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 FY 2018.

Is this information

correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: Union Hospital of o
Cecil County
Your hospital's ID is: 210032 °
Your hospital is part of the hospital system called o
None - Independent Hospital.

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.

service (https://www.uhcc.com/about-us/community-benefit/cecil-county-health-data/) and data from the State Health Improvement Process (SHIP).

We use county health data found from a variety of databases. These include, but are not limited to, our Conduent Healthy Communities Institute (HCI) contracted data

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
Calvert County Harford County Talbot County

Caroline County Howard County Washington County

Carroll County Kent County Wicomico County


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

[#! Cecil County ) Montgomery County

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

This question was not displayed to the respondent.

Q70. 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.

Q72. 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.
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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.
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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.

This question was not displayed to the respondent.

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.

V

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

[ ) Based on patterns of utilization. Please describe.

Other. Please describe.

While the majority of Union Hospital
patients come from Elkton (21921) and
North East (21901), the hospital
serves all residents in Cecil County
and therefore includes all applicable
zip codes in the CBSA.

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



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

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

https://www.uhcc.com/about-us/values-mission/

Q37. Is your hospital an academic medical center?

() Yes
® No

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

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
() No

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)

06/28/2019

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

https://www.uhcc.com/about-us/community-benefit/reports/

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

(® Yes

() No

Q46. Please describe the other formats in which you made your CHNA available.



Paper copies of the CHNA are available upon request.

asz.Section Il - CHNA Part 2 - 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)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities

Advised
on
CHNA

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

needs

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

04
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:

Approved the CHNA/CHIP process prior to conduction.

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:



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)

Social Workers

Community Benefit Task Force

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
NJ/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

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

The Community Benefit Coordinator, in partnership with the Dir
Heath Planning at the Cecil County Health Department, facilite
planning sessions to develop and implement the CHNA, includ

Community Health Improvement Plan (CHIP) - the county-wide
plan that addresses the priority needs from the CHNA. The
Coordinator also worked with the HD lead to promote the proces
community stakeholders of progress, compile all the data, wri
CHNA/CHIP report, and post the reports online.

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:



Hospital Advisory Board 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
Community leaders/stakeholders
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
a49. Section Il - CHNA Part 2 - Participants (continued)
Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities
N/A - Person Participated ~ Advised A
or Member of in the on F’iir‘ll::iﬁa;ted
Organization ~ CHNA  development CHNA Zata Y
was not Committee of the CHNA best collection
involved process  practices
Other Hospitals -- Please list the hospitals
here: v
NJ/A - Person Participated ~ Advised P
or Member of in the on F’iﬁmﬁﬁzte‘j
Organization =~ CHNA  development CHNA ’(Jiata Y
was not Committee of the CHNA best collection
involved process practices

Local Health Department -- Please list the
Local Health Departments here: w3 v v v

Cecil County Health Department

N/A - Person Participated ~ Advised A
or Member of inthe on Pizmﬁ'r?;ted
Organization =~ CHNA  development CHNA %ata Y
was not Committee of the CHNA best collection
involved process practices
Local Health Improvement Coalition --
Please list the LHICs here: w3
Cecil County Community Health Advisory
Committee
N/A - Person Palfticipated Advised Participated
or Member of in the on g
Organization =~ CHNA  development CHNA pata y
wasnot  Committee ofthe CHNA  best y
A 5 collection
involved process practices
Maryland Department of Health
N/A - Person Parlticipated Advised Participated
or Member of in the on in primai
Organization ~ CHNA  development CHNA %ata Y
was not  Committee ofthe CHNA  best -
N 5 collection
involved process practices

Maryland Department of Human Resources v

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
Participated in
in identifying  Provided
identifying  community
priority resources health
health to meet data
needs health
needs
04
Participated
Participated in
in identifying  Provided
identifying  community
priority resources health
health to meet data
needs 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

4 4 04
Participated

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

health

needs

4 4
Participated

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

health

needs

v

Participated

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

health

needs

secondary  Other

secondary  Other

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

(explain) elow:

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

(explain) below:

Click to write Column 2

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

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

The Director of Health Planning, in partnership with the Community
Benefit Coordinator at Union Hospital of Cecil County, facilitated all
planning sessions to develop and implement the CHNA, including the
Community Health Improvement Plan (CHIP). The HD lead worked with
the UH lead to promote the CHNA, inform stakeholders of progress,
compile all the data, write the CHNA/CHIP report, and post the report
online. In addition, the CHNA HD and UH leads, along with CHAC
members, will work with several groups and coalitions hosted by the HD
to initiate supports for the substance use prevention, mental health
access, and cancer health priorities identified in the CHNA. By priority
area these groups include: 1) substance use prevention - Cecil County
Drug Free Communities Coalition, Drug and Alcohol Abuse Council, and
Opioid Misuse Prevention Project; 2) mental health access - Core
Service Agency Mental Health Advisory Board; and 3) cancer - Cecil
County Cancer Task Force and HD's Division of Health Promotions.

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

CHAC was responsible for assisting in the selection process to identify
the top health priorities. CHAC will also be responsible to execute the
CHIP strategies through assigned task force initiatives/activities
throughout a 3-year measurement cycle (FY20-FY22) and report
outcomes 2x/year.

