Q1.
Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

The Maryland Health Services Cost Review Commission’s (HSCRC's or Commission's) Community Benefit Report, required under §19-303 of the Health General
Article, Maryland Annotated Code, is the Commission’s method of implementing a law that addresses the growing interest in understanding the types and scope of
community benefit activities conducted by Maryland’s nonprofit hospitals.

The Commission developed a two-part community benefit reporting system that includes an inventory spreadsheet that collects financial and quantitative information
and a narrative report to strengthen and supplement the inventory spreadsheet. The guidelines and inventory spreadsheet were guided, in part, by the VHA, CHA,
and others’ community benefit reporting experience, and was then tailored to fit Maryland’s unique regulatory environment. This reporting tool serves as the narrative
report. The instructions and process for completing the inventory spreadsheet remain the same as in prior years. The narrative is focused on (1) the general
demographics of the hospital community, (2) how hospitals determined the needs of the communities they serve, (3) hospital community benefit administration, and
(4) community benefit external collaboration to develop and implement community benefit initiatives.

The Commission moved to an online reporting format beginning with the FY 2018 reports. In this new template, responses are now mandatory unless marked as
optional. If you submit a report without responding to each question, your report may be rejected. You would then be required to fill in the missing answers before
resubmitting. Questions that require a narrative response have a limit of 20,000 characters. This report need not be completed in one session and can be opened by
multiple users.

For technical assistance, contact HCBHelp@bhilltop.umbc.edu.

a2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for the fiscal year.

Is this information
correct?

Yes No If no, please provide the correct information here:

Name changed to Adventist HealthCare Fort Washington Medical Center
The proper name of your hospital is: Adventist in October 2019
HealthCare Fort Washington Medical Center

Your hospital's ID is: 210060 O

Joined the Adventist HealthCare system in October 2019

Your hospital is part of the hospital system called
Adventist HealthCare.

Q4. The next two questions ask about the area where your hospital directs its community benefit efforts, called the Community Benefit
Service Area. You may find these community health statistics useful in preparing your responses.

Q5. (Optional) Please describe any other community health statistics that your hospital uses in its community benefit efforts.

Part of the Adventist HealthCare system, and recognized for excellence in patient safety, Fort Washington Medical Center is a 49-bed acute care hospital located in Prince
George’s County, Maryland. The hospital primarily serves patients in the Fort Washington, Oxon Hill, and Temple Hills areas, as well as parts of southeast Washington, DC.
The hospital provides general inpatient services including adult medical and surgical care, ambulatory surgical services, laboratory, radiology and diagnostic services, as
well as gastrointestinal, orthopedic, urology, general surgery, rehabilitation, cardiology, and respiratory therapy. The hospital also manages two free community-based
programs, which includes an outpatient Diabetes Education Program and an Infectious Diseases Program (free HIV and Hepatitis C testing/education). The hospital also
operates one of the busiest emergency rooms in the metropolitan area and has just over 400 employees. Two prominent community-based programs include a free
outpatient Diabetes Education Program and an Infectious Diseases Program (free HIV and Hepatitis C testing/education). The hospital operates one of the busiest
emergency rooms in the metropolitan area, seeing nearly 40,000 patients each year, and has just over 400 employees. The facility currently has 24-hour coverage for
neurology, which encompasses most of the common neurological complaints such as headaches, stroke, multiple sclerosis and other primary neurological services.
Neurologists specialize in disorders of the brain, spinal cord, peripheral nerves, and muscles. The FWMC operates a Pain Management Center to meet the needs of the
large proportion of patients with chronic pain related conditions including sickle cell disease. In collaboration with DaVita Dialysis, FWMC operates inpatient dialysis for
patients admitted to the hospital with End-Stage Renal Disease. FWMC continues to address chronic health issues in its community. Prince George’s County leads the state
in the number of new HIV diagnoses, having surpassed Baltimore City. In November of 2016, FWMC became the first hospital in Prince George’s County to be a FOCUS
partner. Gilead launched the FOCUS program to develop replicate model programs that embody best practices in HIV screening and linkage to care.

Q6. (Optional) Please attach any files containing community health statistics that your hospital uses in its community benefit efforts.

az.Section | - General Info Part 2 - Community Benefit Service Area

Q8. Please select the county or counties located in your hospital's CBSA.

Allegany County Charles County «| Prince George's County
Anne Arundel County Dorchester County Queen Anne's County
Baltimore City Frederick County Somerset County

Baltimore County Garrett County St. Mary's County


https://www.hilltopinstitute.org/communitystatisticsbycounty/

(] Calvert County [ Harford County [ ] Talbot County

[} Caroline County ") Howard County [ Washington County
[ carroll County ] Kent County [ Wicomico County
[ ] Cecil County [ Montgomery County [ Worcester County

Q9. Please check all Allegany County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q10. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q171. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q12. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q13. Please check all Calvert County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q14. Please check all Caroline County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q15. Please check all Carroll County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q16. Please check all Cecil County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q17. Please check all Charles County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q18. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Frederick County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q20. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q21. Please check all Harford County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q22. Please check all Howard County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q23. Please check all Kent County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q24. Please check all Montgomery County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.



Q25. Please check all Prince George's County ZIP codes located in your hospital's CBSA.
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Q26. Please check all Queen Anne's County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q27. Please check all Somerset County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q28. Please check all St. Mary's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q30. Please check all Washington County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q31. Please check all Wicomico County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q32. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q33. How did your hospital identify its CBSA?

[} Based on ZIP codes in your Financial Assistance Policy. Please describe.

Vi

[ Based on ZIP codes in your global budget revenue agreement. Please describe.
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«| Based on patterns of utilization. Please describe.

Fort Washington Medical Center
identifies its CBSA using population
health data captured via its
electronic medical records system,
which is CPSI. Data includes patient
information from admissions and the
emergency department such as a
patient’s demographic information,
personal and family medical history,
allergies, immunizations, medications,
health conditions, contact, and
insurance information. The demographic
information is used to parse which
communities utilize our services, how
often, and the type of service(s)/care

a patient most requires. 4
/

«| Other. Please describe.

FWMC identifies its CBSA based on
computer programs & systems (EMR/EHR)

Q34. (Optional) Is there any other information about your hospital's Community Benefit Service Area that you would like to provide?

FWMC focuses on improving patient safety. The hospital is the proud recipient of the following safety awards: High Performing Hospital for heart failure by U.S. News &
World Report; 2019 Five stars for appendix removal surgery by Healthgrades; 2019-2017 Five stars in orthopedics for treatment of hip fractures by Healthgrades; 2018-2011
Five stars in cardiac for treatment of heart failure by Healthgrades; 2018 Patient Safety Excellence AwardTM by Healthgrades; 2018 Five starts for gallbladder removal
surgery Healthgrades; and 2018 Health Quality Innovators Award for prevention of falls.

ass. Section | - General Info Part 3 - Other Hospital Info

Q36. Provide a link to your hospital's mission statement.

https://www.fortwashingtonmc.org/about/mission-values/

Q37. Is your hospital an academic medical center?

Q38. (Optional) Is there any other information about your hospital that you would like to provide?

FWMC focuses on improving patient safety. The hospital is the proud recipient of the following safety awards: High Performing Hospital for heart failure by U.S. News &
World Report; 2019 Five stars for appendix removal surgery by Healthgrades; 2019-2017 Five stars in orthopedics for treatment of hip fractures by Healthgrades; 2018-2011
Five stars in cardiac for treatment of heart failure by Healthgrades; 2018 Patient Safety Excellence AwardTM by Healthgrades; 2018 Five starts for gallbladder removal
surgery Healthgrades; and 2018 Health Quality Innovators Award for prevention of falls.

Q39. (Optional) Please upload any supplemental information that you would like to provide.

a40. Section Il - CHNA Part 1 - Timing & Format

Q41.
Within the past three fiscal years, has your hospital conducted a CHNA that conforms to IRS requirements?

® Yes

Q42. Please explain why your hospital has not conducted a CHNA that conforms to IRS requirements, as well as your hospital's plan and timeframe for completing a
CHNA



This question was not displayed to the respondent.

Q43. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

05/13/2019

Q44. Please provide a link to your hospital's most recently completed CHNA.

https://www.fortwashingtonmc.org/services/community-health/

Q45. Did you make your CHNA available in other formats, languages, or media?

Yes
e No
QA46. Please describe the other formats in which you made your CHNA available
This question was not displayed to the respondent

a47.Section Il - CHNA Part 2 - Internal Participants

Q48. Please use the table below to tell us about the internal participants involved in your most recent CHNA.

CB/ Community Health/Population Health
Director (facility level)

CB/ Community Health/ Population Health
Director (system level)

Senior Executives (CEO, CFO, VP, etc.)
(facility level)

Senior Executives (CEO, CFO, VP, etc.)
(system level)

Board of Directors or Board Committee
(facility level)

CHNA Activities

N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not doesnot Committee  of CHNA best
Involved exist process practices
4
N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not doesnot Committee  of CHNA best
Involved exist process practices
4
N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not doesnot Committee  of CHNA best
Involved exist process practices
U4 v 4
N/A - Person N/A - Participated  Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not does not Committee  of CHNA best
Involved exist process practices
v
N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department ~ CHNA development CHNA
was not does not Committee  of CHNA best
Involved exist process practices
v

Participated
in primary
ata
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs
Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs
Participated

in
identifying  Provided
community secondary  Other
resources health (explain)
to meet data

health

needs

U4
Participated

in
identifying ~ Provided
community secondary  Other
resources health (explain)
to meet data

health

needs

U4
Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:




N/A - Person
or

Organization Department

was not
Involved

Board of Directors or Board Committee w2
(system level)

N/A - Person
or

Organization Department

was not
Involved

Clinical Leadership (facility level)

N/A - Person
or

Organization Department

was not
Involved

Clinical Leadership (system level)

NJ/A - Person
or

Organization Department

was not
Involved

Population Health Staff (facility level)

N/A - Person
or

Organization Department

was not
Involved

Population Health Staff (system level) v

N/A - Person
or

Organization Department

was not
Involved

Community Benefit staff (facility level)

N/A - Person
or

Organization Department

was not
Involved

Community Benefit staff (system level) v

N/A - Person
or

Organization Department

was not
Involved

Physician(s)

N/A - Person
or

Organization Department

was not
Involved

Nurse(s)

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated

Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
v v v
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
4 U4
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
4 U4
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs
04 4
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
v v
Participated
Participated in
Participated in identifying
inprimary  identifying  community
data priority resources
collection health to meet
needs health
needs
U4

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided

secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health (explain)
data

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:




Participated

- q Participated in
DR ~Person Pog(@; o Memberof | cpated  Advised  paiicipated in identifying  Provided
Organization Department CHNA  development CHNA in %rlrtnary |der1t|fyl|ng community seﬁonﬁsry Otr:elr Other - If you selected "Other (e;pllalq), please type your expl:
was not does not Committee  of CHNA best a2 priority LOSOLICoS 52 (explain) EoW:
Involved exist rocess ractices colisction sty iojeet daia
p P! needs health
needs
Social Workers 4
Participated
- q Participated in
DR —(I;erson Pors\‘i(;:\)r; or Member of Part|<i3r|1pated Ad‘é':Ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in ;(erlrtnary |der]t|fy(|ng community seﬁonﬁﬁry Otr:e_r Other - If you selected "Other (eé(pllaln.), please type your expl:
was not does not Committee  of CHNA best £l [P [oSOLIces o2 (explain) elow:
Involved exist rocess ractices cotection il ojnoet Jaia
p P! needs health
needs
Community Benefit Task Force v v
Participated
- q Participated in
DR -;erson Pog@r; or Member of Pamci:]pated Ad:;':e‘j Participated in identifying  Provided
Organization Department CHNA  development CHNA in %rlmaw |der]t|fy|ng community seﬁonldﬁry Otr|1e_r Other - If you selected "Other (eé(pilalnl), please type your expl:
was not does not Committee  of CHNA best gta priority resources Cell (explain) clow:
Involved exist process practices Collection healty iofect data
needs health
needs
Hospital Advisory Board v v
Participated
1 q Participated in
N/A=Person’ = IN/AS Participated  Advised b, 4 inated in identifying  Provided
O] Rositionjorghlemberied n on in prima identifyin, community secondal Other Other - If you selected "Other (explain)," please type your expl:
Organization Department ~ CHNA development CHNA % t W orit 9 Yy P “hry (explai v bpl b P ype y ot
was not does not Committee  of CHNA best coII:c?ion Fr’]':;rlltg r?:omu;e;s c?aata explain) ClETE
Involved exist process practices
needs health
needs
Other (specifv)
v
Participated
. . Participated in
MR=bErem Rk Participated  Advised b iinateq in identifying  Provided
] Position/or, - Member of in on in prima identifyin, community seconda Other Other - If you selected "Other (explain)," please type your expl:
Organization Department ~ CHNA development CHNA F::Iata ry riorit 9 resourcesy healthry (explain) Y b(—?lOW' )" P! ype y ok
was not does not Committee  of CHNA best collection zealtﬁ, e data P '
Involved exist process practices
needs health
needs
a49. Section Il - CHNA Part 2 - External Participants
Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities
Participated
P q Participated in
DR TPerson emberof | heipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
aas not Committee of the gHNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Other Hospitals -- Please list the hospitals
ere;
Doctors Community Hospital, Laurel
Regional Hospital, MedStar Southern 04 4 04 04 04 v 04
Maryland Hospital, Prince George's
County Health Department, and Prince
George's Hospital Center
Participated
. . Participated in
D= :rer”” N Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the SHNA best data priority resources health (explain) below:
involved e el collection health to meet data
P! p needs health
needs

Local Health Department -- Please list the
Local Health Departments here: v v v Y "

Prince George's County Health
Department

Participated
- . Participated in

N Person eror | hcipated  Advised  pricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation

a/as e Committee of the gHNA T data priority resources health  (explain) below:

| 5 collection health to meet data

involved process practices needs health

needs

Local Health Improvement Coalition --
lease list the LHICs here:

Prince George's County Health Action 4 L4 4
Coalition, National Low Income Housing
Coalition




Maryland Department of Health

Maryland Department of Human Resources

Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the
aencies here:

Prince George's Area Agency on Aging,
Prince George's County Department of
Family Services, Aging & Disability
Resources Services

Local Govt. Organizations -- Please list the
raanizations here:
Prince George's County Department of:
National Capital Park & Planning
Commission, Housing and Community
Development, Social Services
Community Division, Family Services,
Public Works & Transportation

Faith-Based Organizations

N/A - Person Participated ~ Advised
or Member of in the on
Organization =~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best
involved process practices

N/A - Person Participated ~ Advised
or Member of in the on
Organization =~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best

involved process practices
v
N/A - Person Participated ~ Advised

or Member of in the on
Organization ~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best

involved process practices
v
N/A - Person Participated ~ Advised

or Member of in the on
Organization ~ CHNA  development CHNA
was not Committee of the CHNA best

involved process practices
v
N/A - Person Participated ~ Advised

or Member of inthe on
Organization =~ CHNA  development CHNA
was not Committee of the CHNA best
involved process practices

N/A - Person Participated ~ Advised
or Member of inthe on
Organization =~ CHNA  development CHNA
was not Committee of the CHNA best
involved process practices

N/A - Person Participated ~ Advised
or Member of in the on
Organization =~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best
involved process practices

N/A - Person Participated ~ Advised
or Member of inthe on
Organization =~ CHNA  development CHNA
was not Committee of the CHNA best
involved process practices

N/A - Person Participated ~ Advised
or Member of in the on
Organization ~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best
involved process practices

Participated

Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
04 04 04
Participated
Participated in
in identifying  Provided
identifying community secondary Other
priority resources health  (explain)
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary = Other
priority resources health  (explain)
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary = Other
priority resources health  (explain)
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary = Other
priority resources health  (explain)
health to meet data
needs health
needs
4 4
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
04 04
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
v
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
04
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
4 4

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




School - K-12 -- Please list the schools
here:
Prince George's County Schools

School - Colleges and/or Universities --

University of Maryland and The George
Washington University

School of Public Health -- Please list the

School - Medical School -- Please list the

School - Nursing School -- Please list the
schools here:

School - Dental School -- Please list the
schools here:

School - Pharmacy School -- Please list the
schools here:

Behavioral Health Organizations - Please
ist the oraanizations here:

Community Counseling and Mentoring
Services, Inc. Affordable Behavioral
Consultants Behavior Support Services
Cheverly Health Center Community
Clinic, Inc. D. Leonard Dyer Regional
Health Center Essential Therapeutic
Perspectives Evergreen Health Family
Behavior Services Prince George's
County Health Department QCI
Behavioral Health Rims Center for
Enrichment & Development

Participated
Participated in

N/A - Person Participated ~ Advised Participated in identifying

or Member of in the on Provided

e in pril identifying community secondary  Other
Organization ~CHNA  development CHNA "Primary idently 2
glas not Committee of the gHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! p needs health
needs
04
Participated
P q Participated in
DR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
ra;r;lz:):on Committee o?rﬁeogmﬁll best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs
04
Participated
o q Participated in
DR -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organizaton ~ CHNA  development CHNA in primary ideqtifying community secondary Othe_r
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs
v
Participated
st q Participated in
bIEY -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organizaton ~ CHNA  development CHNA in primary identifying community secondary Othe_r
VS R Committee of the CHNA best data priority resources health  (explain)
ks (s el collection health to meet data
P! p needs health
needs
v
Participated
- : Participated in
N Person  eror | hcipated  Advised  pyricipated in identifying  Provided
Organizaton ~ CHNA  development CHNA in primary identifying community secondary Othe_r
VES IR Committee of the CHNA best data priority resources health  (explain)
involved Eees el collection health to meet data
P! p needs health
needs
v
Participated
- . Participated in
N Person eror | hcipated  Advised  paricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary ideqtifying community secondary Othe'r
wasnot  Committee of the CHNA  best data priority resources health  (explain)
] et e collection health to meet data
P! p needs health
needs
4
Participated
P q Participated in
N Person erof | epated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA in primary ider?tifying community secondary Othevr
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! p needs health
needs
4
Participated
P q Participated in
DR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary ideqtifying community secondary Othe_r
was not Committee  of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs
04 04
Participated
- . Participated in
M= ;ers"” e Pa'i‘r"Ct'ﬁZ'Ed Ad;':e‘j Participated in identifying  Provided
Organization ~CHNA  development CHNA in primary ideqtifying community secondary Othe'r
was not Committee of the CHNA T data priority resources health  (explain)
] et e collection health to meet data
p P! needs health

needs

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




Social Service Organizations -- Please list
he oraanizations here:

Prince George's County Department of
Social Services, Ayuda, Inc. and Mary's
Center

4 4
Participated
- q Participated in
A -;erson Member of Paritrl‘ctlgz(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
alas a0 Committee of the gHNA best data priority resources health  (explain) below:
s et e EEes collection health to meet data
3 P needs health
needs
Post-Acute Care Facilities -- please list the
F:Mes here: 7
Participated
o 0 Participated in
N/A -;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
\ias not Committee of the SHNA best data priority resources health (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Community/Neighborhood Organizations --
- v
Participated
- . Participated in
N Person eror | Chcipated  Advised  paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the (gHNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w2
Participated
- . Participated in
R ':rers"” e Pa'i‘r'ft'ﬁzwd Ad;':e‘j Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
aas e Committee of the gHNA T data priority resources health  (explain) below:
] et e collection health to meet data
P! P! needs health
needs
Other -- If any other people or organizations
were involved. please list them here: w3
Participated
P q Participated in
N Person erof | epated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA in primary ider!tifying community secondary O(hevr
S EB R Committee of the CHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
as1. Section Il - CHNA Part 3 - Follow-up

Other - If you selected "Other (explain),” please type your explanation
below:

Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
® Yes

Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
06/30/2019

Q54. Please provide a link to your hospital's CHNA implementation strategy.

https://iwww.fortwashingtonmc.org/services/community-health/

Q55. Please explain why your hospital
implementation strategy.

as not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
This question was not displayed to the respondent

#| Access to Health Services: Health Insurance

«| Access to Health Services: Practicing PCPs

Q56. Please select the health needs identified in your most recent CHNA. Select all that apply even if a need was not addressed by a reported initiative.
Environmental Health

Family Planning
«| Access to Health Services: Regular PCP Visits

Oral Health
Food Safety

#| Physical Activity

Respiratory Diseases




Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services

# Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

w2 Behavioral Health, including Mental Health and/or
Substance Abuse

« Cancer

Children's Health
«| Chronic Kidney Disease

Community Unity

Dementias, Including Alzheimer's Disease
« Diabetes

Disability and Health

«| Educational and Community-Based Programs

Global Health

Health Communication and Health Information
Technology

Health Literacy

Health-Related Quality of Life & Well-Being

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases

Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal & Infant Health

Nutrition and Weight Status

Older Adults

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

Q57. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

While demographics have shifted in recent years in Prince George’s County, specifically in the three zip codes served by FWMC, the conditions and areas of focus remain
the same, which are adult and adolescent physical activity, lack of access to primary care physicians, hypertension, lack of health care education, diabetes, obesity,
transportation, and more. There remains a clear need for more stringent guidance and accountability among community health providers. The following is a list of areas
intended to support effective strategy implementation, to eliminate the one-size-fits-all approach. FWMC believes that such practices should be adapted for context,
situation, and available resources to ensure accountability and shared ownership for health among stakeholders. « Assessments that span jurisdictions « Collaboration
across sectors « Community involvement « Data on social determinants « Explicit criteria to set priorities « Identify community assets « Monitoring and evaluation « Oversight
and Public reporting « Shared investment in implementation « Small area analysis

Q58. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Q59. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

aso. Section Il - CB Administration Part 1 - Internal Participants

Q61. Please use the table below to tell us about how internal staff members were involved in your hospital's community benefit activities during the fiscal year.

Activities
Selecting  Selecting A . .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not e be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
CB/ Community Health/Population Health w3 v 7 w3 w3
Director (facility level)
Selecting  Selecting A . N
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
CB/ Community Health/ Population Health 7’ 3
Director (system level)
N/A - Person N/A - SﬁI::Itt'r?g Selﬁ\c;mg Determining Providin Allocating Evaluating
or Position or RoRTiore how to cing budgets  Delivering the
A needs initiatives funding Other
Organization Department 5 g evaluate for CB outcome A
that will  that will 5 forcB . .~ At (explain)
was not does not be be the impact activities individual initiatives of CB
Involved exist targeted supported of initiatives initiativves initiatives
Senior Executives (CEO, CFO, VP, etc.) w3 7 7 w3 w2

(facility level)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




Senior Executives (CEO, CFO, VP, etc.)
(system level)

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

v

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
idual
initiativves

Allocating
budgets
for

individual

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -

Selecting

Position or hoalty
Depart t needs
Parment i at will
does not b
exist ©
targeted
Selecting
Pors\‘i(;:\)r; or ity
Depart t needs
Parment  hat will
does not b
exist ©
targeted
v
Selecting
P~ health
osition or
needs
Department >
that will
does not e
SxEL targeted
4
Selecting
N/A -
Position or :zzgz
Department ¢ iy
does not e
Xt targeted
Selecting
N/A -
Position or :2222
Department iy
does not be
Bt targeted

a62. Section Il - CB Administration Part 1 - External Participants

Other Hospitals -- Please list the hospitals
ere;

Doctors Community Hospital, Laurel
Regional Hospital, Medstar Southern
Maryland Hospital Center, Prince
George’s Hospital Center.

