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I.

DESCRIBING THE COMMUNITY SERVED BY THE HOSPITAL

Hospital Introduction
The Johns Hopkins Hospital (JHH) is a not‐for‐profit hospital located in the City of Baltimore and is
licensed to operate 1,051 acute care beds (including NICU and CIR). In fiscal year (FY) 2012, the Hospital
had 46,727 inpatient admissions. JHH is a world‐renowned academic medical center providing tertiary
and quaternary care, which draws patients not only from metropolitan Baltimore and surrounding
Maryland counties, but also from the four contiguous states, the District of Columbia, the United States
and over 100 countries.
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 discharges 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

Primary Service Area
zip codes

20707 20715 20723 21001 21009 21014 21015
21030 21040 21042 21043 21044 21045 21060
21061 21075 21093 21113 21117 21122 21133
21136 21144 21146 21157 21201 21202 21204
21205 21206 21207 21208 21209 21210 21211
21212 21213 21214 21215 21216 21217 21218
21220 21221 21222 21223 21224 21225 21227
21228 21229 21230 21231 21234 21236 21237
21239 21244 21286 21401 21403 21701 21702
21740 21742 21771 21784 21801 21804

All other Maryland
hospitals sharing
primary service area

Upper Chesapeake Medical Center, Howard County
General Hospital, Baltimore Washington Medical
Center, Northwest Hospital Center, Carroll Hospital
Center, Maryland General Hospital, University of
Maryland Medical Center, Mercy Medical Center,
Greater Baltimore Medical Center, Saint Joseph
Medical Center, James Lawrence Kernan Hospital,
Mount Washington Pediatric Hospital, Sinai
Hospital, Union Memorial Hospital, Bon Secours
Hospital, Johns Hopkins Bayview Medical Center,
Harbor Hospital, Saint Agnes Hospital, Franklin
Square Hospital Center, Good Samaritan Hospital,
Anne Arundel Medical Center, Frederick Memorial
Hospital, Washington County Hospital, Peninsula
Regional Medical Center, Chesapeake
Rehabilitation Hospital
16.9%

Percentage of
uninsured patients
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Data Source
HSCRC

JHM Market Analysis
and Business Planning

2012 Nielsen Co.
2012 Thomson Reuters
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Percentage of patients
who are Medicaid
recipients

16.9%

2012 Nielsen Co.
2012 Thomson Reuters

Community Benefits Service Area (CBSA)
A. Description of the community or communities served by the organization
The Hospital considers its Community Benefit Service Area (CBSA) as specific populations or
communities of need to which the Hospital allocates resources through its community benefits plan. The
Hospital uses geographic boundary and target population approaches to define its CBSA. The CBSA is
defined by the geographic area contained within the following seven ZIP codes: 21213, 21205, 21224,
21218, 21202, 21231 and 21206. As JHH is an urban hospital, the JHH community focus has traditionally
been on residents of neighborhoods and/or entities that operate in proximity to the Hospital. The seven
ZIP codes included in the JHH CBSA best capture this proximal relationship. Within the CBSA, JHH has
focused on certain target populations such as the elderly, at‐risk children and adolescents, uninsured
individuals and households, and underinsured and low‐income individuals and households.
The CBSA covers approximately 27.9 square miles within the City of Baltimore or approximately thirty‐
four percent of the total 80.94 square miles of land area for the city. In terms of population, an
estimated 233,587 people live within CBSA, accounting for nearly thirty‐eight percent of the City’s
population (2011 Census estimate of Baltimore population, 619,493) Within the CBSA, the City
Department of Health has subdivided the area into 23 neighborhoods or neighborhood groupings that
are completely or partially included within the CBSA. These neighborhoods are Belair‐Edison, Canton,
Cedonia/Frankford, Claremont/Armistead, Clifton‐Berea, Downtown/Seton Hill, Fells Point, Greater
Charles Village/Barclay, Greater Govans, Greenmount East, Hamilton, Highlandtown,
Jonestown/Oldtown, Lauraville, Madison/East End, Midtown, Midway‐Coldstream, Northwood,
Orangeville/East Highlandtown, Patterson Park North & East, Perkins/Middle East, Southeastern, and
The Waverlies.
The Hospital is in the neighborhood called Perkins/Middle East, and the neighborhoods that are
contiguous to Perkins/Middle East include Greenmount East, Clifton‐Berea, Madison/East End,
Patterson Park North & East, Fells Point, and Jonestown/Oldtown. Residents of most of these
neighborhoods are primarily African American, with the exceptions of Fells Point, which is primarily
white, and Patterson Park North & East, which represents a diversity of resident ethnicities (white 44%,
black/African American 38.7%, and Hispanic/Latino 21.1%). With the exceptions of Fells Point and
Patterson Park N&E, the median household income of most of these neighborhoods is significantly
lower than the Baltimore City median household income. Median income in Fells Point and Patterson
Park N&E skews higher, and there are higher percentages of white households having higher median
incomes residing in these neighborhoods.
Since the end of the Second World War, the population of Baltimore City has been leaving the city to the
surrounding suburban counties. This demographic trend accelerated in the 1960s and 1970s, greatly
affecting the neighborhoods around the Hospital. As the population of Baltimore City dropped, there
has been a considerable disinvestment in housing stock in these neighborhoods. Economic conditions
that resulted in the closing or relocation of manufacturing and industrial jobs in Baltimore City led to
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higher unemployment in the neighborhoods around the Hospital, and social trends during the 1970s and
1980s led to increases in substance abuse and violent crime as well.
Greater health disparities are found in these neighborhoods closest to the Hospital compared to
Maryland state averages and surrounding county averages. The June 2012 Charts of Selected Black vs.
White Chronic Disease SHIP Metrics for Baltimore City prepared by the Maryland Office of Minority
Health and Health Disparities highlights some of these health disparities including higher emergency
department visit rates for asthma, diabetes, and hypertension in blacks compared to whites, higher
heart disease and cancer mortality in blacks than whites, higher rates of adult smoking, and lower
percentages of adults at a healthy weight.
Neighborhoods farther north of the Hospital include Belair‐Edison, Cedonia/Frankford,
Claremont/Armistead, Clifton‐Berea, Greater Charles Village/Barclay, Greater Govans, Hamilton,
Lauraville, Midtown, Midway‐Coldstream, Northwood, and The Waverlies. Residents of these
neighborhoods are racially more diverse than in the neighborhoods closest to the Hospital and median
household incomes range from significantly above the median to close to the median household income
for Baltimore City.
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 (CBSA)
CBSA demographics, by sex,
race, and average age