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

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




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
g/as e Committee of the gHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
Maryland Department of Natural Resources L4
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O i CHNA  devel t  CHNA P f
ra;r:z:):on Committee o?rﬁeogmﬁll e data priority resources health  (explain)
e et i e collection health to meet data
P! p needs health
needs
Maryland Department of the Environment v
Participated
- q Participated in
A -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
CEBGER Committee of the CHNA best data priority resources health  (explain)
s et e s collection health to meet data
P! p needs health
needs
Maryland Department of Transportation v
Participated
o 0 Participated in
N/A -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying 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
Maryland Department of Education 4
Participated
. . Participated in
WM :rer”” Member of Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying 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
Area Agency on Aging -- Please list the
Cecil County Department of Community v <4 <2 <2 <4
Services
Participated
P q Participated in
e TPerson emberof | heipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider?tifying community secondary Othevr
TR R Committee of the CHNA best ata priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs

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

Cecil County Dept of Emergency 04 04 04
Services, Cecil County Government,
Maryland State Representatives

Participated
- q Participated in
D= :rer”” N Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying community secondary Othe_r
VES IR Committee of the CHNA best data priority resources health (explain)
involved e el collection health to meet data
P! p needs health
needs
Faith-Based Organizations v 4 4
Participated
- . Participated in
N Person eror | hcipated  Advised  pricipated in identifying  Provided
in primary  identifying community secondary  Other

Organization ~ CHNA  development CHNA

data priority resources health  (explain)

was not Committee of the CHNA best 5
| 5 collection health to meet data
involved process practices 2 health
needs
School - K-12 -- Please list the schools
here: w3 w3 w3
Cecil County Public Schools
Participated
P q Participated in
e TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider?tifying community secondary Othevr
TR R Committee of the CHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health

needs

School - Colleges and/or Universities --
Please list the schools here: ) v
Cecil College

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:

The CHNA HD and UH leads, along with CHAC members, will work with

Cecil County Department of Community Services' Local Management
Board's childhood trauma subcommittee to initiate support for the
childhood trauma strategies identified during CHIP planning sessions
with this team.

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 of Public Health -- Please list the
schools here:

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

School - Nursing School -- Please list the

School - Dental School -- Please list the

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

Behavioral Health Organizations -- Please
ist the oraanizations here:

Upper Bay Counseling & Support
Services, Ashley Treatment Center,
Meadow Wood Behavioral Health System

Social Service Organizations -- Please list

Cecil County Dept of Social Services

Post-Acute Care Facilities -- please list the
facilities here:

Wellness and Action Teams of Cecil and
Harford Counties (WATCH)

Community/Neighborhood Organizations --
lease list the oraanizations here:

United HealthCare, WIN Family Services,
United Way, West Cecil Health Center,

Voices of Hope, Youth Empowerment

Source, On Our Own of Cecil County,

The Paris Foundation

Participated

P q Participated in
DpS= Person beror o cipated - Advised  paricipated in identifying  Provided
Organization ~ CHNA  development CHNA in primary ider?tifying community secondary Othevr
YEB ek Committee of the CHNA best datg priority resources health  (explain)
e ad rocess ractices collection health to meet data
P! p needs health
needs
4
Participated
P q Participated in
bR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P in primary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
ra;r:z:):on Committee 0?‘{5:8:'1;1 best data priority resources health  (explain)
involved rocess ractices collection health to meet data
3 p needs health
needs
4
Participated
o q Participated in
bR -;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
DR -(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
SEE Committee of the CHNA best data priority resources health  (explain)
involved (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
B e 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)
involved et e collection health to meet data
P! p needs health
needs
v 4
Participated
st q Participated in
DR -(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
SEE Committee of the CHNA best data priority resources health  (explain)
ks (s el collection health to meet data
P! p needs health
needs
v 4
Participated
- : Participated in
N Person eror | Chcipated  Advised  paricipated in identifying  Provided
Organizaton ~CHNA  development CHNA in primary identifying community secondary Othe_r
B e Committee of the CHNA best data priority resources health  (explain)
involved Eees el collection health to meet data
P! p needs health
needs
U4 v 4 v
Participated
P q Participated in
N Person erof | cpated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA in primary ider?tifying community secondary Othevr
YEB ek Committee of the CHNA best data priority resources health  (explain)
e ad rocess ractices collection health to meet data
P! P! needs health
needs
U4 v 4 v

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:

WATCH is a post-acute care service, like home health but without the
medical care component. WATCH is primarily comprised of Community
Health Workers. WATCH provides care coordination supports for high-
utilizer, Medicare patients who are at high-risk for readmissions. WATCH
team members participated in community interviews and the selection of
CHNA health priorities, as members of CHAC.

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

The CHNA HD and UH leads, along with CHAC members, will work with
leadership from Youth Empowerment Source to support CHIP strategies
for substance use prevention.




Participated

P q Participated in
A TPerson emberof | meipated  Advised paricipated 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
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Adzlr?ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary identifying community secondary Othe_r
IR R Committee of the CHNA e data priority resources health  (explain)
e et i e collection health to meet data
3 p needs health
needs
Other -- If any other people or organizations
Private citizens, other health care & <
professionals
Participated
- q Participated in
A -;erson Member of Paritrl‘ctlgz(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
CEBGER Committee of the CHNA best data priority resources health  (explain)
s et e s collection health to meet data
3 P needs health
needs

asr. Section |l - CHNA Part 3 - Follow-up

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.

02/08/2018

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

https://www.uhcc.com/about-us/community-benefit/reports/

Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
mentation strategy.

This question was not displayed to the respondent.

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.

¥ Access to Health Services: Health Insurance « Environmental Health # Oral Health

«| Access to Health Services: Practicing PCPs Family Planning #| Physical Activity

«| Access to Health Services: Regular PCP Visits Food Safety Respiratory Diseases
Access to Health Services: ED Wait Times Global Health Sexually Transmitted Diseases

¥ Access to Health Services: Outpatient Services _!}I::r:tr:log(;?munication and Health Information Sleep Health

«| Adolescent Health «| Health Literacy Telehealth

) Arthrts, Osteoporosis, and Chronic Back Health-Related Quality of Life & Well-Being ) Tobacco Use

onditions

4 gsg:ggrca; 22322' including Mental Health and/or # Heart Disease and Stroke Violence Prevention

# Cancer HIV Vision

# Children's Health # Immunization and Infectious Diseases Wound Care
Chronic Kidney Disease #| Injury Prevention #| Housing & Homelessness
Community Unity Lesbian, Gay, Bisexual, and Transgender Health ¢/ Transportation
Dementias, Including Alzheimer's Disease Maternal & Infant Health « Unemployment & Poverty

