
Q1.Q1.
COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONSCOMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS
  
The Maryland Health Services Cost Review Commission (HSCRC or Commission) is required to collect community benefit information from individual hospitals inThe 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 theMaryland 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 in2020 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.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 reportingThe 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.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 mayIn 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 20,000be 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. characters. This report need not be completed in one session and can be opened by multiple users. 
  
For technical assistance, contact For technical assistance, contact HCBHelp@hilltop.umbc.eduHCBHelp@hilltop.umbc.edu..
  
  

Q2.Q2.   Section I - General Info Part 1 - Hospital IdentificationSection I - General Info Part 1 - Hospital Identification

Q3.Q3.  Please confirm the information we have on file about your hospital for the fiscal year. 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 properThe proper
name of yourname of your
hospital is:hospital is:
Johns HopkinsJohns Hopkins
BayviewBayview
Medical CenterMedical Center

 

Your hospital'sYour hospital's
ID is: : 210029ID is: : 210029  

Your hospital isYour hospital is
part of thepart of the
hospital systemhospital system
called Johnscalled Johns
Hopkins HealthHopkins Health
SystemSystem

 

The primaryThe primary
hospitalhospital
communitycommunity
benefit (HCB)benefit (HCB)
NarrativeNarrative
contact at yourcontact at your
hospital ishospital is
Sharon Tiebert-Sharon Tiebert-
MaddoxMaddox

 

The primaryThe primary
HCB NarrativeHCB Narrative
contact emailcontact email
address at youraddress at your
hospital ishospital is
tiebert@jhu.edutiebert@jhu.edu

 

The primaryThe primary
HCB FinancialHCB Financial
report contactreport contact
at your hospitalat your hospital
is Sharonis Sharon
Tiebert-MaddoxTiebert-Maddox

 

The primaryThe primary
HCB FinancialHCB Financial
report contactreport contact
email at youremail at your
hospital ishospital is
tiebert@jhu.edutiebert@jhu.edu

 

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

Median household incomeMedian household income Race: percent WhiteRace: percent White

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

Percent uninsuredPercent uninsured Ethnicity: percent Hispanic or LatinoEthnicity: percent Hispanic or Latino

Percent with public health insurancePercent with public health insurance Life expectancyLife expectancy

Percent with MedicaidPercent with Medicaid Crude death rateCrude death rate

Mean travel time to workMean travel time to work OtherOther

Percent speaking language other than English at homePercent speaking language other than English at home   

Q5.Q5.  Please describe any other community health statistics that your hospital uses in its community benefit efforts. 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.Q6.  Attach any files containing community health statistics that your hospital uses in its community benefit efforts. 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

Q7.Q7.   Section I - General Info Part 2 - Community Benefit Service AreaSection I - General Info Part 2 - Community Benefit Service Area

Q8.Q8.   The next group of questions asks about the area where your hospital directs its community benefit efforts, called the CommunityThe 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 Benefit Service Area. You may find these community health statisticsthese community health statistics useful in preparing your responses. useful in preparing your responses.

Q9.Q9. Please select the county or counties located in your hospital's CBSA.

Allegany CountyAllegany County Charles CountyCharles County Prince George's CountyPrince George's County

Anne Arundel CountyAnne Arundel County Dorchester CountyDorchester County Queen Anne's CountyQueen Anne's County

Baltimore CityBaltimore City Frederick CountyFrederick County Somerset CountySomerset County

Baltimore CountyBaltimore County Garrett CountyGarrett County St. Mary's CountySt. Mary's County

Calvert CountyCalvert County Harford CountyHarford County Talbot CountyTalbot County

Caroline CountyCaroline County Howard CountyHoward County Washington CountyWashington County

Carroll CountyCarroll County Kent CountyKent County Wicomico CountyWicomico County

Cecil CountyCecil County Montgomery CountyMontgomery County Worcester CountyWorcester County

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

2120121201 2121221212 2122521225 2123721237

2120221202 2121321213 2122621226 2123921239

2120321203 2121421214 2122721227 2125121251

2120521205 2121521215 2122821228 2126321263

2120621206 2121621216 2122921229 2127021270

2120721207 2121721217 2123021230 2127821278

2120821208 2121821218 2123121231 2128121281

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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


