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Executive Summary  
 
During reporting year 2009-2010, Fort Washington Medical Center 
(FWMC) provided benefits to the community that included charity care, 
teaching-preceptor opportunities, health screenings, community health 
education, community sponsorship opportunities, and community 
engagement activities.    
 
These contributions amounted to $946,512 in community benefits for FY 
2010.  The benefits were in four areas: (a) increased participation in 
nursing and allied health preceptor ship programs; (b) charity care 
reporting (c) increased health screenings in partnership with community 
organizations and (d) increased community awareness.   
 
(1) Licensed Bed Designation  
 
Fort Washington Medical Center (FWMC) is currently licensed for 42 
beds.  The hospital utilizes 33 acute-care beds; with four beds designated 
for intensive care use.   During this reporting year, Fort Washington 
Medical Center saw close to 47,000 patients in its Emergency Room; 
admitted 3,172 as inpatients, and because of a lack of beds, transferred 
out approximately 2,700 patients to other hospitals during this period.  
Many of the transfers were by ambulance that was subsidized by the 
Hospital. 
 
(2) Description of the Community Fort Washington Serves 
  
Fort Washington Medical Center serves primarily the areas of Fort 
Washington, Maryland, where it is directly located; and the cities of Oxon 
Hill and Temple Hills, Maryland.  These three areas constitute almost 
70% of the entire patient base for the hospital.  
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All three cities are suburban in nature and are within a short distance of 
the Washington, D.C./Maryland line and are based in Prince George’s 
County.  Many residents cross into the District on a daily basis en route 
to work at District and Federal government sites, and to private sector 
locations.   
 
Of the three cities, Fort Washington is furthest south and is 14 square 
miles.  It has a population of almost 24,000 people and has 
approximately 8, 000 households.  The racial make-up is 67% African–
American; 18% White; 10% Asian (mostly Filipino) and the remainder 
other races, including Native-American Indian, Pacific Islander, Hispanic 
and Latino. 
 
According to the 2000 Census, the median age is between 39 years; the 
median household income is $81,000; and the median household income 
for a family is $88,000.  About 2.8% of families and 3.7% of the 
population are below the poverty line, including 5% of those under 18 
and 4.5% of those 65 or over.      
 
Oxon Hill is 9 square miles.  It surrounds parts of Fort Washington, and 
extends along the 210 North corridors and along Southern Avenue which 
separates it from Washington, D.C.  Its population is 35,000; with 
13,700 households and 9,069 families.  The racial make-up is 86.68% 
African –American; 7.64% White; 2.78% Asian; and the remainder 
consisting of Native American, Pacific Islander, Hispanic/Latino and 
other.  
 
The median income per household is $46,500; and the median income 
per family is $52,227.  About 6.7% of families and 8.8% of the population 
are below the poverty line including 12.3% of those under age 18 and 
8.2% of that age that are 65 and over. 
 
Temple Hills is 1.4 square miles, and is west of Oxon Hill and southeast 
of Washington, DC.  It has a population of almost 8,000 people; 3,156 
households and 1,937 families.  African-Americans comprise 85% of the 
population; 9.32% are White; and the remainder consist of Native 
American, Asian, Latino/Hispanic, Pacific Islander and other. 
 
The median income per household is $44,868, and the median income 
for a family is $49,318.  Almost 10% of families and 10.4% of the 
population are below the poverty line including 16.4 of those under age 
18 and 2.9% of those 65 or over. 
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(3) Identification of Community Needs 
 
FWMC gauges community need from a variety of sources that include 
studies, reports, face to face meetings, community engagement activities 
and dialogue with FWMC clinicians.   
 
The Prince George’s County Council, which also serves as the County’s 
Health Board, contracted with the RAND research organization in 2008 
to conduct a landmark study.  Called “Assessing Health and Health Care 
in Prince George’s County, ”  the purpose of the study was to ascertain 
the changing health care needs of County residents and to better 
understand if in fact those needs were being met through the health care 
system.   
 
In April of 2010, the Council formally adopted the study during the 2010 
legislative session by establishing Resolution CR-12-2010, for the 
purpose of creating a blueprint for the future to help address the health 
disparities in Prince George’s County.  Following are the salient 
highlights of the study:  
 
• Prince George’s County has a disproportionate presence of chronic 

disease, i.e. diabetes, heart disease, asthma, and obesity, than any 
other jurisdiction in the state of Maryland; and that these conditions 
outpace neighboring jurisdictions (District of Columbia and Virginia). 

 
• Primary care physicians are in short supply in Prince George’s County 

compared with neighboring jurisdictions. 
 
