Q1.
COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

The Maryland Health Services Cost Review Commission (HSCRC or Commission) is required to collect community benefit information from individual hospitals in
Maryland and compile 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 No If no, please provide the correct information here:

The proper

name of your

hospital is:

Johns Hopkins O] @)
Bayview

Medical Center

Your hospital's
ID is: : 210029 @ O

Your hospital is

part of the

hospital system

called Johns @ O
Hopkins Health

System

The primary

hospital

community

benefit (HCB)

Narrative (O] O
contact at your

hospital is

Sharon Tiebert-

Maddox

The primary

HCB Narrative

contact email

address at your O] @)
hospital is

tiebert@jhu.edu

The primary

HCB Financial

report contact

at your hospital O] @)
is Sharon

Tiebert-Maddox

The primary

HCB Financial

report contact

email at your O] O
hospital is

tiebert@jhu.edu

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

Median household income Race: percent White

Percentage below federal poverty level (FPL) Race: percent Black

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

Percent with Medicaid Crude death rate

Mean travel time to work D Other

Percent speaking language other than English at home

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


mailto:HCBHelp@hilltop.umbc.edu

In 2015, the Johns Hopkins Hospital (JHH) and Johns Hopkins Bayview Medical Center (JHBMC) merged their respective Community Benefit Service Areas (CBSA) in
order to better integrate community health and community outreach across the East and Southeast Baltimore City and County region. The geographic area contained within
the nine ZIP codes includes 21202, 21205, 21206, 21213, 21218, 21219, 21222, 21224, and 21231. This area reflects the population with the largest usage of the
emergency departments and the majority of recipients of community contributions and programming. Within the CBSA, JHH and JHBMC have focused on certain target
populations such as the elderly, at-risk children and adolescents, uninsured individuals and households, and underinsured and low-income individuals and households. The
CBSA covers approximately 27.9 square miles within the City of Baltimore or approximately thirty-four percent of the total 80.94 square miles of land area for the city and
25.6 square miles in Baltimore County. In terms of population, an estimated 305,895 people live within CBSA, of which the population in City ZIP codes accounts for thirty
eight percent of the City's population and the population in County ZIP codes accounts for eight percent of the County’s population (2020 Census estimate of Baltimore City
population, 585,708, and Baltimore County population, 854,535). Within the CBSA, there are three Baltimore County neighborhoods - Dundalk, Sparrows Point, and
Edgemere. Baltimore City is truly a city of neighborhoods with over 270 officially recognized neighborhoods. The Baltimore City Department of Health has subdivided the
city area into 23 neighborhoods or neighborhood groupings that are completely or partially included within the CBSA. These neighborhoods are Belair-Edison, Canton,
Cedonia/Frankford, Claremont/Armistead, Clifton-Berea, Downtown/Seton Hill, Fells Point, Greater Charles Village/Barclay, Greater Govans, Greenmount East (which
includes neighborhoods such as Oliver, Broadway East, Johnston Square, and Gay Street), Hamilton, Highlandtown, Jonestown/Oldtown, Lauraville, Madison/East End,
Midtown, Midway-Coldstream, Northwood, Orangeville/East Highlandtown, Patterson Park North & East, Perkins/Middle East, Southeastern, and The Waverlies. The Johns
Hopkins Hospital is in the neighborhood called Perkins/Middle East, and the neighborhoods that are contiguous to Perkins/Middle East include Greenmount East (including
Oliver, Broadway East, Johnston Square, and Gay Street), Clifton-Berea, Madison/East End, Patterson Park North & East, Fells Point, Canton, and Jonestown/Oldtown.
Residents of most of these neighborhoods are primarily African American, with the exceptions of Fells Point, which is primarily white, and Patterson Park North & East,
which represents a diversity of resident ethnicities. With the exceptions of Fells Point, Canton, and Patterson Park N&E, the median household income of most of these
neighborhoods is significantly lower than the Baltimore City median household income. Median income in Fells Point, Canton, and Patterson Park N&E skews higher, and
there are higher percentages of white households having higher median incomes residing in these neighborhoods. In southeast Baltimore, the population demographics
have historically trended as white middle-income, working-class communities, Highlandtown, Southeastern, Orangeville/E. Highlandtown; however, in the past few decades,
Southeast Baltimore has become much more diverse with a growing Latino population clustered around Patterson Park, Highlandtown, Orangeville/E. Highlandtown.
Median incomes in these neighborhoods range from significantly below the City median in Southeastern to well above the median in Highlandtown. In Baltimore County,
largely served by JHBMC, Dundalk, Sparrows Point, and Edgemere have been predominantly white with increasing populations of Hispanic and African American residents.
Neighborhoods farther north of the Johns Hopkins Hospital include Belair-Edison, Cedonia/Frankford, Claremont/Armistead, CliftonBerea, Greater Charles Village/Barclay,
Greater Govans, Hamilton, Lauraville, Midtown, Midway-Coldstream, Northwood, and The Waverlies. Residents of these neighborhoods are racially more diverse than in
the neighborhoods closest to JHH and median household incomes range from significantly above the median to close to the median household income for Baltimore City.
Since the end of the Second World War, the population of Baltimore City has been leaving the city to the surrounding suburban counties. This demographic trend
accelerated in the 1960s and 1970s, greatly affecting the neighborhoods around the Johns Hopkins Hospital and JHBMC. As the population of Baltimore City dropped, there
has been a considerable disinvestment in housing stock in these neighborhoods. Economic conditions that resulted in the closing or relocation of manufacturing and
industrial jobs in Baltimore City and Baltimore County led to higher unemployment in the neighborhoods around the Johns Hopkins Hospital and Johns Hopkins Bayview
Medical Center, and social trends during the 1970s and 1980s led to increases in substance abuse and violent crime as well. Greater health disparities are found in these
neighborhoods closest to the Hospitals compared to Maryland state averages and surrounding county averages. The June 2012 Charts of Selected Black vs. White Chronic
Disease SHIP Metrics for Baltimore City prepared by the Maryland Office of Minority Health and Health Disparities highlights some of these health disparities including
higher emergency department visit rates for asthma, diabetes, and hypertension in blacks compared to whites, higher heart disease and cancer mortality in blacks than
whites, higher rates of adult smoking, and lower percentages of adults at a healthy weight.

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

2023 CBR JHBMC CBSA pdf
929.8KB
application/pdf

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.

QJ9. Please select the county or counties located in your hospital's CBSA.

d Allegany County (] charles County (J Prince George's County
() Anne Arundel County (] Dorchester County (7) Queen Anne's County
Baltimore City D Frederick County D Somerset County
Baltimore County (] Garrett County ("] st. Mary's County
D Calvert County D Harford County D Talbot County
() caroline County ("] Howard County d Washington County
(] carroll County [[J Kent County () wicomico County
() cecil County d Montgomery County () worcester County
Q10. Please check all Allegany County ZIP codes located in your hospital's CBSA
This question was not displayed to the respondent
Q11. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA
This question was not displayed to the respondent

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

(J21201 (21212 (J21225 (J21237
21202 21213 [J21226 [J 21239
(] 21203 (J21214 (J21227 (J21251
21205 [J21215 (21228 () 21263
21206 (J21216 (J21229 (J21270
(J 21207 (J21217 (21230 [J21278

() 21208 (21218 21231 [J21281


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_3XbwV5JsNGRZBzb&download=1
https://www.hilltopinstitute.org/communitystatisticsbycounty/

() 21209 (21222 (21233
(J21210 (21223 (21234

(21211 21224 (21236

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

(J21013 (21092 (21156
(J 21020 () 21003 (J 21161
(21022 () 21004 [J21162
(J21023 (21102 (21163
(21027 (21104 () 21204
() 21030 (21105 () 21206
(J21031 (Je21111 () 21207
(21043 (Jo1117 [J21208
(J21051 (J 21120 () 21209
() 21052 (21128 (21210
() 21053 (J21131 (D 21212
() 21057 (21133 (21215
() 21065 (21136 21219
(J21072 (21139 (21220
(21074 (21152 [J21221
(J21082 (21153 21222
() 21085 (21155 21224
() 21087

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

(] 21287

(J 21290

(J 21225
(J 21227
[[J21228
(J 21229
[J21234
(J21235
(] 21236
[J 21237
(] 21239
(21241
(J 21244
(] 21250
() 21252
() 21282
[[J21284
(J 21285

[J21286



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?

|:] Based on ZIP codes in your Financial Assistance Policy. Please describe.