2120921209 2122221222 2123321233 2128721287

2121021210 2122321223 2123421234 2129021290

2121121211 2122421224 2123621236   

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

2101321013 2109221092 2115621156 2122521225

2102021020 2109321093 2116121161 2122721227

2102221022 2109421094 2116221162 2122821228

2102321023 2110221102 2116321163 2122921229

2102721027 2110421104 2120421204 2123421234

2103021030 2110521105 2120621206 2123521235

2103121031 2111121111 2120721207 2123621236

2104321043 2111721117 2120821208 2123721237

2105121051 2112021120 2120921209 2123921239

2105221052 2112821128 2121021210 2124121241

2105321053 2113121131 2121221212 2124421244

2105721057 2113321133 2121521215 2125021250

2106521065 2113621136 2121921219 2125221252

2107121071 2113921139 2122021220 2128221282

2107421074 2115221152 2122121221 2128421284

2108221082 2115321153 2122221222 2128521285

2108521085 2115521155 2122421224 2128621286

2108721087       

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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



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

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

Other. 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

Q34.Q34. How did your hospital identify its CBSA?

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

Q26.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.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.Q28. Please check all Somerset County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29.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.Q30. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.



YesYes

NoNo

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

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

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

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

Q38.Q38.
Within the past three fiscal years, has your hospital conducted a CHNA that conforms to IRS requirements?

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

05/24/2021

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

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

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

Q43.Q43.   Section II - CHNAs and Stakeholder Involvement Part 2 - Internal CHNA PartnersSection II - CHNAs and Stakeholder Involvement Part 2 - Internal CHNA Partners

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

CHNA Activities  

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

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

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

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

Q39.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.

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


N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

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

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

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

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Board of Directors or Board CommitteeBoard of Directors or Board Committee
(facility level)(facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Board of Directors or Board CommitteeBoard of Directors or Board Committee
(system level)(system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Clinical Leadership (facility level)Clinical Leadership (facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
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Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs
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in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Clinical Leadership (system level)Clinical Leadership (system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Population Health Staff (facility level)Population Health Staff (facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Population Health Staff (system level)Population Health Staff (system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Community Benefit staff (facility level)Community Benefit staff (facility level)



N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Community Benefit staff (system level)Community Benefit staff (system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
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CHNA
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Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs
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in

identifying
community
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to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Physician(s)Physician(s)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Nurse(s)Nurse(s)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Social WorkersSocial Workers

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Hospital Advisory BoardHospital Advisory Board

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

Other (specify)Other (specify)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Member of
CHNA

Committee

Participated
in

development
of CHNA
process

Advised
on

CHNA
best

practices

Participated
in primary

data
collection

Participated
in

identifying
priority
health
needs

Participated
in

identifying
community
resources
to meet
health
needs

Provided
secondary

health
data

Other
(explain)

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

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

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

Activities  

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

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

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

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



N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

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

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

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

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Board of Directors or Board CommitteeBoard of Directors or Board Committee
(facility level)(facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Board of Directors or Board CommitteeBoard of Directors or Board Committee
(system level)(system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Clinical Leadership (facility level)Clinical Leadership (facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Clinical Leadership (system level)Clinical Leadership (system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Population Health Staff (facility level)Population Health Staff (facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Population Health Staff (system level)Population Health Staff (system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Community Benefit staff (facility level)Community Benefit staff (facility level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Community Benefit staff (system level)Community Benefit staff (system level)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Physician(s)Physician(s)



N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Nurse(s)Nurse(s)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Social WorkersSocial Workers

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Hospital Advisory BoardHospital Advisory Board

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Other (specify)Other (specify)

N/A - Person
or

Organization
was not
Involved

N/A -
Position or
Department

does not
exist

Selecting
health
needs

that will
be

targeted

Selecting
the

initiatives
that will

be
supported

Determining
how to

evaluate
the impact

of initiatives

Providing
funding
for CB

activities

Allocating
budgets

for
individual
initiatives

Delivering
CB

initiatives

Evaluating
the

outcome
of CB

initiatives

Other
(explain)

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

Q47.Q47.   Section II - CHNAs and Stakeholder Involvement Part 4 - Meaningful EngagementSection II - CHNAs and Stakeholder Involvement Part 4 - Meaningful Engagement

Q48.Q48.  Community participation and meaningful engagement is an essential component to changing health system behavior, activating partnerships that improve 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 yourhealth 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 eachmost 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 theparticipant. 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.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 FYRefer to the FY 2023 Community Benefit Guidelines for more detail on MHA’s recommended practices. Completion of this self-assessment is mandatory for FY
2023.2023.