Local Health Department -- Please list the
Local Health Departments here:
Prince George's County

Local Health Improvement Coalition --
lease list the LHICs here:

Prince George’s Chamber of Commerce
and American Diabetes Association.
Prince George’s Community College
Health Business School; Prince George’s
County Health Department; River Jordan
Project, Prince George’s County District 8
health; Southern Maryland Regional
Coalition for Care Transitions

Maryland Department of Health

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

v

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Q63. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.

Selleh(:mg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets Delivering the
that will evaluate o CBg for cB outcome
be the impact activities individual initiatives of CB
supported of initiatives initiativves initiatives
4 4 04 4
Sel(ehx;tmg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate o CBg for cB outcome
be the impact activities individual initiatives of CB
supported of initiatives initiativves initiatives
Selte';tmg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate o CBg cB outcome
be the il pact activities . initiatives . 9f QB
supported of initiatives initiativves initiatives
Se'ﬁgmg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate for CE? for CB outcome
be the impact activities individual initiatives of CB
of initiatives initiatives
supported
Sel:;cetlng Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate for CBg for CB outcome
be the impact activities individual initiatives of CB
of initiatives initiativves initiatives
supported
Activities
Determining - Allocating Evaluating
how to Prowqmg budgets Delivering the
funding Other
evaluate for CB for CcB outcome (explain)
the impact activities individual initiatives of CB B
of initiatives initiatives initiatives
v v
Determining 5 Allocating Evaluating
how to Provu_ilng budgets Delivering the
funding Other
evaluate for CB for CcB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives
4 L4 U4
Determining % Allocating Evaluating
how to F’fLor:’é?r']ng budgets Delivering the Other
evaluate for CE? for CcB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives
4 4
Determining & Allocating Evaluating
how to Provu_ilng budgets Delivering the
funding Other
evaluate for CB for cB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives
4 4
Determining . Allocating Evaluating
how to Provu_ilng budgets Delivering the
funding Other
evaluate for CB for CB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives

Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
her Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:



Maryland Department of Human Resources

Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the
aaencies here:

Local Govt. Organizations -- Please list the
oraanizations here:

Faith-Based Organizations

School - K-12 -- Please list the schools
here:

School - Colleges and/or Universities --
Please list the schools here:

School of Public Health -- Please list the

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:




School - Medical School -- Please list the
schools here: w2
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization . - evaluate for CB outcome . .
that will  that will A forCB . ..~ P (explain) below:
was not be be th_e impact activities !nq!VK_:IuaI initiatives - _o_f C_B
involved targeted supported of initiatives initiatives initiatives
School - Nursing School -- Please list the
schools here: w3
N/A - Person Selecting ~ Selecting Determining o Allocating Evaluating
or healty ihe how to Broviding budgets Deliverin the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
School - Dental School -- Please list the
schools here: w3
N/A - Person Selecting - Selecting Determining - Allocating Evaluating
or featy e how to Broviding budgets Deliverin the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization N h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not the impact e individual initiatives of CB
involved be bo of initiatives clivtics initiatives initiatives
targeted supported
School - Pharmacy School -- Please list the
schools here: v
Selecting Selecting A= q .
AT heatn”ne - PRGNS proviing L0 bering e
Organization needs initiatives cEhED funding for cB SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (4XP1aIn) Relow:
involved targeted supported of initiatives initiatives initiatives
Behavioral Health Organizations -- Please
: v
Selecting Selecting - . "
N/A - Person health the Determining Providing Allocating . Evaluating
e needs initiatives how fo funding budgets  Delivering the Other Other - If you selected "Other (explain)," please type your explanation
Organization o thatwin  Svalate o e for CB  outcome . 1 iain) below:
was not the impact 2yfrg individual initiatives of CB P :
p be be e activities . . {TE
involved of initiatives ir ir
targeted supported
Social Service Organizations -- Please list
the oraanizations here: w3
Selecting Selecting o . .
N/A - Person health the Determining Providing Allocating . Evaluating
or needs initiatives fovit funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization oy thatwill  8valate e fon CB ~ outcome o 1iain) below:
was not s be the impact activities individual initiatives of CB P :
involved of initiatives initiatives initiatives
targeted supported
Post-Acute Care Facilities -- please list the
facilities here: 7
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization . - evaluate for CB outcome . .
that will  that will A forCB . ..~ P (explain) below:
was not be be th_e impact activities !nq!VK_:IuaI initiatives _o_f C_B
involved targeted supported of initiatives initiatives initiatives
Community/Neighborhood Organizations --
Please list the oraanizations here: w3
N/A - Person Selecting  Selecting Determining - Allocating Evaluating
or feait e how to Bioviding budgets  Deliverin: the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3
N/A - Person Selecting| Selecting Determining - Allocating Evaluating
or fedi ifie how to Bioviding budgets  Deliverin: the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization N h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not the impact e individual initiatives of CB
involved be bo of initiatives clivtics initiatives initiatives
targeted supported
Other -- If any other people or organizations
were involved. olease list them here: v
Selecting Selecting A= q q
Organization needs initiatives cEhED funding fgr cB 9 SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (4XP1aIn) Relow:
involved of initiatives initiatives initiatives

targeted supported

os4. Section Il - CB Administration Part 2 - Process & Governance

Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.



|« Yes, by the hospital's staff
[ ] Yes, by the hospital system's staff
|| Yes, by a third-party auditor

[ ] No

Q66. Does your hospital conduct an internal audit of the community benefit narrative?

(® Yes

O No

Q67. Please describe the community benefit narrative audit process.

N/A

Q68. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

(@ Yes

Q69. Please explain

This question was not displayed to the respondent.

Q70. Does the hospital's board review and approve the annual community benefit narrative report?

(® Yes

() No

Q71. Please explain

This question was not displayed to the respondent.

Q72. Does your hospital include community benefit planning and investments in its internal strategic plan?

(® Yes

Q73. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

The community benefits planning and investments are included in our strategic plan by way of aligning development and community plans with respective department
annual budgets (outlining specific programs and activities), and then monitoring and tracking key performance indicators and anticipated outcomes. The plan is based on
community needs surveys and EMR/EHR statistics.

Q74. (Optional) If available, please provide a link to your hospital's strategic plan.

Q75. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?




Q76. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.

Q77. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by
your hospital to address community health needs during the fiscal year.

o7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Adventist Health Care Fort Washington Medical Center Outpatient Diabetes Education

@so. Does this initiative address a community health need that was identified in your most recently completed CHNA?

® Yes

as1. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Immunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance «| Heart Disease and Stroke
Access to Health Services: Practicing PCPs < HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease

Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

1/10/2010




Q83. Does this initiative have an anticipated end date?

@) No, the initiative has no anticipated end date.

The initiative will end on a specific end date. Please specify the date. :]

The initiative will end when a community or population health measure reaches a target value. Please describe.

Vi

The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

Vi

The initiative will end when external grant money to support the initiative runs out. Please explain.

Vi

The initiative will end when a contract or agreement with a partner expires. Please explain.

Other. Please explain.

Q84. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

Services provided by the Diabetes program include initial consultation and group educational classes now provided via Zoom and conference call. Education consist of the
incorporation of the 7 Core Self-Care behaviors: Healthy Eating, Healthy Coping, Monitoring, Medications, Physical Activity, Reducing Risks, and Problem Solving.

Q85. Enter the estimated number of people this initiative targets.

20

Q86. How many people did this initiative reach during the fiscal year?

Averaging about 3- 6 patients per session. To date the number of patients has been about 40-50 patients.

Q87. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
«| Acute condition-based intervention: treatment intervention
Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
«| Social determinants of health intervention

Community engagement intervention



Other. Please specify.

Q88. Did you work with other individuals, groups, or organizations to deliver this initiative?

Yes. Please describe who was involved in this initiative.

No.

Q89. Please describe the primary objective of the initiative.

Services provided by the Diabetes program include initial consultation and group educational classes now provided via Zoom and conference call. Education consist of the
incorporation of the 7 Core Self-Care behaviors: Healthy Eating, Healthy Coping, Monitoring, Medications, Physical Activity, Reducing Risks, and Problem Solving.

Q90. Please describe how the initiative is delivered.

This initiative is delivered in person, through one-on-one contact at community health fairs and events where the community is invited to learn more about health care
programs and services offered at FWMC, as well as group classes of co-ed and gender specific classes, i.e. all male

Q91. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

4

4

Count of participants/encounters | Program Participation

Other process/implementation measures (e.g. number of items distributed) | )Distribution of
diabetessupplies and

inpatient stayeducation has
aided in thereduction of
readmissionfor patients
admitted forcomplications
fromdiabetes

Surveys of participants I:]

Biophysical health indicators :]
Assessment of environmental change I:]
Impact on policy change I:]

Effects on healthcare utilization or cost I:]
Assessment of workforce development :]

Q92. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Individuals became more aware of the importance of proper nutrition, diabetes medication management, exercise, healthy coping and preventing complications.

Q93. Please describe how the outcome(s) of the initiative addresses community health needs.

Participants have received ongoing diabetes self-management education in the form of private consultations and classes, tools in the form of evidence-based
educationalmaterials such as handouts and pamphlets to help with understanding, along with log books, glucometers, medication savings cards and other pertinent
information andsupport to help them take control of their diabetes and live well. Individuals who have completed the classes have shown improvement in the management
of their diabetesas demonstrated in their lowered A1C’s

Q94. What was the total cost to the hospital of this initiative in FY 201872 Please list hospital funds and grant funds separately.

TBD

Q95. (Optional) Supplemental information for this initiative.




aos. Section IV - CB Initiatives Part 2 - Initiative 2

Q97. Name of initiative.

HIV/Hep C Testing Program/Gilead Gran

Q98. Does this initiative address a need identified in your most recently completed CHNA?

e Yes

No

@99. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Immunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs < HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services «| Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease

Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

Q100. When did this initiative begin?

2016

Q101. Does this initiative have an anticipated end date?

No, the initiative does not have an anticipated end date.

The initiative will end on a specific end date. Please specify the date. I:]



The initiative will end when a community or population health measure reaches a target value. Please describe.

Vi

The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

Vi

®) The initiative will end when external grant money to support the initiative runs out. Please explain.

This initiative is grant funded and
must be renewed yearly. There are also
clinical data requirements that need
to be met.

Vi

The initiative will end when a contract or agreement with a partner expires. Please explain.

Other. Please explain.

Q102. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

The initiative targets patients that visit the emergency department or that are admitted into the hospital. Patients are tested if they are between the age of 13-76

Q703. Enter the estimated number of people this initiative targets.

300

Q704. How many people did this initiative reach during the fiscal year?

200

Q105. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
«) Chronic condition-based intervention: prevention intervention

Acute condition-based intervention: treatment intervention

Acute condition-based intervention: prevention intervention

Condition-agnostic treatment intervention

Social determinants of health intervention

Community engagement intervention

Other. Please specify.

Q106. Did you work with other individuals, groups, or organizations to deliver this initiative?



(®) Yes. Please describe who was involved in this initiative.

Gilead Sciences, Inc.

() No.

Q107. Please describe the primary objective of the initiative.

Provide patients an avenue to know their status for HIV and Hep C through testing, and to also provide educate on prevention and where to seek treatment.

Q108. Please describe how the initiative is delivered.

Patients who come into the ED for treatment and who do not opt-out will receive a blood draw to test for HIV and Hep.C.

