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I.

DESCRIBING THE COMMUNITY SERVED BY THE HOSPITAL

Hospital Introduction
Johns Hopkins Bayview Medical Center is a community‐oriented, comprehensive acute care hospital. It
is home to one of Maryland's most comprehensive neonatal intensive care units, a sleep disorders
center, an area‐wide trauma center, the state's only regional burn center and a wide variety of
nationally‐recognized post‐acute care and geriatrics programs. It is a major teaching, clinical and
research facility of the Johns Hopkins University School of Medicine, with almost all of the medical staff
serving as full‐time faculty. It is renowned for excellence in residency training in internal medicine,
primary care, geriatric medicine and several sub‐specialties. With the National Institutes of Health
Biomedical Research Center on our campus, research opportunities have continued to grow.
Our licensed bed capacity is:
 348 acute hospital
 45 bassinets
 80 comprehensive care
 85 special hospital services (CIR, Chronic, etc.)
 558 total licensed beds
Our patient volumes for FY 12 were:
 Admissions – 20,766
 Operating Room cases – 10,330
 Emergency Department visits – 60,202
 Clinic, ATS and Community Psychiatry Visits – 415, 246
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).
The Medical Center serves the communities in Southeast Baltimore City and County and Northeast
Baltimore City and County.
Our primary service area includes Dundalk, Highlandtown, Canton,
Gardenville, Belair‐Edison, Essex, Middle River, Sparrows Point, Parkville, Fells Point and East Baltimore.
We also serve a broader area for our regional and statewide services.
Table I
Data Source
Primary Service Area zip codes
21222,
21224,
21206, Md. Health Services Cost Review
21221,
21213,
20205, Commission
21219, 21220, 21234, 21231
All other Maryland hospitals Franklin Square Hospital http://www.mhaonline.org/membership
sharing primary service area
Center – 21237, The Johns
Hopkins Hospital ‐ 21205
Percentage
patients

of

uninsured 23%
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Percentage of patients who are MA – 22%
Medicaid recipients
MA+MC – 2%

The Neilson Company
Coverage Estimates

Insurance

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 uses the following approaches to
define its CBSA:
Johns Hopkins Bayview Medical Center does not totally limit its community services to our primary
service area, as we have regional as well as community‐oriented clinical services and programs to offer.
However, many of our community benefit efforts are targeted to the communities we consider our
neighbors, in the southeast part of the city and county.
For our Community Benefit Service Area, we have selected the zip codes immediately adjacent to the
hospital, zip codes 21224 (Highlandtown and Canton) and 21222 (Dundalk), which represent 36.2% of
our discharges. We added two small zip codes which are geographically located further down the
Dundalk peninsula (21219 and 21052), which brings the total percent of our discharges in the CBSA to
39.1%. These four zip codes are defined by the Md. Department of Health and Mental Hygiene as the
Southeastern Area in their MCO regulations. The population of the area is 114,241 persons in 2012.
The CBSA area is depicted in Appendix 5, along with some relevant demographic data for these
communities.
The demographics of the population served vary significantly by geographic area. Predominantly a
white working class community, the growing Hispanic population is one area of focus, and we use
language interpreters and our Care‐a‐Van program to help us address the needs of these patients. A
recent report indicates that challenges for this Latino population include: poor access to primary health
care and prenatal care, a high burden of homicide and unintentional injury related deaths, and high
rates of alcohol use among Latino men.
Approximately 24% of the residents in this area are uninsured, 14% have Medicare, 23% have Medical
Assistance and 2% are dually eligible. The major causes of death are heart disease, cancer and stroke.


Geographic boundary (city, zip codes, or county) For the zip codes 21224, 21222, 21219 and 21052:
– Charity care/bad debt: Patients from the CBSA zip codes generated approximately
$12.9M in charity care and $10.1M in bad debt during FY 12. (This includes the acute
hospital and special programs only). This represents 52.8% of all charity care and 38.39%
of all bad debts for the acute hospital and special programs.
– ED patient origin: This area was responsible for 33,531 visits to the Johns Hopkins
Bayview Emergency Department, representing 55.7% of all ED visits.
– Medically underserved – Most of the JHBMC service area is medically underserved,
and/or a health manpower shortage area by federal standards. This includes the CBSA.
– Ethnic minorities – The area includes a population which is approximately 70%
white/non‐Hispanic, 13% black/non‐Hispanic, and about 11% Hispanic.
– Health disparities‐ 25% of the population is uninsured.
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•

•

Outreach approach (hospital’s principal function or specialty areas of focus, e.g., Burn Center)
Our community outreach approach is multi‐faceted, in order to reach all stakeholders. We have
special outreach programs in burn prevention and cardiac disease prevention. Our outreach
activities are further described below, in the discussion of how we determine community needs.
Target population (uninsured, elderly, HIV, cardiovascular disease, diabetes) Our programs are
targeted at the needs of various segments of our community. For example, we do blood
pressure screenings at senior centers and clubs, teach burn and heart disease prevention in area
schools, and provide a free, bilingual mobile health unit to serve the Hispanic residents of our
community and others who experience barriers to health care.

B. CBSA Demographics and Social Determinants
Table II provides significant demographic characteristics and social determinants that are relevant to the
needs of the community.
Table II
Data Source
Community Benefits Service Area 21224, 21222, 21219, 21052
(CBSA)
This area represents 8211 discharges
(36.8%) from Johns Hopkins Bayview in
FY 12. 21224 is in Baltimore City and the
others are in Baltimore County.

