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I.

DESCRIBING THE COMMUNITY SERVED BY THE HOSPITAL

Hospital Introduction
In FY 2012 Howard County General Hospital (HCGH or Hospital) was licensed to operate 249 beds.
During the same period the Hospital had 15,667 inpatient admissions and 3,333 births. The hospital
served 77,488 patients in its emergency department, and provided 68,253 other outpatient visits
Primary Service Area (PSA)
The PSA is defined as the Maryland postal zip code areas from which 60 percent of a hospital’s patient
discharges originate during the most recent 12 month period available, where the discharge from each
zip code are ordered from largest to smallest number of discharges. This information was provided by
the Health Services Cost Review Commission (HSCRC).
Table I
Data Source
Primary Service Area zip codes

21042, 21043, 21044, 21045,
21046, 21075, 20723, 20794

All other Maryland hospitals
sharing primary service area
Percentage of uninsured patients

Percentage of patients who are
Medicaid recipients

Sheppard Pratt (Psychiatry
only)
5.5

7.5

Health Services Cost Review
Commission (HSCRC).

2012 The Nielsen Company
2012 Thomson Reuters
2012 The Nielsen Company
2012 Thomson Reuters

Community Benefits Service Area (CBSA)
A. Description of the community or communities served by the organization
The hospital considers its CBSA as specific populations or communities of need to which the hospital
allocates resources through its community benefits plan. The Hospital defines its CBSA using the zip
codes contained within the geographic boundaries of the Howard County jurisdiction as set forth by the
Maryland Department of Planning and Zoning. The combination of HCGH’s status as the only acute care
hospital in Howard County and the natural boundaries of the Patapsco and Patuxent rivers provide a
level of “containment” of the local population for seeking health care and other services. Approximately
62% of HCGH’s patients reside in the community, further supporting the definition of the Howard
County jurisdiction as its CBSA.
B. CBSA Demographics and Social Determinants
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Table II provides significant demographic characteristics and social determinants that are relevant to the
needs of the community.
Table II
MD Dept. of Planning
Howard County zip codes:
Community
20701,20723,20759,20763,20777, Data Services Div. 2011
Benefits
20794,20833,21029,21036,1042,
Service Area
21043,21044,21045,21046,21075,
(CBSA)
21076,21104,21163,21723,21737,
21738,21771,21784,21794,21797
Total Population : 289,910
2012 The Nielsen Company
CBSA
2012 Thomson Reuters
demographics,
Sex:
by sex, race,
ethnicity, and Male: 143,945/49.7%
Female: 145,965/50.3%
average age
Race/Ethnicity:
White Non‐Hispanic:
163,161/56.3%
Black Non‐Hispanic:
54,035/18.6%
Hispanic: 18,464/6.4%
Asian and Pacific Islander Non‐
Hispanic: 43,566/15%
All Others: 10,684/3.7%

Average
Household
Income within
the CBSA
Median HH
Income
Percentage of
households
with incomes
below the
federal
poverty
guidelines
within the

Age:
0‐14: 60,411/20.8%
15‐17: 14,705/5.1%
18‐24: 23,435/8.1%
25‐34: 34,513/11.9%
35‐54: 95,038/32.8%
55‐64: 33,569/11.6%
65+: 28,239/9.7%
$116,905

2012 The Nielsen Company
2012 Thomson Reuters

$70,647

Persons below poverty level,
2006‐2010: 4.2% (USA: 13.8%)
Household Income below
$15,000: 3.8%
Household Income $15,000 –
24,999: 3.1%
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CBSA
Percentage of
uninsured
people within
the CBSA
Percentage of
Medicaid
recipients
within the
CBSA
Life
Expectancy
within the
CBSA, by race
and ethnicity
where data
are available
Mortality
Rates within
the CBSA, by
race and
ethnicity
where data
are available

5.1%

2012 The Nielsen Company
2012 Thomson Reuters

7.0%

2012 The Nielsen Company
2012 Thomson Reuters

The Howard County Life
Expectancy baseline is 81.9 years
at birth. It is above the State
baseline at 78.7 and the National
baseline at 77.9.

