
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 proper name of yourThe proper name of your
hospital is: UM St.hospital is: UM St.
Joseph Medical CenterJoseph Medical Center

 

Your hospital's ID is:Your hospital's ID is:
210063210063  

Your hospital is part ofYour hospital is part of
the hospital systemthe hospital system
called University ofcalled University of
Maryland Medical CenterMaryland Medical Center

University of Maryland Medical System

 

The primary hospitalThe primary hospital
community benefit (HCB)community benefit (HCB)
Narrative contact at yourNarrative contact at your
hospital is Erin Selbyhospital is Erin Selby

Jill Brown Hong

 

The primary HCBThe primary HCB
Narrative contact emailNarrative contact email
address at your hospitaladdress at your hospital
is erinselby@umm.eduis erinselby@umm.edu

Jill.Brown@umm.edu

 

The primary HCBThe primary HCB
Financial report contactFinancial report contact
at your hospital is Paulat your hospital is Paul
Nicholson, CFONicholson, CFO

 

The primary HCBThe primary HCB
Financial report contactFinancial report contact
email at your hospital isemail at your hospital is
paulnicholson@umm.edupaulnicholson@umm.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.

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.

mailto:HCBHelp@hilltop.umbc.edu


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

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       

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.

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

This question was not displayed to the respondent.

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.

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


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.

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.



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.

Based on patterns of utilization. Please describe.Based on patterns of utilization. Please describe.

Other. Please describe.Other. Please describe.

The Community Benefit Service Area 
for the University of Maryland St. 
Joseph Medical Center encompasses all 
of Baltimore County. This is in 
keeping with our commitment to serve 
all county residents and our 
partnership with the Baltimore County 
Department of Health, Baltimore 
County Department of Aging, and 
University of Maryland Medical 
System. Current priorities such as 
physical health, behavioral health, 
and health disparities extend across 
all communities in the area. The most 
recent Community Health Needs 
Assessment conducted by UM SJMC was 
done so in conjunction with other 
health organizations and included all 
of Baltimore County. Within Baltimore 
County, there are more vulnerable 
populations where more targeted 
efforts occur. Zip codes with the 
highest utilization rates include: 
21234, 21093, 21030, 21212, and 
21286. Zip codes with the greatest 
socioeconomic needs include: 21207, 
21221, 21222, 21227, 21030, 21237, 
21252 (CNI, 2021).

YesYes

NoNo

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

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

https://www.umms.org/sjmc/about

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?

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.



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)

06/09/2021

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.umms.org/sjmc/community/assessment

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.

2020_21_Baltimore_County_CHNA___Final__Accessible_.pdf
1.6MB

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)

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)

Approved CHNA report and Implementation Plan

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:

This question was not displayed to the respondent.

https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_1PUJLKSQiq2d3uB&download=1


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
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 (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
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:

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:
MedStar Franklin Square Medical Center,
GBMC, Sheppard Pratt, LifeBridge
Northwest Hospital

 

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 County 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

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

 

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:
Baltimore County Department of Aging

 



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 County Police Department

 

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:
Baltimore County Public Schools; Padonia
Internation School

 

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:
Towson University; Stevenson University

 

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

Behavioral Health Organizations -- PleaseBehavioral Health Organizations -- Please
list the organizations here:list the organizations here:
ProBono Counseling, Mental Health
Association of Maryland, Behavioral
Health Administration

 

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

Social Service Organizations -- Please listSocial Service Organizations -- Please list
the organizations here:the organizations here:
Meals on Wheels of Central Maryland;
Humanim

 



YesYes

NoNo

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

Post-Acute Care Facilities -- please list thePost-Acute Care Facilities -- please list the
facilities here:facilities here:
St. Elizabeth Hall; Holly Hill Nursing and
Rehab Center

 

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

Community/Neighborhood Organizations --Community/Neighborhood Organizations --
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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.



YesYes

NoNo

NoneNone

Regional Partnership Catalyst Grant ProgramRegional Partnership Catalyst Grant Program

The Medicare Advantage Partnership Grant ProgramThe Medicare Advantage Partnership Grant Program

06/09/2021

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.umms.org/sjmc/community/assessment

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

FY22_24_Implementation_Plan_UMSJMC.pdf
207.9KB

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.

