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COMMUNITY BENEFIT NARRATIVE
Howard County General Hospital
Fiscal Year 2010

1.

Key Statistics. In FY 2010 Howard County General Hospital (HCGH or
Hospital) was licensed to operate 227 beds. Because of ongoing construction,
the hospital actually operated an average of 207 inpatient beds throughout the
fiscal year. During the same period the Hospital had 15,533 inpatient
admissions and 3,455 births. The hospital served 75,602 patients in its
emergency department, and provided 60,371 other outpatient visits

2.

The Community served by HCGH includes all of Howard County, Maryland,
and selected surrounding areas. The community includes 27 contiguous zip
codes where nearly 80% of the Hospital’s patients reside. These zip codes
include
20701
20724
20755
21163
21104
21784
20723
20759
20763

Annapolis Junction
Laurel
Fort Meade
Woodstock
Marriotsville
Sykesville
Laurel
Fulton
Savage

20777 Highland
20794 Jessup
21029 Clarksville
21036 Dayton
21041 Ellicott City
21042 Ellicott City
21043 Ellicott City
21044 Columbia
21045 Columbia

21046 Columbia
21075 Elkridge
21150 Columbia
21723 Cooksville
21737 Glenelg
21738 Glenwood
21765 Lisbon
21794 West Friendship
21797 Woodbine

Howard County has been one of Maryland's fastest-growing regions,
increasing its population by 34% over the past decade. Its population is
projected to grow to 327,635 by 2035, according to the Howard County
Department of Planning and Zoning. Currently, the County's citizens are the
wealthiest in Maryland and among the most affluent in the nation. According
to the 2007 American Community Survey, Howard County's Median
Household Income of $101,672 ranked third in the country.1 A summary of
key demographics of the HCGH Service Area (HCGH SA) defined above
follows.
Table 1 shows that the HCGH SA is growing at a rate faster than the country
as a whole, and that its average household income is 70% greater than the
national average.

1

Howard County Economic Development Authority
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TABLE 1.

DEMOGRAPHIC CHARACTERISTICS
HCGH Service Area

2000 Total Population
2009 Total Population
2014 Total Population
% Change 2009 – 2014
Average Household Income

USA

316,486
355,662
376,465
5.8%
$118,100

281,421,906
306,624,699
322,320,436
5.1%
$69,376

Table 2 below reinforces the economic strength of the community, largely
driven by a strong government employment sector. Also noteworthy is the
projected decline, albeit slight, in the population of women of childbearing
age. Despite this demographic shift HCGH witnessed a significant (12%)
growth in births in FY 10.
TABLE 2. HCGH SERVICE AREA POPULATION

Total Male Population
Total Female Population
Females, Child Bearing Age (15-44)
% Unemployment
% USA Unemployment

%
Change

2009

2014

177,585
178,077
72,877
2.7%
5.6%

187,618
188,847
71,786

5.6%
6.0%
-1.5%

Table 3 illustrates the shift in demographics projected through 2014 in the
HCGH SA. The largest growth will be in the 65+ and 55-65 age cohorts
respectively, while the younger age cohorts are flat or in decline. This
transformation will call for a reprioritization of community benefit resources
towards an emerging senior population.
TABLE 3. POPULATION DISTRIBUTION
Age Distribution
Age Group
0-14
15-17
18-24
25-34
35-54
55-64
65+
Total

2009

% of Total

2014

% of
Total

USA 2009
% of Total

72,272
17,632
31,871
43,088
115,341
41,410
34,048

20.3%
5.0%
9.0%
12.1%
32.4%
11.6%
9.6%

71,316
18,007
36,155
44,949
110,536
50,383
45,119

18.9%
4.8%
9.6%
11.9%
29.4%
13.4%
12.0%

20.1%
4.3%
9.8%
13.3%
28.4%
11.3%
12.9%

355,662

100.0%

376,465

100.0%

100.0%

Table 4 shows the disproportionate share of high income households in
Howard County. Despite its affluence, the community also includes pockets
of poverty, particularly in the eastern and southeastern edges of the county.
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TABLE 4. HOUSEHOLD INCOME DISTRIBUTION
Income Distribution
2009 Household Income
<$15K
$15-25K
$25-50K
$50-75K
$75-100K
Over $100K
Total