21213, 21205, 21224, 21218,
21202, 21231, 21206
Total population: 233,587

JHM Market Analysis & Business Planning
2012 Nielsen Co.
2012 Thomson Reuters

Sex
Male: 112,879/48.3%
Female: 120,708/51.7%
Race
White non‐Hispanic:
70,595/30.2%
Black non‐Hispanic:
133,289/57.1%
Hispanic: 17,294/7.4%
Asian and Pacific Islander non‐
Hispanic: 6,994/3.0%
All others: 5,415/2.3%
Age
0‐14: 41,222/17.6%
15‐17: 9,527/4.1%
18‐24: 26,236/11.2%
The Johns Hopkins Hospital
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25‐34: 44,126/18.9%
35‐54: 62,978/27.0%
55‐64: 24,124/10.3%
65+: 25,374/10.9%
Median household income
within your CBSA

Average household income:
$50,512

2012 Nielsen Co.
2012 Thomson Reuters

Percentage of households
(families and people) with
incomes below the federal
poverty guidelines within
your CBSA (past 12 months)

All families: 19.5
Married couple family: 6.7%
Female householder, no
husband present, family:
32.7%
Female householder with
related children under 5 years
only: 34.0%

U.S. Census Bureau, 2011 American
Community Survey
http://factfinder2.census.gov

Please estimate the
percentage of uninsured
people within your CBSA
Percentage of Medicaid
recipients within your CBSA
Life expectancy and crude
deaths within your CBSA

Infant mortality rates within
your CBSA

All people: 25.1%
Under 18 years: 37.4%
Related Children under 5
years: 37.8%
(Baltimore City, 2011)
37.1%

2012 Nielsen Co.
2012 Thomson Reuters

31.2%

2012 Nielsen Co.
2012 Thomson Reuters

73.5 years at birth
(Baltimore City, 2011)
78.8 years at birth
(Baltimore County, 2011)
79.2 years at birth
(Maryland, 2011)

Maryland Vital Statistics Annual Report 2011
http://dhmh.maryland.gov/vsa

6,099 deaths
(Baltimore City, 2011)
7,581
(Baltimore County, 2011)
43,650
(Maryland, 2011)
All: 10.5 per 1,000 live births
White: 3.1 per 1,000 live
births
Black: 14.5 per 1,000 live
births
(Baltimore City, 2011)
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All: 6.3 per 1,000 live births
(Baltimore County, 2011)

Access to healthy food

All: 6.7 per 1,000 live births
(Maryland, 2011)
Baltimore City food deserts
map

Johns Hopkins Bloomberg School of Public
Health, Center for a Livable Future
http://www.jhsph.edu/bin/k/o/
BaltimoreCityFoodEnvironment.pdf
Baltimore City Food Policy Task Force
http://www.baltimorecity.gov/
Portals/0/agencies/planning/
public%20downloads/USDA%20Presentation%
201.0_sm.pdf

Transportation

Local Bus, Metro Subway,
Light Rail, Circulator Bus,
MARC Train, Commuter Bus

Maryland Transit Administration
http://mta.maryland.gov/local‐and‐statewide‐
transit‐info
Charm City Circulator
http://www.charmcitycirculator.com/