«| Diabetes «| Nutrition and Weight Status #| Other Social Determinants of Health

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:




hypertension, child
abuse/neglect, domestic
violence, violent crime,
suicide prevention. health
Disability and Health ¥ Older Adults « Other (specify) | care costs, home health
eligibility, public assistance
qualifications, educational
attainment, language
barriers

Educational and Community-Based Programs

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

Our 2nd cycle CHNA (FY16) was conducted as an aligned process with one set of health priorities and one implementation plan were generated to address community
health improvement. Health priorities included: behavioral health (substance use, mental health); chronic disease (heart disease, stroke, respiratory and lung disease); and
social determinants of health (poverty and homelessness). Our 3rd cycle CHNA (FY19) continued this aligned conduction process and yielded strong results. Health
priorities included: cancer, substance use prevention, mental health, and childhood trauma. As with the last 2 cycles of CHNA, | believe that behavioral health issues will
always be present in our top 3-5 priorities. Also, like with the last CHNA cycle, it was good to see the community rally around specific efforts underway to address youth
health issues, like childhood trauma, especially since this specific issue is linked with so many preventable risk factors across a huge spectrum of health and social
conditions.

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

In September 2017, Union Hospital's community health improvement process (CHNA and CHIP) was selected out of 128 hospitals nationwide as a top 10 best practice site
by Health Resources in Action (HRiA), a consulting firm out of Boston, for a case study analysis funded by the Robert Wood Johnson Foundation. We were selected based
on our competency in meeting all study criteria which especially focused on our collaboration with Cecil County Health Department in demonstrating effective alignment of
process, resources, and support for assessing and addressing community health needs. In March 2018, HRIiA conducted a 2-day site visit in Cecil County to gather
information about our collaborative CHNA process. HRIA facilitated interviews with Community Benefit and organizational leadership from Union Hospital and Cecil County
Health Department, as well as focus groups with community partners who participated in the most recent CHNA and CHIP. Results from the HRIA site visit were published in
the case study report in mid 2019. The HD and UH leads also participated in a CDC policy webinar about their collaborative work on the CHNA. CDC Policy Lecture Series:
Using the community benefit process to improve public health: an example from Cecil County, MD (https://hria.org/resources/chi-processes-evaluation-evaluating-the-
promise-of-community-health-improvement-processes/)

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

RWJF_Report 041219.pdf
4.8MB
application/pdf

aso. Section Il - CB Administration Part 1 - 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
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 w3
Director (facility level)
Selecting  Selecting - . .
N/A - Person N/A - h Determining R Allocating Evaluating
e ealth the Providing -
or Position or needs initiatives how to fundin budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CB? 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 ¢
Director (system level)
N/A - Person N/A - Sﬁ';}:lmg Selﬁgmg Determining Providin Allocating Evaluating
or Position or FefrTare how to cing budgets  Delivering the
A needs initiatives funding Other
Organization Department . i evaluate for CB outcome i
that will  that will @ forcB . .~ Ao (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.) 7
(facility level)
N/A - Person N/A - SelectingSelecting Determining - Allocating Evaluating
or Position or hcalth e how to Boviding budgets  Delivering the
e needs initiatives funding Other
Organization Department > N evaluate for CB outcome "
that will  that will g forcB . .~ PP (explain)
was not does not the impact e individual initiatives of CB
Involved exist Lo ke of initiatives Sclvics initiativves initiatives
targeted supported
Senior Executives (CEO, CFO, VP, etc.) w3
(system level)
Selecting Selecting e q .
g needs initiatives funding Other
Organization Department . > evaluate for CB outcome "
that will  that will g forCB 3 P (explain)
was not does not the impact S individual initiatives of CB
5 be be e activities . o P
Involved exist of initiatives initiativves initiatives

targeted supported

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:


https://iad1.qualtrics.com/File.php?F=F_2PohEBKXApV4DPy&download=1

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)

Social Workers

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

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

4

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

4

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
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

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)

BOD approves the HSCRC report during a fall board meeting where the
Community Benefit Coordinator provides a brief overview of the prior
FY's Community Benefit activities and dollar amounts reported under

each category as well as the Net Community Benefit amount. BOD ask:

questions as needed.

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:



Community Benefit Task Force

Hospital Advisory Board

Other (specifv)

N/A - Person
or
Organization
was not
Involved
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or

Organization
was not
Involved
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or
Organization
was not
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the
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Determining Providing
Bowto funding
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of initiatives

as2. Section Il - CB Administration Part 1 - Participants (continued)

Allocating
budgets  Delivering
for CB
individual initiatives
initiativves

Allocating
budgets Delivering
for cB
individual initiatives
initiativves

Allocating
budgets Delivering
for cB
individual initiatives

initiativves

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.

Other Hospitals -- Please list the hospitals
here:

Local Health Department -- Please list the
Local Health Departments here:
Cecil County Health Department

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

Cecil County Community Health Advisory
Committee

Maryland Department of Health

Maryland Department of Human Resources

Maryland Department of Natural Resources

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved
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or
Organization
was not
involved
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v

Selecting
health
needs
that will
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the
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owjio funding
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fiowjto funding
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CB
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Delivering
CB
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Delivering
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Evaluating
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of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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:
Click to write Column 2
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:




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

Department of Community Services

Faith-Based Organizations

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

Gilpin Manor Elementary School; Cecil
County Public Schools

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

School of Public Health -- Please list the

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

Arcadia University
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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:

1) Gilpin Manor Elementary School is Union Hospital's Partner in
Education, and every year we identify opportunities for hospital staff to
support at-risk youth through a number of social support, health
education, and professional development activities. 2) Cecil County
Public Schools, local community and hospital physicians, and physical
therapists come together to provide an annual high school sports
physicals event that is free to students from Cecil County public and
private high schools. Each year we serve 400-700 students. Hospital and
physician office staff work the event as volunteers. Community Benefit
manages the event.