Md.
Health
Services
Cost
Review
Commission
Inpatient File and
DC Inpatient File

Thomson Reuters
CBSA demographics, by sex, race, This area represents 114,241 people,
2012
ethnicity, and average age
 48% are male and 52% female.
 70% are white, 13% black, and
11% Hispanic.
 21.5% are under age 18, and
15.6% are over 65. The median
age is 38.4 years
Median Household Income within The average household income is
the CBSA
$54,950, as compared to $67,315 in the
U.S.
Percentage of households with 15.1% of the households in our area
incomes below the federal poverty (6803) have an income lower than
$15,000 and 27.6% (12,452) have an
guidelines within the CBSA
income below $25,000. The 2012 federal
poverty guidelines for a family of 3 are
$19,090 and 116% is $22, 144.
Percentage of uninsured people 25% of the CBSA population is uninsured.
within the CBSA
Percentage of Medicaid recipients 29% of the population has MA, compared
within the CBSA
to 25.4% for combined Baltimore City
and County residents.
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Life Expectancy within the CBSA, by The life expectancy in the Baltimore City
race and ethnicity where data are parts of our CBSA range from 68.6 – 77.6
years, depending on the neighborhood.
available
In Baltimore County, the life expectancy
is 77.8 years (75.1 years for men and
72.9 years for women). This compares to
72.9 years for the city over all (66.7 for
men, 75.6 for women). Both of these are
below the Maryland rate.
Mortality Rates within the CBSA, by Mortality rates in Baltimore City are now
race and ethnicity where data are available by neighborhood and disease.
available
The CBSA includes Highlandtown,
Orangeville/East Highlandtown, Canton,
Patterson Park North and East, and
Southeastern.
These neighborhoods
vary significantly in their mortality rates,
generally with the highest mortality rates
in Southeastern, and lowest in Canton.
There are especially wide variances in the
rates of mortality from heart disease
(25.6 ‐35.7) and cancer (15.3‐28.4)
For Baltimore County, data is not
available at this level of detail, but of the
7625 deaths in 2010, 25.3% were from
Heart disease and 23% from cancer.
Baltimore citywide, 25.2% were from
heart disease and 22.1% from cancer.
have
linked
the
food
Access to healthy food, quality of Studies
housing, and transportation within environment to consumption of healthy
the CBSA (to the extent information food and overall health outcomes. In
is available from local or county 2011, access to the healthy food measure
jurisdictions such as the local health was based on the percent of residential
officer, local county officials, or Zip codes in a county with a healthy food
other resources)
outlet, defined as grocery stores or
produce stands/farmers’ markets. In
Baltimore City 96% of the zip codes have
access to healthy foods. In Baltimore
County, 77% of the zip codes have such
access. We believe that there is access
to healthy food for all four zip codes in
our Community Benefit Service area
using these criteria.
Access to public transportation (bus) and
paratransit services are reasonably good,
although public bus routes often require
transfers in order to reach a destination.
Housing quality is variable, as many of
Johns Hopkins Bayview Medical Center
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our neighborhoods include older housing
stock, but also new developments. There
is senior housing and affordable housing
available.

Available detail on race, ethnicity, See race information above. In FY 12,
our on‐site Spanish interpreters had
and language with the CBSA
12,996 interactions. The top areas were
Emergency, Labor and Delivery, OB/GYN,
Post‐Partum and Medical Clinic. There
were
3300
on‐site
interpreter
interactions for other languages, and
11718 calls using Cyracom phones to
translate in 72 languages.
Outpatient Emergency Department The top 3 reasons for outpatient ED visits
primary diagnosis for CBSA patients were respiratory & chest symptoms
(5.2%), sprains/strains of joints &
muscles (4.3%), abdomen and pelvis
symptoms (4.1%), respiratory infections
(3.7%) and COPD (3.6%).

JHBMC
Patient
Relations Office

HSCRC outpatient
data CY2011

Top
Diagnoses
at
Inpatient The top diagnose groupings at discharge HSCRC inpatient
Discharge for CBSA patients
were: pulmonary conditions (10%), data CY2011
medical cardiology (8.8%), newborns and
neonates (8.4%), obstetrics delivery
(8.3%), gastroenterology (7.8%) and
psychiatry (6.1%) and substance abuse
(3.7%)

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 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 will reflect 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.
We rely on a number of means to determine the health needs of our community, including
secondary data sources, hospital admission and discharge information, direct conversations with our

Johns Hopkins Bayview Medical Center
FY 2012 Community Benefits Report Narrative

6

patients and the community, discussion with local health officials and other stakeholders and
feedback from our providers. Hospital initiatives with regard to patient safety, service excellence
and diversity and inclusion all have a focus on meeting patient and community needs. We are
conducting a Community Health Needs Assessment in FY 13 to provide even more comprehensive
information.
COMMUNITY HEALTH ASSESSMENTS: We last completed a formal community needs assessment in
FY05. The assessment was a follow‐up to a 1996 needs assessment that spearheaded JHBMC’s
Community Health Action Project (CHAP), the goal of which was to reduce the incidence of heart
disease in the medical center’s catchment area by ten percent over ten years. The assessment also
filled a gap in information that was not being provided by the local city and county health
departments. CHAP remains an active outgrowth of JHBMC’s original needs assessment. In FY09, a
needs assessment was completed for the southeast area of the county, sponsored by a group of
service providers with the support of Baltimore County Office of Community Conservation and
Franklin Square Hospital Center.
Also in 2009, Baltimore City Health Department conducted a Community Health Survey, with the
following findings:
 20% of all respondents reported being in “fair” or “poor” health. 28% reported being
current smokers, with men 54% more likely to be current smokers than women.
 34% reported being obese, with women 36% more likely than men to report being obese.
 67% of respondents with diabetes reported being obese, along with 47% of those with
hypertension, and 54% of those in fair/poor health.
 81% or respondents with diabetes reported having hypertension, along with 50% of the
obese
 Of 64% of those in fair/poor health, 17% reported being uninsured, while 23% of all
respondents reported having had unmet health care needs in the previous 12 months.
 14% of all respondents reported needing mental health care in the previous 12 months.
Among the 14%, 23% reported having had unmet mental health care needs.
In 2010, the JH Urban Health Institute (UHI) began a collaborative effort called the Community
Health Initiative (CHI) to engage individuals, community groups, and city government from East
Baltimore and Johns Hopkins. The CHI is an intensive process of planning and critical thinking about
how to improve the health and well‐being of residents of all ages who live in East Baltimore through
sustainable health collaborations and specific health interventions. The first phase of the CHI is a
community health assessment of East Baltimore. The health assessment will be conducted within
five East Baltimore ZIP codes, including some served by Hopkins Bayview: 21202, 21205, 21213,
21224, and 21231. Five planning teams comprised of community residents, activists, service
providers, and advocacy organizations, along with Johns Hopkins faculty, staff, and students have
been established to help develop all aspects of the assessment. Johns Hopkins Bayview staff are
participating in this process and will share the data derived from it.
MedStar Franklin Square Medical Center conducted a needs assessment that included the Baltimore
County zip codes that are part of our CBSA in FY 12. This assessment identified heart disease,
diabetes, obesity, awareness of resources concerning substance and alcohol abuse and childhood
asthma as priority areas.
Johns Hopkins Bayview Medical Center
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We are conducting a formal Community Health Needs Assessment in FY 2013, and at the time of this
submission have completed the needs assessment portion of that task, using secondary data,
surveys, interviews, a public forum and a focus group to gain information. Our findings indicate that
Hispanic health care, obesity, addiction (including tobacco) and mental health/violence prevention
are top priorities. Other issues identified included high emergency room utilization and access to
providers.
HEALTH DEPARTMENT STATISTICS: 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.
We reviewed information available from Baltimore City and Baltimore County Health Departments
regarding morbidity and mortality and health trends for those jurisdictions. Because JHBMC serves
parts of both the city and county, it is difficult to determine the health needs of our particular
service areas from some of this data, but it is helpful in indicating general population status.
Baltimore City also developed community profiles which were reviewed and considered. A
summary of the results for the city neighborhoods in our CBSA is in Appendix 6.
Analyses were conducted at the most local level possible for the hospital’s primary and community
benefit service area, given the availability of the data. For example:
•
•
•
•
•
•
•
•
•