http://dhmh.maryland.gov/ship

Heart Disease Deaths per
100,000:
Howard County: 150.1
‐ White: 170
‐ Black: 166
Maryland: 193
‐ White: 184
‐ Black: 238

http://dhmh.maryland.gov/ship

Cancer Deaths per 100,000:
Howard County: 145.6
‐ White: 163
‐ Black: 167
Maryland: 176.8
‐ White: 177
‐ Black: 193
‐ Asian: 100.7
Infant Mortality Rate per 1,000
births
Howard County: 5.8
Maryland: 7.3
White: 4.2
Black: 11.8
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Access to
healthy food,
quality of
housing, and
transportation
within the
CBSA (to the
extent
information is
available from
local or
county
jurisdictions
such as the
local health
officer, local
county
officials, or
other
resources)

Available
detail on race,
ethnicity, and
language with
the CBSA

Limited Access to Healthy Foods:
• Howard County: 2%
• Maryland: 4%
Quality of Housing:
Home ownership rate, 2006‐
2010: 74%
Housing units in multi –unit
structures, 2006–2010: 24.8%
Transportation:
Scheduled bus services operated
daily throughout Eastern Howard
County. County provides
specialized curb‐to‐curb for senior
citizens and individuals with
disabilities.
Four transportation programs
under county oversight:
• Howard Transit (fixed route)
• HT Ride (ADA complimentary
and para‐transit service)
• Howard Commuter Solutions
(ride share/vanpool)
• Work on Wheels (reverse
commuter service).
In addition, Neighbor Ride, a local
non‐profit, supplements public
transportation
3.7% of HH have no vehicle.
Race/Ethnicity:
White Non‐Hispanic:
163,161 (56.3%)
Black Non‐Hispanic:
54,035 (18.6%)
Hispanic: 18,464 (6.4%)
Asian/Pacific Islander Non‐
Hispanic: 43,566 (15.0%)
All Others: 10,684 (3.7%)
Language at Home:
Only English: 79.6%
Other than English: 21.4%
Spanish: 4.09%
Asian/PI: 7.71%
Indo‐European: 7.05%
Other: 1.47%
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II.

COMMUNITY HEALTH NEEDS ASSESSMENT
1. A description of the process our hospital used for identifying the health needs in our community
and the resources used.

The purpose of the community health needs assessment is to identify the most important health issues
in the community surrounding the hospital using scientifically valid health indicators and comparative
information. The assessment also identifies priority health issues where better integration of public
health and healthcare can improve access, quality, and cost effectiveness of services to residents
surrounding the hospital. This report represents the hospital’s efforts to share information that can lead
to improved health status and quality of care available to our residents, while building upon and
strengthening the community’s existing infrastructure of services and providers.
Methods
Primary Data Collection
In FY 2012 HCGH, partnering with Howard County Health Department (HCHD), The Horizon Foundation
(THF) and The Columbia Association (collectively “The Partners”), embarked upon an ambitious long
term research initiative to measure health status of our community. By pooling financial resources the
Partners are undertaking a bi‐annual community health behaviors survey of Howard County residents.
Modeled after the Behavioral Risk Factor Surveillance System (BRFSS), the Partners developed a 15
minute telephone survey to be administered to a demographically representative sample of 2000
Howard County residents. The first of four biannual administrations of the survey was put to field in the
fall of 2012. Results of the survey were reported to the sponsors in November 2012, and at this writing
are still being analyzed. The Partners have agreed to use the findings from this survey to inform the
ongoing activities of the LHIC and individual organizations participating in LHIC to support individual and
collaborative efforts to improve community health.
HCGH was one of three primary sponsors of a community wide Local Health Improvement Coalition
(LHIC) convened in the fall of 2011. Working closely with lead sponsor, the HCHD, and THF, HCGH
participated in a three month interactive exercise convening local stakeholders in community health
improvement to review current health status information and establish shared health improvement
priorities. In over 12 hours coalition meetings with more than 40 community organizations and dozens
of hours of off‐line data analysis and meetings with individual stakeholders, HCGH helped shape the
final Howard County 2012‐2014 Local Health Improvement Action Plan (LHIAP). The LHIAP final report,
included herein as Exhibit A, focuses on three health improvement priorities:
 Increase access to health care
 Enable people of all ages to achieve and maintain a healthy weight through health eating and
physical activity.
 Expand access to behavioral health resources and reduce behavioral health emergencies.
The report outlines the broad range of data and information reviewed by the LHIC to arrive at these
collective priorities, as well as the interactive discussions that led to the final collective priorities.
Secondary Data Collection