Q109. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

Count of participants/encounters | The is a benchmark set
forthe number of

testsperformed each month

Other process/implementation measures (e.g. number of items distributed) I:]
Surveys of participants :]

Biophysical health indicators I:]

Assessment of environmental change I:]

Impact on policy change I:]

Effects on healthcare utilization or cost :]

Assessment of workforce development I:]

K3

O OO OB OODoOC

Q110. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Patients are becoming increasingly aware that our hospital offer this service and at times will ask for the testing when they arrive to the ED

Q111. Please describe how the outcome(s) of the initiative addresses community health needs.

HIV is spreading within the Prince George's County community and this initiative helps to bring about awareness of current health status and possibly prevent the further
spread of disease.

Q1712. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$2650,000

Q113. (Optional) Supplemental information for this initiative.

a114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.




Q116. Does this initiative address a need identified in your most recently completed CHNA?

() Yes
() No

a117. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Inmunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

This question was not displayed to the respondent.

Q118. When did this initiative begin?

Q1719. Does this initiative have an anticipated end date?

() No, the initiative does not have an anticipated end date.

() The initiative will end on a specific end date. Please specify the date. |:|

() The initiative will end when a community or population health measure reaches a target value. Please describe.

V

() The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

V

() The initiative will end when external grant money to support the initiative runs out. Please explain.

V

() The initiative will end when a contract or agreement with a partner expires. Please explain.

() Other. Please explain.

Q1720. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

Q121. Enter the estimated number of people this initiative targets.



Q122. How many people did this initiative reach during the fiscal year?

Q1723. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention
Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention

Social determinants of health intervention

Community engagement intervention

O DD O DO ODOODOOC

Other. Please specify.

Q124. Did you work with other individuals, groups, or organizations to deliver this initiative?

() Yes. Please describe who was involved in this initiative.

Q125. Please describe the primary objective of the initiative.

Q126. Please describe how the initiative is delivered.

Q127. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

Count of participants/encounters I:]

Other process/implementation measures (e.g. number of items distributed) I:]
Surveys of participants :]

Biophysical health indicators I:]

Assessment of environmental change I:]

Impact on policy change I:]

Effects on healthcare utilization or cost :]

Assessment of workforce development I:]

O OO OODOOODBOGOOTEC

Q128. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).



Q129. Please describe how the outcome(s) of the initiative addresses community health needs.

Q130. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Q131. (Optional) Supplemental information for this initiative.

o132.Section IV - CB Initiatives Part 4 - Other Initiative Info

Q1733. Additional information about initiatives.

Q134. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail, or provide descriptions of additional initiatives
your hospital undertook during the fiscal year. These need not be multi-year, ongoing initiatives.

Q135. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

() Yes
() No

Q136.

In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Immunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were NOT addressed by your
community benefit initiatives.

This question was not displayed to the respondent.

Q137. Why were these needs unaddressed?

This question was not displayed to the respondent.

Q1738. Do any of the hospital’s community benefit operations/activities align with the State Health Improvement Process (SHIP)? Specifically, do any activities or
initiatives correspond to a SHIP measure within the following categories?

See the SHIP website for more information and a list of the measures:
https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx

Select Yes or No

Yes No
Healthy Beginnings - includes measures such as babies with low birth weight, o ®
early prenatal care, and teen birth rate
Healthy Living - includes measures such as adolescents who use tobacco 1o} ®
products and life expectancy
Healthy Communities - includes measures such as domestic violence and suicide o ®
rate
Access to Health Care - includes measures such as adolescents who received a o ®

wellness checkup in the last year and persons with a usual primary care provider



Quality Preventive Care - includes measures such as annual season influenza
vaccinations and emergency department visit rate due to asthma

Q139. (Optional) Did your hospital's initiatives in FY 2018 address other, non-SHIP, state health goals? If so, tell us about them below.

ar40. Section V - Physician Gaps & Subsidies

Q741. As required under HG §19-303, please select all of the gaps in physician availability in your hospital's CBSA. Select all that apply.

No gaps

«| Primary care

«| Mental health

«| Substance abuse/detoxification
Internal medicine

«| Dermatology
Dental

«| Neurosurgery/neurology

«| General surgery

«) Orthopedic specialties
Obstetrics

Otolaryngology

Q142. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services
would not otherwise be available to meet patient demand.

Hospital-Based Physicians ’Anesthesm serwces/radlology‘

Non-Resident House Staff and Hospitalists Inpatient services are not profitable

Coverage of Emergency Department Call

Physician Provision of Financial Assistance I:]
Physician Recruitment to Meet Community

Need

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

’There is a select demand for some emergency room services

Q1743. (Optional) Is there any other information about physician gaps that you would like to provide?

Q144. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

ans. Section VI - Financial Assistance Policy (FAP)

Q146. Upload a copy of your hospital's financial assistance policy.



Q747. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).

Q1748. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level

Q1749. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

200 250 300 350 400 450 500

Lowest FPL 200

Highest FPL

Q1750. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3) to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty
level who have a financial hardship. Financial hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of
the percentage of FPL for which your hospital's FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s income
and qualifies as financial hardship.

100 200 300 400 500 600 700

Lowest FPL 200

Highest FPL

Q151. Please select the threshold for the percentage of medical debt that exceeds a household’s income and qualifies as financial hardship.

Debt as Percentage of
Income

Q152. Has your FAP changed within the last year? If so, please describe the change.

() No, the FAP has not changed.

® Yes, the FAP has changed. Please describe: | OUr plan is updated when
changes whenever the FPL

is updated

Q153. (Optional) Is there any other information about your hospital’s FAP that you would like to provide?

Q154. (Optional) Please attach any files containing further information about your hospital's FAP.



arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Your narrative has not yet been
fully submitted. Once you proceed to the next screen using the right arrow button below, you cannot go
backward. You cannot change any of your answers if you proceed beyond this screen.

We strongly urge you to contact us at hcbhelp@hilltop.umbce.edu to request a copy of your answers. We will
happily send you a pdf copy of your narrative that you can share with your leadership, Board, or other
interested parties. If you need to make any corrections or change any of your answers, you can use the Table
of Contents feature to navigate to the appropriate section of the narrative.

Once you are fully confident that your answers are final, return to this screen then click the right arrow button
below to officially submit your narrative.

Location Data

Location: (38.952194213867, -77.025299072266)

Source: GeolP Estimation

o Harfisbutg ALY | o ——
s .".l’ev.rJ'eueyII
SWilmington /
Baltimore
gj) i
Wt Virginio e aAnnapolis /
Washington ]/

ton |
!

Virginio /

el A /


mailto:hcbhelp@hilltop.umbc.edu
https://maps.google.com/?q=38.952194213867,-77.025299072266

From: Hilltop HCB Help Account

To: Hilltop HCB Help Account; cmoye@adventisthealthcare.com

Subject: FW: Clarification Required - Adventist Health Care Fort Washington Medical Center
Date: Friday, July 9, 2021 2:29:11 PM

Attachments: Fort Washington HCBNarrative FY2020 20210407.pdf

In order to prepare the statewide community benefit report for FY 2020, we must finalize the
narrative responses. Could you please provide the clarifications requested below by Friday, July 16,
20217

Thank you very much

From: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>

Sent: Thursday, May 20, 2021 3:31 PM

To: Hilltop HCB Help Account <hcbhelp@hilltop.umbc.edu>; cmoye@adventisthealthcare.com
Subject: Clarification Required - Adventist Health Care Fort Washington Medical Center

Thank you for submitting the FY 2020 Hospital Community Benefit Narrative report for Adventist
HealthCare Fort Washington Medical Center. In reviewing the narrative, we encountered a few items
that require clarification:

e For question 48 on page 7, regarding internal CHNA activities, please clarify the involvement
of both the community benefit task force and hospital advisory board. They are listed as both
involved and not involved.

e Regarding internal CB administration beginning on page 11, a large number of responses
indicate both that the subject was not involved and does not exist. Please clarify — should they
all be marked as not involved?

e Underinitiative 1, question 81 on page 17 indicates that the “Adventist Health Care Fort
Washington Medical Center Outpatient Diabetes Education” initiative addresses a number of
needs that were not previously listed in response to question 56: “community unity,” “family
planning,” “heart disease and stroke,” “respiratory diseases,” “sexually transmitted diseases,”
“wound care.” Please indicate whether these should be included in response to question 56
as CHNA-identified needs or removed from question 81.

e For question 84 on page 18, please provide a more thorough description of the target
population of the “Adventist Health Care Fort Washington Medical Center Outpatient
Diabetes Education” initiative, the initiative’s primary objective, and a cost estimate.

e For question 99 on page 20, the needs identified as being addressed by initiative 2 do not
match the list provided in response to question 56. Please indicate whether “family planning,”
“health communication and health information technology,” “lesbian, gay, bisexual, and
transgender health,” and “sexually transmitted diseases” should be included as identified
CHNA needs in question 56 or removed from question 99.

e Under initiative 2, please provide more detail related to the scope of services provided and
the number of individuals served. The information provided seems to indicate that 200
individuals received HIV and HCV testing at a cost of $2,650,000.

e The section for initiative is 3 as well as question 135 (whether all CHNA needs were
addressed) are blank— please provide a response.

e Please provide copies of both your financial assistance policy (question 146) and patient
information sheet (question 147).

e Your response to the financial hardship portion of the financial assistance policy appears to be
out of compliance with the regulations. Please clarify.

Please provide your clarifying answers as a response to this message.


mailto:hcbhelp@hilltop.umbc.edu
mailto:hcbhelp@hilltop.umbc.edu
mailto:cmoye@adventisthealthcare.com

Q1.
Introduction:

COMMUNITY BENEFIT NARRATIVE REPORTING INSTRUCTIONS

The Maryland Health Services Cost Review Commission’s (HSCRC's or Commission's) Community Benefit Report, required under §19-303 of the Health General
Article, Maryland Annotated Code, is the Commission’s method of implementing a law that addresses the growing interest in understanding the types and scope of
community benefit activities conducted by Maryland’s nonprofit hospitals.

The Commission developed a two-part community benefit reporting system that includes an inventory spreadsheet that collects financial and quantitative information
and a narrative report to strengthen and supplement the inventory spreadsheet. The guidelines and inventory spreadsheet were guided, in part, by the VHA, CHA,
and others’ community benefit reporting experience, and was then tailored to fit Maryland’s unique regulatory environment. This reporting tool serves as the narrative
report. The instructions and process for completing the inventory spreadsheet remain the same as in prior years. The narrative is focused on (1) the general
demographics of the hospital community, (2) how hospitals determined the needs of the communities they serve, (3) hospital community benefit administration, and
(4) community benefit external collaboration to develop and implement community benefit initiatives.

The Commission moved to an online reporting format beginning with the FY 2018 reports. In this new template, responses are now mandatory unless marked as
optional. If you submit a report without responding to each question, your report may be rejected. You would then be required to fill in the missing answers before
resubmitting. Questions that require a narrative response have a limit of 20,000 characters. This report need not be completed in one session and can be opened by
multiple users.

For technical assistance, contact HCBHelp@bhilltop.umbc.edu.

a2 Section | - General Info Part 1 - Hospital Identification

Q3. Please confirm the information we have on file about your hospital for the fiscal year.

Is this information
correct?

Yes No If no, please provide the correct information here:

Name changed to Adventist HealthCare Fort Washington Medical Center
The proper name of your hospital is: Adventist in October 2019
HealthCare Fort Washington Medical Center

Your hospital's ID is: 210060 O

Joined the Adventist HealthCare system in October 2019

Your hospital is part of the hospital system called
Adventist HealthCare.

Q4. The next two questions ask about the area where your hospital directs its community benefit efforts, called the Community Benefit
Service Area. You may find these community health statistics useful in preparing your responses.

Q5. (Optional) Please describe any other community health statistics that your hospital uses in its community benefit efforts.