)

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

21202, 21205, 21213, 21219, 21222,
21224, 21231 are the ZIP codes in our
GBR agreement

|:] Based on patterns of utilization. Please describe.

Other. Please describe.

21218 and 21206 have also been
included in the hospital CBSA in the
past based on utilization and
community health needs




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

https:/iwww.hopkinsmedicine.org/johns_hopkins_bayview/about_hospital/

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)

05/24/2021

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

https:/fiwww.hopkinsmedicine.org/-/media/about/documents/community-health/health-needs-assessment/bayview-jhh-chna-2021.pdf

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

CHNA 2021 FINAL 062221 pdf
8.2MB
application/pdf

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

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

CHNA Activities
Participated
. . Participated in
NA -(I:rerson Pog‘i{gr-\ or Member of Pam(i:ll_lpated Ad\g:m Rarlicipatcdpuging identifying ~ Provided
Organization Department CHNA  development CHNA in[primaryglidentityingcommunityjisecondar/ O ey
was not doesnot Committee  of CHNA best ﬁata_ [r)]rlotil'[ﬁ/ feSouces héealth (explain)
> ; collection ealtl to meet ata
Involved exist process  practices el health
needs
CB/ Community Health/Population Health
Director (facility level) O O O
Participated
. . Participated in
NA -(I)?’rerson Po;\‘i{;:r; or Member of Pamri:llqpated Ad\él:ed Barlicinatcdpuging identifying ~ Provided
Organization Department CHNA  development CHNA 0 (FETR |dent|fy|ng community - secondary Othe_r
was not doesnot Committee  of CHNA best ﬁla’ia_ ﬂnorlltﬁl feSouces h;alth (explain)
> ; collection ealtl to meet ata
Involved exist process practices s health
needs
CB/ Community Health/ Population Health 0 0 0

Director (system level)

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

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



https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2taOBPtAzmE3gLp&download=1

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)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

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

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A -
Position or

does not
exist

O

N/A -
Position or

does not
exist

a

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

@]

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

O

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Advised
on
CHNA

S
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

O

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

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
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

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
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

Provided
secondary  Other
health  (explain)
data
O
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 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:

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




Community Benefit staff (system level)

Physician(s)

Nurse(s)

Social Workers

Hospital Advisory Board

Other (specifv)

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

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

N/A -
Position or

does not
exist

@]

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

O

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

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

O

Participated
in
development
of CHNA
process

O

Participated
in
development
of CHNA
process

Advised
on
CHNA

S
practices

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  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs

Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
O
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
) O
Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health (explain)
collection health to meet data
needs health
needs

Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs

Participated
Participated in
Participated in identifying  Provided
inprimary identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs

O a

Q46. Please use the table below to tell us about the internal partners involved in your community benefit activities during the fiscal year.

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

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

N/A - Person
or

Organization Department

was not
Involved

O

N/A - Person
or

Organization Department

was not
Involved

O

N/A -
Position or

does not
exist

a

N/A -
Position or

does not
exist

a

Selecting
health
needs

that will

targeted

Selecting
health
needs

that will
e

targeted

Activities

Seltehcetlng Determining
initiatives fowiio
thatwill  cvaluae

be  theimpact

supported of initiatives

Selﬁg'ng Determining
initiatives oo
thatwill evalae

be  lheimpact

supported of initiatives

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 explanation
below:

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

Participated
Participated in
Participated in identifying  Provided
inprimary  identifying community secondary Other
data priority resources health  (explain)
collection health to meet data
needs health
needs
R Allocating Evaluating
F}rowang budgets Delivering  the
unding Other
forCB . .f(.’r . CB licome (explain)
activities individual initiatives  of CB
initiatives initiatives
O
4R Allocating Evaluating
Pfrowqmg budgets Delivering  the
unding Other
forCB . _fc_)r . CB olicome (explain)
activities individual initiatives  of CB
initiatives initiatives
@




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)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A - Person
or
Organization
was not
Involved

O

N/A -
Position or
Department
does not
exist

O

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

@]

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

N/A -
Position or
Department
does not
exist

a

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

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
b

e
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CcB
initiatives

Delivering
CcB
initiatives

Delivering
CcB

initiatives

Delivering
CB
initiatives

Delivering
cB
initiatives

Delivering
CcB

initiatives

Delivering
CcB
initiatives

Delivering
CcB

initiatives

Delivering
CcB
initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

@]

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

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:

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

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




Selecting

N/A - Person N/A - health
or Position or
needs
Organization Department -
that will
was not does not be
Involved exist targeted
Nurse(s) O O
NA-Person  N/A-  Selecting
or Position or r
Organization Department that will
was not does not be
Involved exist targeted
Social Workers O O
N/A - Person N/A - Sﬁfgt'{:g
or Position or needs
Organization Department that will
was not does not be
Involved exist targeted
Hospital Advisory Board O O
N/A - Person N/A - Sﬁfaclmg
or Position or
A needs
Organization Department " o
was not does not be
Involved exist
targeted
Other (specifv) ‘ 0 0 0
N/A - Person N/A - Sﬁleeaclttlag
or Position or T
Organization Department that will
was not does not be
Involved exist targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported
@

Selecting
the
initiatives
that will
be
supported

a

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

@)

Determining
how to
evaluate
the impact
of initiatives

a

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

O

Providing
funding
for CB

activities

a

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

O

Allocating
budgets
for
individual
initiatives

Evaluating
Delivering the
CB outcome
initiatives of CB
initiatives

/]

Evaluating
Delivering the
CcB outcome
initiatives of CB
initiatives
Evaluating
Delivering the
CB outcome
initiatives of CB
initiatives

@) )

Evaluating
Delivering the
cB outcome
initiatives of CB
initiatives

@) ]

oa7.Section 1l - 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.

Level of Community Engagement

Involved -  Collaborated
To work - To partner
":’f:’o’\’l?jg t'hz" directly with  with the _
community  Consulted - community  community Community-
with balanced  To obtain throughout in each Delegated Driven/Led
& objective  community the process aspect c_Jf the -Toplace -To support
informationto feedback  © enSure degision the the actions
assist them in on their including the de(:|_5|or]- of _
understanding  analysis concerns  development making in community
the problem, alternativés _anq of . the hands |n|t|_aled,
alternativesl and/or aspirations  alternatives of the_ driven
opportunitiels solutions S . LG community  and/or led
and/or consistently identification processes
solutions understood of the
and preferred
considered solution

Other Hospitals -- Please list the hospitals
ere;

University of Maryland Medical Center, UM
Midtown, LifeBridge Sinai Hospital, St.
Agnes Hospital, Mercy Medical Center,
Medstar Harbor, Medstar Good Sam,
Medstar Union Memorial

a

Involved -  Collaborated
To work - To partner
e directly it with the _
community  Consulted - community ~ community Community-
with balanced  To obtain throughout in each Delegated Driven/Led
& objective  community the process aspect qf the -Toplace -To support
informationto  feedback DEERD det:l_smn Ihe the actions
e ey — their including the dem_smr}- of .
understanding  analysis concerns  development making in community
the problem, aIternativés _anq of . the hands |n|l|_aled.
e e T aspirations alterr:;mves of the " lg;ve? g
gl 4 are community  and/or lef
opp:r:g;glrnes solutigns consistently identification processes
T understood of the
and preferred
considered solution
Local Health Departments -- Please list the
Local Health Departments here: O )] O O ]

Baltimore City and Baltimore County

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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
DelzeBnng outt::me her Other - If you selected "Other (explain),” please type your explanation
initiatives of CB (explain) below
initiatives
Recommended Practices
. Collect Select
. Define the S Document
Identify & community and priority e Plan ) Implement Evaluate
Engage analyze community .o .o Implementation Improvement Progress
Stakeholders ey the _health i Strategies
data issues
@ U U U
X Collect Select
Identify & g)iﬁzqeu:i‘le and priority Docat:]n(;enl Plan Implement Evaluate
Engage 10 be 4 analyze community RGeS Implementation Improvement EEIES
Stakeholders ] the health results Strategies lans 9
data issues
O O O O O



Local Health Improvement Coalition --

Baltimore City LHIC

Maryland Department of Health

Other State Agencies -- Please list the
aaencies here:

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

Baltimore City Council, Baltimore City
Public Schools, Southeast Community
Development Corp

Faith-Based Organizations

Highlandtown Elem/Middle, John Ruhrah |
Elem, Patterson HS

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

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

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

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

O

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

identification
of the
preferred
solution

@]

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

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

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

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

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

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

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

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

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

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(éintgy e& CEINIY anZsze co%mzn od Im Ian’1I2rn11alion Ir;mpgsgﬁglnl Evallae
Stake?lo?ders lhg health Y communicate gtrategies pPlans Fegess
assessed H results
data issues

. Collect Select
Identify & cDoenEg'neumte and priority Doz;n;ent 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

. Collect Select
Identify & cDoerrf\Irr:'leu:i\te and priority Docali]ngent Plan Implement Evaluate
Engage Yy analyze community . Implementation Improvement
communicate ; Progress
Stakeholders Ferea] the health results Strategies Plans
data issues
O O ) O O
X Collect Select
Define the 3 Document
I?Eimgy e& community ana;?dze co%mtzn and Im| IeFl;IeaEtallon IerFtl?/(Triglnl Evaluate
Stake?lo?ders lh(ya health Y communicate gtrategles pPlans g
assessed results
data issues



School - Colleges, Universities, Professional
choals -- Please list the schoals here:

Johns Hopkins University, CCBC-Dundalk,
JH Bloomberg School of Public Health, JH
School of Medicine, JH School of Nursing

Behavioral Health Organizations -- Please
list the oraanizations here:
SAMSHSA, NAM

Social Service Organizations -- Please list
he oraanizations here:

Center for Urban Families, Central
Baltimore Partnership, CHANA Baltimore,
Civic Works, Comprehensive Housing
Assistance, Dee's Place, Esperanza
Center, Green Healthy Homes Initiative,
Health Leads, Helping Up Mission,
HEBCAC, Jewish Community Services,
League for People with Disabilties, Marian
House, Mary Harvin Senior Center,
Maryland New Directions, Men and
Families Center, Operation PULSE, Our
Daily Bread, SAFE, The Door Inc, Waxter
Senior Center, Youth Opportunities
Baltimore

Post-Acute Care Facilities -- please list the
facilities here:
Genesis Healthcare ‘

Community/Neighborhood Organizations --
lease list the oraanizations here:
Banner Neighborhoods, Bayview
Community Association, Berea East Side
Community Association, Colgate
Community Association, Eastfield
Stanbrook Civic Association, Essex Middle
River Civic Council, Harbor View Civic
Association, Highlandtown Community
Association, North Point Village Civic
Association

Informed - To
provide the
community

with balanced
& objective

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

Informed - To
provide the
community

with balanced
& objective

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

a

Informed - To
provide the
community

with balanced
& objective

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

Informed - To
provide the
community

with balanced
& objective

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

]

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

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

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

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

@)

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

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& community ana;?dze co%mtzn and Im| IeFl;IeaEtallon IerFtl?/(Triglnl Evaluate
Stake?lo?ders lh(ya health Y communicate gtrate ies pPlans AEgEES
assessed results 9
data issues
@ O U U U
X Collect Select
Identify & giﬁpneu:]hile and priority Docat:]n(;ent Plan Implement Evaluate
Engage B 4 analyze community RGeS Implementation Improvement Progress
Stakeholders ] the health results Strategies lans 9
data issues
. Collect Select
Identify & g?:;igi‘te and priority DD(;L:,]nJem Plan Implement Evaluate
Engage 4 analyze community GO Implementation Improvement Progress
Stakeholders R the health results Strategies Plans 9
data issues
@) ) O @)
. 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 Plans 9
data issues
a @) ) O a @) O
Collect Select
Identify & g?ggilnr:f and priority Docaunrgent Plan Implement Evaluate
Engage B 4 analyze community RIS Implementation Improvement Progress
Stakeholders ] the health i Strategies Plans 9
data issues
O ) O O O



Involved -

Informed - To VDU
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
Consumer/Public Advocacy Organizations --
American Heart Association, American D D
Diabetes Association
Involved -
To work
Informed - To directly with
provide the community
community  Consulted - I
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

Other -- If any other people or organizations
were involved. please list them here:

Baltimore Medical System Inc., Chase
Brexton Health Care

a a

Collaborated

- To partner
with the
community Community-
in each Delegated Driven/Led
aspect of the - To place - To support
decision the the actions |dentify & Define the ngzcl Sr?(lﬁ(t:; Document
including the  decision- of Engage community EERD copmmunn and
development making in  community Stake?lo?ders lh(-Y_* health Y communicate
of the hands initiated, assessed data [ results
alternatives of the driven
& community and/or led
identification processes
of the
preferred
solution
@ O O O @ O )
Collaborated
- To partner
with the
community Community-
in each Delegated Driven/Led
aspect of the - To place - To support
decision the the actions dentify & Define the Sofect Srieger’i(;; Document
including the  decision- of i community e co?nmunit and i
development making in  community Stake%o?ders thg health Y communicate
of the hands initiated, assessed data — results
alternatives of the driven
& community and/or led
identification processes
of the
preferred
solution

@)

Involved -  Collaborated
To work - To partner
'”ffo’ci‘;ed th? directly with  with the
Eommunity Consulted - community community Community-
with balanced  To obtain throughout in each Delegated Driven/Led
AT CoLEDa the process aspect of the - To place - To support Collect Select
informlation to feedbacky to ensure decision the the actions Identify & Define the ] priority Document
. N their including the  decision- of community .
assist them_ ) G concerns  development makingin community Engage analyzejlcommunity communicate
understanding analys_ls, and of the hands initiated. Slakefiohicrs assessed e _health results
t;?eﬁ:gﬁbeer:' altzrnndz;g\r/es aspirations  alternatives of the driven datal SSLES
e N are community and/or led
Upp;Jr:LL;glrlles Solutions consistently identification processes
s understood of the
and preferred
considered solution
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.
05/25/2021
Q52. Please provide a link to your hospital's CHNA implementation strategy.
https:/fiwww.hopkinsmedicine.org/-/media/about/documents/community-health/health-needs-assessment/bayview-jhh-chna-2021.pdf
Q53. Please upload your hospital's CHNA implementation strategy.
CHNA 2021 FINAL 062221 pdf
8.2MB
application/pdf
Q54. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
implementation strategy.

This question was not displayed to the respondent

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

Implementation Improvement
ns

plementation Improve

Implementation Improvement


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1dADUYgrgoocnzg&download=1

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?

@ Yes
O 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.

This question was not displayed to the respondent.

Q60. Why were these needs unaddressed?

This question was not displayed to the respondent.

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

The Hospital has invested in updating its EHR system to include social determinants of health. Providers are trained to screen patients about their social determinants
needs. The EHR is able to track the needs identified by providers and then refer patients to services that may address those needs

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

D Regional Partnership Catalyst Grant Program

D The Medicare Advantage Partnership Grant Program
[:] The COVID-19 Long-Term Care Partnership Grant
D The COVID-19 Community Vaccination Program

D The Population Health Workforce Support for Disadvantaged Areas Program

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

os4. 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
[ 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.

Senior leadership directs, oversees and approves all community benefit work including the allocation of funds that support community outreach directed at underserved and
high-need populations in the CBSA. This high level review and evaluation sets the priorities of the hospital’s outreach work and ensures the effective, efficient usage of
funds to achieve the largest impact in improving the lives of the residents in their closest communities. This group conducts the final review and approval of the final report's
financial accuracy to the hospitals’ financial statements, alignment with the strategic plan, and compliance with regulatory requirements. Individual clinical leaders along with
administrators make decisions on community benefit programs that each department supports/funds through their budget. Clinical leaders will also identify and create
strategies to tackle community health needs that arise in the CBSA and oversee department programs for content accuracy, adherence to department protocols and best
practices. Population health leadership is involved in the process of planning the JHBMC Community Health Needs Assessment and Implementation Strategy by providing
input, feedback and advice on the identified health needs and health priorities. The JHBMC Community Benefit Team interacts with all groups in the hospital who are
performing community benefit activities. They educate, advocate and collaborate with internal audiences to increase understanding, appreciation and participation of the
Community Benefit report process and community outreach activities. Team members collect and verify all CB data, compile report, provide initial audit and verification of
CBR financials and write CBR narrative. Throughout the year, the CB team attends local and regional community health conferences and meetings, represents the Hospital
to external audiences and works with community and JHBMC clinical leaders to identify promising projects or programs that address CBSA community health needs. The
JHHS Community Health Improvement Strategy Council (JCHISC) convenes monthly to bring Community Health/Community Benefit groups together with Tax, Financial
Assistance, and Health Policy staff from across the Health System to coordinate process, practice, and policy. JCHISC members discuss issues and problems they face in
community benefit reporting, regulatory compliance to state and federal community benefit requirements, and technical aspects of administering and reporting via
community benefit data systems. When needed, a designated representative from the group contacts the governing agency for clarification or decision regarding the issues
in question to ensure that all JHHS hospitals’ reports are consistent in the interpretation of regulations.

