refer patients
through their electronic health record to Cecil County Health Department tobacco cessation
programs. This development occurred in fiscal year 2020.

Another important aspect of the 2020 - 2022 CHIP was to support the work of Cecil County
Cancer Task Force, which is comprised of leaders in cancer care, community health, social
supports, public health, and the faith-based community. Representatives from Union
Hospital participate on this committee and a Union Hospital caregiver chaired the
committee in fiscal year 2021. Through participation in this committee, Union Hospital works
with its community partners to promote education and awareness of cancer prevention and
screenings and collaborates to meet objectives set by community partners.

Behavioral Health

Union Hospital works to address behavioral health issues within its community through
direct programming and collaboration with community partners. Union Hospital has a 12-
bed inpatient unit, an outpatient practice, and an Intensive Outpatient Program for adults
struggling to manage mental health disorders. All these offerings seek to address the
patients’ needs holistically with a person-centered approach that relies on multi-disciplinary
teams.

Union Hospital has continued to operate the Peer Recovery Advocates Program in
collaboration with the Cecil County Health Department. Union Hospital caregivers identify
individuals in the emergency department and the psychiatric unit who may suffer from a
substance use disorder and then coordinate with the peer program to ensure those
individuals connect with a peer. The peer then works to identify the individual's needs, get
them into treatment, and get them connected with the appropriate community resources.
Importantly, the peers remain in communication with these individuals to ensure continued
success.

Unfortunately, the pandemic led to the peers not being able to serve patients on-site at the
hospital. As a result, referrals dropped significantly from a high of 585 individuals referred
to the peers in fiscal year 2019 to 285 individuals referred in fiscal year 2020, and only 119
individuals were referred to the peer program in fiscal year 2021. However, peers returned
to the hospital in late June 2021.

Another positive development to address substance use disorder among families in Cecil
County is our partnership with Serenity Health and Elkton Treatment Center. Prior to fiscal
year 2020, Union caregivers volunteered at these two treatment providers in Elkton to
provide expectant and new mothers with education on caring for infants and Neonatal
Abstinence Syndrome (NAS). In fiscal year 2020, the decision was made to pay caregivers
for their time providing education at Serenity Health. Due to very low attendance, this
service was discontinued at Elkton Treatment Center. Serenity Health classes were
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suspended in the latter months of fiscal year 2020 due to the pandemic, but the classes
resumed in June 2021.

Childhood Trauma

Union Hospital caregivers participate on the Local Management Board of Cecil County
which serves as the coordinator of collaboration for child and family services. The
expectation is also that the NAS parenting education provided at Serenity Health, described
previously, will also serve to prevent the occurrence of ACEs for a younger generation.

Union Hospital has also long supported the Child Advocacy Center (CAC), an organization
whose mission is to partner for better investigation and assessment of abuse allegations,
prosecution of offenders, and treatment for children and families impacted by child abuse
and neglect. The CAC is a collaboration of agencies that facilitate multidisciplinary team
investigations of child maltreatment and offers direct services to the child and family during
and after the investigation. A Registered Nurse and Doctor attend meetings of the CAC to
provide their expertise as well as perform examinations when there are abuse allegations.

Reimagining Opportunities with the 2022 CHNA

The CHNA for 2022 is the first ChristianaCare has undertaken in Cecil County. Fortunately,
the spirit of collaboration is as strong in Maryland as it is in Delaware. We are pleased to
complete this CHNA in partnership with the Cecil County Health Department (CCHD) and
the Cecil County Community Health Advisory Committee (CHAC) just as Union Hospital had
done before joining ChristianaCare. However, ChristianaCare Office of Health Equity, which
is responsible for completing the CHNAs and Community Health Improvement Plans (CHIP)
for ChristianaCare hospitals, will be making a significant adjustment from Union Hospital's
prior Improvement Plan. In its 2022 CHIP, Union Hospital will prioritize areas of need based
on community input and secondary data, and of equal importance will be Union Hospital's
ability to address these needs independently of the CHAC or CCHD. Further, the 2022 CHIP
will include specific Union Hospital activities to address the areas of need.

We are pleased to share that we are already responding to our community’'s needs with new
programming and partnerships. Below is just a sample of some of that work.

e ChristianaCare's Office of Health Equity is training Union Hospital's first Pride
Ambassadors. Earlier in the year, an inaugural class of 20 caregivers learned about
LGBTQIA+ health topics as they relate to creating more equitable healthcare for
LGBTQIA+ patients and families. Given the disparities we uncovered in the CHNA
among this population, this was a prescient activity.

e Representatives from Union Hospital have also been working in partnership with
Cecil County's Department of Emergency Services to develop a Mobile Integrated
Health program which will address repetitive calls for ambulance service by
working with the patient to address their illness. The outcome will be a healthier
community and less stress on emergency services.
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APPENDIX E - IMPACT EVALUATION

e ChristianaCare has launched Unite Maryland, a Unite Us network, in Cecil County.
Unite Us is a coordinated care network of health and social service providers
connected through a shared technology platform, Unite Us, which enables them to
send and receive referrals to address individuals' social needs. We expect to use
this platform to address our patients social need, but through our financial support
of the platform, we are also ensuring it is available and free to other community-
based organizations in Cecil County.

¢ Finally, the Office of Health Equity is also working to pilot a transportation program
for Union Hospital CareVio Care Transformation Initiative patients. These patients
will be provided free transportation to medical services to ensure they continue to
get the care they need and avoid future hospitalization.

Planning for 2023, and Beyond

As we move past the current Covid-19 pandemic, ChristianaCare looks to the future with
optimism and a commitment to serving the health needs of the Cecil County community.
The opportunities presented in this 2022 CHNA provide a new road map for health care and
community services in northeastern Maryland. Together with community partners, we will
be intentional in our approach. We will work collaboratively to organize partnerships and
allocate resources, and we will use the voices of the community to serve as our north star
to provide expert care for all residents of Cecil County.
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Introduction

In January 2020, Union Hospital joined ChristianaCare to become ChristianaCare's
third hospital, alongside Christiana Hospital in Newark, Delaware and Wilmington
Hospital in Wilmington, Delaware. While ChristianaCare, Union Hospital is the first
ChristianaCare hospital outside of Delaware, there is significant overlap in the
geographic areas Union and the other ChristianaCare hospitals serve, and a history
of collaboration in meeting the clinical services needs of the Cecil County
community. Nevertheless, ChristianaCare recognized it had much to learn about its
Cecil County neighbors. The 2022 Community Health Needs Assessment (CHNA)
was a welcome opportunity to gain that in-depth understanding of Cecil County.
This Community Health Implementation Plan (Implementation Plan) provided the
opportunity to learn more about our Union caregivers and the strength of their
relationships within the community.

Creating this Implementation Plan has been a new undertaking for ChristianaCare,
Union Hospital (Union). Previous Implementation Plans were done in partnership
with the Cecil County Health Department and Cecil County Community Health
Advisory Committee. As we learned quickly through our recent CHNA process,
which was completed in partnership with the Cecil County Health Department as
Union has always done, partnerships in Cecil County are vital to improving the
health and lives of its residents. As a result, partnerships will be described
throughout this document. We made the decision, however, to create a Union
Implementation Plan because we want to share with our neighbors the actions we
intend to undertake based on our position as the community hospital.