Howard County General Hospital
FY 2012 Community Benefits Report Narrative

6

Secondary data were collected from a variety of local, county, and state sources to present a community
profile, access to health care, chronic diseases, social issues, and other health indicators.
In addition to the community stakeholders identified on page 8, HCGH also analyzed information from
numerous outside sources to determine health status at the most local level possible for the hospital’s
primary and community benefits service area. Sources included:
Budget Trends, Howard County Health and Human Services, FY 2008 – 2011, Policy Analysis Center,
Columbia, MD.(May 2011)
o Howard County Maryland Self Sufficiency Indicators Report, Policy Analysis Center, Columbia, MD,
(September 2010)
o Maryland DHMH State Health Improvement Plan (http://dhmh.maryland.gov/ship/ )
o Howard Health Counts (http://www.howardhealthcounts.org/) – a compilation of community health
indicators published by the Horizon Foundation. This data source compares health indicators for
Howard County to regional and national benchmarks.
o Healthy People 2020 (http://www.cdc.gov/nchs/healthy_people/hp2010.htm)
o Behavioral Risk Factor Surveillance System (http://www.cdc.gov/BRFSS)
o American Cancer Society publications
o American Heart Association publications
o Maryland Health Services Cost Review Commission Hospital utilization data
o

Overview of Key Findings
o

On the whole, Howard County is a relatively healthy community. The Hospital’s CBSA ranks in the
top 50th percentile relative to comparative communities in 85 of the identified 102 indicators
tracked in www.HowardHealthCounts.org , improving from 70 of 100 in 2011. Moreover, Howard
County was ranked the healthiest county in Maryland by the Robert Wood Johnson Foundation and
the University of Wisconsin Population Health Institute in 2010. All Maryland counties were ranked
on health outcomes and a series of health determinants (including, but not limited to, tobacco use,
diet and exercise, access to and quality of care, education, employment and income, and air quality).
Howard County was ranked the healthiest place to live in both Health Outcomes and Health
Determinants categories.

o

Despite such positive health indicators, there remain community health challenges, including:
• Obesity: Low income pre‐school obesity (16%)
• Mental Health: Reduced governmental funding for mental health services continues to
drive the chronically mentally ill out of institutional settings, straining community based
capacity (hospital and freestanding) to care for these residents. Additionally, not all
community hospitals provide mental health and substance abuse services, resulting in
Howard County providers caring for a disproportionate share of patients from other
jurisdictions. Furthermore, care is complicated by a dearth of community based providers
(Psychiatrists, mental health and substance abuse counselors) accepting any third party
reimbursement for outpatient mental health and substance abuse care.
• Access to Health Services: This is particularly challenging for the county’s growing foreign
born population, primarily of Hispanic and Asian origin.
• Heart disease: High cholesterol prevalence (41.4%)
• Breast Cancer: Breast Cancer Incidence Rate (131/100,000 females)
• Lyme disease incidence rate (66.5 cases/100,000)
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Collaboration
2. In seeking information about community health needs, below is a summary of organizations and
individuals outside the hospital that were consulted, including representatives of diverse sub‐
populations within the CBSA.
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Howard County Health Officer and Howard
County Health Department Staff
Howard County Library
Howard County Office on Aging
Howard County Office of Citizen Services
Howard County Fire and Rescue Services
Howard County Police Department
Howard County Public School System
Howard County Mental Health Authority
The Horizon Foundation
The Columbia Foundation
Chase Brexton Health Services (Federally
Qualified Community Health Center)
National Alliance for Mentally Ill, Howard
County Chapter
Korean American Citizen’s Association of
Howard County
Gilchrist Hospice Care