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 area 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
The Johns Hopkins Hospital and other hospitals in the Baltimore region and the Baltimore City Health
Department have undertaken an effort to share health data/information that can lead to a better
quality of life for all residents of Baltimore City. As such, the Baltimore City Health Department
convened a Community Health Assessment Meeting in October 2011 that brought together leaders from
all of the hospitals in Baltimore City. This meeting was an important step on the path of improving and
coordinating communication between the city and JHH, so that all stakeholders are more consistently
engaged.
The Johns Hopkins Hospital
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Meetings with East Baltimore elected officials, Baltimore City elected officials and City departmental
officials, community leaders, faith‐based organization leaders, and community‐based organizations with
a specific agenda focused on community needs were used for gathering information and opinions from
persons who represent the interests of groups with healthcare disparities and underserved members of
the community. As part of an ongoing and continuous community health needs identification process,
JHH senior leadership and JHH staff members in the Office of East Baltimore Community Affairs and
Office of Community Health meet regularly and on an ad‐hoc request basis with community
stakeholders. A list of the key community stakeholders and community organizations can be found in
Attachment 1.
Johns Hopkins senior leadership serves on the boards of the East Baltimore Development Inc. (EBDI) and
the Historic East Baltimore Community Action Coalition (HEBCAC). Both initiatives included significant
involvement from community members, nonprofit organizations, government representatives and the
business community. Discussions at EBDI and HEBCAC meetings have covered a range of topics related
to quality of life in East Baltimore, and ways in which Johns Hopkins might continue to work together
with elected officials from East Baltimore on measures to advance education, workforce development,
employment opportunities, public safety, and economic and neighborhood development in the areas
around the Johns Hopkins East Baltimore medical campus. JHH Office of East Baltimore Community
Affairs staff members serve on the board of the Urban Health Institute and are involved in planning and
coordination of the Community Health Initiative and its first phase community health assessment.
Community stakeholders shared or were asked to share their perspective on a number of topics
including:










Biggest issues or concerns in the community
Trends relative to demographics, the economy, the health care provider community, and
community health status
Problems people face in obtaining health care and/or social services and where they go when
they need assistance in these areas
Where people access preventive care
Services lacking in the community
Barriers and services related to chronic health conditions
Partnership experiences and opportunities with the hospital
Current roles of the hospital in addressing the needs of low‐income people in the community
and possible future roles
Recommendations for improving access to care and the health of the community

Secondary Data Collection
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.
Analyses were conducted at the most local level possible for the Hospital’s primary and community
benefit service areas, given the availability of the data. For example:


Maryland DHMH’s State Health Improvement Process (http://dhmh.maryland.gov/ship/
disparitiesframe.html)
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Maryland Office of Minority Health and Health Disparities
(http://dhmh.maryland.gov/mhhd/SitePages/Home.aspx)
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)
Kids Count Data Center ‐ The Annie E. Casey Foundation
(http://datacenter.kidscount.org/data/bystate/
StateLanding.aspx?state=MD)
Healthy People 2020 (http://www.cdc.gov/nchs/healthy_people/hp2010.htm)
Behavioral Risk Factor Surveillance System (http://www.cdc.gov/BRFSS)

Community Health Needs Identified
Major community health needs identified during FY 2012 included:









Access to Healthcare
Cardiovascular Disease
High Unemployment
Inadequate Housing and Economic Development
Maternal and Child Health
Mental Health/Substance Abuse
Overweight/Obesity
Public Safety

History of Community Health Needs Assessment at The Johns Hopkins Hospital
The Johns Hopkins Hospital (JHH) with Holleran Consulting LLC conducted a formal community health
needs assessment of East Baltimore in 1997. In late 1998, Dr. William Brody, then President of the Johns
Hopkins University, initiated an intensive process of rethinking the relationship between Johns Hopkins
and the broader community that culminated in Report of an Urban Health Initiative of the President's
Council on Urban Health.
In 2000, the Johns Hopkins Urban Health Institute (UHI) was created to address the health care needs of
the community. The UHI was established with significant input from the community, with collaborative
groups meeting over several months to identify goals and needs. The mission of UHI is to serve as a
catalyst that brings together the resources of Johns Hopkins Institutions with the City of Baltimore, and
especially East Baltimore to improve the community’s health and well‐being, and in so doing serve as a
model of community‐university collaboration regionally and nationally.
In 2005, a community needs assessment was conducted in some of the communities around JHH and
provided additional information for both JHH and the Johns Hopkins Bayview Medical Center to identify
community needs and develop targeted initiatives.
The Johns Hopkins Hospital
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In 2010, the 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 in 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: 21202, 21205, 21213, 21224,
and 21231. The UHI has committed resources to support the entire planning process. 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. Survey teams dispersed across the five East Baltimore ZIP codes over the summer of 2012
to collect responses from residents, and preliminary analysis has begun on the data. The CHI anticipates
that findings will be completed in early 2013.
In 2011, the JHH Community Health Needs Assessment/Implementation Strategy Task Force began the
planning process for conducting a community health needs assessment in the seven East Baltimore ZIP
codes that make up the Hospital’s Community Benefit Service Area. In the summer of 2012, primary
data gathering, consisting of interviews of key community stakeholders, focus groups, questionnaires,
and phone surveys, and secondary data analysis were completed. Through the fall of 2012, the Task
Force, in collaboration with a strategic healthcare consultant, the Carnahan Group, has completed a
final draft version of the Community Health Needs Assessment. The current focus is on developing an
implementation strategy for the prioritized community health needs.

Overview of Key Findings
This overview summarizes some of the significant findings drawn from an analysis of the data.
Collaboration
2. In seeking information about community health needs, below is a summary of organizations or
individuals outside the hospital that were consulted, including representatives of diverse sub‐
populations within the CBSA.
As part of its ongoing community health needs identification process, JHH consults with the Baltimore
City Mayor’s Office, Baltimore City Council, Baltimore City Health Department, the Johns Hopkins
Schools of Medicine, Nursing, and Public Health, as well as East Baltimore neighborhood organizations,
faith‐based organizations, and community‐based organizations, many of which represent racial/ethnic
minority groups in the community, see Attachment 1.
Needs Assessment
3. Date of the most recent needs identification process or community health needs assessment
completed:
JHH carries out an ongoing community health needs identification process which was last completed on
6/30/2012.
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4. Community Health Needs Assessment:
The 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.