HH Count

% of Total

USA
% of Total

4,402
3,901
16,475
20,462
20,641
59,877

3.5%
3.1%
13.1%
16.3%
16.4%
47.6%

12.4%
10.4%
26.0%
19.6%
12.3%
19.3%

125,758

100.0%

100.0%

The well regarded public education system has recently attracted a sizable number of
foreign born, particularly of Asian descent, as seen in Table 5 below. This education
system also attracts a disproportionate share of well educated residents with nearly
twice the rate of college graduates as the national average (Table 6.).
TABLE 5. RACE/ETHNICITY
Race/Ethnicity Distribution
Race/Ethnicity
White Non-Hispanic
Black Non-Hispanic
Hispanic
Asian & Pacific Is. Non-Hispanic
All Others
Total

2009 Pop

% of Total

USA
% of Total

226,088
66,099
17,308
36,104
10,063

63.6%
18.6%
4.9%
10.2%
2.8%

65.0%
12.2%
15.5%
4.5%
2.8%

355,662

100.0%

100.0%

TABLE 6. EDUCATION LEVEL
Education Level Distribution
2009 Adult Education Level
Less than High School
Some High School
High School Degree
Some College/Assoc. Degree
Bachelor's Degree or Greater
Total

Pop Age 25+

% of Total

USA
% of Total

6,257
13,024
43,566
58,320
112,720

2.7%
5.6%
18.6%
24.9%
48.2%

7.5%
11.9%
28.3%
27.7%
24.7%

233,887

100.0%

100.0%

Despite many of these very positive indicators there remains a segment of the HCGH
service area population that is less affluent, less educated and lacking access to health
services. This population has been the target of many of the hospital’s community
benefit initiatives.
The most significant projected changes in the composition of HCGH SA residents
that indicate evolution of community health needs are:
Aging of the population: Between 2009 and 2019 the segment of service area
population over age 65 is projected to increase by over 60%, reaching an
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estimated 55,370. The 65+ segment will grow from 9.6% to 13.7% of the
total service area population.
Increase in foreign born population: Howard County has witnessed
significant influx of foreign born, specifically of Asian, Latino and African
descent. Each segment of foreign born brings to the county a unique set of
health care needs as well as communication and acculturation challenges.

3.

Identification of Community Needs
a. HCGH uses a variety of methods for determining health needs within its
community. These methods include:
i. Comprehensive Community Health Needs Assessment: In 2001 the
Hospital participated in and supported a comprehensive
community health needs assessment sponsored by the Howard
County Health Department (HCHD). The assessment included a
review of secondary data (e.g. demographics, state health
department data, local health department data, hospital discharge
data, and data from the Behavioral Risk Factor Surveillance
System) as well as administration of a detailed health survey. The
assessment resulted in a collaborative focus on several health
improvement priorities in the county, including smoking cessation,
diabetes treatment, healthy nutrition and physical activity, and
reduction of injuries. HCGH is planning for its own
comprehensive follow-up needs assessment within the next 24
months.
ii. Analysis of utilization patterns for health care services both within
the hospital and within the broader community. Hospital
leadership regularly analyzes demand for hospital programs and
other community programs. Long waiting times for first
appointments in the hospital’s anti-coagulation clinic combined
with requests for such counseling by community physicians led to
the expansion of this service in 2010.
iii. Analysis of data and reports compiled by county and state
government agencies and private organizations examining health
care services within the Howard County community. Examples of
information reviewed include:
1. Howard County Human Services Master Plan
2. Howard County Emergency Incident Command Plan
3. HealthCounts – a compilation of community health
indicators compiled by the Horizon Foundation2. This data
source compares health indicators for Howard County to
regional and national benchmarks.
4. Poverty and Need in America’s Wealthiest State, published
by the United Way of Central Maryland, 2010