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

Cecil College's Summer Camps program sponsors Camp Scrubs (13-17
year olds) and Camp Scrubs Junior (9-12 year olds) at Union Hospital.
Community Benefit facilitates both camps in June and July with camp
counselors from Cecil College. Both camps teach kids about medicine,
facilitate interactions with medical professionals in medical and allied
health fields, teach about career and educational opportunities, and offer
simulations for different medical scenarios. Many campers return year-
after-year and encourage friends and siblings to sign-up. Campers also
sign-up for STEM classes as a result of camp, join the Explorer Post
#2057 at Union Hospital (medical career exploration club facilitated by
Community Benefit monthly), and/or choose a medical or allied health
college track after graduating. We have successfully run Camp Scrubs
for 5 summers and Camp Scrubs Junior for 2 summers. Both have wait
lists each year.

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

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

We tracked student hours in FY19 from from this school for advanced
practice clinical rotations.




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

Cecil College; University of Delaware,
Salisbury University, University of
Maryland, Del Tech, Towson University,
Harford Community College, Notre Dame
of Baltimore

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

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

Behavioral Health Organizations -- Please
list the oraanizations here:

Social Service Organizations -- Please list
the oraanizations here:

Post-Acute Care Facilities -- please list the

F:Mes here:

Community/Neighborhood Organizations --
Please list the oraanizations here:

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here:

Other -- If any other people or organizations
were involved. please list them here:

Blood Bank of Delmarva; Boy Scouts of
America (Delmarva Council)
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Other - If you selected "Other (explain)," please type your explanation
below:

We tracked student hours in FY19 from these colleges and universities
for nursing and advanced practice clinical rotations, as well as graduate
and allied health internships.

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:

1) Blood Bank of Delmarva provides 4 blood drives per year at Union
Hospital. Staff participates and time is recorded as In-Kind Donations. 2)
The Boy Scouts of America's Delmarva Council sponsors the hospital's

Explorer Post #2057. All Post activities and operations are run by
Community Benefit. The club meets monthly and engages students (14-
18 years old) in health care and medical career exploration activities,
whose content is geared toward identified student interests. All activities
are hands-on and involve instruction from various department staff
throughout the hospital. Community Benefit has successfully run this
program for 8 years. Explorer Post #2057 engages 12-30 students each
year and enrollment is available year-round.

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




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
(® No

Q67. Please describe the community benefit narrative audit process

This question was not displayed to the respondent.

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

(® Yes
() No

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
® No

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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.



a7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Peer Recovery Advocates Program

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

® Yes

No

0s1. 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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Inmunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)

Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers

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
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
Adolescent 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?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

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

05/31/2013

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. I:]



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.

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

This program targets patients with substance use disorders (including people with co-occurring mental health disorders). Initial presentation of patients occurs in the
Emergency Department when those qualifying and needing intervention are identified through the intake process.

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

2000

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

585

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.

The Cecil County Health Department
provides the Peer Recovery Specialists
that intervene with identified
patients. Union Hospital staff
provides in-kind time (paid hours
during work day) working with the Peer
Recovery Specialists and applicable
patients in the ED and on other
patient units.

No.

Q89. Please describe the primary objective of the initiative.

1) Provide Peer Recovery Specialists to connect with patients struggling with addictions; 2) Facilitate access to addictions supports and community treatment programs; and
3) Maintain a strong support network and follow-up with patients post-intervention (managed by Cecil County Health Department)

Q90. Please describe how the initiative is delivered.

Cecil County Health Department provides Peer Recovery Specialists who work with Union Hospital crisis intervention staff in the Emergency Department, the Psychiatric
unit, and other hospital units in order to connect with patients with substance use disorders and encourage linkages with clinical and social supports via community-based
treatment programs, providers/counselors, support groups/meetings, recovery housing, and medication management counseling. This hospital-health department
partnership aims to strengthen the addictions support network by creating better access to addictions treatments at the hospital, at the health department, and in the
community. In addition, facilitating Peer Recovery connections also helps to: 1) stem hospital readmissions (part of Union Hospital's strategic plan); and 2) reduce and
prevent illicit drug use in Cecil County (part of the Community Health Improvement Plan). 585 contacts were made during FY19, a decrease from FY18 (634 contacts). More
insight is needed to determine why this decrease occurred as it could be a result of factors like availability and number of Peer Recovery Specialists.

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

) Count of participants/encounters | Cecil County Health
Department tracks

encounters by number of
patient contacts made by
Peer Recovery Advocates
each quarter in the hospital

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:]

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

N/A

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

The number of contacts made through this program shows the prevalence of substance use disorders in our community. It also shows that patients with these issues are
comfortable seeking help from peers in a health care setting.

Q94. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Based on 208 hours of in-kind time (paid hours during the work day) from Union Hospital Crisis Intervention Staff during FY19, the total cost to the hospital for this program
was $15,812.

Q95. (Optional) Supplemental information for this initiative.

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



Q97. Name of initiative.

Working with the Cecil County Cancer Task Force to increase the number of individuals receiving low-dose lung CT screenings and increase awareness for lung
cancer prevention

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

® Yes

@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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Immunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)
Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers
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

Q700. When did this initiative begin?

07/01/2016

Q701. 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. 06/30/2019



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.

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

The Union Hospital Low-dose Lung CT Screening program targets adults aged 55-77 years who: are current smokers or have quit within the past 15 years; have no
symptoms or personal history of lung cancer; and have a 30-pack year smoking history. Based in these criteria, in 2018, 58 patients were selected by Union Primary Care-
Elkton to receive a mailed letter inviting them to contact their PCP to discuss their eligibility for low-dose lung cancer screening. Of the 58 mailed, 10 patients met with their
PCP and were screened. In January 2019, 680 eligible patients were identified and sent letters. Three patients responded and were screened. In addition, there were 25
referrals made to Cecil County Health Department to initiate lung cancer screening supports and of those referrals, there were 6 individuals that completed screenings.

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

715

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

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.