• There are 80,000 (some believe as many as 140,000) residents in 

Prince George County who are medically uninsured.   
 
• Demographically Prince George’s is comprised of 7 geographic areas 

(100,000 people) defined by the U.S. Census Bureau as non-
overlapping Public Use Microdata Areas or PUMAs.  Four of the 7 
areas, are located inside of the Capitol Beltway, and reflect cities that 
are lower income, losing population, majority African-American, and  
a  growing Hispanic population.  All four are considered lower income.   
*Note: 2 of FWMC’s 3 primary service areas (Oxon Hill and Temple 
Hills), are within these 4 PUMAS. 

 
• There is limited access to quality health care services in Prince 

George’s County.  
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• Although hospital capacity is in compliance with population numbers, 
there is a low supply per capita of medical/surgical, pediatric, 
psychiatric and obstetric beds. 

 
• Prince George’s lacks a primary care safety net. 
 
Against backdrop of the RAND study, data taken from the Maryland Vital 
Statistics Annual Report 2009, confirmed that Prince George’s County 
ranked significantly higher than the Maryland average for deaths due to 
heart disease.   The Report indicates that the leading causes of death in 
rank order for the state of Maryland were (1) diseases of the heart (25%); 
cancer (24%); cerebrovascular diseases; followed by chronic lower 
respiratory diseases; and accidents.   
 
While deaths from diabetes have been falling, particularly for African-
Americans, it was the sixth leading cause of death in 2009, 20.7 per 
100,000.  In previous data taken from PGHD’s Core Public Health 
Funding Plan (FY 2006), it was revealed that Maryland ranked fourth 
highest in the nation for diabetes prevalence.  
 
A review of the top 10 DRGs at Fort Washington Medical Center revealed 
that five of those conditions can be significantly impacted by lifestyle.  
Lifestyle is considered those factors that can positively impact health   
including (a) diet and nutrition (b) stress management (c) behavior 
modification (d) education and (e.) exercise.   Listed below are 5 of the top 
10 conditions presented at FWMC during this period.  
 

a. Chest Pain 
b. Malignant Hypertension 
c. Hypertension {Unspecified} 
d. Issues related to congestive heart failure  
e. Issues related to diabetes*  

 
Each year FWMC meets with stakeholder groups to ascertain community 
need.  During 2008 and 2009, FWMC hosted town hall meetings with 
community members; and held special breakfasts with clergy to get input 
from the community on health care and FWMC expansion needs.  In fall 
of 2009, Fort Washington held it’s first publicly held annual meeting for 
the purpose of dialoguing with community members, many of whom were 
themselves community health advocates.   
 
Members of the FWMC Board of Trustees served as the facilitators during 
the roundtable discussions.    As a result of that meeting, a follow-up 
meeting was held with community leaders to further discuss health care 
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and service delivery issues.  From those discussions, the following were 
observed: 
 
• There is a need for additional specialists, i.e.  pediatricians, 

obstetricians, cardiologists, 
• There is a need for additional services, i.e. dialysis and outpatient-

rehabilitation 
• Increased health screenings, i.e. prostate, blood pressure 
• More health education is needed, i.e. HIV, heart health,   
• Support mechanisms for caregivers 
• Opportunities to partner around health fairs and screenings 
• Parent training 
• Opportunities to work with churches 
• FWMC needs to be expanded into a larger facility 
• Increased awareness of FWMC’s services    
 
(4) List the major needs identified through the process 

 
The major needs that were identified from the studies and meetings, and 
actualized through this reporting period were as follows: 
 
• ongoing health education, i.e. heart health, diabetes management, 

respiratory care and lifestyle management, i.e., nutrition, stress 
management, exercise and obesity management 

• ongoing health screenings, i.e. blood pressure, diabetes,  
• ongoing community engagement and collaboration opportunities to 

discuss health matters with community members around health 
issues.  

 
 (5)  Who was involved in the decision making process of 
determining which needs in the community would be addressed 
through community benefits activities of your hospital? 
 
An internal committee which consists of representatives from the FWMC 
Emergency Room, the Education/Performance Improvement Department, 
Patient Care Services and Corporate Development discuss the best ways 
of addressing health conditions impacting the community as seen by the 
Hospital.  The Committee provides guidance on outreach efforts that the 
Hospital undertakes to support the community benefit program.  During 
this reporting period, a Community Advisory Group was also established.  
 