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

@ Yes
O No

Q70. Please explain

This question

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?

@ Yes
O No

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

Community Benefit planning is an integral part of the Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center’s strategic plan through an annual Strategic
Objectives planning process that involves evaluating the Hospital's progress at meeting two community health goals and defines metrics for determining progress. The
commitment of Johns Hopkins’ leadership to improving the lives of its nearest neighbors is illustrated by the incorporation of community engagement initiatives at the highest
level in the Johns Hopkins Medicine Strategic Plan. JHM consists of the JHU School of Medicine and the Johns Hopkins Health System, which includes education and
research in its tri-partite mission (Education, Research and Healthcare). Even at this cross entity level (JHU and JHHS) Community Benefit activities and planning go
beyond hospital requirements and expectations and are a core objective for all departments, schools and affiliates. The Johns Hopkins Medicine Innovation 2023 Strategic
Plan has made a strategic goal of "Support the Well-Being of Our People and Our Communities” The subgoal is to "Grow our local community engagement efforts to
address identified needs to improve health.” Our five-year strategy will be to "Prioritize community engagement efforts and focus resources on local health needs. Our goal
is to directly improve the health and wellbeing of the residents in our communities.

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

https://iwww.hopkinsmedicine.org/strategic-plan/

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.



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

Diabetes - Reduce the mean BMI for Maryland residents

« 0ffice of Population Health
chargeback support relating to
Metropolitan Diabetes Regional
Partnership Program & MD Primary Care
Program (MDPCP)/ Care Transformation
Organization (CTO) Program

¢ Hopkins Community Connections

- Screening and referral program
based on social determinants of
health -- which can range from access
to healthy food, safe housing and
education to safe neighborhoods and
freedom from discrimination -- can
directly impact patients’ health,
putting them at greater risk for
chronic illnesses like diabetes,
cardiovascular disease and asthma.

* FRESH Program (a portion of

the lessons relate to diabetes and
obesity)

¢ Nutrition Health Fairs &
Education

« Obesity Support Group

¢ Financial Contributions to
National Kidney Foundation, YMCA of
Central MD & Juvenile Diabetes
Research Foundation

Opioid Use Disorder - Improve overdose mortality

* Helping Up Mission to reduce
opioid use and alcohol use in the
community by providing a shelter bed
for people experiencing homelessness
while they are securing enrollment in
a treatment program for substance use
disorder

¢ Medicine for the Greater Good

has targeted Opioids misuse in their
programming

* Substance Abuse Intervention

to persons with substance abuse who
present in the emergency department
(Peer Recovery Counselors)

* Community Relations
Education/Outreach - Overdose
prevention is included in a

portion of community programs

* Financial Contributions to

support operations of organizations
located in the community providing

services to reduce opioid use y
/

Maternal and Child Health - Reduce severe maternal morbidity rate

« Baltimore County Health

Department Coalition board time - a
portion of their programming relates
to maternal morbidity rates & infant
mortality rates

¢ Federally Qualified Health

Center partnership effort
Development time

to improve access to OB and pediatric
healthcare services for residents
across JHBMC Community Benefit

Service Area
4

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

* Hopkins Community Connections

- Screening and referral program
based on social determinants of
health -- which can range from access
to healthy food, safe housing and
education to safe neighborhoods and
freedom from discrimination -- can
directly impact patients’ health,
putting them at greater risk for
chronic illnesses like diabetes,
cardiovascular disease and asthma.

[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.

o7s. Section IV - 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.)

oso. Section V - Financial Assistance Policy (FAP)

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

PFS035.ndf
170.5KB
application/pdf

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

https://www.hopkinsmedicine.org/-/media/patient-care/documents/billing-insurance/financial-assistance-policy/pfs035.pdf

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

Lowest FPL 201

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


https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1LesRyJ2hQZolWR&download=1

Q87. Please select the threshold for medical debt as a percentage of family income above which qualifies as a financial hardship.

90

100

Debt as Percentage of
Income

css. 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)

os. 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.umbc.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

Location: (39.3248, -76.6062)

Source: GeolP Estimation
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This information was developed exclusively for planning and quality improvement purposes and shall not be used, directly or
indirectly, to determine physician compensation, or any other monetary or non-monetary benefit to a physician or physician
owned entity. Additionally, any information related to past or anticipated referrals may not be used to determine a
physician’s/physician group’s participation in a shared savings, gain sharing, or other program, including, but not limited to the
provision of Electronic Health Records items or services. If you have any questions, please contact the JHHS Legal Department.
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Johns Hopkins Bayview Medical Center
Community Benefit Service Area
CY2022

Source: HSCRC, HIDI
Includes Newborns

JHBMC Discharges from Zip

Zip Code Zip City JHBMC Discharges JHBMC Market AI,I Hospital Code as a % of all JIHBMC
Share Discharges X
Discharges***

21202 Baltimore 140 5.90% 2,374 0.84%
21205 Baltimore 444 19.30% 2,301 2.66%
21206 Baltimore 885 14.57% 6,075 5.30%
21213 Baltimore 530 11.49% 4,612 3.17%
21218 Baltimore 222 3.99% 5,567 1.33%
21219 Sparrow's Point 460 39.86% 1,154 2.75%
21222 Dundalk 3,617 45.83% 7,892 21.65%
21224 Baltimore 2,454 41.78% 5,873 14.69%
21231 Baltimore 193 13.61% 1,418 1.16%

Total 8,945 24.00% 37,266 53.54%

*Includes Maryland, DC, Pennsylvania, and Northern VA Hospitals (Source: HSCRC and HIDI)

**PA data for CY2022Q3 & CY2022Q4 is estimated based on the previous year's quarter.

***JHBMC had 16,707 discharges during CY2022




2023 Insurance Coverage Estimates by Zip Code and Payor Type
Area: JHBMC CBSA

Insurance Coverage Estimates

Zip Code Zip City Commercial Insurance Medicaid Medicare Uninsured Total.
Marketplace Population

21202 Baltimore 9,463 872 7,416 3,361 1,134 22,246
21205 Baltimore 4,253 388 6,629 2,367 727 14,364
21206 Baltimore 20,164 1,820 15,064 8,383 2,442 47,873
21213 Baltimore 9,578 870 10,665 4,714 1,411 27,238
21218 Baltimore 17,348 1,564 15,038 7,650 2,115 43,715
21219 Sparrow's Point 4,706 327 1,949 2,245 438 9,665
21222 Dundalk 23,556 1,659 19,474 11,480 3,281 59,450
21224 Baltimore 26,186 2,316 14,715 8,292 2,513 54,022
21231 Baltimore 8,579 770 4,176 2,614 771 16,910