As a result of the findings of the 2022 CHNA and Union's ability to address those
needs, we will prioritize the following areas of need:

Access to health services

Cancer (including addressing smoking, tobacco, and vape product use)
LGBTQIA+ health disparities

Substance use disorders

The areas of need that were found to be significant in the 2022 CHNA, but we are
not prioritizing, are the following:

e Childhood trauma/adverse childhood experiences
e Mental health
e Nutrition, obesity, and physical inactivity



As will be briefly described, Union does address these areas of need. However,
upon reviewing available resources and programming underway or planned, Union
is unable to create new or expanded community benefit programming in these
areas of need. Additional efforts in these areas are certainly possible in the future,
particularly with our Cecil County Health Department and Cecil County Community
Health Advisory Committee as they craft their Implementation Plan, but at this time,
nothing outside of our exceptional patient care in these areas is planned.

Union offers mental health services including inpatient and outpatient care as well
as an innovative intensive outpatient care that helps individuals transition back to
community living after completing inpatient treatment, often finding success that
has eluded them in other outpatient programs. Union's outpatient care has also
worked to become more agile to meet patient needs. Patients have the option of in-
person or virtual visits. If a patient has not arrived for their in-person appointment,
they will receive a call at the time of the appointment to see if they would prefer to
Jjoin a virtual visit allowing them to keep the appointment.

Union also has a Nutrition and Diabetes Center which offers both individual
appointments and group classes. Nutrition is a critical component of the
management of many chronic diseases and conditions, and the Nutrition and
Diabetes Center offers education, support, and the tools to manage chronic
conditions. Recognized by the American Diabetes Association as meeting standards
for quality diabetes education, the Nutrition and Diabetes Center also provides
comprehensive diabetes self-management education and training for those with
newly diagnosed or uncontrollable diabetes. Union's registered dietitians also
participate in community events to provide education. Along with those community
events, organizations routinely request education sessions on nutrition and diabetes.
Our registered dieticians have provided education to Lions Club members and
students at local high schools with type-1 diabetes. This community benefit work
will continue, but as stated previously, we do not have the resources to expand the
education outreach.

Union is not creating new or expanded programming to address adverse childhood
experiences (ACEs), but this does not mean we are not addressing this area of need.
Union is helping patients address the consequences of ACEs, such as chronic
conditions and behavioral health issues. It is also our expectation that effectively
addressing the prioritized needs will improve the lives of all Cecil County residents,
including our youngest community members. Decreasing adverse childhood events
such as fatal overdoses and providing education on childbirth and infant care will
lead to fewer ACEs for our younger residents.

Social determinants of health (SDOH) were not identified in the 2022 CHNA as a
significant area of need, but we know that SDOH can be a significant barrier to good
health and can drive poor health outcomes in under resourced communities. One of
ChristianaCare's strategic aspirations is to end disparities. We are working toward



this goal with a simple strategy: identify patients' SDOH and address them through
internal programming or by referring them to the appropriate community-based
organizations.

Several years ago, ChristianaCare adapted an evidence-based screening instrument
that is now the sole SDOH screening instrument used throughout the system. We
are now moving to patient self-administration of this screening instrument through a
new platform that allows patients to complete the screening on their own, rather
than providing answers to a caregiver. Our expectation is that this technology
platform will increase the number of SDOH screens completed, improve efficiency,
and provide a better patient experience, as they may feel more comfortable
entering answers to questions that can feel invasive.

Because Union has not yet integrated with ChristianaCare's electronic health record
system, the SDOH screening instrument is not yet available at Union. We are
working toward integration that will enable Union caregivers to administer a SDOH
screening to their patients. Importantly, we believe that if we are going to ask
patients about their SDOH, we need to be able to provide them with some
assistance if they reveal a heed. This motivated ChristianaCare to enter a partnership
with Unite Us in 2019 to support a care coordination network in Delaware, and as of
December 2021, also in Cecil County. The Unite Maryland network connects social
services and clinical care providers across the state. With this network, any
healthcare provider or social service agency can help an individual address the
diverse array of needs they may have. Participation in this network will ensure that
our caregivers have a tool to rely upon should a patient reveal a need. Conducting
SDOH screening will also help us to further understand the needs of our patients
and how we might be able to intervene internally and in partnership with community
organizations.

Community Health Needs Assessment 2022

In early 2022, ChristianaCare undertook a CHNA in partnership with the Cecil County
Health Department (CCHD) and the Cecil County Community Health Advisory
Committee (CHAC). To learn what is most important to our community and to
supplement the data-driven findings, we held a series of community meetings with
the participation of 43 community stakeholders, 16 Union caregivers, and 4 students
who served on Cecil County Public Library's Youth Advisory Council. An online
community health survey consisting of 20 questions was also available in February
and March 2022 and was completed by 544 participants.

We had looked forward to holding these meetings in person at community
locations, but unfortunately, the planning of the community meetings coincided
with a significant increase in COVID-19 infections and hospitalizations. For the safety
of attendees, virtual community meetings were arranged to ensure safety.



Fortunately, we were able to join an in-person meeting of the Youth Advisory
Council.

As a result of the community meeting discussions, secondary data findings, the
online survey, and interviews with seven stakeholders who were health officers
from the CCHD and administrative and clinical staff from West Cecil Health Center, a
locally federally qualified health center, the following were identified as significant
health needs:

Access to health services

Cancer

Childhood trauma/adverse childhood experiences
LGBTQIA+ health disparities

Mental health

Nutrition, obesity, and physical inactivity

Smoking, tobacco, and vape product use
Substance use disorders

Based on Union's available resources and ability to create or expand community
programming to address these needs, we will prioritize:

Access to health services

Cancer (including smoking, tobacco, and vape product use)
LGBTQIA+ health disparities

Substance use disorders.

While we cannot prioritize all identified areas in this Implementation Plan due to
finite resources, Union is addressing all areas of need. As our partners in the Cecil
County Health Department and the Cecil County Community Health Advisory
Committee develop their Implementation Plan in late 2022, we also expect more
opportunities for partnership to address the significant areas of need, including
those we are not prioritizing.

Community Health Implementation Plan 2023-2025

As noted, the Community Health Implementation Plan (CHIP) for 2023-2025 will
focus on the following areas:

Access to health services

Cancer (including smoking, tobacco, and vape product use)
LGBTQIA+ health disparities

Substance use disorders.



In this section, we will summarize how each prioritized area of need will be
addressed, including the strategies we will undertake and how we will measure
success. A more detailed description of each prioritized area of need will conclude
the section.

Summary of Community Health Implementation Plan 2023-2025

Access to health services

Strategies e Pilot Roundtrip in limited areas to determine feasibility of
expansion.

e Continue to partner with community organizations to provide
childbirth and early education.

Measures e Number of rides provided and for what purpose (i.e., discharge or
to receive medical service).

e Community partnerships to jointly promote education and number
of residents receiving education.

Cancer (including smoking, tobacco, and vape product use)

Strategies e Continue to partner with the Cecil County Cancer Task Force to
craft and implement public outreach to promote cancer
screenings, with a focus on Low Dose Computed Tomography
(LDCT) screening, and other prevention activities.