Maryland DHMH’s State Health Improvement Process (http://dhmh.maryland.gov/ship/
disparitiesframe.html)
Healthy Baltimore 2015 (http://www.baltimorehealth.org/healthybaltimore2015.html)
Baltimore City Health Disparities Report Card
(http://www.baltimorehealth.org/info/2010_05_25_HDR‐FINAL.pdf)
Baltimore City Neighborhood Health Profiles
(http://www.baltimorehealth.org/neighborhoodmap.html)
Baltimore City Health Department Community Health Survey
(http://www.baltimorehealth.org/info /2010_03 _26_CHS_Summary_Results_Report.pdf)
Healthy People 2020 (http://www.cdc.gov/nchs/healthy_people/hp2010.htm)
Behavioral Risk Factor Surveillance System (http://www.cdc.gov/BRFSS)
Baltimore City Health Department: The Health of Latinos in Baltimore City 2011
Baltimore Metropolitan Council Community Profiles (http://www.baltometro.org/about‐the‐
region/community‐profiles#baltimoreCounty)

In seeking information about community health needs, what organizations or individuals outside the
hospital were consulted?
DIRECT COMMUNITY CONTACT: See Appendix 7 for a list of community organizations with which
we work throughout the year. The Medical Center has several community advisory boards and our
Community Health Action Project that meet regularly to provide us with information and feedback
regarding community health needs. These persons represent the broad interests of the community
served by the hospital. Discussions with our Hospital Community Advisory Board (which meets
regularly with our president and other key officials) address the community’s needs and concerns,
trends in health care, the community’s health status, barriers to access to care, partnership
opportunities and roles that the hospital can play to address community needs.
Johns Hopkins Bayview Medical Center
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Additionally, Community Relations staff members routinely attend community association meetings,
around our service area to help assess community needs and offer the hospital’s resources. We also
respond to requests to participate in health fairs, community events, provide screenings or
speakers, etc.