2

A private foundation created and funded by HCGH in 1998 with a mission to improve the health and
wellness of Howard County
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iv. Consultation with community leaders and stakeholders concerning
unmet health needs within the Hospital’s marketplace. The list of
organizations/individuals consulted by hospital leaders in FY 2010
includes:
1. Howard County Health Officer and other Howard County
Health Department staff
2. Howard County Office on Aging
3. Howard County Office of Citizen Services
4. Howard County Fire and Rescue Services
5. Howard County Police Department
6. Howard County Mental Health Authority
7. Horizon Foundation
8. Chase Brexton Health Services (Federally Qualified
Community Health Center)
9. National Alliance for Mentally Ill, Howard County Chapter
10. Korean American Citizen’s Association of Howard County
11. Howard County Citizen’s Association
12. Gilchrist Hospice
13. Numerous private practice physicians across many
specialties serving Howard County
14. HCGH Community Relations Council (a diverse collection
of county residents representing the community who meet
quarterly to provide feedback to hospital leaders about
community health needs)
15. Association of Community Services
16. United Way of Central Maryland
17. Maryland Department of Mental Hygiene
18. Asian American Health Center of Howard County
19. Alianza de la Comunidad
v. Ongoing direct contact with community health and human service
organizations. HCGH executives and department directors serve
on the governing boards of a significant number and percentage of
the health and human service organizations serving Howard
County. Such connections provide a real time exposure to the
community health issues (needs) facing these organizations.
b. HCGH is in regular discussions with the Howard County Health
Department (HCHD) concerning health needs. HCGH and HCHD have
collaborated to implement strategies to reduce the rolls of citizens without
health insurance through the Healthy Howard program, a demonstration
program to provide health access to those without insurance. HCGH has
contributed charity care to this program. In addition HCGH worked
closely with HCHD when the county closed its prenatal clinic in October
2009, providing continuity of care to patients already in the care pipeline
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4.

Major community health needs identified during FY 2010 planning
consultations included:
a. A comprehensive plan to address the acute care health needs of the
burgeoning senior population in Howard County. HCGH had the Johns
Hopkins University School of Public Health Division of Geriatric
Medicine assist in the formulation of such a plan for the Hospital. Plans
are presently being finalized for establishment of an Acute Care for the
Elderly (ACE) unit which will be operational by FY 2012
b. More accessible and timely interpreter services at HCGH for patients with
Limited English proficiency (LEP). During FY 2010, HCGH incurred
more than $200,000 of expenses to purchase and provide translation
services.
c. Access to basic health screening and information, particularly for low
income and uninsured populations. During FY 2010, HCGH served more
than 30,000 individuals through its community education and outreach
programs delivered in the HCGH Wellness Center and throughout the
community
d. Access to prenatal care for uninsured populations. HCGH provided
through Drs. Esposito Mayer Hogan and Associates, a local ob/Gyn
physician group owned by the Johns Hopkins Health System, continuity of
care for more than 100 uninsured patients, for more than six months after
the county sponsored prenatal clinic closed in the fall of 2009.

5.

Decision Making Process. Community health needs information is compiled
from many sources and submitted for consideration to the HCGH Executive
Management Team (EMT). The EMT selects program initiatives from
identified needs within the context of the Hospital’s strategic priorities,
available resources (financial, human, facilities, etc.) and opportunities to
collaborate to leverage hospital resources with other community resources to
address such needs. Such programming decisions are incorporated into
annual financial and operating plans ultimately approved by the HCGH Board
of Trustees.

6.