¢ In partnership with the Cancer Task Force, provide a validated
survey to Cecil County providers to better understand the barriers
to referring patients to LDCT screening as well as patient barriers
to getting that screening.

Measures e Provide LCDT screenings to 560 individuals between 2022-2024.
e The provision of a validated survey for community providers, its
distribution, and completion.

LGBTQIA+ health disparities

Strategies e Train frontline Union caregivers in ChristianaCare's Pride
Ambassador program.

e Offer Pride Ambassador training to Cecil County providers.

e Promote gender and LGBTQIA+ inclusiveness at Union Hospital
through awareness activities serving visitors, patients, and
caregivers.

Measures e Number of caregivers trained.
e Number of Cecil County providers trained.




e Number of awareness activities.

Substance use disorder

Strategies e Partner with Cecil County Health Department to provide easy
access to peer support for patients.

e Partner with Voices of Hope to refer eligible patients to their
services.

e Partner with Cecil County Health Department to distribute
naloxone in the Union Emergency Department.

e Provide Medication Assisted Treatment inductions in the
emergency department strengthened by our partnership with
Cecil County Health Department Alcohol & Drug Recovery
Center.

e Partner with Serenity Health's Elkton clinic to provide childbirth
and infant education, along with other resources, to pregnant
women.

e Determine feasibility of hosting community education
session(s) for pregnant women with substance use disorder.

Measures e Number of referrals sent to Peer Recovery Advocates.
e Number of rides provided to eligible patients by Voices of
Hope.

e Number of naloxone kits provided to patients, family members,
and friends in the emergency department.

e Number of MAT inductions.

e Number of education session attendees at Serenity.

e Community education session(s) held for pregnant women with
substance use disorder.

Access to Health Services

The per-capita supply of primary care, dental health, and mental health
professionals is low in Cecil County compared to national averages. While this may
not be an impediment to care for those who can travel to neighboring counties, it
does present significant barriers for those who cannot. Union is not immune from
the challenges of provider shortages, particularly in rural and underserved urban
areas. ChristianaCare is responding with significant recruitment efforts to address
this need by employing physician and Advanced Practice Clinician recruiters and
sourcing specialists as well as strategies including searches on social media and in



multiple physician databases, emails to residency and fellowship program directors,
participation in virtual and in person career events and advertising on 600+
professional association career sites through vendor contracts that automatically
pull positions from our career site daily. ChristianaCare's providers leverage their
networks of professional contacts to attract prospective candidates and we also
employ contingency and retained search firms when necessary.

While we will continue to work diligently to fill open positions, we also recognize
that there are complex and interconnected barriers to care that may not be
overcome with an increase in available providers. Transportation in Cecil County is a
challenge that was routinely identified throughout the needs assessment process.

Union's Care Transformation Initiative, Transitions of Care (TOC), Chronic Disease
Navigation Program, launched on July 1, 2021. This program serves Medicare FFS
beneficiaries who are 18 and older with a primary or secondary diagnosis of heart
failure, chronic obstructive pulmonary disease (COPD), diabetes, and respiratory
failure. For 180 days post discharge from Union, these patients receive a care team
approach and interactive patient technology tools to prevent readmissions. We
expect to demonstrate that this approach will provide cost savings and improved
health for the patient. However, we identified significant barriers for some eligible
patients to participating in this program. These barriers included no transportation to
get them to follow-up appointments along with a lack of wi-fi and other devices in
the home to support virtual visits. To address these barriers, this program began
utilizing Roundtrip in May 2021.

Since 2020, ChristianaCare has been partnered with Roundtrip, a company that
provides a digital transportation marketplace to connect patients facing
transportation barriers with non-emergency medical transportation. Union's TOC
Chronic Disease Navigation Program is the first Union program to utilize Roundtrip.
We will be reviewing its use to determine how successfully it is serving our patients
by getting them to their appointments and enabling them to participate in the
program. We will explore the feasibility of implementing Roundtrip in other areas as
well.

Union's childbirth and early education team and pediatric nurses are particularly
responsive to our community's need for childbirth and infant care education. As will
be described in more detail in the substance use disorder section, for several years,
Union has provided monthly education to pregnant women receiving substance use
disorder treatment at a treatment facility. This past fiscal year, our childbirth and
early education team has been busy with community education sessions. A local
high school had a significant number of pregnant students and looked to Union to
provide these students with childbirth and infant care education. Our team worked
closely with the school administration to receive approval to provide this education
and once approved, designed education sessions appropriate for very young
mothers. We were able to provide four education sessions at the school before the



summer break. While we hope that a significant number of teenage pregnancies will
not be a trend, we believe it is important for these young mothers to receive
education and will continue to provide this education at any schools as needed.

In partnership with the Cecil County Health Department and the Heritage Pregnancy
Center, our childbirth and early education team has also provided support for a
community Mom to Be group held at the Heritage Pregnancy Center in Rising Sun.
Our team has also provided bi-weekly breastfeeding sessions at Heritage
Pregnancy Center for their patients since June 2022,

Finally, we are particularly excited about a new opportunity to serve women whose
children are attending a Head Start program at Hollingworth Manor in Elkton. Our
childbirth and early education team received a request to provide a weekly group
that would be focused not just on childbirth and caring for young children, but on
women's overall health. We hope to launch this program in late 2022 and are eager
to work with the Head Start leadership to learn what these women want to discuss
to improve their health and well-being. In this reporting period, we hope to design
and implement this program and possibly expand it to similar populations.

These partnerships to provide education are community based. Union caregivers
are eager to go to the places in our community where we are most needed to
provide our neighbors with the opportunity to learn and ask questions. While the
focus is on childbirth and early education, we have the expectation that it imparts
upon the participants the importance of their health for their own well-being and
providing their child with the building blocks of good health. Our childbirth and early
education team welcome the opportunity to support whole health.

Cancer

In Cecil County, cancer rates are above the national and Maryland averages, Cecil
County also has a particularly high (age-adjusted) rate of lung and bronchus cancer
mortality (87.1 per 100,000 - more than 50 percent above the U.S. average of 57.3
per 100,000). At Union, we can attest to the reality of this statistic. Patients routinely
come to our Cancer Program for the first time with lung cancer that was discovered
in a later stage. Earlier detection of lung cancer with LDCT (low dose computed
tomography) screening can save lives and those who should get annual LDCT
screenings are easily identifiable: adults aged 50 to 80 years, who have a 20 pack a
year smoking history and currently smoke or have quit within the past 15 years.

As we committed to in the prior 2020-2022 Community Health Implementation Plan,
Union will again partner with the Cecil County Cancer Task Force to promote LDCT
screenings to Cecil County residents. Our goal is to screen 560 people by 2024 at
any of Union's three imaging centers or any LDCT screening provider in Cecil
County. The goal of 560 was chosen because it is 5% of the population eligible for
LDCT screening. The Healthy People 2030 objective is to screen 7% of the eligible

10



population by 2030 and so meeting our objective will put us in good standing to
surpass the Healthy People 2030 objective.