Total 123,833 10,586 95,126 51,106 14,832 295,483

Source: Sg2 Insurance Coverage Estimates




2023 Demographic Snapshot

JHBMC CBSA
Population 2023 2028 Pop. Change % Change
Overall Population 295,490 293,105 -2,385 -0.81%
Population by Gender 2023 2028 Pop.Change % Change
Female Population 153,752 152,264 -1,488 -0.97%
Male Population 141,738 140,841 -897 -0.63%
Total Population 295,490 293,105 -2,385 -0.81%
Age Distribution Race Distribution
Age Group 2023 Population % of Total Race 2023 Population % of Total
0-14 51,081 17.29%, American Indian / Alaska Native 2,087 0.71%
15-17 9,691 3.28% Asian 11,245 3.81%
18-24 24,758 8.38% Black / African American 123,502 41.80%
25-34 52,266 17.69% Multiple Races 21,328 7.22%
35-54 76,026 25.73% Native Hawaiian Islander / Pacific Islander 94 0.03%
55-64 35,721 12.09%| Other 24,879 8.42%
65-74 28,693 9.71% White 112,355 38.02%
75+ 17,254 5.84% Total 295,490 100.00%
Total 295,490 100.00%
Ethnicity Distribution
Household Income Distribution Ethnicity 2023 Population % of Total
Income 2023 Households % of Total Hispanic (Any Race) 40,020 13.54%
<15K 16,746 13.64%, Non-Hispanic (Any Race) 255,470 86.46%
15-25K 9,898 8.06% Total 295,490 100.00%
25-50K 24,474 19.93%
50-75K 19,961 16.25%)
75-100K 14,464 11.78%, Education Level Distribtion
100K+ 37,272 30.35% Adult Education Level 2023 Pop 25+ % of Total
Total 122,815 100.0% Less than HS 10,265 4.89%
Some HS 20,999 10.00%|
HS Degree 67,192 32.00%
Poverty Status Distribution Some College/Associates Degree 54,513 25.96%
Poverty Status 2023 Families % of Total BA or Higher 57,000 27.15%
At/Above Poverty 57,369 85.96% Total 209,969 100.00%
Below Poverty 9,371 14.04%)
Total 66,740 100.00%
Language Distribtuion
Language Spoken at Home 2023 Population % of Total
Travel Time to Work Distribution Arabic at Home 2,142 0.77%
Time 2023 Workers % of Total Only English at Home 243,930 87.67%
<5-19 Minutes 41,258 31.23% Other Indo-European Lang at Home 4,600 1.65%
20-44 Minutes 64,033 48.48% Other Lang at Home 2,108 0.76%
45+ Minutes 26,803 20.29% Spanish at Home 18,089 6.50%
Total 132,094 100.00% All Others 7,353 2.64%
Total 278,222 100.00%

Source: Sg2 Market Demographics Tool




Population Distribution by Age Group
Area: JHBMC CBSA
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Population Distribution by Race & Ethnicity
Area: JHBMC CBSA
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Current Household by Income Group
Area: JHBMC CBSA
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Population Age 25+ Education Level
Area: JHBMC CBSA
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Families by Poverty Status
Area: JHBMC CBSA
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Population Distribution by Language Spoken at Home
Area: JHBMC CBSA
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Introduction and Methodology

With the enactment of the Patient Protection and Affordable Care Act (PPACA) on March 23, 2010,
tax-exempt hospitals are required to conduct community health needs assessments (CHNA) and
develop implementation strategies, which are approaches and plans to actively improve the health of
communities served by health systems. These strategies provide hospitals and health systems with the
information they need to deliver community benefits that can be targeted to address the specific
needs of their communities. Coordination and management strategies based upon the outcomes of a
CHNA, along with implementing strategies, can improve the impact of hospital community benefits.

To adhere to the requirements imposed by the Internal Revenue Service (IRS), tax-exempt hospitals
and health systems must:

7

Conduct a CHNA every three years.

Adopt an implementation strategy to meet the community health needs identified through
the assessment.

Report how they are addressing the needs identified in the CHNA and provide a description
of needs that are not being addressed, with the reasons why.

The Department of the Treasury and the IRS require a CHNA to include:

1.

2.

A description of the community served by the hospital facility and how the description was
determined.

A description of the process and methods used to conduct the assessment.

e A description of the sources and dates of the data and other information used in the
assessment and the analytical methods applied to identify community health needs.

e A description of information gaps that impact the hospital organization’s ability to
assess the health needs of the community served by the hospital facility.

e |dentification of organizations that collaborated with the hospital/health system and an
explanation of their qualifications.

A description of how the hospital organization took into account input from persons who
represent the broad interests of the community served by the hospital. In addition, the report
must identify any individual providing input who has special knowledge of or expertise in public
health. The report must also identify any individual providing input who is a “leader” or
“representative” of populations.

A prioritized description of all the community health needs identified through the CHNA, as well
as a description of the process and criteria used in prioritizing such health needs.

A description of the existing health care facilities and other resources within the community
available to meet the community health needs identified through the CHNA.

5|Page



6. A description of the needs identified that the hospital intends to address, the reasons those
needs were selected, and the means by which the hospital will undertake to address the
selected needs.?

The CHNA process for The Johns Hopkins Hospital (JHH) and Johns Hopkins Bayview Medical Center
(JHBMC) included the collection and analysis of primary and secondary data. Both public and private
organizations, such as faith-based organizations, government agencies, educational systems, and
health and human services entities were engaged to assess the needs of the community. In total,
the extensive primary data collection phase resulted in more than 1,700 responses from community
stakeholders/leaders and community residents. The 2018, 2016 and 2013 CHNAs served as a
baseline to provide a deeper understanding of the health as well as the socioeconomic needs of the
community and emerging trends.

In order to collaborate with the Baltimore City Health Department and a coalition of Baltimore City
hospitals, JHH and JHBMC accelerated their CHNA process in 2018, one year ahead of the three-year
cycle required by the IRS. The 2021 report will be the second report for the continuing collaboration.
The initial goal for the coalition members was to determine and adopt a common priority identified
by all Baltimore communities through the CHNA process. That goal was achieved with the
determination of mental health as the shared need to be addressed in each hospital’s CHNA
Implementation Strategy.

Primary data collected included a survey to solicit feedback on the previous CHNA and
Implementation Strategy. A health needs survey, available online and in paper formats in both
English and Spanish, was distributed by coalition hospitals and partners city-wide. In total, 3,252
responses were collected, including 1,122 responses from residents of the JHH/JHBMC community
benefit service area (CBSA).

Stakeholder interviews were conducted with individuals who represented a) broad interests of the
community, b) populations of need, or c) persons with specialized knowledge in public health.
JHH/JHBC conducted 50 in-depth stakeholder interviews. Six focus groups with vulnerable
populations were conducted by JHH/JHBMC with 37 participants. Due to limitations experienced as
a result of the COVID-19 pandemic, in-person interviews and focus groups were limited by design in
size and scope to ensure open conversation in a safe environment. Another 12 focus groups were
conducted by the other coalition hospitals. Although the number of participants in the coalition
groups was not disclosed, the results were shared with all hospitals for use in their CHNAs.

The Baltimore City Collaborative piloted an interactive telephone town hall using a 3™ party
company where nearly 4,100 community members joined the call, over 2,800 stayed on the call, and
nearly 100 asked questions. We estimate that approximately 500 of the residents were from East
Baltimore.

! The outcomes from the CHNA will be addressed through an implementation planning phase.
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An interactive resource inventory was created to highlight available programs and services within
JHH and JHBMC’s CBSAZ. The inventory identifies organizations and agencies in the community that
are serving the various target populations within each of the priority needs.

A secondary data profile was compiled with local, state, and federal figures to provide essential
information, insight, and knowledge on a broad range of health and social issues. Collecting and
examining information about different community aspects and behaviors can help identify and

explain factors that influence the community’s health.

Data collected encompassed socioeconomic information, health statistics, demographics, children’s
health, mental health issues, etc. This report is a summary of primary and secondary data collected
throughout the CHNA.

The development of the CHNA and the Implementation Strategy was led by the Office of
Government and Community Affairs (Tom Lewis, Vice President), Dr. Redonda Miller (JHH
President), and Dr. Richard Bennett (JHBMC President), and involved the contributions of over 1,700
individuals through direct interviews, surveys, and focus groups. Contributors included, but were not
limited to, community residents, members of faith-based organizations, state and local public health
department representatives, neighborhood association leaders, other nonprofit and community
based organization leaders, academic experts, local government officials, local school district
representatives, health care consumers and providers, health professionals, members of medically
underserved, low-income and minority populations in the community served by the hospitals, Johns
Hopkins Medicine leadership, and other experts, both internal and external to Johns Hopkins.

The 2021 CHNA reflects the top five socioeconomic priorities and five health priorities determined
and prioritized by community representatives and residents through a five-month process of
community engagement and primary data collection. The information collected through surveys,
interviews, focus groups, and a town hall meeting were consolidated and reviewed in conjunction
with collected secondary data. A group of community partners affiliated with Baltimore CONNECT, a
coalition of more than 30 East Baltimore community organizations, were asked to review the
process and findings and participate in the prioritization of needs. During the review and discussion
session, the community participants were asked to identify any oversights or weaknesses in the
CHNA process and to ensure an appropriately diverse and representative group of CBSA residents
contributed to the findings. Their final review and discussion resulted in the list of needs as
presented in this report.