Cecil County Health Department,
Division of Health Promotions; Union
Hospital Community Benefit; Union
Hospital Cancer Program; Union
Hospital Breast Health Center; Union
Hospital Respiratory Care; Union
Hospital Health Information Systems -
Software; and Union Multi-Specialty
Practice - Elkton Primary Care.

Q107. Please describe the primary objective of the initiative.

The primary objective of this initiative was to increase the number of adults screened by 5% and, by doing so, increase awareness about lung cancer prevention. When we
started measurement in 2016 (CY16), we had a baseline of 160 individuals screened. During CY17, we screened 191 individuals, showing a 8.83% increase. During CY18,
10 individuals were screened, and during CY19, 3 more individuals were screened. While we met our 5% increase CHIP goal by CY17, we continued to promote awareness
for the importance of lung cancer screenings. This included increasing lung cancer screening and tobacco cessation referrals sent from the hospital (6 units and 2 health
care providers participated) to the health department. Of the 25 referrals sent to the health department during FY19, 6 individuals received lung cancer screenings. Since
2017, work on this CHIP goal has been accomplished by completing short-term objectives through the Cecil County Cancer Task Force subcommittees: Community
Outreach and EMR Flagging & Referrals. Success in meeting this goal could not have happened without the leadership and partnership with the Cecil County Health
Department.

Q108. Please describe how the initiative is delivered.

In FY19, work on the short-term objectives was spearheaded by Cancer Task Force members from Union Hospital, Union Multi-Specialty Practice - Elkton Primary Care,
and Cecil County Health Department's Division of Health Promotions. Success in completing this goal was made possible with referrals between involved parties and health
promotions in the community focusing on spreading the message of the importance of getting a lung cancer screening (based on eligibility). See the attached FY19 Cancer
Task Force Report for more details.

Q1709. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

¥ Count of participants/encounters | Screening data was
collected by individuals

screened; subcommittee
work was measured by
meeting attendance and
project work completed

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

Biophysical health indicators |:|

Assessment of environmental change l:|

Impact on policy change |:|

Effects on healthcare utilization or cost |:|

Assessment of workforce development |:|

Q1710. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Please see the attached Cancer Task Force report for outcomes from all initiatives.

Q1171. Please describe how the outcome(s) of the initiative addresses community health needs.

Prior to the availability of the Low-dose CT screening, most lung cancers were diagnosed in stage 4. Today, with the Low-dose CT screening, we are able to identify lung
cancers earlier. Identification of lung cancer at earlier stages can increase the survival rate which could reduce lung cancer deaths overall. Lung cancer is the leading cause
of mortality in Cecil County.

Q1712. What was the total cost to the hospital of this initiative in FY 2018? Please list hospital funds and grant funds separately.

In-kind time (paid hours during the work day) contributed to subcommittee meetings and projects is listed here. Costs associated with the operation of the Union Hospital
Lung Health Program are not listed. FY18 Community Outreach Subcommittee meetings (4 meetings): -- Paid hours: 9 -- Community Benefit Coordinator hours: 5 -- Net
Community Benefit: $421 Breakout sessions at Healthy Lifestyle 55+ Expo (2 sessions): -- Paid hours: 8 -- Net Community Benefit: $430 EMR & Flagging Subcommittee
meetings (1 meeting): -- Paid hours: 1 -- Community Benefit hours: 1 -- Unpaid hours: 1 -- Net Community Benefit: $52 Net Community Benefit: $903 FY19 Cancer Task
Force meetings (3 meetings): -- Paid hours: 19 -- Community Benefit Coordinator hours: 2 -- Net Community Benefit: $934 Healthy Lifestyle 55+ Expo (lung cancer
screening breakout sessions): -- Paid hours: 7 -- Net Community Benefit: $377 Rising Sun Health Fair (community promotion of lung cancer screenings): -- Paid hours: 6 --
Net Community Benefit: $322 Net Community Benefit: $1,633

Q113. (Optional) Supplemental information for this initiative.



Cecil County Cancer Task Force Report FY19.pdf
1.6MB
application/pdf

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

Q115. Name of initiative.

UHCC Food Donations for the Homeless

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

® Yes

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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Inmunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)
Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers
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

Avrthritis, 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

Q1718. 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

02/10/2012



https://iad1.qualtrics.com/File.php?F=F_1ridq18EmXaik65&download=1

Q1179. 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.

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.

Q120. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

It is difficult to measure the actual number of homeless individuals present in the Cecil County community. Due to the climate of mistrust in the homeless community, it is
often difficult to monitor this population's whereabouts and/or migratory patterns in the county. One way that we use to create a snapshot of homelessness is through the
Point In Time (PIT) Survey that is supported by HUD funding and conducted each January in Cecil County. While the number that we survey is not representative of the total
number of homeless individuals it does provide point in time reference. In FY19, the PIT Survey counted 126 homeless individuals. Data included in the next sections show
how many homeless individuals are served through programming at The Paris Foundation, a homeless meal service and fellowship organization. Union Hospital provides
food for The Paris Foundation to prepare its weekly evening meals.

Q1721. Enter the estimated number of people this initiative targets.

126

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

240

Q723. 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.

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

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

Union Hospital Food Services
The Paris Foundation

Q125. Please describe the primary objective of the initiative.

Donate prepared food items to The Paris Foundation to feed the homeless in the community.

Q126. Please describe how the initiative is delivered.

Union Hospital Food Services prepares food items weekly for pick-up by Director of Operations of The Paris Foundation. The Paris Foundation staff then distribute the food
to homeless clients visiting after 4 pm, 7 days a week.

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

« Count of participants/encounters | Persons served are
calculated by Union
Hospital Food Services
based on the amount of
food prepared for the
donation.

«| Other process/implementation measures (e.g. number of items distributed) ‘COStS for this program
include: food costs and
paid hours for food
preparation and pick-up.