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.

UMMS has developed a multi-year plan, backed by a $40million investment, that outlines our commitment to equity in care delivery, diversity in our workforce, meaningful
investments in local communities and expanded opportunities for minority-owned businesses.

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:

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.

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.

https://iad1.qualtrics.com/WRQualtricsSurveyEngine/File.php?F=F_2bV42bWba46R3IK&download=1


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

YesYes

NoNo

YesYes

NoNo

YesYes

NoNo

YesYes

NoNo

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.

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.

The community benefit narrative is reviewed by the UMSJMC VP of Population Health, Values Based Care and Amy Gyau-Moyer UMMS Sr. Director of Community Health.
It is then approved by the UMSJMC Finance Committee of the board and shared with all members of the Board of Directors.

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?

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.







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) 

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: (37.5538, -77.4603)

Source: GeoIP Estimation
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INTRODUCTION 
 

Background 

To further illustrate its commitment to the health and well-being of the community, the Collaborative 
completed this assessment to understand and document the greatest health needs currently faced by its 
residents.  BCDH, Northwest Hospital of LifeBridge Health, Sheppard Pratt, GBMC, UM SJMC, and MedStar 
Franklin Square make up the Collaborative, and representatives from each of these organizations worked 
together as the CHNA Steering Committee to guide the development of this CHNA.  These organizations 
provided the focus group and survey data that are further analyzed in this report.  In addition, MedStar 
Franklin Square provided some existing data from their FY21 Community Health Needs Assessment 
Advisory Taskforce Kickoff Meeting that are utilized in this report.  The CHNA process examines the overall 
health needs of the residents of Baltimore County and allows the county to continuously evaluate how 
best to improve and promote the health of the community.  While each of these organizations has 
historically assessed the health needs of the community and responded accordingly, this CHNA is a more 
formal and collaborative approach by community partners to proactively work together to identify and 
respond to the needs of Baltimore County residents.   
 
Process Overview  

A significant amount of information has been reviewed during this planning process, and the CHNA 
Steering Committee has been careful to ensure that a variety of sources were used to deliver a truly 
comprehensive report.  Assessment methods included both existing (secondary) data as well as new 
(primary) data that were collected directly from the community throughout this process.  It is also 
important to note that, although unique to Baltimore County, the sources and methodologies used to 
develop this report comply with the current standards and measures of the Public Health Accreditation 
Board (PHAB) and IRS requirements for nonprofit hospital organizations. 
 
The purpose of this study is to better understand, quantify, and articulate the health needs of Baltimore 
County residents.  Key objectives of this CHNA include: 
 

• Identify the health needs of Baltimore County residents. 
 

• Understand racial and geographic health disparities that exist in Baltimore County. 
 

• Understand the challenges residents face when trying to maintain and/or improve their health. 
 

• Understand where underserved populations turn for services needed to maintain and/or improve 
their health. 

 

• Understand what is needed to help residents maintain and/or improve their health.  
 

• Prioritize the needs of the community and clarify/focus on the highest priorities.  
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There are ten phases in the CHNA process.  Results of the first seven phases are discussed throughout this 
assessment and the development of community health action plans and subsequent phases will take place 
in the near future. 
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Report Structure  

The outline below provides detailed information about each section of the report.  
 
1) Evaluation of Prior CHNA Implementation Strategies – This chapter provides a reflective summary on 

the progress made towards addressing the priority health needs identified in the previous CHNAs 
developed by the organizations that make up the Collaborative. 

 
2) Methodology – The methodology chapter provides an overall summary of how the priority health 

need areas were selected as well as how information was collected and incorporated into the 
development of this CHNA, including study limitations.  

 
3) County Health Profile – This chapter details the demographic data (such as age, gender, and race) and 

socioeconomic data of Baltimore County residents.  
 
4) County Priority Health Need Areas – This chapter describes each identified priority health need area 

for Baltimore County and summarizes the new and existing data that support these prioritizations.  
This chapter also describes the impact of health disparities among racial and geographic sub-groups 
in Baltimore County. 

 
5) Health Resource Inventory – This chapter documents existing health resources currently available to 

the Baltimore County community. 
 