The overall CHNA involved multiple steps that are depicted in the flow chart below. Additional
information regarding each component of the project and the results can be found in Appendix A.
More details on the specific needs and priorities also appear in the Key Community Needs section of
this report (pages 15-17).

2 The Community Benefit Service Area (CBSA) or the overall study area referenced in the report refers to the nine
ZIP codes that defined the communities for JHH and JHBMC in the CHNA. The ZIP codes included are 21202, 21205,
21206, 21213, 21218, 21219, 21222, 21224 and 21231.
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Flow Chart 1: CHNA Process
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Community Benefit Service Area (CBSA)

In 2020-21, a total of nine ZIP codes were analyzed by the Johns Hopkins Institutions. These ZIP codes
represent the CBSA for The Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center. The
Johns Hopkins Institutions provide services to communities throughout Maryland, adjoining states, and
internationally. The community health needs assessment focused on nine specific ZIP codes: 21202,
21205, 21206, 21213, 21218, 21219, 21222, 21224, and 21231. This area reflects the population with
the largest usage of the emergency departments and the majority of recipients of community benefit
contributions and programming. Within the CBSA, JHH and JHBMC have focused on certain target
populations such as the elderly, at-risk children and adolescents, uninsured individuals and households,
and underinsured and low-income individuals and households.

The following map geographically depicts the community benefit service area by showing the
communities that are shaded. (See Map 1).

Map 1: Overall Community Benefit Service Area — 2020 Study Area Map

The Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center
Community Benefit Service Area

Between 2017 and 2020 there has been a 3.7 percent decline in the CBSA population. The CBSA is
expected to have an additional 0.5 percent population decline from 2020 to 2025. With regard to
income distribution, the CBSA continues to see the percentage of households earning less than $15,000
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to be higher than the state average and the percentage of households earning over $100,000 lower than
the state average, although there has been some improvement since the last CHNA. In terms of
education level, the CBSA has a higher percentage of working age population with a high school degree,

but lower percentages of residents with some college/associates degree and bachelor’s degree or
greater. (See Table 1).
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Table 1: 2020 CBSA Demographic Snapshot

2020 Demographic Snapshots
Area: JHH-JHBMC CBSA

DEMOGRAPHIC CHARACTERISTICS

2020 Total Population 295,169
2025 Total Population 293,765
Population Change -1,404
% Change 2020 - 2025 -0.50%
Age Distribution

Distribution
Age Group 2020 Population % of Total
0-4 17,812 6.0%
5-9 17,427 5.9%
10-14 16,397 5.6%
15-17 9,409 3.2%
18-19 8,051 2.7%
20 3,882 1.3%
21 3,745 13%
22-24 10,585 3.6%
25-29 27,508 9.3%
30-34 27,293 9.2%
35-39 22,078 7.5%
40-44 18,931 6.4%
45-49 17,006 5.8%
50-54 17,982 6.1%
55-59 18,689 6.3%
60-61 7,527 2.6%
62-64 10,249 3.5%
65-66 6,306 2.1%
67-69 8,583 2.9%
70-74 10,254 3.5%
75-79 6,806 2.3%
80-84 4,170 1.4%
85-Up 4,478 1.5%
Total 295,169 100.0%
Education Level Distribution

Distribution
Education Level 2020 Pop Age 25+ % of Total
No Schooling Completed 3,667 1.8%
Nursery - 4th Grade 1119 0.5%
Sth - 6th Grade 2231 1.1%
7th - 8th Grade 4,544 2.2%
9th Grade 4194 2.0%
10th Grade 6,984 3.4%
11th Grade 6,946 3.3%
12th Grade - No Diploma 5,317 2.6%
High School Graduate 66,787 32.1%
Some College <1 Year 12,251 5.9%
Some College >1 Year No Degree 27,821 13.4%
Associates Degree 9,987 4.8%
Professional Degree 5,032 2.4%
Bachelors Degree 30,052 14.5%
Masters Degree 17,073 82%
Doctorate Degree 3,847 1.9%
Total 207,852 100.0%

Source: 5g2 Market Demographics Tool

Male Population
Female Population

2020 2025 Population Change
144,030 143,802 -228
151,139 149,963 -1,176
Household Income Distribution
Distribution
Income 2020 Households % of Total
<$10,000 10,979 9.5%
$10,000 - $14,999 5,828 5.0%
415,000 - $19,399 5,458 47%
$20,000 - 524,999 4,948 4.3%
$25,000 - $29,999 5,000 4.3%
$30,000 - $34,999 5,482 A.7%
435,000 - $39,999 5,519 4.8%
540,000 - $44,999 4,832 4.2%
$45,000 - 549,999 4,673 4.0%
$50,000 - $59,999 8,874 7.7%
$60,000- 574,999 10,576 9.1%
$75,000 - $99,999 12,738 11.0%
$100,000 - $124,999 9,724 8.4%
$125,000 - $149,999 6,827 5.9%
$150,000 - $199,999 7,081 6.1%
$200,000+ 7,232 6.2%
Total 115,771 100.0%
Race/Ethnicity Distribution
Distribution
Race 2020 Population % of Total
American Indian / Alaska Native 1745 0.6%
Asian 9,437 32%
Black / African American 135,911 46.0%
Multiple Races 9,177 3.1%
Native Hawaiian Isl / Pacific Isl 166 0.1%
Other 11,719 4.0%
White 127,014 43.0%
Total 295,169 100.0%
Distribution
Ethnicity 2020 Population % of Total
Hispanic {Any Race} 26,007 8.8%
Non-Hispanic {Any Race) 269,162 91.2%
Total 295,169 100.0%
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% Familes

without
Ares 2020 % ;erzwes Ma::zdmi‘t’:p'e Klft"\i'/':‘: A’ﬁ(fz/z: ¥ 9% Agel6+ % Age 16+ Not % Households % Households
Population Poverty Line Children or Not At Al Diploma Unemployed in Labor Force  Uninsured Rented
Below Poverty
Line
21202 23,893 22.9% 45.60% 0.64% 19.07% 3.60% 51.70% 5.00% 78.80%
21205 15,131 28.50% 42.20% 3.78% 28.22% 8.30% 41.60% 7.30% 60.60%
21206 48,203 11.10% 27.30% 1.54% 11.02% 4.30% 29.80% 6.30% 39.80%
21213 30,318 23.20% 36.40% 1.00% 19.47% 8.00% 43.00% 6.80% 43.30%
21218 46,813 15.60% 37.90% 1.18% 15.11% 5.30% 45.50% 5.50% 55.20%
21219 9,353 4.40% 17.70% 0.52% 14.73% 4.10% 42.10% 4.00% 19.00%
21222 55,968 9.00% 23.60% 191% 18.58% 4.50% 39.60% 6.00% 33.30%
21224 49,506 14.00% 45.00% 5.50% 18.91% 3.20% 27.60% 4.80% 42.50%
21231 15,984 13.70% 37.60% 2.40% 10.35% 3.10% 26.10% 3.80% 63.80%
CBSA 295,169 14.40% 34.80% 2.22% 16.84% 4.70% 37.80% 5.60% 46.80%
Maryland 6,075,320 6.30% 22.00% 3.14% 10.09% 3.60% 32.20% 4.20% 32.40%
Total Population
Sources:
Sg2 Market Demographics
Sg2 Insurance Coverage Estimates
% American Black % Hispanic
2020  0oMe _ Aol hiighe:  Native  Oither RO
Area Pooulation Indian / Asian African Races HI/P! Race White  Latinx {(Any
P AK Native American Race)
21202 23,893 0.20%  4.90% 58.90% 2.30% 0.00% 1.10% 32.50% 4.10%
21205 15,131 0.70% 1.30% 68.70% 3.20% 0.10% 6.70% 19.30% 14.10%
21206 48,203 0.40% 2.10% 71.40% 2.90% 0.00% 1.10% 22.20% 3.00%
21213 30,318 0.30% 0.40%  90.50% 1.70% 0.00% 0.60% 6.40% 1.70%
21218 46,813 0.20% 6.40% 60.60% 2.70% 0.10% 1.20% 28.80% 4.00%
21219 9,353 0.60% 1.20% 4.00% 1.90% 0.00% 0.50% 91.80% 2.00%
21222 55,968 1.00% 2.50% 14.60% 4.60% 0.00% 2.60% 74.60% 7.30%
21224 49,506 1.00% 3.10% 16.40% 3.60% 0.10% 13.70% 62.20% 25.90%
21231 15,984 0.50% 5.80% 28.50% 2.90% 0.10% 5.40% 56.90% 12.50%
CBSA 295,169 0.60% 3.20%  46.00% 3.10% 0.10% 4.00% 43.00% 8.80%
Maryland 6,075,320 0.40% 6.90% 30.20% 3.60% 0.10% 4.80% 54.10% 11.10%
Total Population
Sources:
Sg2 Market Demographics
Sg2 Insurance Coverage Estimates
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The Dignity Health Community Need Index (CNI) considers multiple factors that are known to impact
health care access. The tool is useful in identifying and addressing the disproportionate and unmet
health-related needs of neighborhoods. The five prominent socioeconomic barriers to community

health quantified in the CNI are income barriers, cultural/language barriers, educational barriers,
insurance barriers, and housing barriers. CNI scores are ranked from 1.0 to 5.0, with 1.0 representing the
least need and 5.0 representing the highest barriers to accessing care.