Part of the Adventist HealthCare system, and recognized for excellence in patient safety, Fort Washington Medical Center is a 49-bed acute care hospital located in Prince
George’s County, Maryland. The hospital primarily serves patients in the Fort Washington, Oxon Hill, and Temple Hills areas, as well as parts of southeast Washington, DC.
The hospital provides general inpatient services including adult medical and surgical care, ambulatory surgical services, laboratory, radiology and diagnostic services, as
well as gastrointestinal, orthopedic, urology, general surgery, rehabilitation, cardiology, and respiratory therapy. The hospital also manages two free community-based
programs, which includes an outpatient Diabetes Education Program and an Infectious Diseases Program (free HIV and Hepatitis C testing/education). The hospital also
operates one of the busiest emergency rooms in the metropolitan area and has just over 400 employees. Two prominent community-based programs include a free
outpatient Diabetes Education Program and an Infectious Diseases Program (free HIV and Hepatitis C testing/education). The hospital operates one of the busiest
emergency rooms in the metropolitan area, seeing nearly 40,000 patients each year, and has just over 400 employees. The facility currently has 24-hour coverage for
neurology, which encompasses most of the common neurological complaints such as headaches, stroke, multiple sclerosis and other primary neurological services.
Neurologists specialize in disorders of the brain, spinal cord, peripheral nerves, and muscles. The FWMC operates a Pain Management Center to meet the needs of the
large proportion of patients with chronic pain related conditions including sickle cell disease. In collaboration with DaVita Dialysis, FWMC operates inpatient dialysis for
patients admitted to the hospital with End-Stage Renal Disease. FWMC continues to address chronic health issues in its community. Prince George’s County leads the state
in the number of new HIV diagnoses, having surpassed Baltimore City. In November of 2016, FWMC became the first hospital in Prince George’s County to be a FOCUS
partner. Gilead launched the FOCUS program to develop replicate model programs that embody best practices in HIV screening and linkage to care.

Q6. (Optional) Please attach any files containing community health statistics that your hospital uses in its community benefit efforts.

az.Section | - General Info Part 2 - Community Benefit Service Area

Q8. Please select the county or counties located in your hospital's CBSA.

Allegany County Charles County «| Prince George's County
Anne Arundel County Dorchester County Queen Anne's County
Baltimore City Frederick County Somerset County

Baltimore County Garrett County St. Mary's County



https://www.hilltopinstitute.org/communitystatisticsbycounty/



(] Calvert County [ Harford County [ ] Talbot County

[} Caroline County ") Howard County [ Washington County
[ carroll County ] Kent County [ Wicomico County
[ ] Cecil County [ Montgomery County [ Worcester County

Q9. Please check all Allegany County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q10. Please check all Anne Arundel County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q171. Please check all Baltimore City ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q12. Please check all Baltimore County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q13. Please check all Calvert County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q14. Please check all Caroline County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q15. Please check all Carroll County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q16. Please check all Cecil County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q17. Please check all Charles County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q18. Please check all Dorchester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q19. Please check all Frederick County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q20. Please check all Garrett County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q21. Please check all Harford County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q22. Please check all Howard County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q23. Please check all Kent County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q24. Please check all Montgomery County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.





Q25. Please check all Prince George's County ZIP codes located in your hospital's CBSA.

(120233 [ ] 20710
(120389 (120712
(] 20395 []20715
[]20588 (120716
[]20599 [ 20717
[ 120601 [ 20718
(] 20607 [ 20720
[ 20608 (] 20721
120613 [ 20722
(] 20616 (] 20724
(120623 (120725
(] 20703 [ ] 20726
[ 20704 []20731
(] 20705 (120735
[} 20706 [ ] 20737
(] 20707 (120738
[ ] 20708 [ 120740
[ 120709 [ 120741

[ ) 20742
(20743
20744
20745
[ ) 20746
[ ) 20747

20748

[ 20749
[ 20750
[ 20752
[ 20753
[ ) 20757
[ ) 20762
[ 20768
[ ) 20769
() 20770

() 20771

Q26. Please check all Queen Anne's County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q27. Please check all Somerset County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q28. Please check all St. Mary's County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q29. Please check all Talbot County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q30. Please check all Washington County ZIP codes located in your hospital's CBSA

This question was not displayed to the respondent.

Q31. Please check all Wicomico County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q32. Please check all Worcester County ZIP codes located in your hospital's CBSA.

This question was not displayed to the respondent.

Q33. How did your hospital identify its CBSA?

[} Based on ZIP codes in your Financial Assistance Policy. Please describe.

Vi

[ Based on ZIP codes in your global budget revenue agreement. Please describe.

() 20772
(20773
() 20774
() 20775
[ ) 20781
[ 20782
[ 20783
[ 20784
[ ) 20785
[)20790
[ 20791
(] 20792
[ 120799
(] 20866
[ 120903
() 20904

[ ] 20912





«| Based on patterns of utilization. Please describe.

Fort Washington Medical Center
identifies its CBSA using population
health data captured via its
electronic medical records system,
which is CPSI. Data includes patient
information from admissions and the
emergency department such as a
patient’s demographic information,
personal and family medical history,
allergies, immunizations, medications,
health conditions, contact, and
insurance information. The demographic
information is used to parse which
communities utilize our services, how
often, and the type of service(s)/care

a patient most requires. 4
/

«| Other. Please describe.

FWMC identifies its CBSA based on
computer programs & systems (EMR/EHR)

Q34. (Optional) Is there any other information about your hospital's Community Benefit Service Area that you would like to provide?

FWMC focuses on improving patient safety. The hospital is the proud recipient of the following safety awards: High Performing Hospital for heart failure by U.S. News &
World Report; 2019 Five stars for appendix removal surgery by Healthgrades; 2019-2017 Five stars in orthopedics for treatment of hip fractures by Healthgrades; 2018-2011
Five stars in cardiac for treatment of heart failure by Healthgrades; 2018 Patient Safety Excellence AwardTM by Healthgrades; 2018 Five starts for gallbladder removal
surgery Healthgrades; and 2018 Health Quality Innovators Award for prevention of falls.

ass. Section | - General Info Part 3 - Other Hospital Info

Q36. Provide a link to your hospital's mission statement.

https://www.fortwashingtonmc.org/about/mission-values/

Q37. Is your hospital an academic medical center?

Q38. (Optional) Is there any other information about your hospital that you would like to provide?

FWMC focuses on improving patient safety. The hospital is the proud recipient of the following safety awards: High Performing Hospital for heart failure by U.S. News &
World Report; 2019 Five stars for appendix removal surgery by Healthgrades; 2019-2017 Five stars in orthopedics for treatment of hip fractures by Healthgrades; 2018-2011
Five stars in cardiac for treatment of heart failure by Healthgrades; 2018 Patient Safety Excellence AwardTM by Healthgrades; 2018 Five starts for gallbladder removal
surgery Healthgrades; and 2018 Health Quality Innovators Award for prevention of falls.

Q39. (Optional) Please upload any supplemental information that you would like to provide.

a40. Section Il - CHNA Part 1 - Timing & Format

Q41.
Within the past three fiscal years, has your hospital conducted a CHNA that conforms to IRS requirements?

® Yes

Q42. Please explain why your hospital has not conducted a CHNA that conforms to IRS requirements, as well as your hospital's plan and timeframe for completing a
CHNA





This question was not displayed to the respondent.

Q43. When was your hospital's most recent CHNA completed? (MM/DD/YYYY)

05/13/2019

Q44. Please provide a link to your hospital's most recently completed CHNA.

https://www.fortwashingtonmc.org/services/community-health/

Q45. Did you make your CHNA available in other formats, languages, or media?

Yes
e No
QA46. Please describe the other formats in which you made your CHNA available
This question was not displayed to the respondent

a47.Section Il - CHNA Part 2 - Internal Participants

Q48. Please use the table below to tell us about the internal participants involved in your most recent CHNA.

CB/ Community Health/Population Health
Director (facility level)

CB/ Community Health/ Population Health
Director (system level)

Senior Executives (CEO, CFO, VP, etc.)
(facility level)

Senior Executives (CEO, CFO, VP, etc.)
(system level)

Board of Directors or Board Committee
(facility level)

CHNA Activities

N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not doesnot Committee  of CHNA best
Involved exist process practices
4
N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not doesnot Committee  of CHNA best
Involved exist process practices
4
N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not doesnot Committee  of CHNA best
Involved exist process practices
U4 v 4
N/A - Person N/A - Participated  Advised
or Position or  Member of in on
Organization Department CHNA  development CHNA
was not does not Committee  of CHNA best
Involved exist process practices
v
N/A - Person N/A - Participated ~ Advised
or Position or  Member of in on
Organization Department ~ CHNA development CHNA
was not does not Committee  of CHNA best
Involved exist process practices
v

Participated
in primary
ata
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs
Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs
Participated

in
identifying  Provided
community secondary  Other
resources health (explain)
to meet data

health

needs

U4
Participated

in
identifying ~ Provided
community secondary  Other
resources health (explain)
to meet data

health

needs

U4
Participated

in
identifying  Provided
community secondary  Other
resources health  (explain)
to meet data

health

needs

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:






N/A - Person
or

Organization Department

was not
Involved

Board of Directors or Board Committee w2
(system level)

N/A - Person
or

Organization Department

was not
Involved

Clinical Leadership (facility level)

N/A - Person
or

Organization Department

was not
Involved

Clinical Leadership (system level)

NJ/A - Person
or

Organization Department

was not
Involved

Population Health Staff (facility level)

N/A - Person
or

Organization Department

was not
Involved

Population Health Staff (system level) v

N/A - Person
or

Organization Department

was not
Involved

Community Benefit staff (facility level)

N/A - Person
or

Organization Department

was not
Involved

Community Benefit staff (system level) v

N/A - Person
or

Organization Department

was not
Involved

Physician(s)

N/A - Person
or

Organization Department

was not
Involved

Nurse(s)

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised
on
CHNA
best
practices

Advised

on
CHNA
best
practices

Participated

Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
v v v
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
4 U4
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
4 U4
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
inprimary  identifying community
data priority resources
collection health to meet
needs health
needs
04 4
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
Participated
Participated in
Participated in identifying
in primary  identifying  community
data priority resources
collection health to meet
needs health
needs
v v
Participated
Participated in
Participated in identifying
inprimary  identifying  community
data priority resources
collection health to meet
needs health
needs
U4

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided

secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health  (explain)
data

Provided
secondary  Other
health (explain)
data

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:

Other - If you selected "Other (explain)," please type your expl:
below:






Participated

- q Participated in
DR ~Person Pog(@; o Memberof | cpated  Advised  paiicipated in identifying  Provided
Organization Department CHNA  development CHNA in %rlrtnary |der1t|fyl|ng community seﬁonﬁsry Otr:elr Other - If you selected "Other (e;pllalq), please type your expl:
was not does not Committee  of CHNA best a2 priority LOSOLICoS 52 (explain) EoW:
Involved exist rocess ractices colisction sty iojeet daia
p P! needs health
needs
Social Workers 4
Participated
- q Participated in
DR —(I;erson Pors\‘i(;:\)r; or Member of Part|<i3r|1pated Ad‘é':Ed Participated in identifying  Provided
Organization Department CHNA  development CHNA in ;(erlrtnary |der]t|fy(|ng community seﬁonﬁﬁry Otr:e_r Other - If you selected "Other (eé(pllaln.), please type your expl:
was not does not Committee  of CHNA best £l [P [oSOLIces o2 (explain) elow:
Involved exist rocess ractices cotection il ojnoet Jaia
p P! needs health
needs
Community Benefit Task Force v v
Participated
- q Participated in
DR -;erson Pog@r; or Member of Pamci:]pated Ad:;':e‘j Participated in identifying  Provided
Organization Department CHNA  development CHNA in %rlmaw |der]t|fy|ng community seﬁonldﬁry Otr|1e_r Other - If you selected "Other (eé(pilalnl), please type your expl:
was not does not Committee  of CHNA best gta priority resources Cell (explain) clow:
Involved exist process practices Collection healty iofect data
needs health
needs
Hospital Advisory Board v v
Participated
1 q Participated in
N/A=Person’ = IN/AS Participated  Advised b, 4 inated in identifying  Provided
O] Rositionjorghlemberied n on in prima identifyin, community secondal Other Other - If you selected "Other (explain)," please type your expl:
Organization Department ~ CHNA development CHNA % t W orit 9 Yy P “hry (explai v bpl b P ype y ot
was not does not Committee  of CHNA best coII:c?ion Fr’]':;rlltg r?:omu;e;s c?aata explain) ClETE
Involved exist process practices
needs health
needs
Other (specifv)
v
Participated
. . Participated in
MR=bErem Rk Participated  Advised b iinateq in identifying  Provided
] Position/or, - Member of in on in prima identifyin, community seconda Other Other - If you selected "Other (explain)," please type your expl:
Organization Department ~ CHNA development CHNA F::Iata ry riorit 9 resourcesy healthry (explain) Y b(—?lOW' )" P! ype y ok
was not does not Committee  of CHNA best collection zealtﬁ, e data P '
Involved exist process practices
needs health
needs
a49. Section Il - CHNA Part 2 - External Participants
Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities
Participated
P q Participated in
DR TPerson emberof | heipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
aas not Committee of the gHNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Other Hospitals -- Please list the hospitals
ere;
Doctors Community Hospital, Laurel
Regional Hospital, MedStar Southern 04 4 04 04 04 v 04
Maryland Hospital, Prince George's
County Health Department, and Prince
George's Hospital Center
Participated
. . Participated in
D= :rer”” N Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the SHNA best data priority resources health (explain) below:
involved e el collection health to meet data
P! p needs health
needs

Local Health Department -- Please list the
Local Health Departments here: v v v Y "

Prince George's County Health
Department

Participated
- . Participated in

N Person eror | hcipated  Advised  pricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation

a/as e Committee of the gHNA T data priority resources health  (explain) below:

| 5 collection health to meet data

involved process practices needs health

needs

Local Health Improvement Coalition --
lease list the LHICs here:

Prince George's County Health Action 4 L4 4
Coalition, National Low Income Housing
Coalition






Maryland Department of Health

Maryland Department of Human Resources

Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the
aencies here:

Prince George's Area Agency on Aging,
Prince George's County Department of
Family Services, Aging & Disability
Resources Services

Local Govt. Organizations -- Please list the
raanizations here:
Prince George's County Department of:
National Capital Park & Planning
Commission, Housing and Community
Development, Social Services
Community Division, Family Services,
Public Works & Transportation

Faith-Based Organizations

N/A - Person Participated ~ Advised
or Member of in the on
Organization =~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best
involved process practices

N/A - Person Participated ~ Advised
or Member of in the on
Organization =~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best

involved process practices
v
N/A - Person Participated ~ Advised

or Member of in the on
Organization ~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best

involved process practices
v
N/A - Person Participated ~ Advised

or Member of in the on
Organization ~ CHNA  development CHNA
was not Committee of the CHNA best

involved process practices
v
N/A - Person Participated ~ Advised

or Member of inthe on
Organization =~ CHNA  development CHNA
was not Committee of the CHNA best
involved process practices

N/A - Person Participated ~ Advised
or Member of inthe on
Organization =~ CHNA  development CHNA
was not Committee of the CHNA best
involved process practices

N/A - Person Participated ~ Advised
or Member of in the on
Organization =~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best
involved process practices

N/A - Person Participated ~ Advised
or Member of inthe on
Organization =~ CHNA  development CHNA
was not Committee of the CHNA best
involved process practices

N/A - Person Participated ~ Advised
or Member of in the on
Organization ~ CHNA  development CHNA
wasnot  Committee ofthe CHNA  best
involved process practices

Participated

Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
04 04 04
Participated
Participated in
in identifying  Provided
identifying community secondary Other
priority resources health  (explain)
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary = Other
priority resources health  (explain)
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary = Other
priority resources health  (explain)
health to meet data
needs health
needs
Participated
Participated in
in identifying  Provided
identifying community secondary = Other
priority resources health  (explain)
health to meet data
needs health
needs
4 4
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
04 04
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
v
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
04
Participated
Participated in
in identifying  Provided
identifying community secondary  Other
priority resources health  (explain)
health to meet data
needs health
needs
4 4

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:






School - K-12 -- Please list the schools
here:
Prince George's County Schools

School - Colleges and/or Universities --

University of Maryland and The George
Washington University

School of Public Health -- Please list the

School - Medical School -- Please list the

School - Nursing School -- Please list the
schools here:

School - Dental School -- Please list the
schools here:

School - Pharmacy School -- Please list the
schools here:

Behavioral Health Organizations - Please
ist the oraanizations here:

Community Counseling and Mentoring
Services, Inc. Affordable Behavioral
Consultants Behavior Support Services
Cheverly Health Center Community
Clinic, Inc. D. Leonard Dyer Regional
Health Center Essential Therapeutic
Perspectives Evergreen Health Family
Behavior Services Prince George's
County Health Department QCI
Behavioral Health Rims Center for
Enrichment & Development

Participated
Participated in

N/A - Person Participated ~ Advised Participated in identifying

or Member of in the on Provided

e in pril identifying community secondary  Other
Organization ~CHNA  development CHNA "Primary idently 2
glas not Committee of the gHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! p needs health
needs
04
Participated
P q Participated in
DR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
ra;r;lz:):on Committee o?rﬁeogmﬁll best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs
04
Participated
o q Participated in
DR -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organizaton ~ CHNA  development CHNA in primary ideqtifying community secondary Othe_r
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs
v
Participated
st q Participated in
bIEY -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organizaton ~ CHNA  development CHNA in primary identifying community secondary Othe_r
VS R Committee of the CHNA best data priority resources health  (explain)
ks (s el collection health to meet data
P! p needs health
needs
v
Participated
- : Participated in
N Person  eror | hcipated  Advised  pyricipated in identifying  Provided
Organizaton ~ CHNA  development CHNA in primary identifying community secondary Othe_r
VES IR Committee of the CHNA best data priority resources health  (explain)
involved Eees el collection health to meet data
P! p needs health
needs
v
Participated
- . Participated in
N Person eror | hcipated  Advised  paricipated in identifying  Provided
Organization ~CHNA  development CHNA in primary ideqtifying community secondary Othe'r
wasnot  Committee of the CHNA  best data priority resources health  (explain)
] et e collection health to meet data
P! p needs health
needs
4
Participated
P q Participated in
N Person erof | epated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA in primary ider?tifying community secondary Othevr
was not Committee of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! p needs health
needs
4
Participated
P q Participated in
DR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary ideqtifying community secondary Othe_r
was not Committee  of the CHNA best data priority resources health  (explain)
involved rocess ractices collection health to meet data
P! P! needs health
needs
04 04
Participated
- . Participated in
M= ;ers"” e Pa'i‘r"Ct'ﬁZ'Ed Ad;':e‘j Participated in identifying  Provided
Organization ~CHNA  development CHNA in primary ideqtifying community secondary Othe'r
was not Committee of the CHNA T data priority resources health  (explain)
] et e collection health to meet data
p P! needs health

needs

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:






Social Service Organizations -- Please list
he oraanizations here:

Prince George's County Department of
Social Services, Ayuda, Inc. and Mary's
Center

4 4
Participated
- q Participated in
A -;erson Member of Paritrl‘ctlgz(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
alas a0 Committee of the gHNA best data priority resources health  (explain) below:
s et e EEes collection health to meet data
3 P needs health
needs
Post-Acute Care Facilities -- please list the
F:Mes here: 7
Participated
o 0 Participated in
N/A -;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
\ias not Committee of the SHNA best data priority resources health (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Community/Neighborhood Organizations --
- v
Participated
- . Participated in
N Person eror | Chcipated  Advised  paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the (gHNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w2
Participated
- . Participated in
R ':rers"” e Pa'i‘r'ft'ﬁzwd Ad;':e‘j Participated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary Other Other - If you selected "Other (explain)," please type your explanation
aas e Committee of the gHNA T data priority resources health  (explain) below:
] et e collection health to meet data
P! P! needs health
needs
Other -- If any other people or organizations
were involved. please list them here: w3
Participated
P q Participated in
N Person erof | epated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA in primary ider!tifying community secondary O(hevr
S EB R Committee of the CHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
as1. Section Il - CHNA Part 3 - Follow-up

Other - If you selected "Other (explain),” please type your explanation
below:

Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
® Yes

Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
06/30/2019

Q54. Please provide a link to your hospital's CHNA implementation strategy.

https://iwww.fortwashingtonmc.org/services/community-health/

Q55. Please explain why your hospital
implementation strategy.

as not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
This question was not displayed to the respondent

#| Access to Health Services: Health Insurance

«| Access to Health Services: Practicing PCPs

Q56. Please select the health needs identified in your most recent CHNA. Select all that apply even if a need was not addressed by a reported initiative.
Environmental Health

Family Planning
«| Access to Health Services: Regular PCP Visits

Oral Health
Food Safety

#| Physical Activity

Respiratory Diseases






Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services

# Adolescent Health

Arthritis, Osteoporosis, and Chronic Back
Conditions

w2 Behavioral Health, including Mental Health and/or
Substance Abuse

« Cancer

Children's Health
«| Chronic Kidney Disease

Community Unity

Dementias, Including Alzheimer's Disease
« Diabetes

Disability and Health

«| Educational and Community-Based Programs

Global Health

Health Communication and Health Information
Technology

Health Literacy

Health-Related Quality of Life & Well-Being

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases

Injury Prevention

Lesbian, Gay, Bisexual, and Transgender Health
Maternal & Infant Health

Nutrition and Weight Status

Older Adults

Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation

Unemployment & Poverty

Other Social Determinants of Health

Q57. Please describe how the needs and priorities identified in your most recent CHNA compare with those identified in your previous CHNA.

While demographics have shifted in recent years in Prince George’s County, specifically in the three zip codes served by FWMC, the conditions and areas of focus remain
the same, which are adult and adolescent physical activity, lack of access to primary care physicians, hypertension, lack of health care education, diabetes, obesity,
transportation, and more. There remains a clear need for more stringent guidance and accountability among community health providers. The following is a list of areas
intended to support effective strategy implementation, to eliminate the one-size-fits-all approach. FWMC believes that such practices should be adapted for context,
situation, and available resources to ensure accountability and shared ownership for health among stakeholders. « Assessments that span jurisdictions « Collaboration
across sectors « Community involvement « Data on social determinants « Explicit criteria to set priorities « Identify community assets « Monitoring and evaluation « Oversight
and Public reporting « Shared investment in implementation « Small area analysis

Q58. (Optional) Please use the box below to provide any other information about your CHNA that you wish to share.

Q59. (Optional) Please attach any files containing information regarding your CHNA that you wish to share.

aso. Section Il - CB Administration Part 1 - Internal Participants

Q61. Please use the table below to tell us about how internal staff members were involved in your hospital's community benefit activities during the fiscal year.