6) Next Steps – This chapter briefly summarizes the next steps that will occur to address the priority 

health need areas discussed throughout this document. 
 

In addition, the appendices discuss all of the data used during the development of this report in detail, 
including: 
 
1) County Demographic and Socioeconomic Data – Information regarding the population characteristics 

(such as age, gender, and race) as well as the Community Need Index rankings of Baltimore County 
are presented in Appendix 1.   

 
2) Detailed Summary of Existing (Secondary) Data Measures and Findings – Existing data measures and 

findings used in the prioritization process are presented in Appendix 2. 
 
3) Detailed Summary of New (Primary) Findings – Summaries of new data findings from community and 

key community health leader surveys as well as focus groups are presented in Appendix 3. 
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Summary Findings: Baltimore County Priority Health Need Areas  

To achieve the study objectives, both new and existing data were collected and reviewed.  New data 
included information from internet-based surveys and focus groups; various local organizations, 
community members, and health service providers within Baltimore County participated.  Existing data 
included information regarding the demographics, health and healthcare resources, behavioral health, 
disease trends, and county rankings of Baltimore County.  The data collection and analysis process began 
in June 2020 and continued through to the development of this document. 
 
Given the size of Baltimore County, both in geography and population, significant variations in 
demographics and health needs exist within the county.  At the same time, consistent needs are present 
across the whole county and thus serve as the foundation for determining priority health needs at the 
county level.  This document will discuss the priority health need areas for Baltimore County, as well as 
how the severity of those needs might vary across racial and geographic sub-groups based on the 
information obtained and analyzed during this process. 
 
Through the prioritization process discussed in this document, the CHNA Steering Committee identified 
Baltimore County’s priority health need areas from a list of over 100 potential health needs.  Please note 
that the final priority need areas were not ranked in any hierarchical order of importance and all will be 
addressed by the Collaborative and the Local Health Improvement Coalition (LHIC).  After analysis of all 
relevant data and discussions with the CHNA Steering Committee, the following three focus areas have 
been identified as county-wide priorities for the 2020-2021 CHNA:  
 

 
The process used to prioritize findings in this assessment are discussed later in the report.  It is important 
to note that health, healthcare, and associated community needs rarely exist in a vacuum. Instead, they 
are very much interrelated with each other, with improvements in one driving advancements within 
another.  As such, although it was necessary for this process to separate the various areas for purposes of 
measuring need, the interrelationship should be acknowledged as improvement initiatives are considered 
going forward.  
 
Further, many health needs are the result of underlying societal and socioeconomic factors.  Many studies 
show that factors such as income, education, and the physical environment affect the health status of 
individuals and communities.  This CHNA acknowledges that linkage and focuses on identifying and 
documenting the greatest health needs as they present themselves today.  As strategic and health 
improvement plans are developed to address these needs, it is clear that the Collaborative’s goal is to 
work with other community organizations to address more systemic factors that have the potential for 
long-term improvements to the population’s health. 

  

• Behavioral Health, including Mental Health and Substance Use Disorders

• Physical Health

• Health Disparities

Priority Health Need Areas
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CHAPTER 1 | EVALUATION OF PRIOR CHNA IMPLEMENTATION STRATEGIES/ACTION PLANS 
 

A Community Health Needs Assessment (CHNA) is an ongoing process that begins with the evaluation of 
the previous CHNA.  Previously, each organization making up the Collaborative completed its own 
assessment process and report.  Below is a summary evaluation of each Collaborative organization’s 
implementation plan from its prior assessment. To avoid the development of multiple CHNAs and the 
duplication of efforts among various agencies, the organizations making up the Collaborative decided that 
the development of a joint 2020-2021 CHNA and expansion of existing efforts to work together to impact 
priority need areas would be most efficient moving forward. 
 