In partnership with the Cancer Task Force, we also intend to perform a survey for
community providers to assess their awareness of LDCT screening, the barriers they
face to referring individuals for LDCT screening, and patient barriers to screening.
Patient interviews will also be held to understand their awareness of LDCT
screening and the barriers they faced in getting screened. The increasingly routine
occurrence of seeing patients diagnosed in later stages of lung cancer motivated
this survey. Our caregivers in the Cancer Program are also reviewing the patient
histories of lung cancer patients in 2020 and 2021 to learn whether there were
missed opportunities or barriers to screening. This information, along with the results
of the survey, will help us better understand barriers to screening. With that
understanding, we will work with our partners in the county to address the barriers
to decrease the lung cancer mortality rate in Cecil County.

Union implemented the ability to refer patients through the electronic health record
to Cecil County Health Department tobacco cessation programs in 2020, but we
have recently learned that there are planned changes in how the tobacco cessation
programs are administered. We will remain engaged in this process to ensure we
are aware of resources for our patients and to determine if there are opportunities
for partnership.

We will also continue to address prevention strategies, including smoking
prevention, within the Cecil County Cancer Task Force.

Finally, Union caregivers will continue to participate in community events to
promote cancer screenings and other prevention activities as well as host cancer
support groups open to any Cecil County resident.

LGBTQIA+ Health Disparities

At ChristianaCare, we strive to create a welcoming environment for our patients,
visitors, and caregivers. This is important in every practice, hospital, and any other
site we operate. We want our patients to view us as their caring partner in their
health and that is only possible if they feel they are respected and accepted. In our
2022 Community Health Needs Assessment, we learned that Lesbian, Gay,
Transgender, Queer/Questioning, Intersex and Asexual, etc. (LGBTQIA+) youth are
more than twice as likely to be bullied and threatened with a weapon on school
property compared to youth who identify as straight. These youth are also more
likely to engage in high-risk behaviors such as tobacco, alcohol, and other drug use
and to report significantly lower rates of physical activity. Given the potential for
poor health outcomes for marginalized individuals, the need for an inclusive and
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welcoming environment is even more important for hospitals and healthcare
workers to provide.

ChristianaCare's Office of Health Equity created a Pride Ambassadors program
which offers six hours of instruction including exploration of LGBTQIA+ health topics
as they relate to creating more equitable healthcare for our LGBTQIA+ patients and
families. Fiscal year 2022 is the first year of offering this program and we hope to
hold 2-3 cohorts this year with the participation of caregivers from all ChristianaCare
locations, with prioritization for patient facing caregivers. The Union caregivers who
participate will be able to use that knowledge to better serve their patients and act
as ambassadors for their colleagues by sharing what they learned. We will also be
inviting Cecil County providers to a Pride Ambassador session so that those
providers will gain the knowledge and tools to best serve the LGBTQIA+ population
of Cecil County.

Union caregivers have also been promoting gender inclusiveness to other
caregivers, patients, and visitors by providing education through activities like
passing out pronoun pins in the hospital lobby and inpatient floors. A small
contingent of Union caregivers also attended a Cecil County's Gay Straight Alliance
(GSA) meeting during the past school year, and we welcome other opportunities to
work with this and other student groups.

In a small community, Union's actions to raise awareness and understanding can
have a significant impact as we strive to better serve everyone in our community.

Substance Use Disorder

Substance use disorder has been an intractable issue in Cecil County and Union is
working to address it with community partners. For nearly a decade, Union has
partnered with Cecil County Health Department's Alcohol & Drug Recovery Center
to have a designated peer recovery specialist available for referrals on behalf of
Union patients. If a patient expresses a desire to talk to someone about treatment,
Union can contact the peer recovery specialist on their behalf. If available, the peer
recovery specialist can come to the hospital to meet with the patient or follow up
with them in the community with the basic demographic and contact information
provided. When a patient expresses an interest in recovery outside of regular
business hours, the caregiver will encourage them to call CATCH (Cecil Addiction
Treatment Coordination Hotline) which is available 24 hours-a-day, 7 days-a-week.

Voices of Hope, a community organization comprised of people in recovery, family
members and allies who support recovery, has partnered with Union to provide
transportation to patients with substance use disorder or psychiatric diagnosis in the
emergency department and behavioral health inpatient care. This service provides
two benefits to the patient: it gives them transportation when they would not have it
otherwise, and whether they are going home or to a treatment facility, and it

12



provides the opportunity for the patient to establish a relationship with Voices of
Hope to support them in their recovery when they are ready. When an eligible
patient expresses the need for transportation, a social worker or nurse will contact
Voices of Hope on behalf of the patient. This service began in June 2022, and we
look forward to working with Voices of Hope to ensure that our patients have access
to a community of support for their recovery.

In September 2022, Union partnered with the Cecil County Health Department to
participate in the Overdose Response Program. Naloxone kits, provided by the Cecil
County Health Department, will be distributed in Union's emergency department to
individuals at risk of suffering an opioid overdose and to the friends, family
members, or any other individual who may have cause to use naloxone. Every
naloxone kit will also have resource information to ensure the individual knows how
to access the help available to support their recovery. The nurse managers who will
distribute the naloxone kits will also train the individuals receiving the kit on its use.
This initiative, like the previous work described in this section, is meant to provide
individuals with the support they need immediately to ensure there is no barrier to
them entering treatment or receiving the medication that may be needed to save a
life.

In August 2022, Union also began providing Medication Assisted Treatment (MAT)
inductions within the emergency department. MAT is the use of medications along
with counseling and behavioral health therapies to treat substance use disorder.
MAT induction is a medical intervention that can begin in the hospital and be
sustained by outpatient providers in the community. MAT Inductions are not yet
routinely offered in emergency departments. Union made the decision to provide
this service because of the community need and our strong community
partnerships that provide us with the assurance that the patients' MAT will continue.
To ensure patients' MAT continues, we are partnering closely with Cecil County
Health Department's Alcohol & Drug Recovery Center to ensure the patient has a
plan for continued MAT in the community. Those who want to be inducted at the
emergency department can work with the Union assigned peer recovery specialist
during business hours or call the 24/7 CATCH hotline in the evenings and weekends
to receive support in continuing their treatment.

For the past several years, Union caregivers have provided childbirth and infant
education to pregnant women receiving substance use disorder treatment at
Serenity Health Elkton. Each month, nurses go to Serenity Health to provide monthly
educational sessions on topics such as breastfeeding, neonatal abstinence
syndrome (NAS), and safe sleep, among others. Union social workers also routinely
attend with the nurses to provide information and answer questions on social
services. We feel it is important to provide these women with the education they
need to be prepared and confident for their babies' arrival. They are to be
commended for addressing their substance use disorder for their health as well as
the health of their children. We will continue this service as it provides these women
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with needed education, and we also hope it supports their continued recovery by
helping their confidence grow.

Our partnership with Serenity Health to serve these women has also led to our
interest in exploring whether community education sessions geared towards
pregnant women in substance use disorder treatment or recovery would also be an
important resource for our community. During this reporting period, we look forward
to exploring this further and working with community partners to ensure the
education provided meets the needs of the community and to ensure the resource
is promoted.

Conclusion - Community Health Implementation Plan 2023-2025

The work of this Community Health Implementation Plan demonstrates Union's
commitment to improving health outcomes, building partnerships, and advancing
health equity. It is our privilege and duty to address the areas of heed our
community has identified.