Activities
Selecting  Selecting A . .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not e be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
CB/ Community Health/Population Health w3 v 7 w3 w3
Director (facility level)
Selecting  Selecting A . N
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CBg for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist of initiatives initiativves initiatives
targeted supported
CB/ Community Health/ Population Health 7’ 3
Director (system level)
N/A - Person N/A - SﬁI::Itt'r?g Selﬁ\c;mg Determining Providin Allocating Evaluating
or Position or RoRTiore how to cing budgets  Delivering the
A needs initiatives funding Other
Organization Department 5 g evaluate for CB outcome A
that will  that will 5 forcB . .~ At (explain)
was not does not be be the impact activities individual initiatives of CB
Involved exist targeted supported of initiatives initiativves initiatives
Senior Executives (CEO, CFO, VP, etc.) w3 7 7 w3 w2

(facility level)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:






Senior Executives (CEO, CFO, VP, etc.)
(system level)

Board of Directors or Board Committee
(facility level)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

Clinical Leadership (system level)

Population Health Staff (facility level)

Population Health Staff (system level)

Community Benefit staff (facility level)

Community Benefit staff (system level)

Physician(s)

Nurse(s)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

N/A -
Position or
Department
does not
exist

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted
v

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

v

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
idual
initiativves

Allocating
budgets
for

individual

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:






Social Workers

Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person
or
Organization
was not
Involved

N/A - Person

or

Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A - Person
or
Organization
was not
Involved

N/A -

Selecting

Position or hoalty
Depart t needs
Parment i at will
does not b
exist ©
targeted
Selecting
Pors\‘i(;:\)r; or ity
Depart t needs
Parment  hat will
does not b
exist ©
targeted
v
Selecting
P~ health
osition or
needs
Department >
that will
does not e
SxEL targeted
4
Selecting
N/A -
Position or :zzgz
Department ¢ iy
does not e
Xt targeted
Selecting
N/A -
Position or :2222
Department iy
does not be
Bt targeted

a62. Section Il - CB Administration Part 1 - External Participants

Other Hospitals -- Please list the hospitals
ere;

Doctors Community Hospital, Laurel
Regional Hospital, Medstar Southern
Maryland Hospital Center, Prince
George’s Hospital Center.

Local Health Department -- Please list the
Local Health Departments here:
Prince George's County

Local Health Improvement Coalition --
lease list the LHICs here:

Prince George’s Chamber of Commerce
and American Diabetes Association.
Prince George’s Community College
Health Business School; Prince George’s
County Health Department; River Jordan
Project, Prince George’s County District 8
health; Southern Maryland Regional
Coalition for Care Transitions

Maryland Department of Health

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

v

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Q63. Please use the table below to tell us about the external participants involved in your hospital's community benefit activities during the fiscal year.

Selleh(:mg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets Delivering the
that will evaluate o CBg for cB outcome
be the impact activities individual initiatives of CB
supported of initiatives initiativves initiatives
4 4 04 4
Sel(ehx;tmg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate o CBg for cB outcome
be the impact activities individual initiatives of CB
supported of initiatives initiativves initiatives
Selte';tmg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate o CBg cB outcome
be the il pact activities . initiatives . 9f QB
supported of initiatives initiativves initiatives
Se'ﬁgmg Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate for CE? for CB outcome
be the impact activities individual initiatives of CB
of initiatives initiatives
supported
Sel:;cetlng Determining Providin Allocating Evaluating
initiatives how to fundin 9 budgets  Delivering the
that will evaluate for CBg for CB outcome
be the impact activities individual initiatives of CB
of initiatives initiativves initiatives
supported
Activities
Determining - Allocating Evaluating
how to Prowqmg budgets Delivering the
funding Other
evaluate for CB for CcB outcome (explain)
the impact activities individual initiatives of CB B
of initiatives initiatives initiatives
v v
Determining 5 Allocating Evaluating
how to Provu_ilng budgets Delivering the
funding Other
evaluate for CB for CcB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives
4 L4 U4
Determining % Allocating Evaluating
how to F’fLor:’é?r']ng budgets Delivering the Other
evaluate for CE? for CcB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives
4 4
Determining & Allocating Evaluating
how to Provu_ilng budgets Delivering the
funding Other
evaluate for CB for cB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives
4 4
Determining . Allocating Evaluating
how to Provu_ilng budgets Delivering the
funding Other
evaluate for CB for CB outcome (explain)
the impact activities individual initiatives of CB P
of initiatives initiatives initiatives

Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other Other - If you selected "Other (explain)," please type your explanation
(explain) below:
her Other - If you selected "Other (explain)," please type your explanation
(explain) below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:
Other - If you selected "Other (explain)," please type your explanation
below:





Maryland Department of Human Resources

Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

Area Agency on Aging -- Please list the
aaencies here:

Local Govt. Organizations -- Please list the
oraanizations here:

Faith-Based Organizations

School - K-12 -- Please list the schools
here:

School - Colleges and/or Universities --
Please list the schools here:

School of Public Health -- Please list the

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:

Other - If you selected "Other (explain)," please type your explanation
below:






School - Medical School -- Please list the
schools here: w2
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization . - evaluate for CB outcome . .
that will  that will A forCB . ..~ P (explain) below:
was not be be th_e impact activities !nq!VK_:IuaI initiatives - _o_f C_B
involved targeted supported of initiatives initiatives initiatives
School - Nursing School -- Please list the
schools here: w3
N/A - Person Selecting ~ Selecting Determining o Allocating Evaluating
or healty ihe how to Broviding budgets Deliverin the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
School - Dental School -- Please list the
schools here: w3
N/A - Person Selecting - Selecting Determining - Allocating Evaluating
or featy e how to Broviding budgets Deliverin the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization N h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not the impact e individual initiatives of CB
involved be bo of initiatives clivtics initiatives initiatives
targeted supported
School - Pharmacy School -- Please list the
schools here: v
Selecting Selecting A= q .
AT heatn”ne - PRGNS proviing L0 bering e
Organization needs initiatives cEhED funding for cB SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (4XP1aIn) Relow:
involved targeted supported of initiatives initiatives initiatives
Behavioral Health Organizations -- Please
: v
Selecting Selecting - . "
N/A - Person health the Determining Providing Allocating . Evaluating
e needs initiatives how fo funding budgets  Delivering the Other Other - If you selected "Other (explain)," please type your explanation
Organization o thatwin  Svalate o e for CB  outcome . 1 iain) below:
was not the impact 2yfrg individual initiatives of CB P :
p be be e activities . . {TE
involved of initiatives ir ir
targeted supported
Social Service Organizations -- Please list
the oraanizations here: w3
Selecting Selecting o . .
N/A - Person health the Determining Providing Allocating . Evaluating
or needs initiatives fovit funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization oy thatwill  8valate e fon CB ~ outcome o 1iain) below:
was not s be the impact activities individual initiatives of CB P :
involved of initiatives initiatives initiatives
targeted supported
Post-Acute Care Facilities -- please list the
facilities here: 7
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization . - evaluate for CB outcome . .
that will  that will A forCB . ..~ P (explain) below:
was not be be th_e impact activities !nq!VK_:IuaI initiatives _o_f C_B
involved targeted supported of initiatives initiatives initiatives
Community/Neighborhood Organizations --
Please list the oraanizations here: w3
N/A - Person Selecting  Selecting Determining - Allocating Evaluating
or feait e how to Bioviding budgets  Deliverin: the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3
N/A - Person Selecting| Selecting Determining - Allocating Evaluating
or fedi ifie how to Bioviding budgets  Deliverin: the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization N h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not the impact e individual initiatives of CB
involved be bo of initiatives clivtics initiatives initiatives
targeted supported
Other -- If any other people or organizations
were involved. olease list them here: v
Selecting Selecting A= q q
Organization needs initiatives cEhED funding fgr cB 9 SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (4XP1aIn) Relow:
involved of initiatives initiatives initiatives

targeted supported

os4. Section Il - CB Administration Part 2 - Process & Governance

Q65. Does your hospital conduct an internal audit of the annual community benefit financial spreadsheet? Select all that apply.





|« Yes, by the hospital's staff
[ ] Yes, by the hospital system's staff
|| Yes, by a third-party auditor

[ ] No

Q66. Does your hospital conduct an internal audit of the community benefit narrative?

(® Yes

O No

Q67. Please describe the community benefit narrative audit process.

N/A

Q68. Does the hospital's board review and approve the annual community benefit financial spreadsheet?

(@ Yes

Q69. Please explain

This question was not displayed to the respondent.

Q70. Does the hospital's board review and approve the annual community benefit narrative report?

(® Yes

() No

Q71. Please explain

This question was not displayed to the respondent.

Q72. Does your hospital include community benefit planning and investments in its internal strategic plan?

(® Yes

Q73. Please describe how community benefit planning and investments are included in your hospital's internal strategic plan.

The community benefits planning and investments are included in our strategic plan by way of aligning development and community plans with respective department
annual budgets (outlining specific programs and activities), and then monitoring and tracking key performance indicators and anticipated outcomes. The plan is based on
community needs surveys and EMR/EHR statistics.

Q74. (Optional) If available, please provide a link to your hospital's strategic plan.

Q75. (Optional) Is there any other information about your hospital’s community benefit administration and external collaboration that you would like to provide?






Q76. (Optional) Please attach any files containing information regarding your hospital's community benefit administration and external collaboration.

Q77. Based on the implementation strategy developed through the CHNA process, please describe three ongoing, multi-year programs and initiatives undertaken by
your hospital to address community health needs during the fiscal year.

o7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Adventist Health Care Fort Washington Medical Center Outpatient Diabetes Education

@so. Does this initiative address a community health need that was identified in your most recently completed CHNA?

® Yes

as1. In your most recently completed CHNA, the following community health needs were identified:
Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Immunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health
Other:
Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance «| Heart Disease and Stroke
Access to Health Services: Practicing PCPs < HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services

Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease

Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Q82. When did this initiative begin?

Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

1/10/2010






Q83. Does this initiative have an anticipated end date?

@) No, the initiative has no anticipated end date.

The initiative will end on a specific end date. Please specify the date. :]

The initiative will end when a community or population health measure reaches a target value. Please describe.

Vi

The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

Vi

The initiative will end when external grant money to support the initiative runs out. Please explain.

Vi

The initiative will end when a contract or agreement with a partner expires. Please explain.

Other. Please explain.

Q84. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

Services provided by the Diabetes program include initial consultation and group educational classes now provided via Zoom and conference call. Education consist of the
incorporation of the 7 Core Self-Care behaviors: Healthy Eating, Healthy Coping, Monitoring, Medications, Physical Activity, Reducing Risks, and Problem Solving.

Q85. Enter the estimated number of people this initiative targets.

20

Q86. How many people did this initiative reach during the fiscal year?

Averaging about 3- 6 patients per session. To date the number of patients has been about 40-50 patients.

Q87. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
«| Acute condition-based intervention: treatment intervention
Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention
«| Social determinants of health intervention

Community engagement intervention





Other. Please specify.

Q88. Did you work with other individuals, groups, or organizations to deliver this initiative?

Yes. Please describe who was involved in this initiative.

No.

Q89. Please describe the primary objective of the initiative.

Services provided by the Diabetes program include initial consultation and group educational classes now provided via Zoom and conference call. Education consist of the
incorporation of the 7 Core Self-Care behaviors: Healthy Eating, Healthy Coping, Monitoring, Medications, Physical Activity, Reducing Risks, and Problem Solving.

Q90. Please describe how the initiative is delivered.

This initiative is delivered in person, through one-on-one contact at community health fairs and events where the community is invited to learn more about health care
programs and services offered at FWMC, as well as group classes of co-ed and gender specific classes, i.e. all male

Q91. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

4

4

Count of participants/encounters | Program Participation

Other process/implementation measures (e.g. number of items distributed) | )Distribution of
diabetessupplies and

inpatient stayeducation has
aided in thereduction of
readmissionfor patients
admitted forcomplications
fromdiabetes

Surveys of participants I:]

Biophysical health indicators :]
Assessment of environmental change I:]
Impact on policy change I:]

Effects on healthcare utilization or cost I:]
Assessment of workforce development :]

Q92. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Individuals became more aware of the importance of proper nutrition, diabetes medication management, exercise, healthy coping and preventing complications.

Q93. Please describe how the outcome(s) of the initiative addresses community health needs.