COMMUNITY RELATIONS AT A GLANCE FY 2012
Community contacts: 46803, plus 20210 by FRESH staff.
Blood pressure screenings: 2567
Blood drive pints donated: 1230
Special events: 64
FRESH program: 1822 students in 17 schools
HEARTS program: 22 troops and 203 girl scouts
Girl Scout workshop: 81 scouts and 33 adults
Food closet: 253 Adults + 154 Children = 407 served
Safe Babies kits: 1050
Kiwanis
Prevention
Educationseminars,
Program:participants
29717 total contacts;
in 36
schools
At
each Burn
of our
health education
are asked7998
whatstudents
additional
topics
would be of
interest or relevant for them. This is an additional source of information for us.
ANALYSIS OF HOSPITAL PROGRAMS: A key factor in assessing the community’s health needs is to look
at demand for and utilization of clinical programs. Our review of markets, market‐share, patient
demographics, business trends and other clinical data inform our thinking with respect to defining
community needs.
The Medical Center and JHU School of Medicine Clinical Departments utilize an annual planning and
budgeting process to anticipate clinical program demand and resource allocations. Each Clinical
Department across the Johns Hopkins Health System reviews its services and medical manpower
requirements based on clinical interests, historic demand and anticipated changes caused by
socioeconomic trends and technology advancements. The programs developed during the past year
address the unique needs of the East Baltimore community and the resources available at the Medical
Center.
The first graduates of the Lay Health Educator program completed their training in November 2011.
This new program gives representatives from religious congregations in southeast Baltimore City and
County the training, resources and ongoing support they need to become health care ambassadors for
their communities. The program is one aspect of Johns Hopkins Bayview’s new Healthy Community
Partnership Initiative, which partners the Medical Center with area congregations to enhance
community health by addressing health care disparities, improving access to medical care and offering
educational programs. During their training, the lay health educators receive information on common
health concerns including heart disease, hypertension, cancer, diabetes, depression, dementia and
medication management.
Access to primary care is routinely identified as a problem facing our health care system due to the
shortage of primary care physicians. Health care reform has placed growing attention to increasing the
Johns Hopkins Bayview Medical Center
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availability of primary care and expanding primary care services. To address this need, the Johns
Hopkins Community Physicians and the Medical Center have partnered to expand the JHCP Bayview
primary care clinic. The primary care and internal medicine clinic expanded from 10 exam rooms to 18
exam rooms, and recruited additional primary care physicians. Primary care visits increased from
12,500 visits in FY11 to 16,800 in FY12. The expanded clinic has a potential capacity for 26,000 primary
care visits annually.
Lung cancer is one of the most commonly diagnosed yet deadliest forms of cancer. At the newly‐
established Johns Hopkins Thoracic Oncology Center, there are three new programs to assist with the
diagnosis and treatment of lung cancer. The Lung Multidisciplinary Clinic gives newly diagnosed lung
cancer patients a comprehensive view of their cancer and consultations with every related specialist
they need including surgical oncologist, radiation oncologist, pulmonologist and medical oncologist. In
addition to the multidisciplinary clinic, the Thoracic Oncology Center offers a Pulmonary Nodule Clinic
for patients who have a suspicious lung nodule which should be monitored over time and an Early Lung
Cancer Screening clinic appropriate for people ages 55‐74 who have smoked the equivalent of a pack of
cigarettes a day for 30 years, or have other significant smoking history. The lung cancer screening
program utilizes low‐dose CT imaging to detect the disease in its early stages.
Congestive heart failure (CHF) currently affects 5.8 million Americans, resulting in one million hospital
admissions per year. In FY12, JHBMC had 676 heart failure discharges with 90% admitted from the
emergency department. Once a patient is diagnosed with CHF, it is very important that CHF sufferers
carefully manage their condition to keep themselves healthy and out of the hospital. The Medical
Center’s CHF clinic launched a Heart Failure Education and Advocacy Results in Treatment Success
(HEARTS) program. This initiative is a multidisciplinary educational program for patients, their
caregivers and volunteers. HEARTS trains community volunteers in heart failure care and pairs them
with patients to help CHF sufferers better manage their illness.
The Johns Hopkins Bayview Nephrology/Renal outpatient clinic expanded its capacity to treat more
patients with chronic renal disease. High blood pressure and diabetes account for two‐thirds of the
cases of chronic renal disease, which affects an estimated 11% of adults over 20 years old. Johns
Hopkins Bayview has a strong reputation in renal medicine; it was the first hospital in Baltimore to offer
dialysis and to perform a kidney transplant. Today, patients requiring kidney transplant are referred to
The Johns Hopkins Hospital. The Renal Clinic partners with patients to learn more about chronic renal
disease and associated treatment options. Patients who reach end‐stage renal disease, when kidneys
are functioning at less than 15 percent, will require kidney dialysis or a kidney transplant.
Hernia repair is one of the most common adult surgeries, with over 1 million abdominal wall hernia
repairs performed annually. The inguinal hernia is the most common hernia, with approximately 25% of
males and 2% of females having an inguinal hernia in their lifetime. The Department of Surgery
established the Johns Hopkins Comprehensive Hernia Center lead by Dr. Hien Nguyen, general surgeon.
The hernia specialists are dedicated to improving the outcomes of hernia repair and providing the best
possible care. With a range of specialists who are trained in a wide range of hernia repair including
inguinal, incisional and ventral types, using both minimally invasive and open repair techniques. The
Center is also a referral center for other hospitals for revisional hernia surgery.
The Neurology and Neurosurgery Clinics relocated to new, expanded offices on the JHB campus. The
clinic increased its capacity from 9 exam rooms to 14 exam rooms. The clinics provide general and
Johns Hopkins Bayview Medical Center
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specialty services for conditions including cerebral spinal fluid disorder, cerebrovascular disorders,
diabetic peripheral neuropathy, headache, myositis, Sjogren’s syndrome, stroke, spine disorders, brain
tumors and cerebral aneurysms. Neurological disorders affect millions of people from more common
migraines to less common brain tumors. The expanded clinic capacity is able to provide a
multidisciplinary level of care to diagnosis and treat these conditions. This level of care is not available
in the traditional community physician practice.
More than 15% of couples in the United States have difficulty conceiving within one year. In half of
these couples, male factors contribute to infertility. Led by Pravin Rao, M.D., director of Division of
Reproductive Medicine and Surgery, the newly established Male Infertility Clinic provides men with
counseling and evaluation for infertility which can be caused by a variety of conditions. Low sperm
production, sperm abnormalities and sperm blockages are often to blame. It also can be caused by
other conditions including cancers, diabetes, infections, environmental factors and certain genetic
variations. Hormone and semen tests are commonly ordered, and treatment is tailored to the needs of
each individual.
Healthy feet are important for children, adults and the elderly. Foot care is especially important for
people with specific chronic conditions such as diabetes. With recruitment of Alex Kor, DPM, the JHBMC
department of orthopedics expanded its foot care capabilities. A podiatrist is a medical doctor who
specializes in diagnosing and treating conditions related to the foot, ankle and lower leg. Foot pain is
the most common reason to see a podiatrist. Common foot problems podiatrists treat include calluses
and corns, nail disorders, foot injuries, foot infections and skin problems.
Overview of Key Findings
This overview summarizes some of the significant findings drawn from an analysis of the data.
Major community health issues identified include:
a. Heart Disease
b. Lung disease
c. Smoking
d. Diabetes
e. Overcoming barriers to care for the Hispanic population
f. Obesity
g. Substance abuse
h. Injury prevention and treatment
Heart Disease: Heart disease remains the number one cause of death in our area, and cardio‐vascular
health is the Baltimore City Health Department’s top priority. The lifestyle changes which can affect the
incidence of heart disease are spelled out in the Baltimore City Health Department’s Healthy Baltimore
2015 plan. Over 11% of our CBSA hospital discharges in FY 12 were for heart disease‐related diagnoses.
Heart disease was the top cause of death in 5 of 6 of our city neighborhoods, with rates per 10,000
population ranging from 22.8‐38.5%.
We continue to provide blood pressure screenings monthly in the community, and continue to operate
our cardiac disease prevention program (Food Re‐Education for School Health – FRESH) in the
elementary schools and for the Girl Scout troops in our area. These youth‐oriented programs focus on
healthy behaviors that impact general wellness, in addition to heart health.
Johns Hopkins Bayview Medical Center
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Lung Disease: The results of working in manufacturing, smoking, environmental pollution and engaging
in other risky behaviors are an increased incidence in lung disease. Pulmonary ailments are the #1
reason for discharge from our hospital for patients in our CBSA. Lung cancer is the 2nd highest type of
cancer. In the Canton community, cancer is the leading cause of death, with lung cancer the most
prevalent type. In Baltimore City, the mortality rate from lung cancer is more than 25% above the U.S.
rate. We are expanding our oncology program to better address the community’s need for a
comprehensive range of services, to include radiation oncology.
Smoking: As noted, the incidence of lung cancer in the East Baltimore community has been higher than
national rates given the high smoking rates, past concentration of manufacturing facilities and other
environmental factors unique to this community. In Baltimore County 15.4% of the population are
smokers and 24.7% in the city. Our Community Health Implementation Plan, to be developed in FY 13,
will address tobacco addiction as a priority.
A major initiative was undertaken to reduce smoking on the hospital campus, and to encourage
patients, visitors and staff to quit smoking. Our Community Health Action Program, a partnership with
the community to promote health, has had a Smoke‐Free Families effort in place for several years and
provides a resource guide distributed at the hospital and in the community. They also participate in
smoking cessation events.
Diabetes: A diabetes education program is offered at the Medical Center. We include diabetes
information in community outreach activities, and offer a diabetes risk assessment tool through CHAP’s
outreach initiatives. Johns Hopkins Bayview’s Emergency Department admitted 97 patients from our
CBSA for diabetes‐related problems in FY11. The Md. State Health Improvement Plan indicates that the
rate of diabetes‐related E.D. visits for Baltimore City was 823.7 per 100,000 population, and for
Baltimore County the rate was 375.1
Hispanic population: The hospital has a full time staff of Spanish interpreters to facilitate high quality
treatment. Our Community Psychiatry Program added the capacity to provide therapy in Spanish. Our
Care‐a‐Van, a free mobile health unit, has bilingual staff that provides neighborhood‐based care to many
Latino residents. 71% of the patients cared for on the Care‐A‐Van are Latino, 96% have no insurance
and 69.5% do not have a primary provider. Access to quality health services for our Latino neighbors
was identified as a priority in our needs assessment process. The availability of materials in Spanish and
the lack of Spanish‐speaking providers were major concerns, especially for treatment of behavioral
health problems.
Obesity:
Johns Hopkins Bayview Medical Center offers a comprehensive weight loss program
accredited by the Bariatric Surgery Center Network accreditation program of the American College of
Surgeons. We offer health information sessions on site and in the community, as well as a labyrinth and
1.2 mile walking path on our campus, which are available to the community. Our cardiac disease
prevention programs for children stress the importance of healthy eating and activity, and our CHAP
program has selected diabetes and obesity as its two primary areas of focus, incorporating health
information on these topics in their activities. Maryland SHIP data indicates that in Baltimore City, only
33.1% of the population is at a healthy weight, and 35.4% of the residents of Baltimore County. In the
City, 17.4% of children are obese, and 12.0% in Baltimore County. Childhood obesity is one of two
priorities for Baltimore County Health Department.
Substance abuse: Baltimore City is experiencing a substantial unmet need for drug treatment
programs. Persons seeking treatment are often turned away for lack of treatment slots, funding or
Johns Hopkins Bayview Medical Center
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services. To meet this demand and to reduce the costly health, crime and social problems addiction
causes there are a number of treatment programs offered at JHBMC making it a leading provider of
inpatient and outpatient substance abuse and addiction services in Maryland. Many programs are
offered through a collaboration between the Departments of Medicine and Psychiatry, and targeting
cocaine, marijuana and heroin abuse. SHIP data indicates that ED visits for behavioral health conditions
were 2631 per 100,000 population in Baltimore City and 1309 per 100,000 in Baltimore County. Hopkins
Bayview has a number of programs which service a large uninsured population in response to
community need. These programs are a very important resource for our community. An estimated
63,000 Baltimore city residents were in need of substance abuse treatment in 2009, while only 21,000
individuals were treated for substance abuse disorder.
Injury prevention: As the state’s Burn Center, we have a number of community benefit activities
around burn care and burn prevention education. We educate other health care providers about burn
wound care, and have a program to train Air Force staff caring for burn victims in the military. We have
a retired firefighter on staff who teaches burn prevention education in area schools, and a Safe Babies
program which provides new mothers with burn prevention items and information to reduce risk for
their new babies.
A member of the Community Relations staff teaches about safety seats in the Child Birth education
program. We also participate in other initiatives designed to heighten safety awareness and prevent
injuries.
Collaboration
2. In seeking information about community health needs, what organization or individuals outside
the hospital were consulted?
As mentioned above, Johns Hopkins Bayview’s community relations staff routinely attend community
meetings in order to learn about community needs. A list of these organizations and outreach activities
is provided in Appendix 7.
We have had communication with local health department officials around specific initiatives in the
community (ex: smoking, child abuse). We relied on local and state Health Department statistical
information as an additional source of information to assess needs. We participate in the Local Health
Coalitions for Baltimore City and County.
Decisions regarding community benefit activities are made with input from our Board of Trustees,
Executive and clinical leadership and, with regard to outreach activities, community relations staff. We
also consult our community advisory boards. An effort is made to coordinate our clinical programs to
meet community needs with those at The Johns Hopkins Hospital, since some of our service area is the
same. Additional input is sought from primary care physicians serving our immediate community
including Baltimore Medical System and Johns Hopkins Community Physicians.
In 2010, a new initiative, Healthy Community Partnership, was launched to develop partnerships with
local congregations to improve health status and outcomes. We are working with 6 local churches as
partners to identify their needs and develop programs to address them. They are currently identifying
health areas of interest for their faith communities. We have already sponsored health fairs and events
in our community through this program.
Johns Hopkins Bayview Medical Center
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In seeking information about community health needs, many organizations and individuals outside the
hospital were consulted, including representatives of diverse sub‐populations within the CBSA. Again,
please refer to Appendix 7. The organizations listed there include representatives of government,
public housing residents, other lower income groups, working and middle class neighborhoods, Spanish‐
speaking organizations, Greek‐oriented organizations, predominantly African American neighborhoods,
seniors, businesses, schools and faith organizations.
Needs Assessment
3. Date of the most recent needs identification process or community health needs assessment
completed: 12/30/04 was the last comprehensive needs assessment sponsored by the Medical
Center. However, as noted above, we have garnered information from needs assessments
sponsored by other organizations in determining our community’s evolving health needs.
4. Community Health Needs Assessment: Our hospital is in the process of conducting a
community health needs assessment that conforms to the Patient Protection and Affordable
Care Act and will be completed by June 30, 2013. The needs assessment portion of this work
will be completed around December 2012.
III.