We are excited to undertake Union's first Implementation Plan as a part of
ChristianaCare, a hon-profit organization deeply committed to serving our neighbors
and providing excellent high quality health care that is innovative, effective,
affordable, and equitable. As part of the larger ChristianaCare system, Union
Hospital remains Cecil County's community hospital. Guided by our values of love
and excellence, we will continue to provide the highest level of patient-centered
health care to our Cecil County neighbors.
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Policies and Procedures

a.»m
"1" ChristianaCare”

Policy Title: Financial Assistance Policy and Procedure

Policy #: F-415

Last Review Date: February 8,2022 Date of Origin:  March 1, 2004
Policy:

ChristianaCare, Union Hospital is committed to providing programs that facilitate access to care for
vulnerable populations including the provision of financial assistance (charity care) to the uninsured,
underinsured, those ineligible for governmental insurance programs, or where the ability to pay is a
barrier to accessing emergency or medically necessary care.

Purpose:

ChristianaCare, Union Hospital is a not-for-profit entity established to provide safe, high quality health
and wellness services to the residents of Cecil County and neighboring communities. Accordingly, the
hospital is committed to providing emergency and medically necessary services to patients, without
discrimination, regardless of the patient’s financial assistance eligibility.

This policy is to ensure that a consistent and equitable process is followed in granting financial
assistance to appropriate patients while respecting the individual’s dignity.

This policy is designed in accordance with the federal Patient Protection and Affordable Care Act
(PPACA), Section 501(r)(4) of the Internal Revenue Service Code and Code of Maryland Regulations
(COMAR) 10.37.10.26.A

Scope:

Select applicable:

Christiana Care Health Services and the Medical Dental Staff
O Christiana Hospital O Wilmington Hospital Union Hospital

U Christiana Care Home Health and Community Services

U Christiana Care Health Initiatives

Definitions:

Asset Testing: A measure of a patient’s ability to meet financial obligations using monetary liquid assets.
Emergency Care:

Emergency care is immediate care which is necessary to prevent serious jeopardy to a patient’s health,
serious impairment to bodily functions, and/or serious dysfunction of any bodily organ or part of the
body as could reasonably be expected by the prudent layperson. See also 42 US Code § 1395dd.
Financial Counselor:

A financial counselor is an employee of ChristianaCare, Union Hospital who provides assistance to
patients seeking information regarding patient billing, financing, health coverage options including
financial assistance.

Financial Hardship:

A financial hardship as defined in COMAR 10.31.26.A is medical debt, incurred by a family over a 12-
month period that exceeds 25 percent of the family income.

Free Care:
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.
X 4 Care
Free care or a 100% medical debt adjustment is available to patients with household income between 0%
and 200% of the Federal Poverty Level (FPL) and who otherwise meet the requirements to receive
financial assistance under this policy.
Gross Charge:
Gross charge is the full amount of the bills for a medical service.
Homelessness:
Homelessness is an “individual who lacks housing (without regard to whether the individual is a
member of a family), including an individual whose primary residence during the night is a supervised
public or private facility that provides temporary living accommodations and an individual who is a
resident in transitional housing” (42 U.S.C. § 254b).
Household Income:
As provided in the cost assistance guidelines under PPACA, the amount equal to the Modified Adjusted
Gross Income (MAG]I) of the head of household and spouse plus the Adjusted Gross Income (AGI), of
anyone claimed as a dependent based on most recent tax return with additional updates as appropriate.
Household Size:
Household size is defined per Internal Revenue Service guidelines and generally includes the tax filer,
spouse and tax dependents.
Medical Debt
A medical debt is the amount a patient is responsible for paying after all discounts, deductions, and
reimbursements are applied to the gross charges for services provided.
Medically Necessary Services:
A medically necessary service is care rendered to a patient in order to diagnose, alleviate, correct, cure,
or prevent the onset of a worsening of conditions that could endanger life, cause suffering or pain, cause
physical deformity or malfunction, threaten to cause or aggravate handicap, or result in overall illness or
infirmity and based on generally accepted standards of medicine in the community.
Presumptive Eligibility for Financial Assistance:
Presumptive eligibility for financial assistance is provided for a patient who is the beneficiary/recipient
of means-tested social programs as defined in COMAR 10.37.10.26 and as listed in this policy.
Reduced-Cost Care:
Reduced-cost care is a pro-rated medical debt adjustment available to patients with household income
between 200% and 400% of the Federal Poverty Level (FPL) and who otherwise meet the requirements
to receive financial assistance under this policy.
Underinsured Patient:
An underinsured patient is one who has limited healthcare coverage or third-party assistance that leaves
the patient with an out-of-pocket liability, and therefore may still require assistance to resolve their
medical debt.
Uninsured Patient:
An uninsured patient is one with no insurance or third-party assistance to help resolve their medical
debt.

Guiding Principles:

Scope:
This policy applies to medical debt incurred for emergency or medically necessary services, inpatient or
outpatient, rendered at the hospital or its affiliates by the following owned entities:

* Union Hospital of Cecil County;

* Union Multi-Specialty Practices;

* Union Urgent Care;

* Union Diagnostic Centers;

* Open MRI of Elkton and Perryville
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This policy applies to medical debt incurred for emergency or medically necessary services, inpatient or
outpatient, rendered at the hospital by the following contracted physician entities:

Doctors for Emergency Services (DFES) or previous ED physician services vendors

This policy does not apply to any other provider of care rendering services at Christiana Care, Union
Hospital or its affiliates, to include but not limited to, independent physicians who provide primary or
consultation services that operate as their own business entity.

Procedure:

These services are generally billed separately from hospital services and are excluded.

I.  General Procedure
A. Patient shall make application for financial assistance using the Maryland State Uniform
Financial Assistance Application form through a financial counselor.

1. If appropriate, the financial counselor may take the application orally.
2. A financial counselor may request verification of income to include:
a) Pay stubs, unemployment benefits, Social Security checks, cash assistance
checks, alimony or child support checks;
b) Federal and State Income Tax Returns;
c) Two recent bank statements or financial records;
d) Proof of address; patient must reside in Cecil County or one of the following
surrounding counties to be eligible for charity:
(a) Kent County
(b) Harford County
(c) New Castle County
(d) Chester County
(e) Lancaster County
e) Proof of screening for either Maryland Medicaid or a Qualified Health Plan
with a patient navigator (if uninsured);
f) Proof that employer does not offer a health plan.
3. The patient is expected to cooperate with the timely completion and submission of all
requested information.
a) If the patient does not provide complete verification of income within 30 days
of the application, the request for financial assistance may be denied.
B. Patients receive financial counseling, referrals and assistance to identify potential public or

private healthcare programs to assist with long term needs.

1. If uninsured, the patient will be provided assistance to determine Maryland Medicaid
or Qualified Health Plan eligibility through the appropriate Maryland Health
Connection connector entity or other qualified health insurance marketplace.
C. Christiana Care, Union Hospital will use a household income-based eligibility determination,

asset testing to include a review of monetary assets (the first $10,000 of monetary assets shall
be excluded) and the current Federal Poverty Guidelines to determine if the patient is eligible
to receive financial assistance.

1.

2.