In assessing the CNI scores for the overall study area or CBSA, the CNI score in 2020 of 4.1 has shown no
improvement to barriers since 2017 when there was a small decrease from a score of 4.3 in 2015 to 4.1
in 2017. It is important to note that a low score (e.g., 1.0) does not imply that no attention should be
given to that neighborhood; rather, hospital leadership should determine specifically what is working
well to account for a low neighborhood score. CNI data from 2020 in the map below provides a
geographic representation of the CNI scores for the CBSA. ZIP codes that have higher socioeconomic
barriers (5.0) are represented in darker orange. As the socioeconomic scores decrease (i.e., improve),
the coding color lightens, with blue representing the lowest barriers. As indicated in Map 2, there are
concentrated areas within Baltimore City that clearly signify high socioeconomic barriers to care.
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Map 2: Community Need Index (CNI) Study Area Map
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Key Community Health Needs

The health status of a community depends on many factors, including quality of health care, social and
economic determinants, individual behaviors, heredity, education, and the physical environment.
Healthy People, coordinated by the Office of Disease Prevention and Health Promotion within the U.S.
Department of Health and Human Services, identifies public health priorities to help individuals,
organizations, and communities across the United States improve health and well-being.

Healthy People 2030, the initiative’s fifth iteration, builds on knowledge gained over the first 4 decades
and creates targets for improving health status, promoting community health, and challenging
individuals, communities, and professionals to take specific steps to ensure that good health, as well as
long life, are enjoyed by all. Health is more than just the absence of disease. Social determinants of
health (SDOH) contribute to health disparities and inequities. As reflected in Chart 1, SDOH are the
conditions in the environments where people are born, live, learn, work, play, worship, and age that
affect a wide range of health, functioning, and quality-of-life outcomes and risks.

SDOH have a major impact on people’s health, well-being, and quality of life. Examples of SDOH include:

e Housing, transportation, and neighborhoods

e Racism, discrimination, and violence

e Education, job opportunities, and income

e Access to nutritious foods and physical activity opportunities
e Air and water quality

e Language and literacy skills

SDOH also contribute to wide health disparities and inequities. For example, people who don't have
access to grocery stores with healthy foods are less likely to have good nutrition. That raises their risk of
health conditions like heart disease, diabetes, and obesity — and even lowers life expectancy relative to
people who do have access to healthy foods.

Simply promoting healthy choices won't eliminate these and other health disparities. Instead, public
health organizations and their partners in sectors like education, transportation, and housing need to
take action to improve the conditions in people's environments.

15| Page



Chart 1: Social Determinants of Health
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Socioeconomic status is a reflection of an individual’s economic and social position in relation to others
based on income, education, and occupation. The environment—in particular, where we work and
live—as well as education, income, and age, play a significant role in an individual’s socioeconomic
status. It is well documented that residents who have limited education and limited financial resources
often experience challenges such as poor housing, inadequate opportunities for employment
advancement, and a low quality of life. All of these challenges ultimately affect their health outcomes.

Children attending schools in poor neighborhoods are likely to lack a rich educational infrastructure.
Parents who struggle with employment opportunities are less likely to be able to offer their children
educational resources such as computers, tutors, and books—materials typically needed for students to
become successful.
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Similarly, community residents living in neighborhoods that are underserved may face higher levels of
stress if their community is plagued with crime, drugs, and poverty. Furthermore, the social injustices
and inequalities in a community can produce high levels of stress and contribute to civil unrest, mental
and behavioral health problems, and the potential for increased use and abuse of drugs and alcohol
products.

Residents in east Baltimore City and southeast Baltimore County are well aware of the health and social
inequalities and disparities that exist. Addressing these disparities and working to reduce the
socioeconomic gaps can bridge and provide sustainable support for those who have limited options.

The Johns Hopkins Institutions have significant strategies that are geared toward addressing the health
and well-being of the community’s marginalized youth and adult residents. As a major economic driver
in the region, JHH’s and JHBMC's leaders have encouraged the health and well-being of the marginalized
populations through their programs, community initiatives, economic development projects, and
strategic partnerships.

The Johns Hopkins Hospital and Johns Hopkins Bayview Medical Center will continue to address the
SDOH of their community residents with innovative and effective programs, community outreach
efforts, and collaboration and partnerships with nonprofits and local organizations to reach vulnerable
residents and those most affected by the health and social disparities across the city.

One of the objectives of the Patient Protection and Affordable Care Act (PPACA) is to identify ways to
better coordinate health services to allow greater accessibility, while reducing health care costs for
patients and caregivers. As a result, health care organizations are streamlining services and collaborating
with community agencies and organizations to capitalize on the ability to share resources. By providing
affordable health care insurance, a large portion of the previously uninsured population now has a
pathway to affordable and accessible preventive services.

The key need areas identified during the CHNA process through the gathering and analysis of primary
and secondary data as described in the Introduction and Appendix A are depicted in Chart 2 below, in
order of priority. Socioeconomic needs are depicted in orange and direct health needs in blue.

The key community needs are grouped into two overarching categories, socioeconomic needs and
health needs to maintain the labeling methodology used in previous CHNAs. In 2018, the identified
needs in prioritized order were: employment, crime/neighborhood safety, housing/homelessness,
education, and food environment for socioeconomic priorities, and substance abuse/addiction, mental
health, chronic diseases, access to care, and dental services for direct health conditions. The key needs
from the 2021 CHNA were similarly defined and the updated priority order appears in the chart below
(See Chart 2).

Please note that some of the CHNA community-identified needs encompass more than one commonly
defined health or social need. For example, "chronic disease" not only includes health conditions such as
cancer, arthritis, asthma, and oral health, but also health education and literacy to manage and/or
prevent chronic health issues. Also, job opportunities include job training and education, which are
essential to gainful employment with living wages and advancement opportunities. Likewise, food
environment includes access to healthy foods and nutrition education which could overlap with similar
initiatives focused specifically on diabetes prevention and management. In the 2021 CHNA, diabetes and
cardiovascular disease were identified at a much higher priority than in previous assessments.
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Therefore, they have been presented in independent and distinct categories. All identified key
community needs are addressed either directly through designation as a prioritized key community
need or incorporated as a component of a prioritized key community need.

Chart 2: JHH/JHBMC Prioritized Community Health Needs
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Improving Socioeconomic Factors

While biological makeup or genetics determine some health issues an individual will experience,
socioeconomic factors, such as income, education, and employment opportunities, can shape how
people make decisions related to their health as well as the access they have to health care services.
There is both a direct and indirect relationship between community residents’ overall health and low
levels of educational attainment and the inability to secure employment. It is not uncommon for
residents living in poverty to face multiple challenges related to high crime rates, poor home conditions,
and low educational attainment. Often, individuals in these situations are focused on obtaining basic
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living needs (e.g., food, utilities, and housing) for themselves and their families. Without access to higher
education and associated employment opportunities, community residents will continue to struggle
with these challenges.

The table below provides a snapshot from County Health Rankings and Roadmaps of where Baltimore
City compares to Baltimore County in years 2012, 2015, 2017 and to the most current year 2020. The
ranking scale enables communities, organizations, and agencies to see where their communities lie in
comparison to the remaining 23 counties in Maryland. Table 2 shows that Baltimore City ranks 24 out of
24 on Socioeconomic Factors in all years compared, while Baltimore County ranks 12 in those years. The
rankings show no improvement in total score for either Baltimore City or County.