COMMUNITY BENEFITS ADMINISTRATION
1. Is Community Benefits planning part of your hospital’s strategic plan? We do not have a formal
Community Benefit Strategic Plan. We do have a master plan for Community Relations and a
budget for our community programs and activities each year. The community outreach and
cash contributions portions of our total hospital activities are concentrated into this department
and budget area.
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. √ CEO – Richard G. Bennett, M.D.
ii. √ CFO – Carl Francioli
iii. Vice Presidents –Renee Blanding, M.D, Medical Affairs, Anita Langford, Care
Management Services, Craig Brodian, Human Resources
iv. √ Director, Community & Government Relations‐ Gayle Johnson Adams, ACSW,
LCSW
v. Special Assistants to the President – Dan Hale, Ph.D. and David Hash
vi. Director, Marketing and Planning – Dominic Seraphin
b. Clinical Leadership
i. Physicians ‐ Colleen Christmas, M.D., Constantine Lyketsos, M.D.
ii. Nurses – Susan Wallace, R.N., Ella Durant, R.N.,
iii. Physician Assistants – Patricia Letke‐Alexander, P.A.
iv. Social Workers – Thomas Marshall, M.S.W.
v. Other (please specify)‐ Director of Pastoral Care – Paula Teague, Director of
Hopkins Elder Plus – Karen Armacost, R.N., Director of Medical Library – Linda
Gorman, M.L.S., Director of Employment Services – Michele Sedney