Level of Community Engagement Recommended Practices  

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Other Hospitals -- Please list the hospitalsOther Hospitals -- Please list the hospitals
here:here:
University of Maryland Medical Center, UM
Midtown, LifeBridge Sinai Hospital, St.
Agnes Hospital, Mercy Medical Center,
Medstar Harbor, Medstar Good Sam,
Medstar Union Memorial

 

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Local Health Departments -- Please list theLocal Health Departments -- Please list the
Local Health Departments here:Local Health Departments here:
Baltimore City and Baltimore County

 



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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Local Health Improvement Coalition --Local Health Improvement Coalition --
Please list the LHICs here:Please list the LHICs here:
Baltimore City LHIC

 

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Maryland Department of HealthMaryland Department of Health  

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Other State Agencies -- Please list theOther State Agencies -- Please list the
agencies here:agencies here:  

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Local Govt. Organizations -- Please list theLocal Govt. Organizations -- Please list the
organizations here:organizations here:
Baltimore City Council, Baltimore City
Public Schools, Southeast Community
Development Corp

 

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

Faith-Based OrganizationsFaith-Based Organizations  

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

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

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

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

School - K-12 -- Please list the schools here:School - K-12 -- Please list the schools here:
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

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

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

Community-
Driven/Led
- To support
the actions

of
community
initiated,
driven

and/or led
processes

Identify &
Engage

Stakeholders

Define the
community

to be
assessed

Collect
and

analyze
the

data

Select
priority

community
health
issues

Document
and

communicate
results

Plan
Implementation

Strategies

Implement
Improvement

Plans

Evaluate
Progress

School - Colleges, Universities, ProfessionalSchool - Colleges, Universities, Professional
Schools -- Please list the schools here:Schools -- Please list the schools here:
Johns Hopkins University, CCBC-Dundalk,
JH Bloomberg School of Public Health, JH
School of Medicine, JH School of Nursing

 

Informed - To
provide the
community

with balanced
& objective

information to
assist them in
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Behavioral Health Organizations -- PleaseBehavioral Health Organizations -- Please
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Social Service Organizations -- Please listSocial Service Organizations -- Please list
the organizations here:the organizations 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
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Post-Acute Care Facilities -- please list thePost-Acute Care Facilities -- please list the
facilities here:facilities here:
Genesis Healthcare
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Community/Neighborhood Organizations --Community/Neighborhood Organizations --
Please list the organizations here:Please list the organizations 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
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Consumer/Public Advocacy Organizations --Consumer/Public Advocacy Organizations --
Please list the organizations here:Please list the organizations here:
American Heart Association, American
Diabetes Association
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Other -- If any other people or organizationsOther -- If any other people or organizations
were involved, please list them here:were involved, please list them here:
Baltimore Medical System Inc., Chase
Brexton Health Care
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Q49.Q49.   Section II - CHNAs and Stakeholder Involvement Part 5 - Follow-upSection II - CHNAs and Stakeholder Involvement Part 5 - Follow-up

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

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

05/25/2021

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

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

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

CHNA 2021 FINAL 062221.pdf
8.2MB

application/pdf

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

Q54.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.

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


YesYes

NoNo

NoneNone

Regional Partnership Catalyst Grant ProgramRegional Partnership Catalyst Grant Program

The Medicare Advantage Partnership Grant ProgramThe Medicare Advantage Partnership Grant Program

The COVID-19 Long-Term Care Partnership GrantThe COVID-19 Long-Term Care Partnership Grant

The COVID-19 Community Vaccination ProgramThe COVID-19 Community Vaccination Program

The Population Health Workforce Support for Disadvantaged Areas ProgramThe Population Health Workforce Support for Disadvantaged Areas Program

Other (Describe)Other (Describe) 

Yes, by the hospital's staffYes, by the hospital's staff

Yes, by the hospital system's staffYes, by the hospital system's staff

Yes, by a third-party auditorYes, by a third-party auditor

NoNo

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

Q57.Q57.   Section II - CHNAs and Stakeholder Involvement Part 6 - InitiativesSection II - CHNAs and Stakeholder Involvement Part 6 - Initiatives

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

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

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

Q64.Q64.   Section III - CB AdministrationSection III - CB Administration

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

Q59.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.Q60. Why were these needs unaddressed?

This question was not displayed to the respondent.



YesYes

NoNo

YesYes

NoNo

YesYes

NoNo

YesYes

NoNo

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

Q68.Q68.  Please describe the community benefit narrative audit process. 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.Q69. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

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

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

Q74.Q74.  Please describe how community benefit planning and investments were included in your hospital's internal strategic plan during the fiscal year. 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.Q75.  If available, please provide a link to your hospital's strategic plan. If available, please provide a link to your hospital's strategic plan.