III.

COMMUNITY BENEFITS ADMINISTRATION
1. Is Community Benefits planning part of your hospital’s strategic plan? Yes.
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_ Ronald R. Peterson, President
ii. _X_ Ronald J. Werthman, CFO/Treasurer and VP, Finance
iii. _X__Stuart Erdman, Senior Director of Finance/Asst. Treasurer
iv. _X__John Colmers, VP, Health Care Transformation and Strategic Planning
b. Clinical Leadership
i. _X_ Physicians
ii. _X_ Nurses
iii. _X_ Social Workers
c. Community Benefits Department/Team
i. _X_ Individuals (please specify FTEs)
JHH CBR Team – Deidra Bishop, Sharon Tiebert‐Maddox, Zakia Hospedales,
William Wang
ii. _X_ Committee (please list members)
JHHS Community Benefit Reporting Work Group
o

The Johns Hopkins Hospital
•
Deidra Bishop, Director, East Baltimore Community Affairs
•
Zakia Hospedales, Budget Analyst, Govt. & Community Affairs (GCA)
•
Sharon Tiebert‐Maddox, Director, Strategic Operations, GCA
•
William Wang, Associate Director, Strategic Operations, GCA

o

Johns Hopkins Bayview Medical Center
•
Gayle Johnson Adams, Director, Community Relations
•
Patricia A. Carroll, Community Relations Manager
•
Kimberly Moeller, Director, Financial Analysis

o

Howard County General Hospital
•
Cindi Miller, Director, Community Health Education
•
Fran Moll, Manager, Regulatory Compliance

o

Suburban Hospital
•
Eleni Antzoulatos, Program Coordinator, Community Health and Wellness
•
Joan Hall, Director, Financial Planning, Budget, & Reimbursement
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•

Monique Sanfuentes, Director, Community Health and Wellness

o

Sibley Memorial Hospital
•
Alison Arnott, Vice President, Support Services
•
Marti Bailey, Director, Sibley Senior Association and Community Health
•
Mike McCoy, Associate CFO, Finance Department
•
Christine Stuppy, Vice President, Business Development and Strategic
Planning

o

All Children’s Hospital
•
•

o

Jeff Craft, Administrative Director, Finance
Mary Mahoney, Director, Marketing

Johns Hopkins Health System
•
Janet Buehler, Director of Tax
•
Desiree de la Torre, Assistant Director, Healthy Policy Planning
•
Bonnie Hatami, Senior Tax Accountant
•
Anne Langley, Director, Health Policy Planning
iii. _X_ Other (please describe)

JHM Community Benefits Advisory Council
•
•
•
•
•
•
•
•
•
•
•
•

Gayle Adams, Director of Community Relations and Government Affairs, Johns Hopkins
Bayview Medical Center
Deidra Bishop, Director, East Baltimore Community Affairs, Johns Hopkins Government
and Community Affairs
Jay Blackman, Executive Vice President/Chief Operating Officer, Howard County General
Hospital
John Colmers, Vice President, Health Care Transformation and Strategic Planning, Johns
Hopkins Health System
Kenneth Grant, Vice President of General Services, The Johns Hopkins Hospital
Sharon Tiebert‐Maddox, Director, Financial Operations, Johns Hopkins Government and
Community Affairs
Adrian Mosley, Community Health Administrator, The Johns Hopkins Hospital
Monique Sanfuentes, Director of Community Health and Wellness, Suburban Hospital
Jacqueline Schultz, Chief Operating Officer, Suburban Hospital
Dominic Seraphin, Director of Business Planning, Johns Hopkins Bayview Medical Center
Arnold Stenberg, Executive Vice President and Chief Administrative Officer, All
Children’s Hospital
Christine Stuppy, Vice President for Business Development and Strategic Planning, Sibley
Memorial Hospital

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
The Johns Hopkins Hospital
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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
1. Brief introduction of community benefits program and initiatives, including any measurable
disparities and poor health status of racial and ethnic minority groups.

In FY 2012, The Johns Hopkins Hospital community benefit program included numerous initiatives that
support the Hospital’s efforts to meet the needs of the community. These initiatives are decentralized
and use a variety of methods to identify community needs. Over 320 programs and initiatives were
carried out or supported by administrative, clinical, and operational departments at The Johns Hopkins
Hospital. Community health programs and initiatives undertaken during FY 2012 include: Health Leads,
The Access Partnership, You Gotta Have Heart collaboration, Martin Luther King, Jr. Early Head Start,
Comprehensive Women’s Center Substance Abuse program, Housing Support for Male Substance Abuse
Patients, Homeless Outreach Services Team, Operation PULSE, JH Summer Jobs program, and East
Baltimore Development Inc. In the tables below, these ten initiatives are described in greater detail.