Johns Hopkins Bayview Medical Center
FY 2012 Community Benefits Report Narrative

14

c. Community Benefits Department/Team
i. √ Individuals (please specify FTEs) Carl Francioli, CFO (40 hours), Kimberly
Moeller, Director Financial Analysis/Special Projects (140 hours), Gayle Johnson
Adams, Director, Community & Government Relations (105.5 hours), Patricia
Carroll, Community Relations Manager (312 hours), Dominic Seraphin, Director,
Marketing (3 hours).
ii. √ Committee (please list members) Johns Hopkins Health System has a
Community Benefits Task Force that includes representatives of all of the
member hospitals. This group meets throughout the year to discuss community
benefit issues and opportunities. There is also a new JHHS Community Benefit
Advisory Council which will provide additional direction and support to the
hospitals’ community efforts and further advocacy for this important function at
the highest levels of the organization. The membership of these groups is
attached in Appendix 8.
iii. __ Other (please describe)
3. Is there an internal audit (i.e., an internal review conducted at the hospital) of the community
benefits report?
a. Spreadsheet (Y/N)‐ Yes
b. Narrative (Y/N) ‐ Yes
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) – Yes
b. Narrative (Y/N) ‐ Yes
IV.

HOSPITAL COMMUNITY BENEFITS PROGRAM AND INITIATIVES

Brief introduction of community benefits program and initiatives, including any measurable
disparities and poor health status of racial and ethnic minority groups. The processes used to
identify community needs were described in detail above. Major community concerns included:
a. Heart Disease
b. Lung disease
c. Smoking
d. Diabetes
e. Overcoming barriers to care for the Hispanic population
f. Obesity
g. Substance abuse
h. Injury prevention and treatment
Johns Hopkins Bayview Medical Center is responding to these needs with a variety of programs, offering
new or expanded clinical programming as well as community‐based initiatives. These initiatives are
described in Table III below.

Johns Hopkins Bayview Medical Center
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Table III
Initiative 1. Food ReEducation for School Health
Identified Need

Hospital
Initiative

Primary
Objective

Prevent Heart
Disease, Lung Disease,
Smoking, Obesity

FRESH
Program

Offers
elementary
school‐based
programs for
teachers, parents
and students
about heart
health behaviors.

Identified Need

Hospital
Initiative

Primary
Objective

Burn Prevention

School‐based
burn
prevention
education

Provides age‐
appropriate,
school‐based
lessons about
burn
prevention
with a
professional
retired
firefighter who
visits schools
and teaches
these lessons.

Johns Hopkins Bayview Medical Center
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Single or Multi‐ Key Partners in
Year Initiative
Development
Time Period
and/or
Implementation
On‐going,
Public and
annual
parochial schools
within Baltimore
City/Baltimore
County

Evaluation
Dates

Outcome

Children’s
knowledge
pre/post
testing and
teacher
evaluations

Served 1822 students in
17 schools, teacher
evaluations were 95‐
100% positive.
Recommendations
incorporated in FY 13
programming.