•

•
•
•
•
•
•
•
•
•
•

Numerous private practice physicians
across many specialties serving Howard
County
HCGH Community Relations Council
Association of Community Services of
Howard County
United Way of Central Maryland, Howard
County Partnership Board
Maryland Department of Mental Hygiene
Asian American Health Center of Howard
County
Alianza de la Comunidad
Conexiones
Vantage House Retirement Community
Howard County Muslim Foundation
Elected Officials representing Howard
County, including County Executive, County
Council

Needs Assessment
3. Date of the most recent needs identification process completed: In collaboration with the
Howard County Health Department the most recent needs assessment was completed in March
2012 (See page 6 and Exhibit A)
4. Community Health Needs Assessment: HCGH is in the process of conducting a community
health needs assessment that conforms to the Patient Protection and Affordable Care Act. It
will be completed by June 30, 2013.
As noted on page 6 above, the Hospital was a lead sponsor of the Howard County Local Health
Improvement Coalition, which developed the 2012 Local Health Improvement Action Plan.
Now, hospital leadership is using the data, findings and relationships that served as critical
inputs for that plan to complete its own “Affordable Care Act‐compliant” community health
needs assessment in FY 2013.
III.

COMMUNITY BENEFITS ADMINISTRATION
1. Is Community Benefits planning part of your hospital’s strategic plan?
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The HCGH strategic plan includes consideration of community benefit. The mission, vision and
values of the hospital are aimed at improving the health of the entire community (see Appendix
4). Core to the strategic plan are five strategic imperatives – clinical program development,
talent development, clinical operations improvement, fiscal management and culture of caring
and accountability. Within clinical program development, the hospital must develop programs
to “meet community needs”. Underlying the fiscal management imperative is the ensuring
organizational sustainability so that it can pursue its mission to improve the health of the entire
community. This is linked to the culture imperative which is working towards having the entire
hospital share in a culture of caring and accountability.
2. What stakeholders in the hospital are involved in your hospital community benefits
process/structure to implement and deliver community benefits activities? (Place a check to any
individual/group involved in the structure of the CB process and provide additional information
if necessary)
a. Senior Leadership
i. _x_ CEO
ii. _x_ CFO
iii. _x_ Other: V.P. Medical Affairs; SVP, Planning and Marketing; Chief Nursing
Officer; SVP, Outcomes (please specify)
b. Clinical Leadership
i. _x_ Physicians (Physician Advisory Council)
ii. __ Nurses
iii. _x_ Social Workers and Case Managers
iv. __ Other (please specify)
c. Community Benefits Department/Team
i. _x_ Individuals (two FTEs support the CB tracking and reporting)
ii. __ Committee (please list members)
iii. __ Other (please describe)
Ultimate leadership of the CB process begins at the governance level with the Hospital’s board of
trustees, which has identified community benefit as a fundamental goal of the Hospital articulated in its
mission and vision. The board charges the president/CEO to carry out a community benefit program.
Operational leadership at all levels of the organization is involved in the community benefits
administration process. At the executive management level, the CB Administration is co‐led by the
Hospital’s Chief Financial Officer (measurement and tracking) and Senior V.P. of Planning and Marketing
(community needs assessment and planning). All members of the executive leadership team support
this process through their respective divisions. While all members of middle management are
responsible for tracking and reporting on community benefit initiatives within their departments,
specific leadership responsibility falls to the manager of regulatory compliance (compilation) and the
director of community health education (needs assessment). All executives and middle managers are
responsible for delivering community benefit through service to community health and human service
organizations.
Finally, numerous Hospital employees as well as members of the professional staff (i.e. physicians and
allied health professionals on the medical staff) deliver community benefit through health education,
health partnerships with community organizations, participation in hospital sponsored community
health events (e.g. health fairs, screenings, etc.) and targeted programs.
Howard County General Hospital
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3. Is there an internal audit (i.e., an internal review conducted at the hospital) of the community
benefits report?
a. Spreadsheet (Y/ N)
b. Narrative (Y/N)
4. Does the hospital’s Board review and approve the completed FY Community Benefits report that
is submitted to the HSCRC?
a. Spreadsheet (Y/N)
b. Narrative (Y/N)

IV.