Baltimore County Department of Health 

BCDH’s FY2021 Community Health Improvement Plan (CHIP) addresses the following priority areas: access 
to care, behavioral health, and chronic disease.  Due to challenges related to the COVID-19 pandemic, 
some planned action items have not yet been conducted.  However, BCDH has successfully increased 
access to care through expanded use of bilingual staff and enhanced cultural competencies in surveys and 
focus groups.  To address behavioral health concerns, BCDH has held Narcan trainings (including virtual 
trainings) and provided access to Narcan kits, developed new peer case manager positions, and tracked 
the number of clients placed in behavioral health treatment programs.  As part of its strategy related to 
chronic disease, BCDH and the Fetal and Infant Mortality Community Action Team (FIMR CAT) have 
conducted case reviews to promote healthy pregnancies and birth outcomes. 
 
Northwest Hospital of LifeBridge Health 

Northwest Hospital’s 2018-2020 implementation plan addressed the following priority areas: chronic 
disease, health education/knowledge of available resources, medical insurance, workforce development, 
and its relationship with Chase Brexton Primary Care.  To address these respective issues, the Office of 
Community Health Improvement has implemented the Diabetes Wellness Series, continued the Changing 
Hearts Program, increased staff to expand reach into surrounding communities, trained staff to assist 
patients with navigating and applying for Medicaid health insurance, utilized Sinai Hospital of Baltimore’s 
vocational services and workforce readiness program (VSP) for training and workforce development 
services, and strengthened existing partnerships with Chase Brexton to increase access for patients 
needing behavioral health services. 
 
Sheppard Pratt 

Sheppard Pratt’s 2019 Implementation Plan addresses priority areas related to behavioral health including 
mental health and substance use disorders.  Sheppard Pratt Leadership met to determine which identified 
needs fall within its purview to impact as a behavioral health provider and to discuss which of the 
organization’s programs could be expanded upon to meet community needs more effectively.  The system 
has taken steps to serve the community by expanding access to its urgent psychiatric care clinic, improving 
care coordination with local health system partnerships, implementing mental health training programs 
for providers, developing a hub-and-spoke opioid treatment program, and advocating for policy change 
to better support community behavioral health. 
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Greater Baltimore Medical Center Healthcare 

GBMC’s 2020-2022 implementation plan addresses the following priority areas: behavioral 
health/substance use disorders, access to care, and obesity.  To address issues related to behavioral 
health/substance use disorders, GBMC expanded Mental Health First Aid Training and continues to 
support the GBMC Sexual Assault Forensic Examination (SAFE) Program.  Relative to access to care, GBMC 
has facilitated connections to meet the needs of underserved populations through the Elder Medical Care 
program, the Complex Care Clinic, and the Moveable Feast program.  To reduce risk factors contributing 
to obesity, GBMC has encouraged community weight loss as a means of diabetes prevention and 
partnered with Hungry Harvest for Produce in a SNAP initiative. 
 
University of Maryland St. Joseph Medical Center 

UM SJMC’s FY2020-2022 implementation plan addresses the following priority areas: access to care, 
chronic health conditions, cancer, fall prevention, and mental health and substance abuse.  Although the 
COVID-19 pandemic created challenges related to care access, UM SJMC formed new partnerships with 
local schools and community organizations to distribute needed resources including COVID-19 wellness 
kits, vaccine education and registration support, and flyers for programs and resources.  UM SJMC also 
successfully transitioned many programs to virtual offerings and the St. Clare Medical Outreach team 
continued serving underserved communities through telehealth visits. 

To address chronic health conditions, UM SJMC adopted the National Diabetes Prevention Program and 
partnered with the Baltimore County Department of Health to plan and deliver education about the 
dangers of vaping to local schools and youth organizations.  UM SJMC also opened the Wellness and 
Support Center to provide a variety of support services for cancer survivors.  Programs focused on fall 
prevention have also been expanded through the adoption of the “Tai Ji Quan: Moving for Better Balance” 
program which has also been offered virtually throughout the pandemic.  The University of Maryland 
Health System has led several webinar series on mental health and health literacy topics that have been 
shared widely across system hospitals. 
 