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

Q76.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.

 

Q66.Q66. Please describe the third party audit process used.

This question was not displayed to the respondent.

Q70.Q70. Please explain:

This question was not displayed to the respondent.

Q72.Q72. Please explain:

This question was not displayed to the respondent.

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


Diabetes - Reduce the mean BMI for Maryland residentsDiabetes - Reduce the mean BMI for Maryland residents

• Office 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 mortalityOpioid 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

Maternal and Child Health - Reduce severe maternal morbidity rateMaternal 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

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

None of the AboveNone of the Above

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

Q78.Q78.   Section IV - Physician Gaps & SubsidiesSection IV - Physician Gaps & Subsidies



No, the FAP has not changed.No, the FAP has not changed.

Yes, the FAP has changed. Please describe:Yes, the FAP has changed. Please describe: 

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

Q80.Q80.   Section V - Financial Assistance Policy (FAP)Section V - Financial Assistance Policy (FAP)

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

PFS035.pdf
170.5KB

application/pdf

Q82.Q82.  Provide the link to your hospital's financial assistance policy. 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.Q83. Has your FAP changed within the last year? If so, please describe the change.

Q84.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.

Percentage of FederalPercentage of Federal
Poverty LevelPoverty Level

200

Q85.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.

Lowest FPLLowest FPL 201

Highest FPLHighest FPL 400

Q86.Q86. Maryland acute care and chronic care hospitals are required under Health General §19-214.1(b)(2)(iii) 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 FPLLowest FPL 401

Highest FPLHighest FPL 500
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https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1LesRyJ2hQZolWR&download=1


Federal corporate income taxFederal corporate income tax

State corporate income taxState corporate income tax

State sales taxState sales tax

Local property tax (real and personal)Local property tax (real and personal)

Other (Describe)Other (Describe) 

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

Debt as Percentage ofDebt as Percentage of
IncomeIncome

25

Q88.Q88.   Section VI - Tax ExemptionsSection VI - Tax Exemptions

Q89.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)

Q90.Q90.   Summary & Report SubmissionSummary & Report Submission

Q91.Q91.

Attention Hospital Staff! IMPORTANT!Attention Hospital Staff! IMPORTANT!
  

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

We strongly urge you to contact us at We strongly urge you to contact us at hcbhelp@hilltop.umbc.eduhcbhelp@hilltop.umbc.edu to request a copy of your answers. We will 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 otherhappily 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 Tableinterested 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.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 buttonOnce 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.below to officially submit your narrative.

Location Data

Location: (39.3248, -76.6062)

Source: GeoIP 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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Zip Code Zip City JHBMC Discharges
JHBMC Market 