HOSPITAL COMMUNITY BENEFITS PROGRAM AND INITIATIVES
1. Brief introduction of community benefits program and initiatives, including any measurable
disparities and poor health status of racial and ethnic minority groups.

Health disparities among different segments of the community are evident in Howard County, as
illustrated below:
Measure
County
White/
Black
Asian
Baseline Non‐Hisp.
Percentage of Adults who are at a healthy
41.5%
42.7%
28.4%
52.8%
weight (not overweight or obese) (BRFSS
2008‐2010)
Percentage of people who reported there was 7.2%
4.1%
12.8%
a time in the last 12 months they could not
afford to see a doctor (BRFSS 2008‐2010)
Rate of ED visits for diabetes per 100,000
142.1
103.1
360.6
population (HSCRC 2010)
HCGH provides community benefit to improve the health of Howard Countians through a wide range of
initiatives, programs and partnerships with organizations that share its commitment to health
improvement. These initiatives broadly include:






Community health services: free screenings, education, support groups, etc.
Education of health professionals: nurses, therapists, clinical technicians, etc.
Mission driven services: direct care subsidized by hospital reserves.
Financial contributions to health, human service and community organizations that share the
hospital’s mission of community health improvement.
Community building: constructing or improving upon community based infrastructure to
promote improvement of healthy living. For example, the Hospital continued its support of the
healthy children’s play area in the Columbia Mall, a centerpiece of the Howard County
community, to promote healthy habits in a fun educational manner.

Several of the more significant initiatives are summarized below and set forth in detail in the following
tables.
Howard County General Hospital
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Healthy Howard (HH): HCGH has been a major partner in the “health access plan” conceived by Howard
County government since its launch in 2009. HCGH has contributed in kind hospital services for all
uninsured residents signing up for the HH Access Plan. During FY 2012 HCGH provided $1,326,877.53 of
care to Healthy Howard participants.
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 five years. Each
event, generally four hours long on a Saturday, brings together the hospital’s 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.
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 8 years. In
FY 2012 health fairs, were held to address needs of the fast growing Latino and Asian populations, as
well as the underserved population in the southeast corner of the county.

Identified Need

Initiative 1. Healthy Howard
Access to Care – Underserved population

Hospital Initiative

Healthy Howard Hospital Care

Primary Objective

Increase access to health care in the acute hospital environment.

Single or Multi‐Year Initiative
Time Period

Multi‐year

Key Partners in Development
and/or Implementation

HCGH, Howard County Health Department, County Government

Evaluation Dates

Ongoing

Outcome (Include process and
impact measures)

2,256 patients seen in FY12

Continuation of Initiative

Yes. However after implementation of the Affordable Care Act,
Healthy Howard is expected to transform into a navigator
organization, and as such the HCGH/HH relationship will evolve.

Cost of Initiative for Current FY

$1,326,877.53
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Initiative 2. Access to Care of Diverse Populations
Access to care ‐ Underserved Population

Identified Need
Hospital Initiative

Ethnic Health Fairs

Primary Objective

Screen for early intervention and prevention – Stroke, Heart Disease,
Diabetes, Cancer and more.
Multi‐year

Single or Multi‐Year Initiative
Time Period
Key Partners in Development
and/or Implementation

HCGH and HCGH Medical Staff, local health and human service
agencies, state and county government agencies.

Evaluation Dates

Ongoing

Outcome (Include process and
impact measures)

Participants screened: Latino fair – 550; Asian/PI health fair ‐ 1500

Continuation of Initiative

Yes

Cost of Initiative for Current FY

$12,000

Identified Need

Initiative 3. Access to care, Lower Income Populations
Access to Care

Hospital Initiative

Mall Health Clinics

Primary Objective

Provide health screenings and health education and resources to
target population.

Single or Multi‐Year Initiative

Multi‐year

Time Period
Key Partners in Development
and/or Implementation

HCGH, HCGH Medical Staff, local health and human service agencies,
Howard County Health Dept.