Participants have received ongoing diabetes self-management education in the form of private consultations and classes, tools in the form of evidence-based
educationalmaterials such as handouts and pamphlets to help with understanding, along with log books, glucometers, medication savings cards and other pertinent
information andsupport to help them take control of their diabetes and live well. Individuals who have completed the classes have shown improvement in the management
of their diabetesas demonstrated in their lowered A1C’s

Q94. What was the total cost to the hospital of this initiative in FY 201872 Please list hospital funds and grant funds separately.

TBD

Q95. (Optional) Supplemental information for this initiative.






aos. Section IV - CB Initiatives Part 2 - Initiative 2

Q97. Name of initiative.

HIV/Hep C Testing Program/Gilead Gran

Q98. Does this initiative address a need identified in your most recently completed CHNA?

e Yes

No

@99. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Immunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

Access to Health Services: Health Insurance Heart Disease and Stroke
Access to Health Services: Practicing PCPs < HIV
Access to Health Services: Regular PCP Visits Immunization and Infectious Diseases
Access to Health Services: ED Wait Times Injury Prevention
Access to Health Services: Outpatient Services «| Lesbian, Gay, Bisexual, and Transgender Health

Adolescent Health Maternal and Infant Health

Arthritis, Osteoporosis, and Chronic Back Conditions
Behavioral Health, including Mental Health and/or Substance Abuse
Cancer

Children's Health

Chronic Kidney Disease

Community Unity

Dementias, including Alzheimer's Disease

Diabetes

Disability and Health

Educational and Community-Based Programs
Environmental Health

Family Planning

Food Safety

Global Health

Health Communication and Health Information Technology
Health Literacy

Health-Related Quality of Life & Well-Being

Nutrition and Weight Status
Older Adults

Oral Health

Physical Activity
Respiratory Diseases
Sexually Transmitted Diseases
Sleep Health

Telehealth

Tobacco Use

Violence Prevention

Vision

Wound Care

Housing & Homelessness
Transportation
Unemployment & Poverty

Other Social Determinants of Health

Q100. When did this initiative begin?

2016

Q101. Does this initiative have an anticipated end date?

No, the initiative does not have an anticipated end date.

The initiative will end on a specific end date. Please specify the date. I:]





The initiative will end when a community or population health measure reaches a target value. Please describe.

Vi

The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

Vi

®) The initiative will end when external grant money to support the initiative runs out. Please explain.

This initiative is grant funded and
must be renewed yearly. There are also
clinical data requirements that need
to be met.

Vi

The initiative will end when a contract or agreement with a partner expires. Please explain.

Other. Please explain.

Q102. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

The initiative targets patients that visit the emergency department or that are admitted into the hospital. Patients are tested if they are between the age of 13-76

Q703. Enter the estimated number of people this initiative targets.

300

Q704. How many people did this initiative reach during the fiscal year?

200

Q105. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
«) Chronic condition-based intervention: prevention intervention

Acute condition-based intervention: treatment intervention

Acute condition-based intervention: prevention intervention

Condition-agnostic treatment intervention

Social determinants of health intervention

Community engagement intervention

Other. Please specify.

Q106. Did you work with other individuals, groups, or organizations to deliver this initiative?





(®) Yes. Please describe who was involved in this initiative.

Gilead Sciences, Inc.

() No.

Q107. Please describe the primary objective of the initiative.

Provide patients an avenue to know their status for HIV and Hep C through testing, and to also provide educate on prevention and where to seek treatment.

Q108. Please describe how the initiative is delivered.

Patients who come into the ED for treatment and who do not opt-out will receive a blood draw to test for HIV and Hep.C.

Q109. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

Count of participants/encounters | The is a benchmark set
forthe number of

testsperformed each month

Other process/implementation measures (e.g. number of items distributed) I:]
Surveys of participants :]

Biophysical health indicators I:]

Assessment of environmental change I:]

Impact on policy change I:]

Effects on healthcare utilization or cost :]

Assessment of workforce development I:]

K3

O OO OB OODoOC

Q110. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Patients are becoming increasingly aware that our hospital offer this service and at times will ask for the testing when they arrive to the ED

Q111. Please describe how the outcome(s) of the initiative addresses community health needs.

HIV is spreading within the Prince George's County community and this initiative helps to bring about awareness of current health status and possibly prevent the further
spread of disease.

Q1712. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

$2650,000

Q113. (Optional) Supplemental information for this initiative.

a114.Section IV - CB Initiatives Part 3 - Initiative 3

Q1715. Name of initiative.






Q116. Does this initiative address a need identified in your most recently completed CHNA?

() Yes
() No

a117. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Inmunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were addressed by this
initiative.

This question was not displayed to the respondent.

Q118. When did this initiative begin?

Q1719. Does this initiative have an anticipated end date?

() No, the initiative does not have an anticipated end date.

() The initiative will end on a specific end date. Please specify the date. |:|

() The initiative will end when a community or population health measure reaches a target value. Please describe.

V

() The initiative will end when a clinical measure in the hospital reaches a target value. Please describe.

V

() The initiative will end when external grant money to support the initiative runs out. Please explain.

V

() The initiative will end when a contract or agreement with a partner expires. Please explain.

() Other. Please explain.

Q1720. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

Q121. Enter the estimated number of people this initiative targets.





Q122. How many people did this initiative reach during the fiscal year?

Q1723. What category(ies) of intervention best fits this initiative? Select all that apply.

Chronic condition-based intervention: treatment intervention
Chronic condition-based intervention: prevention intervention
Acute condition-based intervention: treatment intervention
Acute condition-based intervention: prevention intervention
Condition-agnostic treatment intervention

Social determinants of health intervention

Community engagement intervention

O DD O DO ODOODOOC

Other. Please specify.

Q124. Did you work with other individuals, groups, or organizations to deliver this initiative?

() Yes. Please describe who was involved in this initiative.

Q125. Please describe the primary objective of the initiative.

Q126. Please describe how the initiative is delivered.

Q127. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

Count of participants/encounters I:]

Other process/implementation measures (e.g. number of items distributed) I:]
Surveys of participants :]

Biophysical health indicators I:]

Assessment of environmental change I:]

Impact on policy change I:]

Effects on healthcare utilization or cost :]

Assessment of workforce development I:]

O OO OODOOODBOGOOTEC

Q128. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).





Q129. Please describe how the outcome(s) of the initiative addresses community health needs.

Q130. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Q131. (Optional) Supplemental information for this initiative.

o132.Section IV - CB Initiatives Part 4 - Other Initiative Info

Q1733. Additional information about initiatives.

Q134. (Optional) If you wish, you may upload a document describing your community benefit initiatives in more detail, or provide descriptions of additional initiatives
your hospital undertook during the fiscal year. These need not be multi-year, ongoing initiatives.

Q135. Were all the needs identified in your most recently completed CHNA addressed by an initiative of your hospital?

() Yes
() No

Q136.

In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Access to
Health Services: Regular PCP Visits, Adolescent Health, Behavioral Health, including Mental Health
and/or Substance Abuse, Cancer, Chronic Kidney Disease, Diabetes, Educational and Community-
Based Programs, HIV, Immunization and Infectious Diseases, Nutrition and Weight Status, Physical
Activity, Other Social Determinants of Health

Other:

Using the checkboxes below, select the needs that appear in the list above that were NOT addressed by your
community benefit initiatives.

This question was not displayed to the respondent.

Q137. Why were these needs unaddressed?

This question was not displayed to the respondent.

Q1738. Do any of the hospital’s community benefit operations/activities align with the State Health Improvement Process (SHIP)? Specifically, do any activities or
initiatives correspond to a SHIP measure within the following categories?

See the SHIP website for more information and a list of the measures:
https://pophealth.health.maryland.gov/Pages/SHIP-Lite-Home.aspx

Select Yes or No

Yes No
Healthy Beginnings - includes measures such as babies with low birth weight, o ®
early prenatal care, and teen birth rate
Healthy Living - includes measures such as adolescents who use tobacco 1o} ®
products and life expectancy
Healthy Communities - includes measures such as domestic violence and suicide o ®
rate
Access to Health Care - includes measures such as adolescents who received a o ®

wellness checkup in the last year and persons with a usual primary care provider





Quality Preventive Care - includes measures such as annual season influenza
vaccinations and emergency department visit rate due to asthma

Q139. (Optional) Did your hospital's initiatives in FY 2018 address other, non-SHIP, state health goals? If so, tell us about them below.

ar40. Section V - Physician Gaps & Subsidies

Q741. As required under HG §19-303, please select all of the gaps in physician availability in your hospital's CBSA. Select all that apply.

No gaps

«| Primary care

«| Mental health

«| Substance abuse/detoxification
Internal medicine

«| Dermatology
Dental

«| Neurosurgery/neurology

«| General surgery

«) Orthopedic specialties
Obstetrics

Otolaryngology

Q142. If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please indicate the category of subsidy, and explain why the services
would not otherwise be available to meet patient demand.

Hospital-Based Physicians ’Anesthesm serwces/radlology‘

Non-Resident House Staff and Hospitalists Inpatient services are not profitable

Coverage of Emergency Department Call

Physician Provision of Financial Assistance I:]
Physician Recruitment to Meet Community

Need

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

’There is a select demand for some emergency room services

Q1743. (Optional) Is there any other information about physician gaps that you would like to provide?

Q144. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

ans. Section VI - Financial Assistance Policy (FAP)

Q146. Upload a copy of your hospital's financial assistance policy.





Q747. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).

Q1748. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(i) to provide free medically necessary care to patients with family income at or below 200 percent of the federal poverty
level (FPL). Please select the percentage of FPL below which your hospital’s FAP offers free care.

100 150 200 250 300 350 400 450 500

Percentage of Federal 200
Poverty Level

Q1749. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(2)(a)(ii) to provide reduced-cost, medically necessary care to low-income patients with family income between 200 and 300
percent of the federal poverty level. Please select the range of the percentage of FPL for which your hospital’s FAP offers reduced-cost care.

200 250 300 350 400 450 500

Lowest FPL 200

Highest FPL

Q1750. Maryland hospitals are required under COMAR 10.37.10.26(A-2)(3) to provide reduced-cost, medically necessary care to patients with family income below 500 percent of the federal poverty
level who have a financial hardship. Financial hardship is defined as a medical debt, incurred by a family over a 12-month period that exceeds 25 percent of family income. Please select the range of
the percentage of FPL for which your hospital's FAP offers reduced-cost care for financial hardship. Please select the threshold for the percentage of medical debt that exceeds a household’s income
and qualifies as financial hardship.

100 200 300 400 500 600 700

Lowest FPL 200

Highest FPL

Q151. Please select the threshold for the percentage of medical debt that exceeds a household’s income and qualifies as financial hardship.

Debt as Percentage of
Income

Q152. Has your FAP changed within the last year? If so, please describe the change.

() No, the FAP has not changed.

® Yes, the FAP has changed. Please describe: | OUr plan is updated when
changes whenever the FPL

is updated

Q153. (Optional) Is there any other information about your hospital’s FAP that you would like to provide?

Q154. (Optional) Please attach any files containing further information about your hospital's FAP.





arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

You have reached the end of the questions, but you are not quite finished. Your narrative has not yet been
fully submitted. Once you proceed to the next screen using the right arrow button below, you cannot go
backward. You cannot change any of your answers if you proceed beyond this screen.

We strongly urge you to contact us at hcbhelp@hilltop.umbce.edu to request a copy of your answers. We will
happily send you a pdf copy of your narrative that you can share with your leadership, Board, or other
interested parties. If you need to make any corrections or change any of your answers, you can use the Table
of Contents feature to navigate to the appropriate section of the narrative.

Once you are fully confident that your answers are final, return to this screen then click the right arrow button
below to officially submit your narrative.

Location Data

Location: (38.952194213867, -77.025299072266)

Source: GeolP Estimation
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