Several community benefit initiatives address needs identified in #4 above,
including:
a. Healthy Howard (HH): HCGH is a major partner in the “health access
plan” conceived and launched by Howard County government in 2009.
HCGH has contributed in kind hospital services for all uninsured residents
signing up for the HH Access Plan. During FY 2010 HCGH provided
$676,000 of care to Healthy Howard participants.
b. Mall Wellness Fairs: HCGH has sponsored themed community health
fairs (e.g. heart health, children’s health, fitness, cancer detection and
prevention) at the Mall in Columbia for the past three years. Each event,
generally four hours long on a Saturday, brings together the hospital’s
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healthcare providers, community physicians, and representatives from
local health and human service organizations to provide screenings,
conduct health education and disseminate information about community
health resources. Several hundred participants have taken advantage of
the health offerings at each event.
c. Ethnic Health Fairs: In response to the unique health needs of emerging
foreign born populations, HCGH has sponsored or co-sponsored several
“ethnic targeted” health fairs each year for the past 5 years. In FY 2010
health fairs, were held to address needs of the fast growing Latino and
Asian populations, as well as the indigent population in the southeast
corner of the county.
7.

Evaluation of community benefit efforts must be improved in order to better
target increasingly scarce resources. Efforts to evaluate the effectiveness of
the community benefit program initiatives are presently focused around
participation and user satisfaction as measures of success. A few examples
follow:
a. Ethnic Health Fairs: Registered participants are provided a “passport” to
carry with them from screening to screening, where the passport is signed
off by the person administering the screening. Completed passports are
submitted for a drawing. The passport tool encourages participation, and
provides basic demographics about participants. Noteworthy of these
events is that nearly each event has had several participants identified with
significant underlying health issues (extreme hypertension, breast lumps
ultimately identified as breast cancer, etc) who were then referred on for
treatment. In nearly every case participants were matched with providers
able to deliver charity care (including HCGH), or patients were matched
with supporting programs.
b. Mall Health Fairs: These events have used a similar strategy as employed
at the Ethnic Health Fairs to learn about participants and needs. Each mall
fair that yields at least 200 registered participants has been considered
successful. However, the hospital has been challenged to garner
significant information (education, income levels) about those
participating in health fairs.
c. Healthy Howard: Enrollments number less than 400. However, more
than one thousand individuals previously without health insurance have
been determined eligible for other forms of government subsidized
insurance, including Medical Assistance.

Participation and satisfaction do not provide a complete measure of effectiveness. In the
future efforts will be made to measure effectiveness of the actual screening tools,
measuring how much disease has been identified and numbers of individuals directed into
treatment. Below is a summary evaluation of selected community benefit initiatives in
FY 2010.
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Initiative

Year
Evaluated

Measures

Results

Future
Evaluation
Options

Ethnic Health
Fairs

FY 2010

# Fairs
# Participants
# Screenings

3
2860

Identify outlier
screening values

2 referrals to hospital
emergency dept for
outlier values
Program continues

Community Blood
Pressure Screening

Community
Cardiovascular
Project

FY 2010

FY 2010

Healthy Howard

FY 2010

Mall Health Fairs

FY 210

8.

# Locations
# Individuals
Screened

# Faith
Communities
with “Parish
Nurse”
Nurse
Evaluations
# Individuals
served at HCGH

# Individuals
served

8
4579

Identify elevated
measures and
direct referrals

Program expanded to
additional location in SE
Howard County
20

Favorable evaluations
Program continues
21 Inpatients
1294 Outpatients
Program enrollment
continues to grow
660 took advantage of all
screenings