MedStar Franklin Square Medical Center 

MedStar Franklin Square’s 2018 implementation plan addresses the following priority areas: health and 
wellness, access to care and services, and social determinants of health.  The hospital conducts many 
programs and support groups related to chronic disease including its Living Well Chronic Disease Self-
Management Program, a Diabetes Prevention Program, a Smoking Cessation Program, and a Stroke 
Support group.  To address behavioral health issues, MedStar Franklin Square has implemented the 
Screening, Brief Intervention, and Referral to Treatment (SBIRT) strategy in emergency department and 
primary care settings and embedded Peer Recovery Coaches on hospital care teams.  Relative to maternal 
and child health, the hospital has supported and coordinated the Healthy Babies Collaborative.  To better 
provide access to care and services, MedStar Franklin Square has included mental health services as part 
of its primary care model and conducted social needs screenings and support linkages as part of care 
delivery.  It has partnered with outside organizations to address social determinants of health related to 
transportation and employment, including implementing the MedStar Health UBER program, conducting 
the PHWSDA program, and conducting the Rx for Success Pipeline Summer Internship Program for 
underserved high school students.  

  



BALTIMORE COUNTY 2020-2021 COMMUNITY HEALTH NEEDS ASSESSMENT 

 

 
CHAPTER 2 | METHODOLOGY 10 
 

CHAPTER 2 | METHODOLOGY 
 

Study Design 

A multi-step process was used to assess the community needs, challenges, and opportunities for 
Baltimore County.  Multiple sources, including new and existing sources, were incorporated throughout 
the study to paint a more complete picture of Baltimore County’s health needs.  While the CHNA Steering 
Committee viewed the new and existing data equally, there were instances where one provided more 
compelling evidence of community health needs than the other.  In these instances, the health needs 
identified were discussed based on the applicable data gathered.  Multiple methodologies, including 
analysis of data, content analysis of community feedback, and stakeholder engagement, were utilized to 
identify key areas of need. 
 
Specifically, the following data types were collected and analyzed: 
 
New (Primary) Data 

Community engagement and feedback was obtained through community internet-based surveys, key 
community health leader internet-based surveys, and seventeen unique community focus groups, as well 
as significant input and direction from the CHNA Steering Committee.  Leveraging these sources, the CHNA 
Steering Committee was able to incorporate input from over 4,000 Baltimore County residents. 
 
Existing (Secondary) Data 

Key sources for existing data on Baltimore County included data made available by participating 
organizations and numerous public data sources related to demographics, social and economic 
determinants of health, environmental health, health status and disease trends, mental/behavioral health 
trends, and modifiable health risks.  Key information sources leveraged during this process included: 
 

• County Health Rankings, developed in partnership by Robert Wood Johnson Foundation and 
University of Wisconsin Population Health Institute 

 

• Maryland Department of Health’s State Health Improvement Process (MD SHIP) 
 

• Data provided by CHNA Steering Committee Members and affiliated organizations, including data 
from MedStar Franklin Square’s FY21 Community Health Needs Assessment Advisory Taskforce 
Kickoff Meeting 

 

• The Maryland Youth Risk Behavior Survey/Youth Tobacco Survey (YRBS/YTS) 
 

• The Opportunity Atlas, developed in partnership by the U.S. Census Bureau, Harvard University, and 
Brown University 

 
For more information regarding data sources and data time periods, please refer to Appendix 2.  
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Comparisons 

The existing data collected throughout the process are only relevant if compared to a benchmark, goal, 
or comparative geography.  In other words, without the ability to compare Baltimore County with an 
outside measure, it would be impossible to determine how the county is performing.  For the 2020-2021 
CHNA, each data measure was compared to outside data as available, including the following: 
 

• County Health Rankings Top Performers: This is a collaboration between the Robert Wood Johnson 
Foundation and the University of Wisconsin Population Health Institute that ranks counties across the 
nation by various health factors. 

 

• State of Maryland: As part of the process, the Steering Committee determined that comparisons with 
the state of Maryland in total would be appropriate.  While certain differences exist, the geographic 
overlap creates similarities that increase the meaningfulness of comparisons. 

 
Prioritization Process Overview and Results 

The process of determining the priority health needs for the 2020-2021 CHNA began with the collection 
and analysis of hundreds of data points.  All individual data measures from both new and existing sources 
were gathered, analyzed, and interpreted.  In order to combine data points into more easily discussable 
categories, all individual data measures were grouped into six categories and twenty corresponding focus 
areas based on “common themes.”  

