Johns Hopkins Hospital - FY 2010 1 of 30

COMMUNITY BENEFIT NARRATIVE
The Johns Hopkins Hospital
Fiscal Year 2010

1. Key Statistics. In fiscal year (FY) 2010, The Johns Hopkins Hospital (JHH or Hospital) was licensed
to operate 979 acute care beds. During the same period, the hospital had 46,477 inpatient admissions and
1,743 births.
2. Primary Service Area. The Hospital’s primary service area includes Baltimore City, Anne Arundel,
Baltimore County, Harford County, and Howard County. This area accounts for 63.4% of total
discharges. The Hospital’s secondary service area includes all other areas and Western Maryland. This
area accounts for 16.7% of total discharges. The table below shows the primary and secondary service
areas’ population, average household income, percent of residents uninsured, and percent of residents
who are covered by Medicaid/Medicare.
PSA=Primary Service Area;

SSA= Secondary Service area, all of Maryland minus the PSA.

Metric
Population
Average household income
Percent of residents who are uninsured
Percent of residents who are covered by Medicaid/Medicare

PSA
2,621,261
$ 85,345
16.9%
26.8%

SSA
3,052,122
$ 93,180
12.0%
23.9%

Table 1 shows that the JHH primary service area is growing at a slower rate than the country as a whole.
TABLE 1. DEMOGRAPHIC CHARACTERISTICS

2000 Total Population
2010 Total Population
2015 Total Population
% Change 2010 - 2015
Average Household Income

Selected
Area
2,506,617
2,621,261
2,652,148
1.2%
$85,345

USA
281,421,906
309,038,974
321,675,005
4.1%
$71,071

Table 2 illustrates the projected increase in the male and female population.
TABLE 2. PRIMARY SERVICE AREA POPULATION

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

2010

2015

1,263,411
1,357,850
540,313
5.5%
6.4%

1,280,725
1,371,423
515,117

%
Change
1.4%
1.0%
-4.7%
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Table 3 shows the demographic shifts projected over the next five years in the JHH primary service area.
It is estimated that the 0-14 age group will decrease over the next five years. The largest growth will be
in the 55-65 and 65+ age groups.
TABLE 3. POPULATION DISTRIBUTION
Age Distribution
Age Group
0-14
15-17
18-24
25-34
35-54
55-64
65+

2010
503,576
115,410
252,708
334,031
768,014
312,498
335,024

% of Total
19.2%
4.4%
9.6%
12.7%
29.3%
11.9%
12.8%

2015
500,990
106,517
255,078
334,874
717,093
353,212
384,384

% of Total
18.9%
4.0%
9.6%
12.6%
27.0%
13.3%
14.5%

USA 2010
% of Total
20.1%
4.2%
9.7%
13.3%
28.1%
11.5%
13.2%

Total

2,621,261

100.0%

2,652,148

100.0%

100.0%

Table 4 demonstrates the distribution of household income in the JHH primary service area. Almost 40%
of households earn $50,000 or less. Ten percent of households had an income of $15,000 or less.

TABLE 4. HOUSEHOLD INCOME DISTRIBUTION
Income Distribution
2010 Household
Income
<$15K
$15-25K
$25-50K
$50-75K
$75-100K
Over $100K
Total

HH Count
95,368
74,078
209,985
188,507
149,763
288,285

% of Total
9.5%
7.4%
20.9%
18.7%
14.9%
28.7%

USA
% of
Total
12.1%
10.2%
25.5%
19.5%
12.5%
20.1%

1,005,986

100.0%

100.0%

Table 5 shows the racial/ethnic distribution in the JHH primary service area.
TABLE 5. RACE/ETHNICITY
Race/Ethnicity Distribution

Race/Ethnicity
White Non-Hispanic
Black Non-Hispanic
Hispanic
Asian & Pacific Is. Non-Hispanic
All Others
Total

2010 Pop
1,606,843
758,853
91,793
104,361
59,411

% of Total
61.3%
28.9%
3.5%
4.0%
2.3%

USA
% of
Total
64.7%
12.1%
15.8%
4.5%
2.9%

2,621,261

100.0%

100.0%
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The JHH primary service area is located near many colleges and universities. In 2009, more than 80% of
residents had a high school degree or higher.
TABLE 6. EDUCATION LEVEL
Education Level Distribution
2010 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+
68,053
155,716
473,273
455,733
596,792