Variables used to derive the overall socioeconomic rankings are high school graduation, some college,
unemployment, children in poverty, income inequality, children in single-parent households, social
associations, violent crime, and injury deaths.

Table 2: County Health Rankings and Roadmaps Social and Economic Factors

County Health Rankings and Roadmaps? Social and Economic Factors Rankings

Baltimore City

2012 24
2015 24
2017 24
2020 24
Baltimore County
2012 12
2015 12
2017 12
2020 12

Source: County Health Rankings & Roadmaps 2020, 2017, 2015 and 2012

Another socioeconomic factor, a healthy or livable environment, refers to the surroundings in which one
resides, lives, and interacts. A livable environment refers to the availability of safe, affordable, clean
housing, a community with healthy food options, and low crime rates. A poor or unlivable environment
can lead to poorer health outcomes, a shorter lifespan, and health disparities.

In the CBSA, safe and affordable housing is a critical environmental need. Outdated and unsafe
infrastructures in many Baltimore City homes often present hazardous elements that can trigger and
exacerbate chronic conditions. The lack of affordable, clean housing, the inaccessibility to healthy foods,

3 Maryland has 24 counties; the rating scale for Maryland is 1 to 24 (1 being the healthiest county and 24 being the
least healthy). Counties are ranked relative to the health of other counties in the same state on specific measures.
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and the area’s high crime rates are common issues for families and individuals who struggle to secure
employment in order to improve their environmental conditions.

Families are often deterred from engaging in outdoor activities in neighborhoods where high crime rates
and safety issues are prevalent. The inability to be outside hinders residents from walking and playing,
thus contributing to higher rates of physical inactivity and obesity. This is detrimental, in particular, for
community residents whose primary form of exercise is walking.

Housing/Homelessness

As shown in Table 3 from the County Health Rankings & Roadmaps report for 2020, Baltimore City had a
much higher severe housing cost burden at 21 percent than did Baltimore County and the state at 14
percent. This means that 21 percent of households spend 50 percent or more of their household income
on housing. In addition, the percent of occupied housing units that are owned is much lower at 47
percent for the city versu s 66 percent for the county and 67 percent for the state.

Table 3: County Health Rankings & Roadmaps Physical Environment

Baltimore Baltimore
. Maryland
Physical Environment City County
Severe Housing Cost Burden 21% 14% 14%
Homeownership 47% 66% 67%

Source: County Health Rankings and Roadmaps 2020

Children under the age of six are vulnerable to lead poisoning, which affects mental and physical
development. Lead poisoning at very high levels can be fatal. Older homes and buildings in the city are
common sources of lead poisoning. Other sources include contaminated air, water, and soil. Adults who
complete home renovations, who are employed in auto repair shops, and who work with batteries may
also be exposed to unhealthy levels of lead.

When examining lead paint violations, the highest number of lead paint violations were found in the
neighborhoods of Madison/East End (81.6), Greenmount East (57.2), Clifton-Berea (48.7), Midway-
Coldstream (36.1), and Patterson Park North & East (21.7). However, when compared to 2011 lead paint
violation rates, all five of these neighborhoods have shown decreases (See Table 4).
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Encuesta de Necesidades de Salud de Baltimore de 2017

Sus respuestas a esta encuesta opcional son anénimas e informaran sobre la labor que realizan los
hospitales y las agencias para mejorar la salud en la ciudad de Baltimore. iMuchas Gracias!

Instrucciones: Solo participantes mayores de 18 afios pueden completar esta encuesta. Por favor
conteste todas las preguntas y devuelva la encuesta como se indica. Si tiene alguna pregunta acerca
de esta encuesta, llame al 667-234-2102 o al 1-800-492-5538.

1. ¢éCual es su codigo postal? Por favor escriba el cadigo postal de 5 digitos. _ o
2, éCual es su sexo? Por favor marque uno.

U Hombre O Mujer O Transgénero

U Otros especifique O Nosé Prefiero no contestar
3. Elija la respuesta que corresponde a su edad Por favor marque uno.

Q 18-29 O 40-49 Q 65-74 Q75+

a 30-39 O 50-64 U Nosé U Prefiero no responder
4. ¢Cual de las siguientes es su raza? Marque todas las que apliquen.

O Negro o Afroamericano O Blanco O Asitico

U Nativo de Hawéi o de otras islas del Pacifico

U Indio Americano o Nativo de Alaska

U Otra/més de una raza especifique

U Nosé W Prefiero no contestar

5. éEs usted hispano o latino? Por favor marque uno.
O s 0 No U Nosé U Prefiero no contestar

6. ¢Cuantos dias durante los tltimos 30 dias tuvo problemas de salud mental? La salud
mental incluye estrés, depresién, y problemas emocionales. Por favor escriba el niimero de dias.

_dias O Cerodias O Nosé U Prefiero no contestar

POR FAVOR PASE A LA SIGUIENTE PAGINA
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7. éCuales son los tres problemas de salud mas importantes que afectan la salud de

su comunidad? Por favor marque solo tres.

O Aleohol/drogadiccién
U Salud mental (depresion, ansiedad)

U Diabetes/altos niveles de azficar en la sangre

O VIH/SIDA

U Enfermedad pulmonar/Asma/EPOC
U Fumar/tabaquismo

O Nosé

ooooooo

Alzheimer/demencia

Cancer

Enfermedad cardiaca/hipertension
Mortalidad infantil

Embolia

Sobrepeso/obesidad

Prefiero no contestar

8. {Cuales son los tres problemas sociales/ambientales mas importantes que
afectan la salud de su comunidad? Por favor marque solo tres.

0 Disponibilidad/acceso a un consultorio médico
O Disponibilidad/acceso a seguro de salud

O Violencia doméstica

O Acceso limitado a alimentos saludables
U Desercidon escolar/escuelas deficientes

O Falta de oportunidades laborales
U Discriminacién racial/étnica
U Nosé

a
a

pooodg

Abuso/negligencia infantil

No contar con servicios de guarderia
accesibles
Vivienda/desamparo
Seguridad/violencia vecindaria
Pobreza

Escasez de lugares para hacer gjercicio
Problemas de transporte

Prefiero no contestar

9. ¢Cuales son las tres razones mas importantes que impiden que la gente de su
comunidad reciba atencion médica? Por favor marque solo tres.

O Costo — muy caro/no puede pagar
U Falta de cobertura médica

U Falta de transporte

0 No dominar el inglés

U Nosé

g
a
d

La espera es muy larga
Falta de consultorios médicos cercanos
No se acepta cobertura

O Creencias culturales/religiosas

O Prefiero no contestar

10. ¢Tiene alguna idea o sugerencia para mejorar la salud en su comunidad?

O No sé [ Prefiero no contestar

iGracias por completar esta encuesta!
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THE JOHNS HOPKINS HOSPITAL JOHNS HOPKINS BAYVIEW MEDICAL CENTER

For more information contact:
Johns Hopkins

Government and Community Affairs
1101 E 33rd Street, Suite B301
Baltimore, MD 21218

(443) 997-5999

www.jhu.edu/gca

gca@jhu.edu
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A: General Effsctive Date 0810812022
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V.REFERENCE
JHHS Finance Policies and Procedures Manual

= Policy No. PF5120 - Signature Authority: Patient Financial Services
= Policy No. PF5034 - Installment Payments
= Policy No. PF5046 - Self-pay Collections

Charity Care and Bad Debts, AICPA Health Care Audit Guide

Code of Maryland Regulations COMAR 10.37.10.26, et seq
Maryland Code Health General 19-214, et seq
Federal Poverty Guidelines (Updated annually) in the Federal Register

VI. SPONSOR
= VP Revenue Cycle Management (THHS)
= Durector, PFS Operations (JHHS)

VIL. REVIEW CYCLE
Two (2) years

VIII. APPROVAL
Revision History:

- 3/19/21 - Added Health Advocacy Unit contact information,

= 5/15/23 - Updated the fitle and link to the Health Education and Advocacy Unit. Removed the 'Maryland Insurance

Administration’ language.

Electronic Signature(s) Date

Kevin Sowers 08/08/2022
President, JHHS
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