Surveys of participants I:]

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

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

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

1) This program helps Union Hospital reduce waste and further commit to sustainable food practices supported by our organization and our community. 2) This program
shows that the homeless footprint on our community is much larger than what is counted during the annual PIT Survey.

Q1729. Please describe how the outcome(s) of the initiative addresses community health needs.

Since Cecil County is so greatly impacted by homelessness, Union Hospital has established itself as a support partner in the effort to reduce homelessness in the county.
Hospital support includes: food donation; in-kind support for meetings and projects; staff participation at soup kitchens and other homeless feeding programs; hospital-
sponsored drives that collect donations of warm clothing, outdoor gear, non-perishable food items, and toiletries; and finding ways to partner in the community to increase
access to care and social supports for homeless individuals.

Q1730. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

FY18 Total paid hours: 74. Net Community Benefit (incl. food costs): $6,865.* * Net Community Benefit for this program is usually higher (greater than $10,000). However,
the Union Hospital Cafeteria was renovated from late April to June 2018 with an adjustment period lasting through September 2018. This downtime, combined with space
and resource constraints, resulted in the inability of staff to prepare and donate food to The Paris Foundation during the last quarter of FY18. FY19 Total paid hours: 8
($774) Total food costs: $390 Net Community Benefit: $1,164* *Only 3 months of food prep/costs were reported to the Community Benefit office during FY19. This does not
mean that food was not provided to The Paris Foundation during the other months. It simply indicates that costs were not reported to the Community Benefit office. Efforts
are underway to improve reporting for this program moving forward.




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.

FY18 Schedule H Narratives.pdf
578.1KB
application/pdf

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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Inmunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)

Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers

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.

Q1737. Why were these needs unaddressed?

This question was not displayed to the respondent.

Q138. 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 ® o
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 o ®

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.



https://iad1.qualtrics.com/File.php?F=F_2TpLu7C3wnbvxsI&download=1

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

« Other. Please specify. | Oncology, G, Vascular,
Urology, Rheumatology,

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 :
Non-Resident House Staff and Hospitalists I:]
Coverage of Emergency Department Call I:]
Physician Provision of Financial Assistance I:]

Recruitment for specialty, primary care, and surgical services continues to be a challenge for Union Hospital to
support the community’s access to quality and affordable health care. With larger systems that can offer better
benefits and compensation packages, as well as more attractive community amenities, Union Hospital finds it
difficult to compete in the recruitment market. Also, those providers that the hospital does attract and contract
with may not stay long, making retention a large problem as well.

Physician Recruitment to Meet Community
Need

Union Hospital continues to subsidize permanent outpatient services despite the financial losses. These
services include: Gastroenterology, Primary Care, Urology, Vascular, Rheumatology, Outpatient Psychiatry,
Other (provide detail of any subsidy not listed ~|Oncology, ENT, OB/GYN, General Surgery, and Endocrinology. Cecil County lacks a sufficient number of

above) primary care and specialty providers, which makes care management difficult, potentially adding to the burden
of readmissions for high-risk and rising risk patients with risk modifiable conditions, like COPD, CHF, and
Diabetes.

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Q143. (Optional) Is there any other information about physician gaps that you would like to provide?

Q744. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

ans. Section VI - Financial Assistance Policy (FAP)

Q746. Upload a copy of your hospital's financial assistance policy.

F-415 Financial Assistance Policy and Procedure.pdf
268.8KB
application/pdf

Q147. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).


https://iad1.qualtrics.com/File.php?F=F_2fHzJR95FAeLHMC&download=1

Community-Assistance-Program.pdf
18.6KB
application/pdf

Q148. 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

Q149. 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 201

Highest FPL

Q150. 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 100

Highest FPL 500

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: :]

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.


https://iad1.qualtrics.com/File.php?F=F_eQeUpj5tE3W623f&download=1

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.umbc.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: (39.624893188477, -75.835098266602)
Source: GeolP Estimation
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mailto:hcbhelp@hilltop.umbc.edu
https://maps.google.com/?q=39.624893188477,-75.835098266602

From: Hilltop HCB Help Account

To: Hilltop HCB Help Account

Subject: FW: Clarification Required - FY 19 CB Narrative

Date: Wednesday, July 1, 2020 11:24:19 AM

Attachments: Union Hospital of Cecil County FY2019 CBNarrative Final.pdf

From: Hilltop HCB Help Account

Sent: Tuesday, March 17, 2020 2:02 PM

To: jkelly@uhcc.com

Subject: Clarification Required - FY 19 CB Narrative

Hello,

Thank you for submitting Union Hospital of Cecil County’s FY 2019 Community Benefit Narrative
Report. Upon reviewing your report, we require clarification of one issue:

e |nresponse to Question 43 on page 4 of the attached, you indicate that the most recent
CHNA was completed on 6/28/2019. In response to Question 53 on page 9 of the attached,
you indicate that the implementation strategy was approved on 2/8/2018. Please clarify
whether there was an implementation strategy approved after the 2019 CHNA process.

Please provide your clarifying answers as a response to this message. Thank you for your attention
to this matter.


mailto:hcbhelp@hilltop.umbc.edu
mailto:hcbhelp@hilltop.umbc.edu
mailto:jkelly@uhcc.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 FY 2018.

Is this information

correct?
Yes No If no, please provide the correct information here:
The proper name of your hospital is: Union Hospital of o
Cecil County
Your hospital's ID is: 210032 °
Your hospital is part of the hospital system called o
None - Independent Hospital.

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.

service (https://www.uhcc.com/about-us/community-benefit/cecil-county-health-data/) and data from the State Health Improvement Process (SHIP).

We use county health data found from a variety of databases. These include, but are not limited to, our Conduent Healthy Communities Institute (HCI) contracted data

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
Calvert County Harford County Talbot County

Caroline County Howard County Washington County

Carroll County Kent County Wicomico County



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



[#! Cecil County ) Montgomery County

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

This question was not displayed to the respondent.

Q70. 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.

Q72. 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.