The Federal Poverty Guidelines (FPL) are updated annually by the U.S. Department
of Health and Human Services.

If the patient's household income is at/or below the amount listed below, financial
assistance will be granted in the form of free care (a 100% adjustment) or reduced-
cost care (25%-75% adjustment to their medical debt).

a) Household income up to 200% of FPL 100% Adjustment

b) Household income between 201% & 250% of FPL 75% Adjustment
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C) Household income between 251% & 300% of FPL 50% Adjustment
d) Household income between 301% & 400% of FPL 25% Adjustment
3. Patients with household income up to 500% of FPL and with a financial hardship will
receive a 25% adjustment.
4. A payment plan is available for all individuals eligible for financial assistance under
this policy and for those with household income up to 500% of FPL, if requested.

D. Once the financial assistance application is complete, decisions regarding eligibility will be

made within 15 business days with the following approvals:
1. $ 0-249.99 — approved by Financial Counselor
2. 250.00 to $ 9999.99 — approved by Financial Counseling/ Navigator, Supervisor
3. $10,000-$19,999.99 — approved by Director, Hospital Billing & SBO
4. > $20,000 — approved Corporate Director, Revenue Cycle
II. Presumptive Eligibility

A. Presumptive Eligibility for Financial Assistance: Patients who are beneficiaries/recipients of
the following means-tested social services programs are deemed eligible for free care upon
completion of a financial assistance application, and proof of enrollment within 30 days (30
additional days permitted if requested):

1. Households with children in the free or reduced lunch program;

2. Supplemental Nutritional Assistance Program (SNAP);

3. Low-income-household energy assistance program;

4. Women, Infants and Children (WIC);

5. Other means-tested social services programs deemed eligible for free care policies by
the Department of Health and Mental Hygiene (DHMH) and the Health Services Cost
Review Commission (HSCRC), consistent with HSCRC regulation COMAR
10.37.10.26.

B. Presumptive eligibility for financial assistance will be granted under the following
circumstances without the completion of a financial assistance application but with proof or
verification of the situation described:

1. A patient that is deceased with no estate on file;

2. A patient that is deemed homeless;

3. A patient that presents a sliding fee scale or financial assistance approval from a
Federally Qualified Health Center or Cecil County Health Department;

a) Financial assistance will be awarded as outlined in the approval letter
provided from that agency.

4. Non-billable services resulting from guardianship determinations for observation
hours or inpatient days;

5. A patient that has been approved for Specified Low-Income Medicare Beneficiary
(SLMB) programs after verification is made through the State system.

III. Eligibility Period

A. Once eligibility for financial assistance has been established, the patient shall remain eligible
for free or reduced-cost, emergency and medically necessary care during the 12-month period
beginning on the date on which the initial episode of care occurred. If a patient returns to
Christiana Care, Union Hospital for treatment during their eligibility period, he/she may be
asked to provide additional information to ensure that all eligibility criteria have been met.

B. At the conclusion of the eligibility period, the patient must re-apply for financial assistance.

C. If a patient enrolled in a health plan drops coverage without a qualified life change event
taking place, the patient will not be able to apply for financial assistance.

Policy Title: Financial Assistance Policy and Procedure Page 4 of 8

Property of ChristianaCare



s 2
o'» Care
1. If a qualified life event takes place, the patient will be able to apply for financial
assistance if they are denied Medicaid and have been rescreened per Section V of this
policy.
D. If within a two-year period after the date of service, the patient is found to have been eligible

for free care on that date of service (using the eligibility standards applicable to that date of

service) the patient shall be refunded amounts received from the patient/guarantor exceeding

$5.00.

1. If documentation demonstrates lack of cooperation by the patient providing
information to determine eligibility for financial assistance, the two-year period may
be reduced to 30 days from the date of initial request for information.

E. If a patient has received reduced-cost, medically necessary care due to a financial hardship,
the patient or any immediate family member of the patient living in the same household shall
remain eligible for reduced-cost, medically necessary care during the 12-month period
beginning on the date on which the initial episode of care occurred.

IV. Reconsideration of Denial of Free or Reduced-Cost Care

A. A patient who is denied financial assistance under this policy has the right to request
reconsideration of that denial.
B. Upon request from the patient, the Chief Financial Officer, or designee, will review all

components of the application and make the final determination of eligibility.

V.  Medical Debt Determination (Limit on Charges)

A. Financial assistance eligible individuals receiving emergency or medically necessary care
will be charged less than gross charges for services. Gross charges will be reduced by one of
the following percentages:

1. The 501(r)(4) Amount Generally Billed (“AGB”’) method for all services provided by
affiliates other than the hospital.

a) In August of each year, the Amount Generally Billed percentage will be
calculated utilizing the look-back method with Medicare fee-for-service
claims from the previous fiscal year.

2. The COMAR 10.37.10.26.A method for all services provided by the hospital.

a) The hospital mark-up percentage as provided annually in the HSCRC rate
order.

B. Each August, the applicable percentage described in V.A of this policy will be updated on the
Maryland Uniform Financial Assistance Application cover sheet and applied as a deduction
to gross charges.

1. A financial assistance adjustment will be applied prior to the final determination of
the patient’s medical debt.

VI. Balances Eligible for and Excluded from Financial Assistance
A. All self-pay balances, including self-pay balances after insurance payments, including
copays, co-insurance and deductibles, may be eligible for consideration for Financial
Assistance with the following exceptions:

1. Balances covered by health insurance.
2. Balances covered by a government or private program other than health insurance.
3. Balances for patients that would qualify for Medical Assistance, individual or family

health coverage through the Maryland Health Connection or equivalent insurance

marketplace, or through an employment-based health plan, but do not apply.

a) Applications received during a non-enrollment period, either through the
Maryland Health Connection or through employment-based health care, that
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were not otherwise screened on a previous account, and that are deemed
ineligible for Maryland Medicaid, may be allowed to apply on a case-by-case
basis.
b) If the patient chooses not to elect health benefits offered by employer, or as an
eligible dependent, or through the Maryland Health Connection, the patient
will be deemed ineligible for financial assistance, but may be evaluated on a
case-by-case basis for hardship or circumstances justifying lack of employer
or Maryland Health Connection coverage.
4. Balances on cosmetic surgery and other procedures that are considered elective and
without which the patient's general health would not be adversely affected.
Balances for patients who falsify information on, or related to, the application.
6. ChristianaCare, Union Hospital reserves the right to evaluate applications with
special or extenuating circumstances on a case-by-case basis as approved by the Chief
Financial Officer or designee.

o)

VII. Action in the Event of Non-Payment

A.

B.

ChristianaCare, Union Hospital may contract with outside collection services to pursue
collection of delinquent accounts. All unpaid accounts without exception or payment
arrangements are placed in outside collection after a minimum of 90 days from the initial
billing statement and delivery of all scheduled patient account statements to the patient/
guarantor.

ChristianaCare, Union Hospital does not conduct, or permit collection agencies to conduct on
their behalf, extraordinary collections efforts against individuals.