Initiative 2. Kiwanis Burn Prevention
Single or Multi‐ Key Partners in Evaluation
Year Initiative
Development
Dates
Time Period
and/or
Implementation
Children’s
On‐going,
Public and
annual
parochial school pre/post tests
and teacher
system
evaluations
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Outcome

Consistent high scores
on evaluations; reached
7998 students in 36
schools

Continuation
of Initiative /
Cost of
Initiative
Program
continues
Cost in FY 12:
$273,925

Continuation
of Initiative /
Cost of
Initiative
Program
continues
Cost in FY 12:
$89,286

Initiative 3. Care‐a‐Van
Identified Need

Hospital
Initiative

Primary
Objective

Single or Multi‐
Year Initiative
Time Period

Language and
transportation
barriers to care

Mobile health
unit goes into
neighborhoods
near the
hospital

Provides health
care within
community
primarily to
women of
child‐bearing
age and
children

On‐going,
annual

Key Partners in
Development
and/or
Implementation
Baltimore City
Health
Department

Evaluation
Dates

Outcome

Number of
patients,
Patient
satisfaction
survey,
Patients Needs
Survey

5100 encounters in FY
12

Continuation
of Initiative /
Cost of
Initiative
Program
continues
Cost in FY 12:
$238,719

Initiative 4. Community Health Action Project
Identified Need

Hospital
Initiative

Primary
Objective

Single or Multi‐
Year Initiative
Time Period

Heart disease, obesity
and diabetes

Community
Health Action
Project

Works to
reduce heart
disease by
partnering with
community
members, local
organizations
and
government
agencies. Focus
on obesity and
diabetes and
their roles in
heart disease.

On‐going,
annual

Johns Hopkins Bayview Medical Center
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Key Partners in
Development
and/or
Implementation
Baltimore City
Neighborhood
Center, Dept. of
Cardiology,
Community
Health Library,
Julie
Community
Center, local
Farmers
Markets

Evaluation
Dates

Outcome

Self‐
assessment by
participants;
strategic
planning

Shifted focus to diabetes
and obesity last year.
Blood pressure
screenings provided at 8
Farmers Market sessions

Continuation
of Initiative /
Cost of
Initiative
Program
continues in
FY 13. Will
re‐evaluate
role after
needs
assessment is
completed.
Estimated
Cost In FY 12:
$1150
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Initiative 5. Community Development Support (Southeast CDC, Greektown CDC, Dundalk Renaissance Corp.)
Identified Need

Hospital
Initiative

Primary
Objective

Single or Multi‐
Year Initiative
Time Period

Economic
development in
community benefit
services area

1) Support for
local
Community
Development
agencies

Partner with
other
organizations
to develop
economic
opportunities,
attract
investment,
improve
housing stock

On‐going,
annual

2) Work/Live
Eastern Avenue
initiative

Bring together
developers to
encourage
investment in
the community.

New initiative

Johns Hopkins Bayview Medical Center
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Key Partners in
Development
and/or
Implementation
Greektown CDC,
Dundalk
Renaissance
Corporation,
Southeast CDC,
Bayview
Business
Association

Evaluation
Dates

CDCs and local
private
developers

Qualitative at
this point.

Review of
annual reports
(program and
financials) of
community
development
corporations
receiving
hospital funds
to review goal
attainment
progress.

Outcome

Continuation
of Initiative /
Cost of
Initiative
We have a staff member Program is
from the hospital serving re‐assessed
on each organization’s
each year
and
Board, with on‐going
continues
input into how these
agencies meet
Cost in FY 12:
community needs
$541,717

Two well‐attended
sessions held with
positive feedback.

Program
continues
Estimated
Cost in FY 12:
$49,881
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Initiative 6. Healthy Community Partnership
Identified Need

Hospital
Initiative

Primary
Objective

Single or Multi‐
Year Initiative
Time Period

Opportunity to
partner with faith‐
based organizations to
provide health
education and
screenings to the
community – potential
to address all top
concerns

Healthy
Community
Partnership
Program

To improve the
general health
status of the
community
through faith‐
based
organizations

On‐going,
annual and per
event

Key Partners in
Development
and/or
Implementation
We are
partnering with
6 churches in
our area to
develop this
program: Our
Lady of Fatima
Catholic, St.
Rita’s Catholic,
Zion Baptist
United Church
of Christ, St.
Nicholas Greek
Orthodox,
Union Baptist,
St. Matthew’s
United
Methodist

Evaluation
Dates

Outcome

Per event and
in general:
Number of
participants,
evaluation
feedback,
clergy feedback

Program continues to
develop. Several health
fairs and speaker events
have been held,
partnered on a summer
youth program.
Implemented new Lay
Health Educator and Lay
Health Advocate training
programs.

Continuation
of Initiative /
Cost of
Initiative
Program
continues
with growth
expected.
Cost in FY 12:
$389,057

Initiative 7. Health Information Seminars (550‐KNOW program)
Identified Need

Hospital
Initiative

Primary
Objective

Single or Multi‐
Year Initiative
Time Period

Health education
related to specific
health conditions

Seminars
offered by
health experts

Provides health
education
information of
various topics.

On‐going, per
event

Johns Hopkins Bayview Medical Center
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Key Partners in
Development
and/or
Implementation
Departments
within JHBMC,
physicians

Evaluation
Dates

Outcome

Per event:
Attendance,
Participants
feedback

Continue to add sessions
and topics. Community
Relations registered
1268 people in FY 12.
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Continuation
of Initiative /
Cost of
Initiative
Yes, with
modifications
according to
interest
levels
Cost in FY 12:
$28,022

Identified Need

Hospital
Initiative

Primary
Objective

Access to Health
Services for the
Uninsured

The Access
Partnership

The Access
Partnership, or
TAP, of Johns
Hopkins
Medicine is a
mission‐driven
program
designed to
improve access
to effective,
compassionate
evidence‐
based primary
and specialty
care for
uninsured and
underinsured
patients
residing in the
community
surrounding
The Johns
Hopkins
Hospital (JHH)
and Johns
Hopkins
Bayview
Medical Center
(JHBMC) with
demonstrated
financial need.
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Initiative 8. The Access Partnership (TAP)
Initiative Time
Key Partners in
Evaluation
Period
Development
Dates
and/or
Implementation
Multi‐year

Hospital and
Physician
leadership,
hospital
administrative
staff

Quarterly
evaluation
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Outcome

Continuation
of Initiative /
Cost of
Initiative

From its inception May
1, 2009 through
September 30, 2012, the
TAP program provided
medical services to
2,294 patients residing
in eligible zip codes. In
addition, the TAP
program has processed
4,915 specialty referrals
across five Johns
Hopkins clinical
locations and has
provided 1,691 primary
care visits to 665
patients.
Clinician and patient
satisfaction surveys
were administered at
one site a year after the
program began. 82%of
clinicians strongly
agreed or agreed that
TAP had helped them to
be more thoughtful
about appropriateness
of referrals to
specialists. All clinicians
strongly agreed or
agreed that TAP had
improved their ability to
serve uninsured
patients. A majority of

TAP is a
continuing
commitment
of JHBMC.
Cost of
Staffing for
FY 12:
$105,899.
Does not
include cost
of care
delivered.