[¥) 21901
(¢ 21902
(¥ 21903
(¥ 21904
@ 21911
(¥ 21912
¥ 21913
(¥ 21914

(21915

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.

) 21916
() 21917
v) 21918
() 21919

21920

21921
21922

21930

[ Worcester County





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.

This question was not displayed to the respondent.

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.

V

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

[ ) Based on patterns of utilization. Please describe.

Other. Please describe.

While the majority of Union Hospital
patients come from Elkton (21921) and
North East (21901), the hospital
serves all residents in Cecil County
and therefore includes all applicable
zip codes in the CBSA.

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





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

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

https://www.uhcc.com/about-us/values-mission/

Q37. Is your hospital an academic medical center?

() Yes
® No

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

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
() No

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)

06/28/2019

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

https://www.uhcc.com/about-us/community-benefit/reports/

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

(® Yes

() No

Q46. Please describe the other formats in which you made your CHNA available.





Paper copies of the CHNA are available upon request.

asz.Section Il - CHNA Part 2 - 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)

Board of Directors or Board Committee
(system level)

Clinical Leadership (facility level)

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

CHNA Activities

Advised
on
CHNA

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

needs

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

04
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:

Approved the CHNA/CHIP process prior to conduction.

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:





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)

Social Workers

Community Benefit Task Force

N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
04
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
NJ/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
4
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist
v
N/A - Person N/A -
or Position or
Organization Department
was not does not
Involved exist

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Member of
CHNA
Committee

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

Participated
n
development
of CHNA
process

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

The Community Benefit Coordinator, in partnership with the Dir
Heath Planning at the Cecil County Health Department, facilite
planning sessions to develop and implement the CHNA, includ

Community Health Improvement Plan (CHIP) - the county-wide
plan that addresses the priority needs from the CHNA. The
Coordinator also worked with the HD lead to promote the proces
community stakeholders of progress, compile all the data, wri
CHNA/CHIP report, and post the reports online.

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:





Hospital Advisory Board 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
Community leaders/stakeholders
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
a49. Section Il - CHNA Part 2 - Participants (continued)
Q50. Please use the table below to tell us about the external participants involved in your most recent CHNA.
CHNA Activities
N/A - Person Participated ~ Advised A
or Member of in the on F’iir‘ll::iﬁa;ted
Organization ~ CHNA  development CHNA Zata Y
was not Committee of the CHNA best collection
involved process  practices
Other Hospitals -- Please list the hospitals
here: v
NJ/A - Person Participated ~ Advised P
or Member of in the on F’iﬁmﬁﬁzte‘j
Organization =~ CHNA  development CHNA ’(Jiata Y
was not Committee of the CHNA best collection
involved process practices

Local Health Department -- Please list the
Local Health Departments here: w3 v v v

Cecil County Health Department

N/A - Person Participated ~ Advised A
or Member of inthe on Pizmﬁ'r?;ted
Organization =~ CHNA  development CHNA %ata Y
was not Committee of the CHNA best collection
involved process practices
Local Health Improvement Coalition --
Please list the LHICs here: w3
Cecil County Community Health Advisory
Committee
N/A - Person Palfticipated Advised Participated
or Member of in the on g
Organization =~ CHNA  development CHNA pata y
wasnot  Committee ofthe CHNA  best y
A 5 collection
involved process practices
Maryland Department of Health
N/A - Person Parlticipated Advised Participated
or Member of in the on in primai
Organization ~ CHNA  development CHNA %ata Y
was not  Committee ofthe CHNA  best -
N 5 collection
involved process practices

Maryland Department of Human Resources v

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
Participated in
in identifying  Provided
identifying  community
priority resources health
health to meet data
needs health
needs
04
Participated
Participated in
in identifying  Provided
identifying  community
priority resources health
health to meet data
needs 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

4 4 04
Participated

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

health

needs

4 4
Participated

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

health

needs

v

Participated

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

health

needs

secondary  Other

secondary  Other

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

(explain) elow:

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

(explain) below:

Click to write Column 2

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

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

The Director of Health Planning, in partnership with the Community
Benefit Coordinator at Union Hospital of Cecil County, facilitated all
planning sessions to develop and implement the CHNA, including the
Community Health Improvement Plan (CHIP). The HD lead worked with
the UH lead to promote the CHNA, inform stakeholders of progress,
compile all the data, write the CHNA/CHIP report, and post the report
online. In addition, the CHNA HD and UH leads, along with CHAC
members, will work with several groups and coalitions hosted by the HD
to initiate supports for the substance use prevention, mental health
access, and cancer health priorities identified in the CHNA. By priority
area these groups include: 1) substance use prevention - Cecil County
Drug Free Communities Coalition, Drug and Alcohol Abuse Council, and
Opioid Misuse Prevention Project; 2) mental health access - Core
Service Agency Mental Health Advisory Board; and 3) cancer - Cecil
County Cancer Task Force and HD's Division of Health Promotions.

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

CHAC was responsible for assisting in the selection process to identify
the top health priorities. CHAC will also be responsible to execute the
CHIP strategies through assigned task force initiatives/activities
throughout a 3-year measurement cycle (FY20-FY22) and report
outcomes 2x/year.