The Hospital continues to work with strategic partners to carry out its 
programming.  The Hospital continues to partner with a host of 
churches, schools and community and civic associations to provide 
health education and or screenings.  The Hospital serves as an 
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ambassador with the American Heart Association, and coordinates 
events with both the YMCA-Potomac Overlook, and Maryland Park and 
Planning’s Harmony Hall.  All of these organizations have a health 
outreach focus.  They work with FWMC to provide venues to access 
specific, and sometimes hard to reach audiences. 
 
The recommendations of internal and external groups for incorporation 
into the overall community benefit program are shared with the Board of 
Trustees, through its Community Relations Committee.  
 
(6) Do any major Community Benefit program initiatives address the 
needs listed in #4, and if so, how? 
 
It is believed that at least 90% of the emergency room cases at FWMC are 
linked to diabetes.   In an effort to help patients better manage diabetes, 
and to reduce the incidence of recidivism, patients now seen at FWMC or 
through the Emergency Room, or if hospitalized, are recruited to 
participate in the classes. 
 
During this reporting year, FWMC provided the following programmatic 
activities related to community need: 
 
• Conducted (2) 4-week diabetes management series held in the spring 

and fall. 
• Provided a health education presentation specifically on heart health 

focusing on hypertension, congestive heart failure, and lifestyle 
elements 

• Provided a health education presentation on respiratory ailments, 
including asthma, COPD and bronchitis; 

• Provided nearly 30 community-based events to 450 participants 
• Partnered with churches , community and social groups, schools,  

and service organizations to provide health education and screenings 
• Established a framework to hold community engagement activities 
• Worked with other health care providers, including the Prince 

George’s Health Department, the American Heart Association, and the 
FWMC medical staff 

• Provided health education to 108 participants 
  
 
(7) Community Benefit Evaluation  
 
Evaluations are done on parts of the program, which have included the 
Diabetes Awareness Program, major community offerings and special 
meetings.  The Diabetes Program at FWMC has been highly successful.  
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Participants themselves rate the program highly, noting the expertise of 
the instructors, the design of the class and the easy access to the class. 
 
Health fairs and screening programs are evaluated on a case-by-case 
basis to ascertain community participation, sponsor feedback, clinical 
follow-up, educational materials, community awareness and affirmation,  
and general feedback.  
 
Evaluation of preceptor-ship programs are built in and are done on a 
continual basis.  Fort Washington Medical Center’s teaching – preceptor 
program continues to be a major portion of community benefit.  In 
reporting year 2009-2010, nursing and allied training preceptor 
opportunities have increased at FWMC.  Under the direction of the 
FWMC’s Performance Improvement Department, which adheres to the 
standard established by JACHO, students are required to meet certain 
hospital standards.  The Department works with the nursing and allied 
health schools to insure that the standards are met and that there is 
appropriate reporting, as required from all participants. 
 
(8) Gaps In Service 
 
Due to Fort Washington’s size, the Hospital has experienced constraints 
by physicians who provide specialty services.   The actual size of the 
hospital (37 beds) limits the practice of specialists who desire larger 
caseloads.  Thus, it has become increasingly difficult to find specialists 
willing to accommodate smaller case loads.  The impact of the limitation 
is felt by all patients, including the insured and uninsured.  During this 
reporting period, there has been limited availability to specialists, 
including cardiothoracic surgeons, neurosurgeons and urologists.     
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Appendix 1   
 
Description of Fort Washington Medical Center’s Charity Policy  
 
Fort Washington’s policy is to provide care to all individuals regardless of 
their ability to pay.  Specific guidelines exist.  Individuals must 
demonstrate that there is financial hardship.  Fort Washington makes 
every effort to work with patients.   Individuals are apprised of the 
program in a number of ways at the Hospital.     
 
A summary of the charity care policy is posted throughout the facility, 
including in Admitting Department, the Emergency Room, waiting areas 
and in administrative areas.   A designated financial counselor is 
available to talk with individuals in Admitting.  Information on financial 
assistance is provided to patients during the intake process.  Information 
pertaining to the policy is also provided to patients with discharge 
materials.  
 
The availability of other services and government benefits, including 
Medicaid, is routinely discussed with patients and families.  Fort 
Washington will assist persons that qualify for the programs. 
 
Guidelines are also available in a brochure format that is available in the 
Hospital and online via Fort Washington’s website. 
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Appendix 2 
 
FWMC Financial Assistance Plan (See Attachment) 
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Appendix 3 Mission and Vision Statements 
 
 
Mission Statement 
The mission of the Fort Washington Medical Center is to advance the 
health and wellness of individuals in the communities we serve by 
delivering the highest quality, most compassionate and responsive health 
care services. 
 
Vision Statement 
The vision of Fort Washington Medical Center is to be the health care 
system of choice in our community. 
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