Source:               
          Ascendient.
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Given the large number of individual data measures that were collected, analyzed, and interpreted 
throughout this process to develop the twenty categories, it was not feasible to make each of them a 
priority.  To help determine which health needs should be priorities, the CHNA Steering Committee 
developed a prioritization matrix to estimate the need areas that are of greatest concern.  
 
The prioritization matrix included findings from the analysis of the new and existing data.  Each type of 
data offers unique insights into the health needs of Baltimore County residents.  To ensure that the 
prioritization process accounts for these various perspectives, existing data were weighted 50 percent in 
the prioritization matrix.  To account for the numerous methods of new data collection, community survey 
findings were weighted 10 percent while focus group data and key community health leader survey 
findings were weighted 20 percent, respectively. 
 
In order to draw conclusions about the existing data, Baltimore County’s performance on each data 
measure were compared to targets/benchmarks.  If Baltimore County’s performance was more than five 
percent worse than the comparative benchmark, it was concluded that improvements are needed to 
better the health of Baltimore County residents.  Conversely, if Baltimore County performed more than 
five percent better than the benchmark, it was concluded that the need for improvement is less acute.  
For each data measure that was deemed high need, the corresponding focus area received a value of one.  
Focus areas were then ranked based on the number of data measures within the focus area that were 
flagged as high need and corresponding percentages of total high need counts were calculated.  This 
percentage was then multiplied by the assigned weight for existing data (50 percent) to become part of 
each focus area’s weighted percentage score.  For example, the Transportation Options and Transit focus 
area contained two data measures determined to be high need.  Thirty-two data measures were flagged 
as high need across all focus areas, so the Transportation Options and Transit focus area’s percentage of 
high need was 6.25 percent (2 ÷ 32).   
 
Conclusions from the new data were drawn based on the frequency in which each focus area was 
discussed in focus groups or selected in survey responses.  If a topic was discussed or selected with high 
frequency, then it was determined to be more of a need than those that were mentioned fewer times.  
Each focus area was ranked based on the number of mentions within each data collection method (focus 
groups, community surveys, key community health leader surveys) and corresponding percentages of 
total mentions were then calculated.  This percentage was then multiplied by the assigned weight (20 
percent for focus group data, 10 percent for community survey data, and 20 percent for key community 
health leader survey data) to become part of each focus area’s weighted percentage score.  
 
Please refer to the appendices for detailed descriptions of the methodologies used to analyze and 
determine the need level for each data component. 
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The preliminary priority scores for each of the various focus areas are provided in the following table. 
 

Focus Area Preliminary Score 
Physical Health 3.0 

Safety 1.9 

Substance Use Disorders 1.7 

Food Security 1.6 

Access to Care 1.5 

Income 1.5 

Mental Health 1.4 

Built Environment 1.4 

Transportation Options and Transit 1.1 
*Focus areas excluded from the table due to preliminary scores below 1.0 were Family, Community and Social Support, Diet 

and Exercise, Housing and Homelessness, Tobacco Use, Quality of Care, Environmental Quality, Length of Life, Employment, 
Maternal and Infant Health, Sexual Health, and Education. 

 
Though the prioritization matrix serves as a useful tool in identifying high need areas, additional input 
from the CHNA Steering Committee on February 12, 2021 was considered to identify which high need 
areas would be defined as priority health need areas in the 2020-2021 CHNA.  Please note that although 
Mental Health and Substance Use Disorders were viewed separately through the data collection process, 
the CHNA Steering Committee decided to combine these two focus areas as a single priority (Behavioral 
Health) for Baltimore County overall and will view these together for purposes of action planning and 
implementation.  In addition, given the size of Baltimore County, it can be expected that health needs will 
not be uniform for all residents.  As research was conducted for this CHNA, several health disparities were 
identified and discussed with the Steering Committee.  So important is the need to understand these 
inequalities that the Steering Committee decided to make Health Disparities a priority area in this CHNA.  
Chapter 4 discusses the findings related to each of the priority areas in detail, including the key racial and 
geographic health disparities that emerged in the information obtained and analyzed during this process.  
The final priority need areas were not ranked in any hierarchical order of importance and all will be 
addressed by the Collaborative.  The following three focus areas were identified as the top priority health 
need areas in Baltimore County to be addressed over the next three years: 
 