Initiative 8. The Access Partnership (TAP) (continuation)
Identified Need

Hospital
Initiative

Primary
Objective

Initiative Time
Period

Key Partners in
Development
and/or
Implementation

Evaluation
Dates

Outcome

patients reported that
through TAP they were
better able to obtain
needed health care and
were satisfied with the
health care they
received through the
program.
TAP has improved
access to care for
uninsured people living
in the East Baltimore
community. Both JHH
and JHBMC already care
for many of these
patients every day
through the emergency
department and as
hospital admissions. TAP
takes a proactive
approach to managing
uninsured patients who
live in the area
surrounding the
hospitals. Through this
program, we provide
access to primary and
specialty care efficiently
and effectively to
uninsured patients.
Primary care clinicians
are able to provide
Johns Hopkins Bayview Medical Center
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Continuation
of Initiative /
Cost of
Initiative

Initiative 8. The Access Partnership (TAP) (continuation)
Identified Need

Hospital
Initiative

Primary
Objective

Initiative Time
Period

Key Partners in
Development
and/or
Implementation

Evaluation
Dates

Outcome

Continuation
of Initiative /
Cost of
Initiative

comprehensive care to
their patients, and as a
result, many patients
develop alliances with
their doctors that will
facilitate improved
health literacy,
improved health
outcomes, and reduced
health disparities.

Identified Need

Career Opportunities

Hospital Initiatives

1) Patterson
High School

2) MERIT
program

Johns Hopkins Bayview Medical Center
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Initiative 9. Baltimore City Schools Outreach
Primary
Single or
Key Partners in Evaluation
Objective
Multi‐Year
Development
Dates
Initiative
and/or
Time Period
Implementation
Number of
Multiyear
Patterson High
Develop
students
programs
School
partnerships
involved,
with Baltimore
number
City schools to
pursuing
provide
health careers
mentoring and
interest in
careers in
health
sciences.
Area high
School
students
offered

Americorps
program

Number of
students
involved,
number
22

Outcome

Eleven students
offered internships

Continuation
of Initiative /
Cost of
Initiative
Yes, for all
outreach
programs

Combined
Estimated
Total Cost in
FY 12:
$51880
Nine students
participated in job &
mentoring

Initiative 9. Baltimore City Schools Outreach
Identified Need

Hospital
Initiatives

Primary
Objective

Single or
Multi‐Year
Initiative
Time Period

Key Partners in Evaluation
Development
Dates
and/or
Implementation

Outcome

pursuing
health careers

summer
experiences
3) Bayview
Summer
Scholars

Area high
School
students
offered
summer
experiences

NIH Biomedical
Research Center

Over 100 students
offered summer jobs
and mentoring

4) Cristo Rey
High School

Students at
each grade
level provided
an internship
one‐two days/
week.

Cristo Rey High
School

Four students
participate and are
graded for their work

NOTE: Estimated Costs were used where programs are offered through multiple departments without a separate budget.
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Continuation
of Initiative /
Cost of
Initiative

2. 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. However, we have strong partnerships with others – business organizations,
community development organizations, community associations, government agencies and others – to
identify resources and respond to community needs.
There continues to be one specific health need which we were not able to address, and that was the
need for dental care. Fortunately, CCBC Dundalk and the Baltimore County Department of Health were
identified as local resources which could be tapped. We have made this information available through
our Social Work Department. The University of Maryland Dental School is also a resource.
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.

We are not aware of any gaps in the availability of specialist providers to serve the uninsured, as they
are routinely cared for by the hospital (primarily in substance abuse, psychiatry and obstetrical services).
Inability to pay is sometimes a barrier for patients needing “elective” services, but we have a process to
evaluate these needs and address them. There are some specialty services which JHBMC does not offer,
such as cardiac surgery, transplant surgery, radiation oncology, bone marrow transplant, gyno‐oncology
and pediatric sub‐specialty care which are routinely referred to The Johns Hopkins Hospital.
Like other hospitals, we are finding that some patients have to wait longer for non‐emergent services
(although the patient may see them as quite urgent), as the state is taking longer than 30 days to
process MA applications. Should the patient need care while their application is pending, our process
for evaluating this need is used and their situation addressed appropriately.
2. Physician subsidies
We provide financial support to Baltimore Medical System for their primary care services in the
community, and to Johns Hopkins Community Physician sites for their teaching services and for their
care of disadvantaged patients. The hospital’s Joint Agreement also provides funds to purchase on‐call
services, to support teaching and to assist with support of uncompensated care provided by the
physicians to community members in our programs. This support is key to our ability to transcend
financial barriers to care for to support care of disadvantaged patients, including undocumented Latino
patients, especially in the areas of Emergency, and Trauma. We support physician on‐call costs for
these and other critical services.
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Table IV: Physician support
$380,705 Emergency Medicine on‐call coverage
Trauma on‐call coverage:
 $113,365 Burn
 $479,036 Neurosurgery
 $479,037 Orthopedics
 $313,014 Surgery
Other On‐call coverage:
 $266,312 Anesthesia Intensivist
 $152,101 Oncology
 $309,425 Surgery ICU
 $234,672 Pediatric
 $326,542 Neonatology
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