% of Total
3.9%
8.9%
27.1%
26.0%
34.1%

USA
% of Total
6.4%
8.9%
29.0%
28.2%
27.5%

1,749,567

100.0%

100.0%

Although the Primary Service Area statistics are similar to the national average, the statistics for the
community surrounding The Johns Hopkins Hospital are dismal. According to an assessment conducted
in October 2008 by the Baltimore City Health Department, the area surrounding the Hospital is
predominantly African-American (92%). More than 40% of the population is unemployed and 70% of the
population has a household income less than $25,000. The top three causes of death for the area
surrounding the Hospital are heart disease, cancer, and stroke. Similarly, according to the 2008 US
Census Bureau statistics, more than 19% of Baltimore City residents are below the federal poverty line.
3(a). Community Needs. The Johns Hopkins Hospital’s FY2010 Community Benefit Report includes
a number of initiatives that support its efforts to meet the needs of the community. These initiatives are
decentralized and use a variety of methods to identify community needs.
As highlighted in last year’s Community Benefit Report, The Johns Hopkins Hospital (JHH) conducted a
formal needs assessment of East Baltimore in 1997. In 2000, the Johns Hopkins Urban Health Institute
(UHI) was created to address the health care needs of the community. The UHI was created with
significant input from the community, with collaborative groups meeting over several months to identify
goals and needs. The mission of UHI is to marshal the resources of the Johns Hopkins Institutions as well
as other, external resources to improve the health and well-being of the residents of East Baltimore and
Baltimore City, and to promote evidence-based interventions to solve urban health problems nationwide.
In FY2005, a community needs assessment was conducted that includes the community around JHH, and
provided additional information for both JHH and the Johns Hopkins Bayview Medical Center to identify
community needs and develop targeted initiatives. Other major community benefit initiatives include the
East Baltimore Development Inc. (EBDI) and the Historic East Baltimore Community Action Coalition
(HEBCAC). Both initiatives have included significant involvement of community members, nonprofit
organizations, government representatives and the business community.
Most recently, the UHI has created the Collaborative Community Health Initiative. It is designed to
engage individuals, community groups and city government from East Baltimore and Johns Hopkins in an
intense process of planning and critical thinking about how best to develop and implement a community
health assessment. The health assessment will be conducted within five East Baltimore zip codes: 21202,
21205, 21213, 21224, and 21231.The UHI has committed resources to support the entire planning
process.
3(b). Community Consultation. The Hospital consulted with the local and state health departments
needed in developing the community assessment processes included above.
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4.

Major community health needs identified during FY2010 include the following:
Substance Abuse
Cardiovascular Disease
Stroke
Health Education & Awareness
Public Safety
Inadequate Housing
High Unemployment
Economic Development
Enhancement of Educational Services for Youth

5. Decision Making Process. Stakeholders from various sections within the community were involved
in the process including the following:
Community associations that represent neighborhoods in JHH’s service area
Nonprofit organizations such as The Annie E. Casey Foundation and The Harry and
Jeanette Weinberg Foundation
Governmental Agencies including law enforcement, housing, community development
and economic development
Local business association
Political representatives (local, state and federal)
Representatives from JHH
6. Addressing the Community Needs. JHH has several programs to address the community needs
described above including the following:
Substance Abuse
JHH has a number of community benefit initiatives that provide substance abuse services for
community members in need of support and treatment. One initiative provides Supportive
Housing for Male Substance Abusers in need of shelter while going through recovery. Also
included, are meals and transportation to and from treatment centers. JHH supports several
housing areas in the local community.
The East Baltimore Drug Free Coalition was established in April 2007 to identify the issues
around substance abuse in youth and young adults in East Baltimore. The Johns Hopkins
Health System recognizes that substance abuse is a problem that requires no single approach
and thus has been a coalition member from the start. The target area includes zip codes:
21213, 21205, 21201, and 21218.
Cardiovascular
The American Heart Association (AHA) has a mission to build healthier lives free of
cardiovascular diseases and stroke. The Johns Hopkins Hospital departments form groups and
employees individually participate, support and raise funds for AHA’s Heart Walk annually.
Heart Walk brings communities together in celebration of progress in the fight against heart
diseases and stroke. JHH raised $66,939 and recruited 722 members.
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Stroke
The Johns Hopkins Stroke Center holds monthly stroke screenings at the Northeast Market
and Casa De Maryland. The screening consists of blood pressure monitoring and stroke risk
factors are reviewed with participants. The need for stroke prevention awareness and helping
the people in the community recognize the signs and symptoms of stroke as soon as possible
is present.