Share

All Hospital 

Discharges

JHBMC Discharges from Zip 

Code as a % of all JHBMC 

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%

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

Total

Johns Hopkins Bayview Medical Center

Community Benefit Service Area

CY2022

Source: HSCRC, HIDI

Includes Newborns



Zip Code Zip City Commercial
Insurance 

Marketplace
Medicaid Medicare Uninsured

Total 

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

Source: Sg2 Insurance Coverage Estimates

2023 Insurance Coverage Estimates by Zip Code and Payor Type

Area: JHBMC CBSA

 Insurance Coverage Estimates

Total



2023 Pop. Change % Change

295,490 -2,385 -0.81%

2023 Pop.Change % Change 

153,752 -1,488 -0.97%

141,738 -897 -0.63%

295,490 -2,385 -0.81%

Age Group 2023 Population % of Total 2023 Population % of Total

0-14 51,081 17.29% 2,087 0.71%

15-17 9,691 3.28% 11,245 3.81%

18-24 24,758 8.38% 123,502 41.80%

25-34 52,266 17.69% 21,328 7.22%

35-54 76,026 25.73% Native Hawaiian Islander / Pacific Islander 94 0.03%

55-64 35,721 12.09% 24,879 8.42%

65-74 28,693 9.71% 112,355 38.02%

75+ 17,254 5.84% 295,490 100.00%

Total 295,490 100.00%

2023 Population % of Total

Income 2023 Households % of Total 40,020 13.54%

<15K 16,746 13.64% 255,470 86.46%

15-25K 9,898 8.06% 295,490 100.00%

25-50K 24,474 19.93%

50-75K 19,961 16.25%

75-100K 14,464 11.78%

100K+ 37,272 30.35% 2023 Pop 25+ % of Total

Total 122,815 100.0% 10,265 4.89%

20,999 10.00%

67,192 32.00%

54,513 25.96%

Poverty Status 2023 Families % of Total 57,000 27.15%

At/Above Poverty 57,369 85.96% 209,969 100.00%

Below Poverty 9,371 14.04%

Total 66,740 100.00%

2023 Population % of Total

2,142 0.77%

Time 2023 Workers % of Total 243,930 87.67%

<5-19 Minutes 41,258 31.23% 4,600 1.65%

20-44 Minutes 64,033 48.48% 2,108 0.76%

45+ Minutes 26,803 20.29% 18,089 6.50%

Total 132,094 100.00% 7,353 2.64%

278,222 100.00%

Source: Sg2 Market Demographics Tool

Population by Gender 2028

Female Population 152,264

Male Population 140,841

2023 Demographic Snapshot

JHBMC CBSA

Population 2028

Overall Population 293,105

293,105

Age Distribution Race Distribution

Race

Multiple Races

Asian

Black / African American

American Indian / Alaska Native

Total Population

Other

White

Household Income Distribution Ethnicity

Total

Ethnicity Distribution

Hispanic (Any Race)

Non-Hispanic (Any Race)

Travel Time to Work Distribution Arabic at Home

Education Level Distribtion

Adult Education Level

Less than HS

Some HS

HS Degree

Poverty Status Distribution Some College/Associates Degree

Total

Total

BA or Higher

Total

Language Distribtuion

Language Spoken at Home

Only English at Home

Other Indo-European Lang at Home

Other Lang at Home

Spanish at Home

All Others



17.29%

3.28%

8.38%

17.69%
25.73%

12.09%

9.71%

5.84%

Population Distribution by Age Group
Area: JHBMC CBSA

0-14

15-17

18-24

25-34

35-54

55-64

65-74

75+



0.71%

3.81%

41.80%

7.22%

0.03%

8.42%

38.02%

Population Distribution by Race & Ethnicity
Area: JHBMC CBSA

American Indian / Alaska
Native

Asian

Black / African American

Multiple Races

Native Hawaiian Islander /
Pacific Islander

Other

White

Hispanic (any race): 13.54%

Not Hispanic (any race): 86.46%



13.64%

8.06%

19.93%

16.25%

11.78%

30.35%

Current Household by Income Group
Area: JHBMC CBSA

<15K

15-25K

25-50K

50-75K

75-100K

100K+



4.89%

10.00%

32.00%

25.96%

27.15%

Population Age 25+ Education Level
Area: JHBMC CBSA

Less than HS

Some HS

HS Degree

Some College/Associates
Degree

BA or Higher



85.96%

14.04%

Families by Poverty Status

Area: JHBMC CBSA

At/Above Poverty

Below Poverty



0.77%

87.67%

1.65%

0.76%

6.50%

2.64%

Population Distribution by Language Spoken at Home
Area: JHBMC CBSA

Arabic at Home

Only English at Home

Other Indo-European
Lang at Home

Other Lang at Home

Spanish at Home

All Others



31.23%

48.48%

20.29%

Travel Time to Work
Area: JHBMC CBSA

<5-19 Minutes

20-44 Minutes

45+ Minutes
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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:  

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

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

• 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.  

• 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.  

• Identification of organizations that collaborated with the hospital/health system and an 
explanation of their qualifications. 

3. 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. 

4. 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. 

5. 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.   
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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.1    

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 3rd 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. 

                                                           
1 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 CBSA2. 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 

 

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  
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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

 
Source:  Dignity Health, 2020  
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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: 

• Housing, transportation, and neighborhoods 
• Racism, discrimination, and violence 
• Education, job opportunities, and income 
• Access to nutritious foods and physical activity opportunities 
• Air and water quality 
• 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.  
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Chart 1: Social Determinants of Health 

 

 

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  

2021 COMMUNITY HEALTH NEEDS 
   

   

SOCIOECONOMIC NEEDS 
 

HEALTH NEEDS 
   

HOUSING / HOMELESSNESS 
 

BEHAVIORAL HEALTH - 
SUBSTANCE ABUSE 

   

JOB OPPORTUNITIES 
 

BEHAVIORAL HEALTH - 
MENTAL HEALTH 

   

NEIGHBORHOOD SAFETY 
 

DIABETES / OBESITY 
   

ACCESS TO CARE / SUPPORT 
 

CARDIOVASCULAR DISEASE 
(CVD) 

   

FOOD ENVIRONMENT 
 

CHRONIC DISEASE MGMT & 
EDUCATION 

 

 

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 Roadmaps3 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  
 

Physical Environment 
Baltimore 

City 
Baltimore 

County Maryland 

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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