VIII. Measures to publicize this policy

A. Information regarding the ChristianaCare, Union Hospital Financial Assistance Program and
the availability of financial counseling is communicated broadly.
B. Financial assistance communications include, but are not limited to, the following:
1. Statement of availability on financial consent form;
2. Upon discharge from inpatient, observation or surgical services;
3. On billing statements/invoices.
4. On electronic or paper signs located at registration locations.
C. A patient can access this policy and a plain language summary through the following
methods:
1. Electronic copies can be accessed on the ChristianaCare, Union Hospital Website at:
a) https://www.uhcc.com/about-us/patient-financial-services/financial-assistance/
2. Paper copies are available:
a) By mail: ChristianaCare, Union Hospital
Patient Financial Services Department
106 Bow St. Elkton, MD 21921
b) By Phone: 410-392-7033
C) By E-mail: billing@uhcc.com
d) Upon Request at the following locations:
(1) Outpatient Registration Department
2) Emergency Department Registration
3) Patient Financial Services Department
€)) Customer Service Department
3. Christiana Care, Union Hospital informs local public and community organizations
that address the health needs of the community’s vulnerable and low-income
populations of this policy.
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IX. Ensuring Compliance

A.

X.

Each August, the Director of Patient Financial Services or designee, will perform an audit to
include:

1. A recalculation of the percentage discount from gross charges as described in V.A of
this policy;

2. A random sampling of 25 billing statements from the prior fiscal year to ensure all
required information is present;

3. A visit to each registration point within the hospital to ensure each location has
updated financial assistance policies, applications and supporting materials;

4. An audit of the website to ensure that application and policy are easily accessible;

5. A review of current census data for the primary service area to ensure materials are

available in additional languages spoken by greater than 5% of the population served.

Plain Language Summary
A.

Consistent with its mission to provide safe, high-quality health and wellness services to the
residents of Cecil County and neighboring communities, ChristianaCare, Union Hospital and
its affiliates are committed to providing free or discounted care to individuals who are in
need of emergency or medically necessary treatment and have household income below
400% of the Federal Poverty Level (FPL) Guidelines. Individuals who are eligible for
financial assistance will not be charged more than the average amounts generally billed to
insured patients, for emergency or medically necessary care.
Financial counselors are available Monday through Friday, from 8:00am until 4:30pm to
discuss the application process either in person at Christiana Care, Union Hospital or via
phone at 410-392-7033.
ChristianaCare, Union Hospital will not pursue extraordinary collection actions against any
individual.
For a free copy of the entire Financial Assistance Policy and/or an Application for Financial
Assistance in English or Spanish, patients can:
a) https://www.uhcc.com/about-us/patient-financial-services/financial-assistance/

2. Send a request by mail to: ChristianaCare, Union Hospital

Patient Financial Services Department

106 Bow St. Elkton, MD 21921
Request by calling 410-392-7033
Send a request by e-mail to billing@uhcc.com
Request in person at the following locations:
a) Outpatient Registration Department
b) Emergency Department Registration
C) Patient Financial Services Department
d) Customer Service Department

i

References:

Code of Maryland Regulations (COMAR) 10.37.10.26
Patient Protection and Affordable Care Act, Public Law 111-148 (124 Stat. 119 (2010))

Department of Treasury, Internal Revenue Service Code 501(r)(4)

US Department of Health and Human Services: Federal Register and the Annual Federal Poverty

Guidelines

US Code Title 42 Chapter 6A Subchapter II Part D Subpart I § 254b — Health Centers
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US Code Title 42 Chapter 7 Subchapter XVIII Part E § 1395dd — Examination and treatment for
emergency medical conditions and women in labor

References:

Maryland State Uniform Financial Assistance Application
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	Union_Financial_Assistance_Policy.pdf
	General Procedure
	Patient shall make application for financial assistance using the Maryland State Uniform Financial Assistance Application form through a financial counselor.
	If appropriate, the financial counselor may take the application orally.
	A financial counselor may request verification of income to include:
	Pay stubs, unemployment benefits, Social Security checks, cash assistance checks, alimony or child support checks;
	Federal and State Income Tax Returns;
	Two recent bank statements or financial records;
	Proof of address; patient must reside in Cecil County or one of the following surrounding counties to be eligible for charity:
	Kent County
	Harford County
	New Castle County
	Chester County
	Lancaster County
	Proof of screening for either Maryland Medicaid or a Qualified Health Plan with a patient navigator (if uninsured);
	Proof that employer does not offer a health plan.
	The patient is expected to cooperate with the timely completion and submission of all requested information.
	If the patient does not provide complete verification of income within 30 days of the application, the request for financial assistance may be denied.

	Patients receive financial counseling, referrals and assistance to identify potential public or private healthcare programs to assist with long term needs.
	If uninsured, the patient will be provided assistance to determine Maryland Medicaid or Qualified Health Plan eligibility through the appropriate Maryland Health Connection connector entity or other qualified health insurance marketplace.

	Christiana Care, Union Hospital will use a household income-based eligibility determination, asset testing to include a review of monetary assets (the first $10,000 of monetary assets shall be excluded) and the current Federal Poverty Guidelines to determine if the patient is eligible to receive financial assistance.
	The Federal Poverty Guidelines (FPL) are updated annually by the U.S. Department of Health and Human Services.
	If the patient's household income is at/or below the amount listed below, financial assistance will be granted in the form of free care (a 100% adjustment) or reduced-cost care (25%-75% adjustment to their medical debt).
	Household income up to 200% of FPL 100% Adjustment
	Household income between 201% & 250% of FPL 75% Adjustment
	Household income between 251% & 300% of FPL 50% Adjustment
	Household income between 301% & 400% of FPL 25% Adjustment
	Patients with household income up to 500% of FPL and with a financial hardship will receive a 25% adjustment.
	A payment plan is available for all individuals eligible for financial assistance under this policy and for those with household income up to 500% of FPL, if requested.

	Once the financial assistance application is complete, decisions regarding eligibility will be made within 15 business days with the following approvals:
	$ 0-249.99 – approved by Financial Counselor
	250.00 to $ 9999.99 – approved by Financial Counseling/ Navigator, Supervisor
	$10,000-$19,999.99 – approved by Director, Hospital Billing & SBO
	≥ $20,000 – approved Corporate Director, Revenue Cycle


	Presumptive Eligibility
	Presumptive Eligibility for Financial Assistance: Patients who are beneficiaries/recipients of the following means-tested social services programs are deemed eligible for free care upon completion of a financial assistance application, and proof of enrollment within 30 days (30 additional days permitted if requested):
	Households with children in the free or reduced lunch program;
	Supplemental Nutritional Assistance Program (SNAP);
	Low-income-household energy assistance program;
	Women, Infants and Children (WIC);
	Other means-tested social services programs deemed eligible for free care policies by the Department of Health and Mental Hygiene (DHMH) and the Health Services Cost Review Commission (HSCRC), consistent with HSCRC regulation COMAR 10.37.10.26.

	Presumptive eligibility for financial assistance will be granted under the following circumstances without the completion of a financial assistance application but with proof or verification of the situation described:
	A patient that is deceased with no estate on file;
	A patient that is deemed homeless;
	A patient that presents a sliding fee scale or financial assistance approval from a Federally Qualified Health Center or Cecil County Health Department;
	Financial assistance will be awarded as outlined in the approval letter provided from that agency.
	Non-billable services resulting from guardianship determinations for observation hours or inpatient days;
	A patient that has been approved for Specified Low-Income Medicare Beneficiary (SLMB) programs after verification is made through the State system.