 
Study Limitations 

The development of a CHNA is a lengthy and time-consuming process.  As such, more recent data may 
have been made available after the collection and analysis period of this process.  Existing data are 
typically available at a lag time of one to three years from the data occurrence.  One limitation in the data 
analyses process is the staleness of the data which may not depict the most recent occurrences 

• Behavioral Health, including Mental Health and Substance Use Disorders 

• Physical Health

• Health Disparities

Priority Health Need Areas
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experienced within the community.  Given the staleness of existing data, the CHNA Steering Committee 
attempted to compensate for these limitations through the collection of new data, including focus groups, 
internet-based community surveys, and internet-based key community health leader surveys.  Existing 
data are also limited regarding availability by demographic cohorts such as gender, age, race, and 
ethnicity. 
 
Given the size of Baltimore County in both population and geography, this study was limited in its capacity 
to fully capture health disparities and health needs across racial and ethnic lines.  While efforts were made 
to include a diverse group of community members to participate in surveys, roughly two-thirds of all 
survey respondents were white individuals. Although survey respondents were given the option of 
selecting from numerous race categories – including but not limited to Asian, American Indian/Alaskan 
Native, and Native Hawaiian/Other Pacific Islander – limited responses were received from these racial 
groups.  Because of these data limitations, race was categorized as one of three groups for the survey 
analysis: White, Black, or Other/Prefer Not to Answer. The Other/Prefer Not to Answer group includes 
responses from those who selected Asian, American Indian/Alaskan Native, Native Hawaiian/Other Pacific 
Islander, or other. This limited the ability to assess health needs and disparities for other racial/ethnic 
minority groups in the community.   
 
Additionally, gaps in information for particular sub-segments of the population exist.  Many of the 
available data sets do not necessarily isolate historically underserved populations including the uninsured, 
low-income persons, and/or certain minority groups.  However, in an effort to capture a more holistic and 
culturally competent view of the need in Baltimore County despite the lack of available data, attempts 
were made to include underserved sub-segments of the greater population through the new data 
gathered throughout the CHNA process.  By way of example, the CHNA Steering Committee chose to focus 
on the non-English-speaking members of the community by developing an internet-based community 
survey that was available in Spanish.  Paper surveys were also distributed in an effort to reach as much of 
the community as possible. 
 
Future assessments can expand upon such efforts to include additional underserved communities whose 
needs are not specifically discussed throughout this assessment due to limitations in the ability to gather 
data and input during this CHNA cycle. Of note and of example, residents within the disabled and deaf 
and hard-of-hearing communities can be a focus of future new data collection methods. Additionally, 
more input from both patients and providers of substance use disorder services would also be beneficial 
in future assessments.   
 
Finally, components of this assessment have relied on input from community members and key 
community health leaders through the internet-based surveys and focus groups.  Since it would be 
unrealistic to gather input from every single member of the community, the community members that 
participated have offered their best expertise and understanding on behalf of the entire community.  As 
such, the CHNA Steering Committee has assumed that participating community members accurately and 
completely represented their fellow residents.  
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CHAPTER 3 | COUNTY PROFILE 
 

Baltimore County occupies 612 square miles — plus an additional 28 square miles of water — in the 
geographic center of Maryland.  With a population in excess of 825,000 persons, the county is the largest 
jurisdiction in the Central Maryland Metropolitan Area. 
 
Population figures discussed throughout this chapter were obtained from the Robert Wood Johnson 
Foundation and University of Wisconsin Population Health Institute’s County Health Rankings.  Baltimore 
County’s total population has remained relatively constant over recent years, however, the 65 and older 
age cohort has grown at an annual rate of 2.1 percent. 
 

Total Population – Baltimore County 

 2014 2018 CAGR* 

Below 18 178,621 178,931 0.0% 

Between 18 and 65 517,521 507,190 -0.5% 

65 and older 130,783 142,310 2.1% 

Total 826,925 828,431 0.0% 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute, County Health Rankings.  Data 
accessed December 2020. 
*Compound Annual Growth Rate 

 
As compared to Maryland, Baltimore County has a slightly older population with a higher percentage of 
the population over the age of 65.   
 