The Johns Hopkins Hospital
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Initiative 1. Health Leads
Identified Need
Access to Healthcare
Social determinants of health are critical factors in determining the broader
picture of health disparity. The 2010 Baltimore City Health Disparities Report
Card showed that there are significant disparities by socioeconomic status, race
and ethnicity, gender, and education level within social determinants of health
such as exposure to violence, food insecurity, energy insecurity, lack of pest‐free
housing, lead exposure, and access to safe and clean recreation spaces.
Hospital Initiative
Health Leads Family Resource Desk – JHH Harriet Lane Clinic
Primary Objective
Health Leads provides preventative referrals to government and community
resources to enable families and individuals to avert crises and access critical help
such as food, clothing, shelter, energy security, and job training. It serves as an
important supplement to the medical care that doctors provide, since many of
the underlying wellness issues of patients and families is related to basic needs
that doctors may not have time or access to research.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation
Evaluation Dates

Multi‐year

Health Leads Baltimore, Johns Hopkins Bayview Medical Center, Johns Hopkins
University

Program is evaluated annually.
Outcome (Include
process and impact
measures)

Measurable goals like clients served, success rate of needs solved, time to case
closure, client follow‐up, and % of volunteers with Heath Leads experience are
tracked by the program and measured against Heath Leads national data.
Top resource needs that presented at the Heath Leads desk in FY12 were
employment (25%), education (21%), housing (17%), income/benefits (15%),
utilities (12%) and food (6%).
Harriet Lane Health Leads served 492 clients in FY2012, and 5,148 volunteer
hours were given by student volunteers. Johns Hopkins University students
volunteer to man the Health Leads desk at the Harriet Lane Clinic, with an
average of 31 volunteers per semester and 13 volunteers over the summer
months.
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Continuation of
Initiative

Yes, JHH is continuing to support its partnership with Health Leads Baltimore.

Cost of Initiative for
Current FY

$340,457

The Johns Hopkins Hospital
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Initiative 2. The Access Partnership (TAP)
Identified Need
Access to Healthcare
The top goal as identified in Baltimore City Health Department’s Healthy
Baltimore 2015 report is to increase the quality of health care for all citizens,
specifically reducing emergency department utilization rates, decrease
hospitalization rates for chronic conditions, and decrease the number of city
residents with unmet medical needs. As part of a dialogue initiated in 2007
among East Baltimore faith leaders and Johns Hopkins leadership, efforts were
made to improve access to health care for the large uninsured population in East
Baltimore. From these conversations, TAP was created in order to bring primary
care to uninsured and/or financially needy residents and to provide access to
specialty care.
Hospital Initiative
The Access Partnership (TAP)
Primary Objective
TAP 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.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation

Johns Hopkins Medicine, The Johns Hopkins Health System and the Johns
Hopkins Clinical Practice Association are critical partners in the implementation
of TAP.

Evaluation Dates

Quarterly evaluation

Outcome (Include
process and impact
measures)

From its inception May 1, 2009 through September 30, 2012, the TAP program
has 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. Physician and patient satisfaction surveys

Multi‐year

EBMC clinician and patient satisfaction surveys were administered a year after
the program began. Eighty‐two percent 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
The Johns Hopkins Hospital
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improved their ability to serve uninsured patients. A majority of 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 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.
Continuation of
Initiative

Yes, TAP is a continuing commitment of JHH.

Cost of Initiative for
Current FY

$95,012

The Johns Hopkins Hospital
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Initiative 3. You Gotta Have Heart Collaboration
Identified Need
Cardiovascular Disease
In 2006, the American Heart Association (AHA) showed that there is a racial gap
in home CPR intervention rates. Only 20% of African Americans who suffered
cardiac arrest at home received CPR by bystanders or loved ones versus 33% for
whites. The white survival rate of 30% surpassed the 17% survival rate for
African American cardiac arrest victims. Training by the AHA is traditionally 4‐6
hours long and are largely attended by professionals whose jobs require
certification. The training is viewed as highly technical and intimidating and does
not reach lay persons who are most likely to witness a cardiac arrest at home or
other public locations, including houses of worship.
This project is an outgrowth of a successful community‐academic partnership
that focused on bringing research dissemination to four local communities. A
working group comprised of the health ministry leaders of the four partner
churches conducted a community needs survey, receiving 841 responses which
were ranked according to the greatest area of interest. Cardiovascular disease
ranked in the top three at all locations. The group expanded the goals of the
partnership to include developing a community action plan to address the CPR
health disparity.
Hospital Initiative
You Gotta Have Heart Collaboration
Primary Objective

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

Through a partnership with the Johns Hopkins Hospital CPR Office, the faith
communities will utilize a train‐the‐trainer model to teach core skills of CPR to
400 families utilizing the AHA’s personal learning program called CPR Anytime.
This 22 minute “hands only” method is learned through a personal manikin and
DVD instruction.
This is a single‐year project, which may be extended dependent on funding.

Key partners in the development include the Johns Hopkins Health System’s
Office of Community Health, the Johns Hopkins Hospital’s CPR Office, Memorial
Baptist Church, Zion Baptist Church, New Shiloh Baptist Church of Turner Station,
and St. Martin Church of Christ.