Evaluation Dates

Ongoing

Outcome (Include process and
impact measures)

# Screened: Cardiovascular ‐160; Sports Medicine – 108; Healthy
Kids – 213; Cancer Prevention and Early Detection ‐ 125

Continuation of Initiative

yes

Cost of Initiative for Current FY

$48,700
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2. Description of the community health needs that were identified through a community needs
assessment that were not addressed by the hospital
While community health needs assessments can point out underlying causes of good or poor health
status, health providers and health related organizations—primary users of information found in
CHNA’s—are not usually in a position to affect all of the changes required to address a health issue. For
example, the ability to reduce poverty, improve educational attainment, or affect employment cannot
be achieved by a health system alone. Nor can they affect basic demographics like age or gender
distribution patterns.
The Howard County Community identified the need to expand access to behavioral health resources to
reduce behavioral health emergencies. The Hospital will work with the Howard County Mental Health
Authority, the Howard County Health Department and other organizations who are partners in the Local
Health Improvement Coalition (LHIC) in an effort to address this. However, the dearth of community
mental health providers, particularly the lack of those willing to accept insurance payments, limits the
scope of change that any single organization such as the hospital can effect.
While the per capita incidence of Lyme Disease was identified as considerably greater than comparable
communities, HCGH has not invested in programs to address this, principally due to limited human and
financial resources. Rather, the hospital has chosen to focus resources on other priorities.

V.

PHYSICIANS
1. Description of gaps in the availability of specialist providers, including outpatient specialty care,
to serve the uninsured cared for by the hospital.

HCGH has subsidized physicians in several specialties to incentivize them to accept on‐call coverage
responsibilities serving both the Hospital’s Emergency Department (ED) and consultation and treatment
of Hospital inpatients. One of the issues (but certainly not the only issue) compelling physicians to refuse
hospital call without financial subsidy, is the burden of uninsured patients.
Many physicians in nearly every specialty practicing in Howard County either limit the number of
uninsured patients and patients with Medical Assistance in their panels or refuse to accept non‐paying
patients altogether. The hospital’s precise knowledge of this practice in the community based private
physician setting is limited to information that physicians voluntarily report on their registration screens
of the Hospital’s physician referral service, and “telephone mystery shopping” conducted to ascertain
status of accepting new patients. Few physicians complete this segment of the referral service profile.
The Hospital’s physician referral service periodically 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.
Through a grant to The Horizon Foundation HCGH supported the establishment of the Chase Brexton
Health Services (CBHS) federally qualified health center in the county. Since CBHS opened its doors in
Howard County in 2008 HCGH has collaborated with CBHS to streamline referrals of uninsured and
underinsured patients between the two health providers. Most recently this included placement of a
CBHS case manager in the HCGH emergency department to facilitate continuity of care after the
emergency visit for targeted individuals lacking a primary care physician.
Howard County General Hospital
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2. Physician Subsidies.
Howard County General Hospital provides subsidy to physicians for a range of services that they would
otherwise not furnish to the hospital. In FY 2012 HCGH paid a total of $ $9,355,995 in subsidies to
physicians for the following services, general surgery, otolaryngology, orthopedic surgery, urology,
cardiology, oral and maxillofacial surgery, neurology, obstetrics/gynecology, psychiatry and
anesthesiology. A significant portion of these subsidies were for call coverage in the emergency
department (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.
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APPENDIX 1
FINANCIAL ASSISTANCE POLICY DESCRIPTION

Description of Financial Assistance Policy
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 Financial Assistance policy through a number of tactics, including:
•
•
•
•

Signs in English and Spanish are posted in patient waiting and registration areas that summarize
the policy.
A copy of the policy or a summary thereof with financial assistance contact information, is
provided to every patient upon admission.
A summary of the 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 financial assistance 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
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APPENDIX 2
FINANCIAL ASSISTANCE POLICY
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APPENDIX 3
PATIENT INFORMATION SHEET
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APPENDIX 4

MISSION
Provide the highest quality of care to improve the health of our entire community through innovation,
collaboration, service excellence, diversity and a commitment to patient safety.
VISION
To be the premier community hospital in Maryland.
VALUE STATEMENT
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 other’s 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.
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EXHIBIT A: HOWARD COUNTY LOCAL HEALTH IMPROVEMENT PLAN
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