	Eligibility Period
	Once eligibility for financial assistance has been established, the patient shall remain eligible for free or reduced-cost, emergency and medically necessary care during the 12-month period beginning on the date on which the initial episode of care occurred. If a patient returns to Christiana Care, Union Hospital for treatment during their eligibility period, he/she may be asked to provide additional information to ensure that all eligibility criteria have been met.
	At the conclusion of the eligibility period, the patient must re-apply for financial assistance.
	If a patient enrolled in a health plan drops coverage without a qualified life change event taking place, the patient will not be able to apply for financial assistance.
	If a qualified life event takes place, the patient will be able to apply for financial assistance if they are denied Medicaid and have been rescreened per Section V of this policy.

	If within a two-year period after the date of service, the patient is found to have been eligible for free care on that date of service (using the eligibility standards applicable to that date of service) the patient shall be refunded amounts received from the patient/guarantor exceeding $5.00.
	If documentation demonstrates lack of cooperation by the patient providing information to determine eligibility for financial assistance, the two-year period may be reduced to 30 days from the date of initial request for information.

	If a patient has received reduced-cost, medically necessary care due to a financial hardship, the patient or any immediate family member of the patient living in the same household shall remain eligible for reduced-cost, medically necessary care during the 12-month period beginning on the date on which the initial episode of care occurred.

	Reconsideration of Denial of Free or Reduced-Cost Care
	A patient who is denied financial assistance under this policy has the right to request reconsideration of that denial.
	Upon request from the patient, the Chief Financial Officer, or designee, will review all components of the application and make the final determination of eligibility.

	Medical Debt Determination (Limit on Charges)
	Financial assistance eligible individuals receiving emergency or medically necessary care will be charged less than gross charges for services. Gross charges will be reduced by one of the following percentages:
	The 501(r)(4) Amount Generally Billed (“AGB”) method for all services provided by affiliates other than the hospital.
	In August of each year, the Amount Generally Billed percentage will be calculated utilizing the look-back method with Medicare fee-for-service claims from the previous fiscal year.
	The COMAR 10.37.10.26.A method for all services provided by the hospital.
	The hospital mark-up percentage as provided annually in the HSCRC rate order.

	Each August, the applicable percentage described in V.A of this policy will be updated on the Maryland Uniform Financial Assistance Application cover sheet and applied as a deduction to gross charges.
	A financial assistance adjustment will be applied prior to the final determination of the patient’s medical debt.


	Balances Eligible for and Excluded from Financial Assistance
	All self-pay balances, including self-pay balances after insurance payments, including copays, co-insurance and deductibles, may be eligible for consideration for Financial Assistance with the following exceptions:
	Balances covered by health insurance.
	Balances covered by a government or private program other than health insurance.
	Balances for patients that would qualify for Medical Assistance, individual or family health coverage through the Maryland Health Connection or equivalent insurance marketplace, or through an employment-based health plan, but do not apply.
	Applications received during a non-enrollment period, either through the Maryland Health Connection or through employment-based health care, that were not otherwise screened on a previous account, and that are deemed ineligible for Maryland Medicaid, may be allowed to apply on a case-by-case basis.
	If the patient chooses not to elect health benefits offered by employer, or as an eligible dependent, or through the Maryland Health Connection, the patient will be deemed ineligible for financial assistance, but may be evaluated on a case-by-case basis for hardship or circumstances justifying lack of employer or Maryland Health Connection coverage.
	Balances on cosmetic surgery and other procedures that are considered elective and without which the patient's general health would not be adversely affected.
	Balances for patients who falsify information on, or related to, the application.
	ChristianaCare, Union Hospital reserves the right to evaluate applications with special or extenuating circumstances on a case-by-case basis as approved by the Chief Financial Officer or designee.


	Action in the Event of Non-Payment
	ChristianaCare, Union Hospital may contract with outside collection services to pursue collection of delinquent accounts. All unpaid accounts without exception or payment arrangements are placed in outside collection after a minimum of 90 days from the initial billing statement and delivery of all scheduled patient account statements to the patient/guarantor.
	ChristianaCare, Union Hospital does not conduct, or permit collection agencies to conduct on their behalf, extraordinary collections efforts against individuals.

	Measures to publicize this policy
	Information regarding the ChristianaCare, Union Hospital Financial Assistance Program and the availability of financial counseling is communicated broadly.
	Financial assistance communications include, but are not limited to, the following:
	Statement of availability on financial consent form;
	Upon discharge from inpatient, observation or surgical services;
	On billing statements/invoices.
	On electronic or paper signs located at registration locations.

	A patient can access this policy and a plain language summary through the following methods:
	Electronic copies can be accessed on the ChristianaCare, Union Hospital Website at:
	https://www.uhcc.com/about-us/patient-financial-services/financial-assistance/
	Paper copies are available:
	By mail: ChristianaCare, Union Hospital
	Patient Financial Services Department
	106 Bow St. Elkton, MD 21921
	By Phone: 410-392-7033
	By E-mail: billing@uhcc.com
	Upon Request at the following locations:
	Outpatient Registration Department
	Emergency Department Registration
	Patient Financial Services Department
	Customer Service Department
	Christiana Care, Union Hospital informs local public and community organizations that address the health needs of the community’s vulnerable and low-income populations of this policy.


	Ensuring Compliance
	Each August, the Director of Patient Financial Services or designee, will perform an audit to include:
	A recalculation of the percentage discount from gross charges as described in V.A of this policy;
	A random sampling of 25 billing statements from the prior fiscal year to ensure all required information is present;
	A visit to each registration point within the hospital to ensure each location has updated financial assistance policies, applications and supporting materials;
	An audit of the website to ensure that application and policy are easily accessible;
	A review of current census data for the primary service area to ensure materials are available in additional languages spoken by greater than 5% of the population served.


	Plain Language Summary
	Consistent with its mission to provide safe, high-quality health and wellness services to the residents of Cecil County and neighboring communities, ChristianaCare, Union Hospital and its affiliates are committed to providing free or discounted care to individuals who are in need of emergency or medically necessary treatment and have household income below 400% of the Federal Poverty Level (FPL) Guidelines. Individuals who are eligible for financial assistance will not be charged more than the average amounts generally billed to insured patients, for emergency or medically necessary care.
	Financial counselors are available Monday through Friday, from 8:00am until 4:30pm to discuss the application process either in person at Christiana Care, Union Hospital or via phone at 410-392-7033.
	ChristianaCare, Union Hospital will not pursue extraordinary collection actions against any individual.
	For a free copy of the entire Financial Assistance Policy and/or an Application for Financial Assistance in English or Spanish, patients can:
	https://www.uhcc.com/about-us/patient-financial-services/financial-assistance/
	Send a request by mail to: ChristianaCare, Union Hospital
	Patient Financial Services Department
	106 Bow St. Elkton, MD 21921
	Request by calling 410-392-7033
	Send a request by e-mail to billing@uhcc.com
	Request in person at the following locations:
	Outpatient Registration Department
	Emergency Department Registration
	Patient Financial Services Department
	Customer Service Department