Post screening
evaluation to
measure newly
identified
conditions

Gaps in the availability of specialist providers to serve the uninsured
cared for by Howard County General Hospital. HCGH has subsidized
physicians in several specialties to incentivize them to accept on-call coverage
responsibilities in the Hospital’s Emergency Department (ED). One of the
issues (but certainly not the only issue) compelling physicians to refuse ED
call without financial subsidy, is the burden of uninsured patients. Specialties
currently subsidized by HCGH to accept ED call coverage include general
surgery, otolaryngology, orthopedic surgery, urology, cardiology, oral and
maxillofacial surgery, neurology, obstetrics/gynecology, psychiatry and
anesthesiology.
Many physicians in nearly every specialty practicing in Howard County either
limit the number of uninsured patients in their panels or refuse to accept nonpaying patients altogether. The hospital’s precise knowledge of this practice
in the outpatient (community based private physician) setting is limited to
information that physicians voluntarily report on their registration screens of
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the Hospital’s physician referral service. Few physicians complete this
segment of the referral service profile. Anecdotally, the hospital’s physician
referral service occasionally receives calls from individuals who report that
they have been unable to find a physician willing to accept an uninsured
patient without the ability to pay. Total hospital visits by self pay patients
increased 11.2% in FY 2010 over the prior year, while total visits only
increased 4.1%.

9.

Physician Subsidy: Howard County General Hospital provides subsidy to
physicians for a range of services that they would otherwise not furnish to the
hospital. In FY 2010 HCGH paid a total of $9,027,098 in subsidy to
physicians for the following services, much of which was for call coverage in
the emergency department (ED).
Psychiatry (ED and inpatient
coverage)
General Surgery (ED)
Anesthesiology
Intensive Care Medicine
Otolaryngology (ED)
Oral Surgery (ED)

Obstetrics/Gynecology (ED and
inpatient coverage)
Orthopedic Surgery (ED)
Primary Cardiac Angioplasty (ED)
House Staff Coverage
Stroke Center/Neurology (ED)
Urology (ED)

The physician services provided through these subsidies are critical to the
accomplishment of the HCGH mission to serve the health care needs of our
entire community.

9
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Appendix 1

Charity Care Policy Description
HCGH provides necessary emergency medical care to all people regardless of their
ability to pay. Financial assistance is available for those patients who cannot pay the total
cost of hospitalization due to the lack of insurance coverage and/or inability to pay. If
you do not have insurance, our financial counselors will schedule an interview with you
to determine payment arrangements and/or assist you in completing a Medical Assistance
application. Non-resident aliens are also eligible for financial assistance. For additional
information, call a financial counselor at 410-740-7675. (Source: HCGH Patient
Welcome Book)
HCGH informs its patients about the Charity Care policy through a number of tactics,
including:
Signs in English and Spanish are posted in patient waiting and registration
areas that summarize the charity care policy (see Appendix 2.1.)
A copy of the charity care policy or a summary thereof with financial
assistance contact information, is provided to every patient upon
admission.
A summary of the charity care policy, with contact information for
financial counselors, is provided to every patient without insurance who
presents to the Emergency Department.
All patients indicating a need for charity care are referred to a financial
counselor who reviews with them the availability of various government
benefits and programs, and assists them with application to such programs.

Howard County General Hospital – CBR FY2010
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Appendix 2

Appendix 2.1.

Copy of Charity Care Policy

Appendix 2.2.

Example of Patient Communication in Both English and
Spanish.

Howard County General Hospital – CBR FY2010
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Appendix 3

Mission, Vision, and Values Description
The hospital mission, consistent with that of its parent organization the Johns Hopkins
Health System, is to provide high quality healthcare to everyone in the community that
we serve, in a manner that ensures patient safety, and is respectful of the diverse elements
of our community.
Our vision, again, consistent with the excellence that Johns Hopkins Medicine (JHM)
represents, is to be the premier community hospital in Maryland.
Our values are rooted in providing unsurpassed service to everyone we encounter –
patients, their families and caregivers, and our co-workers. These values –
Communication, Anticipation of and Response to others needs, Respect, and Engagement
with others – reduced to the acronym CARE, are our credo for interactions with our
patients and visitors as well as our co-workers.

Howard County General Hospital – CBR FY2010
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Appendix 4

Mission, Vision and Values Statement

Our Mission
Provide the highest quality care to improve the health of our entire
community through innovation, collaboration, service excellence, diversity
and a commitment to patient safety.

Our Vision
To be the premier Community Hospital in Maryland.

Our Values
Communicate
Anticipate and Respond
Respect
Engage
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