2018 Population – Age Distribution 

 Baltimore County Maryland 

Percentage below 18 21.6% 22.2% 

Percentage between 18 and 65 61.2% 62.4% 

Percentage 65 and older 17.2% 15.4% 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute, County Health Rankings.  Data 
accessed December 2020. 

 
The population distribution by gender is similar between Baltimore County and the state of Maryland. 
 

2018 Population – Gender Distribution 

 Baltimore County Maryland 

Female 52.6% 51.5% 

Male 47.4% 48.5% 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute, County Health Rankings.  Data 
accessed December 2020. 
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Baltimore County and the state of Maryland have similar racial distributions, but Baltimore County has a 
smaller Hispanic population when compared to Maryland.  Overall, Baltimore County is slightly less 
diverse than Maryland as a whole. 
 

2018 Population – Racial Distribution 

 Baltimore County Maryland 

White 64.2% 62.8% 

Black 29.0% 29.8% 

Asian 6.3% 6.7% 

American Indian/Alaskan Native 0.4% 0.6% 

Native Hawaiian/Other Pacific Islander 0.1% 0.1% 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute, County Health Rankings.  Data 
accessed December 2020. 

 

2018 Population – Ethnic Distribution 

 Baltimore County Maryland 

Hispanic 5.7% 10.4% 

Non-Hispanic 94.3% 89.6% 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute, County Health Rankings.  Data 
accessed December 2020. 

 
In addition to demographic data, socioeconomic factors in the county such as income, poverty, and 
unemployment play a significant role in identifying healthcare needs.  The median household income in 
Baltimore County is higher than the national benchmark but roughly 10 percent lower than the median 
household income in Maryland.  
 

2018 Median Household Income 

 Baltimore County Maryland National 

Income $75,800 $83,100 $69,000 

Source: Robert Wood Johnson Foundation & University of Wisconsin Population Health Institute, County Health Rankings.  Data 
accessed December 2020. 

 
To understand how Baltimore County compares regarding other key socioeconomic factors, see the 
Community Need Index discussion in Chapter 4 and Appendix 1. 
 
  



BALTIMORE COUNTY 2020-2021 COMMUNITY HEALTH NEEDS ASSESSMENT 

 

 
APPENDIX 3 | DETAILED NEW (PRIMARY) DATA FINDINGS 88 
 

Income: 

• 70 percent of respondents identify cost as one of the most important reasons people don’t receive 
healthcare 

• 18 percent of respondents identify poverty as an important social/environmental problem that affects 
the health of the community 

 
Transportation Options and Transit: 

• 26 percent of respondents listed lack of transportation as an important reason people don’t receive 
healthcare 

• 15 percent of respondents listed transportation problems as an important social/environmental 
problem that impacts the community 

 
Key Community Health Leader Surveys 

45 key community health leaders representing the following organizations were surveyed: 
 

• Arbutus United Methodist Church (1) 

• Baltimore County Department of Aging (4) 

• Baltimore County Department of Health (4) 

• Baltimore County Department of Social Services (1) 

• Baltimore County Government (1) 

• Baltimore County Head Start (1) 

• Baltimore County Health and Human Services (2) 

• Baltimore County Local Management Board (1) 

• Baltimore County Police Department (1) 

• Baltimore County Public Library (1) 

• Baltimore County Public Schools (3) 

• Chase Brexton (2) 

• Chase United Methodist Church (1) 

• Christus Victor Lutheran Church (1) 

• DABS Consulting, LLC (1) 

• GBMC HealthCare (2) 

• Jewish Community Services (1) 

• Johns Hopkins Bayview Medical Center (1) 

• Knollwood Association (1) 

• Lansdowne Alliance Church (1) 

• Loch Raven High School (1) 

• Maryland Department of Health (1) 

• Meals on Wheels of Central Maryland (1) 

• MedStar Franklin Square Medical Center (1) 

• New Psalmist Baptist Church (1) 

• Sheppard Pratt (1) 

• St. Michael Lutheran Church (1) 

• The League for People with Disabilities (1) 

• The Tabernacle at GBT (1) 






