Health Education & Awareness
Community Chats is an educational community outreach service offered by the Office of
Community Health. Expert speakers from the faculty and staff of the Johns Hopkins Medical
Institutions are available to address your organization on over 350 children’s and adult health
care topics. The Community Chats brochure can be found all over the JH Medical Campus
and informs the public on how to make a request.
The department of Oncology offers Ask the Expert Information Tables to JHH patients,
families and the community. Staffed resource tables, located in various JHH lobbies,
highlight cancer prevention, treatment, support resources and research information. The
community can suggest, at any time, additional topics and resources.
Public Safety
Johns Hopkins Corporate Security is dedicated to establishing and maintaining a safe and
orderly environment in which to work, learn, visit and receive care. They are responsible for
the oversight of security operations and investigations for Johns Hopkins Medicine and its
affiliates and maintain a security presence at Johns Hopkins Hospital, Johns Hopkins
Bayview Medical Center, East Baltimore Medical Center and Howard County General
Hospital. Corporate Security also presides over both the parking and Transportation
Departments at Hopkins' East Baltimore campus. The Transportation Department oversees all
aspects of shuttle service operations at Johns Hopkins' East Baltimore campus and provides
transportation charter service for the Hopkins Community.
Inadequate Housing
Historic East Baltimore Community Action Coalition (HEBCAC) is a nonprofit communitybased organization developed in 1994 to address the needs of the East Baltimore community
by a coalition that included representatives from Johns Hopkins Hospital, Johns Hopkins
University, local community, business, nonprofit organizations and governmental agencies. A
community-based organization established to improve the Historic East Baltimore
community which surrounds the JHH campus. Over the years, HEBCAC has been
instrumental in spearheading a variety of community improvement projects including those
that have enhanced housing opportunities, employment, youth development and the quality of
the environment. Neighborhoods are being built up by catalyzing and leading real estate
redevelopment and organizing other projects that make dramatic physical improvements to
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our neighborhoods. HEBCAC has also completed rehabilitation of fifty houses for community
residents in the East Baltimore (Middle East and Oliver) communities.
High Unemployment
JHI Summer Jobs Program is sponsored by Johns Hopkins Health System and Johns Hopkins
University. The program provides students from the East Baltimore Community, primarily,
and Hopkins affiliates with an opportunity to complete a six week long paid internship in
various departments throughout the organization. The students work 30 hours per week
Monday-Friday. Each Friday students participate in Educational Session that focus on a
variety of topics including, but not limited to: Service Excellence, Teamwork, Post-secondary
Education, Job Readiness, Financial Literacy, Professional Etiquette, etc. Johns Hopkins has
hired approximately 250 students in FY2010.
Economic Development
The East Baltimore Development Inc. (EBDI) is a long term community redevelopment
initiative to renew neighborhoods north of the JHH campus. The project started in 2001 and
is an ongoing collaborative process that includes identifying and assessing community needs.
JHH has been a significant partner in establishing major initiatives to address the need for
community redevelopment in the surrounding neighborhoods. The initial goals were to
develop a vibrant community with new and rebuilt housing, employment opportunities, a new
community school, and to attract commercial and retail business into the area. The project is
also providing a comprehensive range of services for East Baltimore residents, from job
training and financial counseling to health care and youth employment assistance. So far
EBDI is making extraordinary progress. Nearly halfway into the planned 20-year project, a
new revitalizing community in East Baltimore is steadily emerging. The East Baltimore
Community School started its second year in August 2010. Groundbreaking for the Johns
Hopkins student housing project occurred also in the summer of 2010 and will be completed
in 2012. These accomplishments build on earlier achievements: a life sciences building that
opened in 2008 and now houses 460 jobs; senior housing for 84 households; two mixedincome apartment complexes; and 40 existing homes that are being fully renovated for
original homeowners and buyers moving into the neighborhood.
Enhancement of Educational Services for Youth
The need to promote science, technology, engineering and math (STEM) education among
students within the U.S. educational system is well documented. The need is even greater for
schools that are located in urban areas like Baltimore City. To begin to address this issue, the
Johns Hopkins Community Science Education Program (CSEP) was created in 2001 by a
collaborative partnership consisting of the Johns Hopkins Office of Community Services,
Institute of Basic Biomedical Sciences, Sidney Kimmel Comprehensive Cancer Center and
the Baltimore City Public School System (BCPSS). The core program components include
Community Science Days, Community Science Fair and Fun with Science Summer Camp.
The CSEP currently solicits participation from Baltimore City Public School students who
reside in neighboring East Baltimore communities that are adjacent to the Johns Hopkins East
Baltimore Campus. Since its inception, well over 1,500 students from 12 elementary schools
have participated in various components of the CSEP.
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7. The evaluations of several major initiatives are included below:
a. Name:
Year of Evaluation:
Nature of Evaluation:

Result:

b. Name:
Year of Evaluation:
Nature of Evaluation:
Result:
c. Name:
Year of Evaluation:
Nature of Evaluation:
Result:
d. Name:
Year of Evaluation:
Nature of Evaluation:
Result:
e. Name:
Year of Evaluation:
Nature of Evaluation:
Result:

The Access Partnership
2010
Number of completed appointments; # of closed referrals and number of
no show appointments, emergency department utilizations and hospital
admissions
In FY2010, TAP enrolled more than 350 patients, scheduled and
completed 400 appointments with only a 7% no-show rate. We continue
to evaluate emergency department utilizations and hospital admissions.

Breast Health Awareness
2010
Evaluation of the effective of display; review of questions; comments
and request for information
Incorporate requests for information and comments
Ask the Expert Information Table
2010
Staff analysis of types of information and resources requested by patient,
family and community participants
Identified educational content and theme for weekly in information table
Martin Luther King Early Head Start
2010
The tool used to conduct the assessment was the Head Start Protocol
which is designated by the grantee agency
Continuation of program
Clinical Pastoral Education intern Group
2010
Outcome measures per standards of ACPE
Reviewed by professional advisory group, developed a quality
improvement plan including exit interview updates and improved
communication issues addressed

8. Gaps in the Availability of Specialist Providers. Description of the gaps in the availability of
specialist providers, including outpatient specialty care, to serve the uninsured cared for by the hospital.
As stated in its Financial Assistance policy, The Johns Hopkins Hospital is committed to providing
medically necessary care to uninsured and underinsured patients with demonstrated financial need. We
recognize, however, that specialty care, particularly outpatient, can be difficult to access for some
uninsured patients with significant financial need despite the hospital’s stated policy. In FY2009, JHH
implemented a program to address these barriers to outpatient specialty care for uninsured patients living
in the zip codes that surround the hospital. The Access Partnership is a program that provides facilitation
and coordination of specialty referrals for uninsured Hopkins primary care patients. Patients in the
program receive support through the referral process with scheduling, appointment reminders, and follow7
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up. The Hospital provides specialty care as charity care, at no charge to the patient other than a nominal
fee for participation in the program.
9. Physician Subsidies. We provide support for two Johns Hopkins Community Physician sites for their
teaching services and for their care of disadvantaged patients. The hospital’s Joint Agreement also
provides funds for all on-call physicians and assists with support of uncompensated care provided by the
physicians to community members in our programs.

8
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Appendix 1

Charity Care Policy Description
The Hospital provides necessary emergency medical care to all people regardless of their ability to pay.
Financial assistance is available for those patients who are unable to pay for necessary medical care. A
patient may qualify for financial assistance if they meet the following requirements:
Are U.S. citizens or permanent resident living in the United States for a minimum of one year.
(Patients need not be U.S. citizens or permanent residents to qualify for financial assistance at
Howard County General Hospital)
Have exhausted all insurance options.
Have been denied Medical Assistance or do not meet eligibility requirements.
Meet other criteria for financial assistance, which is based on information you will be asked to
provide regarding your income, assets and outstanding debt.
The Hospital informs patients who would otherwise be billed for services about the hospital’s financial
assistance policy in the following manner:
Signs in patient waiting and registration areas
Posted on the Hospital website
All patients indicating a need for financial assistance are referred to a financial counselor who
reviews with them the availability of assistance under federal, state, or local government
programs.
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Appendix 3

Mission Description
The mission of the Hospital is to improve the health of the community and the world. The hospital Board
reviewed and approved the current mission, vision, and values in September 2007. The review cycle is
every three years.
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Appendix 4

Mission, Vision, and Values Statement
The Johns Hopkins Hospital Mission
The mission of The Johns Hopkins Hospital is to improve the health of the community and the world by
setting the standard of excellence in patient care. Diverse and inclusive, The Johns Hopkins Hospital in
collaboration with the faculty of The Johns Hopkins University supports medical education and research,
and provides innovative patient-centered care to prevent, diagnose and treat human illness.

The Johns Hopkins Hospital Vision
The vision of The Johns Hopkins Hospital is to be the world’s preeminent health care institution.

The Johns Hopkins Hospital Values
Excellence & Discovery
Leadership & Integrity
Diversity & Inclusion
Respect & Collegiality
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