Evaluation Dates
Evaluation dates to be determined. The project will be evaluated by O. Lee
McCabe, Ph.D. Evaluation of the program feasibility and effectiveness will be
organized around the three concepts in the everyday expression “ready, willing,
and able.” Participants will be measured on a comprehensive index of success in
completing the CPR Anytime training.
Outcome (Include
process and impact

Outcome measures include assessment of the physical skill attainment through a
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measures)

Continuation of
Initiative

Cost of Initiative for
Current FY

“certification” process of core skills, and the self‐empowerment and response
probability developed through confidence, assessment of characteristics of
willingness (or being predisposed in mind to respond), and an assessment of
whether the individual is likely to be available for a prompt and effective
response by perceiving that she or he has the human and material support
needed.
This initiative will require additional funding to continue. Possibilities include the
AHA or corporate sponsorship.

$112,478

The Johns Hopkins Hospital
FY 2012 Community Benefits Report Narrative

18

Initiative 4. Martin Luther King Jr. Early Head Start
Identified Need
Maternal and Child Health
MLK Jr. Early Head Start is a comprehensive program providing a combination of
service options to 178 children and families and 6 pregnant women. The JHH
Department of Pediatrics has served as the Delegate Agency for Baltimore City,
the grantee, for 45 years. Baltimore continues to have a high rate of births to
teenage mothers, late or no access to prenatal care, high rates of low birth
weight babies, and health disparities among a largely African American female
population. The number of children from 0‐3 is growing. Using data from the
Center for Disease Control and Prevention Wonder Database and the 2009 Kids
Count Baltimore child poverty rate (30% of all families in Baltimore City have
incomes below $25,000), the need for child and family development programs
for families with young children is clear. Currently Early Head Start is addressing
only about 2% of the income eligible children in this category in Baltimore City.
Hospital Initiative
Martin Luther King Jr. Early Head Start
Primary Objective
MLK, Jr. Early Head Start provides center programs, collaborations, and service
models that address: early prenatal, pre‐ and interconceptional care and support
to pregnant women and women of childbearing age to prevent infant mortality
and morbidity; provide high quality child care options to support working families
and families in job training; to provide high quality child development programs
for infant and toddlers; to address the special needs of disabled infants and
toddlers; to address the needs of specialized populations including those who are
homeless, impacted by substance abuse or have limited English proficiency; to
encourage male involvement in the growth and development of their children; to
ensure high quality health services to infants and toddlers; to link program
participants with needed services through community collaboration with
community agencies.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation

Multi‐year

The program is operated by the JHH Department of Pediatrics under the guidance
of a community board. It receives oversight and consultation from Baltimore
City’s Office of Head Start.

Evaluation Dates
The program is required to conduct a Community Needs Assessment every two
years as well as a Strategic Planning process to ensure that the program utilizes
both quantitative and qualitative data to identify key areas of need within the
Baltimore City. Federal guidelines require that the program conduct an intensive
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self‐assessment yearly. The results of the self‐assessment are reportable to the
program’s governing body and foster a cyclical and iterative approach to program
planning and monitoring. The program receives monitoring from the Baltimore
City Office of Head Start and periodic monitoring from the National Office of
Head Start. Federal Monitoring Review and an annual A‐133 Audit occurred in
the 2010‐2011 program year, and the program is awaiting results of the Federal
Monitoring Review.
Outcome (Include
process and impact
measures)

Continuation of
Initiative

To identify ongoing need for services for infants and toddlers in Baltimore City,
each year the program reviews the demographic data for this target population.
Information reviewed includes, the number of children under the age of 5,
number of families living at or below the poverty guidelines, the number of
children referred to Part C services for Early Intervention Services, and the
number of families currently designated as homeless. In addition, the program
reviews the community trends and risk factors related to the infant toddler
population, identifies current service providers and gaps in service delivery,
identify and project service needs based on data obtained from Baltimore City
Health Department, Baltimore City Public Schools and other local government
data (COPA). This process allows for comparison of the program’s performance
against multiple sets of indicators as outlined in the federal Early Head Start
performance standards, the Baltimore City’s Strategy to Improve Birth Outcomes,
and the Department of Health and Human Services Advisory Committee on
Services to Families with Infants and Toddlers Program Principles and Program
Cornerstones.

Program is awaiting a federal mandate for re‐application for Early Head Start
grantees.

Cost of Initiative for
Current FY

$2,893,952

Initiative 5. Comprehensive Women’s Center Substance Abuse Program
Identified Need
Mental Health/Substance Abuse
As identified in the City Health Department’s Healthy Baltimore 2015 report,
substance abuse represents a health challenge for Baltimore because it is related
to so many other issues the city faces such as family/community disruption,
crime, homelessness, and health care utilization. Interventions that are
comprehensive and continuous provide the best chance for successful treatment.
The Comprehensive Women’s Center Substance Abuse program, formerly known
as PAODD (Program for Alcoholism and Other Drug Dependencies), was designed
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to offer this high‐level of integrated treatment program.
Hospital Initiative
Comprehensive Women’s Center Substance Abuse Program (Broadway Center)
Primary Objective
The Broadway Center provides treatment services for people with substance
abuse disorders that address medical, psychiatric, social service and social
network needs through a comprehensive, on‐site, integrated program.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation
Evaluation Dates

Multi‐year

Baltimore Substance Abuse Systems

January and July 2012
Outcome (Include
process and impact
measures)

Process: Patient satisfaction survey and toxicology screen results
Process: Satisfaction survey administered bi‐annually to all patients, and
toxicology screens are conducted randomly on all patients.
Outcome: Improved treatment adherence to care and overall health for
participants.

Continuation of
Initiative

Yes, this is a continuing initiative.

Cost of Initiative for
Current FY

$575,069
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Initiative 6. Supportive Housing for Male Substance Abuse Patients
Identified Need
Mental Health/Substance Abuse
As identified in the City Health Department’s Healthy Baltimore 2015 report,
substance abuse represents a health challenge for Baltimore because it is related
to so many other issues the city faces such as family/community disruption,
crime, homelessness, and health care utilization. Interventions that are
comprehensive and continuous provide the best chance for successful treatment.
The Supportive Housing program was designed to help meet the daily living
needs of patients in treatment for substance abuse.
Hospital Initiative
Supportive Housing for Male Substance Abuse Patients
Primary Objective
The Department of Psychiatry pays for supportive housing (including
transportation to and from housing, and meals) for male patients in treatment at
the Johns Hopkins Broadway Center for Addiction. Long‐term residential recovery
housing provides stable living conditions for men struggling with drug and alcohol
addiction.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation
Evaluation Dates

Multi‐year

Helping Up Mission

Service dates held every day with daily review. Evaluations in the form of
monthly meetings with program team. Annual review of all Day Hospital
programs with Department Chairman. Annual contract to provide housing is
reviewed yearly.
Outcome (Include
process and impact
measures)

Regular monitoring and management of housing census by Broadway Center staff
and leadership.

Continuation of
Initiative

Yes, this is a continuing initiative.

Cost of Initiative for
Current FY

$529,621
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Initiative 7. Homeless Outreach Services Team
Identified Need
Mental Health/Substance Abuse
As identified in the City Health Department’s Healthy Baltimore 2015 report,
untreated mental illness can often lead to pervasive and cascading consequences
ranging from homelessness to incarceration. The HOST program was designed to
provide intensive outreach services to individuals who are homeless and have
major mental illness as their primary diagnosis.
Hospital Initiative
Homeless Outreach Services Team (HOST)
Primary Objective
The team provides services in cooperation with numerous community agencies
and organizations. They provide education, crisis intervention, community
support development, needs assessments, and personalized service plans, to
individuals who have mental illness and are homeless or chronically homeless.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation
Evaluation Dates

Multi‐year

Mayor’s Homeless Initiative “The Journey Home”, Baltimore Mental Health
Systems

Annual evaluation
Outcome (Include
process and impact
measures)
Continuation of
Initiative

Cost of Initiative for
Current FY

Quarterly program reporting on measures such as number of clients housed and
engaged in mental health treatment

Despite discontinuation of the HOST grant in FY13, the JHH Adult Case
Management program will continue to serve homeless patients in the Baltimore
community. These services are integrated within the broader Johns Hopkins
Community Psychiatry programs to ensure the best quality and continuity of
care.

$387,069
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Initiative 8. Operation PULSE
Identified Need
Public Safety
In the early 1990s, concerns of increased violence in and around the East
Baltimore community pointed to the need for a collaborative effort, by groups in
East Baltimore to reduce violent crime. The Johns Hopkins Hospital together with
Clergy United for Renewal in East Baltimore (CURE) started Operation P.U.L.S.E.
to provide a means of training, educating and informing citizens how to be
aware, watch, help, assist and protect themselves and others in their
neighborhood.
Hospital Initiative
Operation PULSE
Primary Objective
Community‐based crime prevention program that provides training to
community residents as well as resource material. Community residents are
trained to patrol their neighborhoods. PULSE also provides security information
and organizes social and educational activities within East Baltimore at local
church functions and local schools.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation

Multi‐year

Clergy United for Renewal in East Baltimore (CURE),The Johns Hopkins
Neighborhood Fund, local/state/federal law enforcement agencies, local
businesses

Evaluation Dates
Currently no evaluation. Funding is provided yearly.
Outcome (Include
process and impact
measures)

As a result of rolling out events, such as Back‐to‐School Events, National Night
Out, anti‐bullying and anti‐gang programs, with local schools, churches and the
community, Operation PULSE has introduced participants to others who share
their concerns about safety (local businesses, law enforcement agencies, JHH
corporate security) but may not have, in most cases, come together. Working
together with these various groups, PULSE and JHH have had a positive impact in
reducing crime, introducing crime prevention education and developing
initiatives to create a safer environment for the neighborhoods around the
Hospital. PULSE and JHH have learned to be creative and continue to adapt to
whatever problems the communities may be facing at the present time. JHH is
proud to pledge its continued commitment for the prevention of crime in East
Baltimore communities.
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Continuation of
Initiative

Yes, this is a continuing initiative.

Cost of Initiative for
Current FY

$122,900
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Initiative 9. Johns Hopkins Summer Jobs Program
Identified Need
High Unemployment
The Baltimore City Youthworks program and successive mayoral administrations
have actively encouraged employers in the city to provide young people of
Baltimore with productive summer work. As one of the largest employers in the
city, Johns Hopkins Institutions seeks to engage city youth in meaningful work
throughout the summer months that can contribute to their development into
productive citizens of the community.
Hospital Initiative

Johns Hopkins Summer Jobs Program

Primary Objective

To provide Baltimore City students the opportunity to complete a six‐week long
paid internship in one of the many departments throughout the Johns Hopkins
Institutions. The program promotes exposure to careers and workplace culture,
while providing an educational experience that promotes mentoring and fosters
personal responsibility.
Hired JHSJP students work 30 hours per week, 6 hours per day, Monday‐
Thursday, with educational sessions held every Friday. Educational session topics
include, but are not limited to the following: Service Excellence, Teamwork, Post‐
secondary Education, Job Readiness, Financial Literacy, Professional Etiquette,
etc. Students must complete the following steps to be considered for the
internship:
Application Process (January‐February) Students submit an application, resume,
parental consent forms, grades, recommendations, and immunizations records.
Interview Session (March) Students are interviewed by staff members of Johns
Hopkins Institution for the purpose of Interview experience.
Occupational Health Screening (March‐April) Students are screened and receive
clearance form from OCC Health indicating ability to work.
Orientation (April) Students attend a half‐day orientation session, at which they
become acquainted with The Johns Hopkins Institutions and their rights and
responsibilities as an employee/volunteer. Content of this session and other
program information will be available to Mentors on the JHSJP SharePoint
website, to which you have/will receive an invitation:
Start Date /Meet &Greet (June) Students will receive their departmental
placement, meet their supervisors, and begin their first day of work.
End Date/ Closing Ceremony (July) A celebration of students completing the
program.
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Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation

Evaluation Dates

Multi‐year
The Johns Hopkins Summer Jobs Program (JHSJP) is coordinated by The Johns
Hopkins Hospital and Health System Office of Project REACH/Community
Education Programs with the collaboration and support of Johns Hopkins
University, and Johns Hopkins Bayview Medical Center. JHSJP began in 1994
under Deborah Knight‐Kerr, former Director of Community & Education Project at
JHHS and is in its 18th year under the guidance of the current Director of Project
REACH/Community Education Programs, Yariela Kerr‐Donovan. Due to increased
Hopkins institutional support and departmental interest, the number of students
in the program has increased steadily over the years, from 25 interns in 1994 to
254 interns in 2012.
Summer Jobs Student Intern Evaluation Tool — Mid (June‐July) & Post (July‐
August) ‐ Department Mentor/Supervisors provide feedback on assigned student
intern(s)
JHSJP Intern Experience Feedback & Evaluation (August‐September)
Student Interns provide feedback on overall program process and experience
Summer Jobs Program Supervisor Survey (August‐September)
Department Mentor/Supervisor provide feedback on overall program process
and experience

Outcome (Include
process and impact
measures)

Continuation of
Initiative

Cost of Initiative for
Current FY

Through the evaluation and feedback process, the JHSJP has implemented
changes to the program to increase teaching/coaching on workplace behavior,
preparing for work, and financial literacy and increased college peer mentorship.

Yes, this is a continuing initiative. Future plans are to expand college peer
mentorship for the JHSJP interns and to collaborate with existing JHU STEM
programs to improve Baltimore City students participation in summer STEM
programs.
$686,556
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Initiative 10. East Baltimore Development Inc.
Identified Need
Inadequate Housing & Economic Development
Hospital Initiative
East Baltimore Development Inc. (EBDI)
Primary Objective
EBDI is a long term community redevelopment initiative to renew neighborhoods
north of The Johns Hopkins Hospital campus.
Single or Multi‐Year
Initiative
Time Period
Key Partners in
Development
and/or
Implementation

Multi‐year

East Baltimore residents and additional community stakeholders, including City
of Baltimore, State of Maryland, Federal government, Annie E. Casey Foundation,
Forest City Enterprises, Maryland Institute College of Art

Evaluation Dates
Quarterly and annual reports from EBDI to partners and elected officials;
quarterly EBDI Board meetings; monthly updates via community meetings,
Baltimore City Council hearings and meetings convened at the request of local
elected officials to inform/advise them on status and progress. Quarterly updates
on workforce pipeline and economic inclusion.
Outcome (Include
process and impact
measures)

The project started in 2001 and is an ongoing collaborative process that includes
identifying and assessing community needs. As of June 2012, 220 multifamily
residential units have been completed, as well as the Rangos Building for life
science research and a graduate student housing building. Construction is
underway on a garage, the Maryland Public Health Laboratory, and the
Henderson‐Hopkins School. More than 2,500 people placed in jobs by EBDI or its
workforce partners, more than 30% filled by residents of East Baltimore.

Continuation of
Initiative

Yes, EBDI is a continuing commitment of the JHH.

Cost of Initiative for
Current FY

$1,250,870
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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
CHNAs—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.
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.

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, The Access Partnership, to address these barriers to outpatient specialty care
for uninsured patients living in the ZIP codes that surround the Hospital. The Access Partnership
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 follow‐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.
2. Physician subsidies
The Johns Hopkins Hospital provides subsidies to physicians for trauma on‐call services that they would
otherwise not provide to the hospital. In FY 2012, JHH paid a total of $7.7 million in subsidies to
physicians for the following patient services for on‐call coverage in the emergency department:
Hospitalist (Med/Surg, Peds, Oncol, L&D)
Intensivist – Anesthesia
On call – Trauma
On call – Anesthesia
On call – MRI
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$ 463,011
$ 673,925
$2,008,435
$ 480,983
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