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

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






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
g/as e Committee of the gHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs
Maryland Department of Natural Resources L4
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P inprimary  identifying community secondary  Other
O i CHNA  devel t  CHNA P f
ra;r:z:):on Committee o?rﬁeogmﬁll e data priority resources health  (explain)
e et i e collection health to meet data
P! p needs health
needs
Maryland Department of the Environment v
Participated
- q Participated in
A -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
CEBGER Committee of the CHNA best data priority resources health  (explain)
s et e s collection health to meet data
P! p needs health
needs
Maryland Department of Transportation v
Participated
o 0 Participated in
N/A -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying 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
Maryland Department of Education 4
Participated
. . Participated in
WM :rer”” Member of Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying 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
Area Agency on Aging -- Please list the
Cecil County Department of Community v <4 <2 <2 <4
Services
Participated
P q Participated in
e TPerson emberof | heipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider?tifying community secondary Othevr
TR R Committee of the CHNA best ata priority resources health  (explain)
bt e s collection health to meet data
P! p needs health
needs

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

Cecil County Dept of Emergency 04 04 04
Services, Cecil County Government,
Maryland State Representatives

Participated
- q Participated in
D= :rer”” N Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA development  CHNA in primary identifying community secondary Othe_r
VES IR Committee of the CHNA best data priority resources health (explain)
involved e el collection health to meet data
P! p needs health
needs
Faith-Based Organizations v 4 4
Participated
- . Participated in
N Person eror | hcipated  Advised  pricipated in identifying  Provided
in primary  identifying community secondary  Other

Organization ~ CHNA  development CHNA

data priority resources health  (explain)

was not Committee of the CHNA best 5
| 5 collection health to meet data
involved process practices 2 health
needs
School - K-12 -- Please list the schools
here: w3 w3 w3
Cecil County Public Schools
Participated
P q Participated in
e TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA in primary ider?tifying community secondary Othevr
TR R Committee of the CHNA best data priority resources health  (explain)
bt e s collection health to meet data
P! p needs health

needs

School - Colleges and/or Universities --
Please list the schools here: ) v
Cecil College

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:

The CHNA HD and UH leads, along with CHAC members, will work with

Cecil County Department of Community Services' Local Management
Board's childhood trauma subcommittee to initiate support for the
childhood trauma strategies identified during CHIP planning sessions
with this team.

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 of Public Health -- Please list the
schools here:

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

School - Nursing School -- Please list the

School - Dental School -- Please list the

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

Behavioral Health Organizations -- Please
ist the oraanizations here:

Upper Bay Counseling & Support
Services, Ashley Treatment Center,
Meadow Wood Behavioral Health System

Social Service Organizations -- Please list

Cecil County Dept of Social Services

Post-Acute Care Facilities -- please list the
facilities here:

Wellness and Action Teams of Cecil and
Harford Counties (WATCH)

Community/Neighborhood Organizations --
lease list the oraanizations here:

United HealthCare, WIN Family Services,
United Way, West Cecil Health Center,

Voices of Hope, Youth Empowerment

Source, On Our Own of Cecil County,

The Paris Foundation

Participated

P q Participated in
DpS= Person beror o cipated - Advised  paricipated in identifying  Provided
Organization ~ CHNA  development CHNA in primary ider?tifying community secondary Othevr
YEB ek Committee of the CHNA best datg priority resources health  (explain)
e ad rocess ractices collection health to meet data
P! p needs health
needs
4
Participated
P q Participated in
bR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
P in primary  identifying community secondary  Other
O ti CHNA  devel t  CHNA P f
ra;r:z:):on Committee 0?‘{5:8:'1;1 best data priority resources health  (explain)
involved rocess ractices collection health to meet data
3 p needs health
needs
4
Participated
o q Participated in
bR -;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
DR -(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
SEE Committee of the CHNA best data priority resources health  (explain)
involved (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
B e 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)
involved et e collection health to meet data
P! p needs health
needs
v 4
Participated
st q Participated in
DR -(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
SEE Committee of the CHNA best data priority resources health  (explain)
ks (s el collection health to meet data
P! p needs health
needs
v 4
Participated
- : Participated in
N Person eror | Chcipated  Advised  paricipated in identifying  Provided
Organizaton ~CHNA  development CHNA in primary identifying community secondary Othe_r
B e Committee of the CHNA best data priority resources health  (explain)
involved Eees el collection health to meet data
P! p needs health
needs
U4 v 4 v
Participated
P q Participated in
N Person erof | cpated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA in primary ider?tifying community secondary Othevr
YEB ek Committee of the CHNA best data priority resources health  (explain)
e ad rocess ractices collection health to meet data
P! P! needs health
needs
U4 v 4 v

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:

WATCH is a post-acute care service, like home health but without the
medical care component. WATCH is primarily comprised of Community
Health Workers. WATCH provides care coordination supports for high-
utilizer, Medicare patients who are at high-risk for readmissions. WATCH
team members participated in community interviews and the selection of
CHNA health priorities, as members of CHAC.

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

The CHNA HD and UH leads, along with CHAC members, will work with
leadership from Youth Empowerment Source to support CHIP strategies
for substance use prevention.






Participated

P q Participated in
A TPerson emberof | meipated  Advised paricipated 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
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Adzlr?ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary identifying community secondary Othe_r
IR R Committee of the CHNA e data priority resources health  (explain)
e et i e collection health to meet data
3 p needs health
needs
Other -- If any other people or organizations
Private citizens, other health care & <
professionals
Participated
- q Participated in
A -;erson Member of Paritrl‘ctlgz(ed Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA in primary ideqtifying community secondary Othe_r
CEBGER Committee of the CHNA best data priority resources health  (explain)
s et e s collection health to meet data
3 P needs health
needs

asr. Section |l - CHNA Part 3 - Follow-up

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.

02/08/2018

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

https://www.uhcc.com/about-us/community-benefit/reports/

Q55. Please explain why your hospital has not adopted an implementation strategy. Please include whether the hospital has a plan and/or a timeframe for an
mentation strategy.

This question was not displayed to the respondent.

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.

¥ Access to Health Services: Health Insurance « Environmental Health # Oral Health

«| Access to Health Services: Practicing PCPs Family Planning #| Physical Activity

«| Access to Health Services: Regular PCP Visits Food Safety Respiratory Diseases
Access to Health Services: ED Wait Times Global Health Sexually Transmitted Diseases

¥ Access to Health Services: Outpatient Services _!}I::r:tr:log(;?munication and Health Information Sleep Health

«| Adolescent Health «| Health Literacy Telehealth

) Arthrts, Osteoporosis, and Chronic Back Health-Related Quality of Life & Well-Being ) Tobacco Use

onditions

4 gsg:ggrca; 22322' including Mental Health and/or # Heart Disease and Stroke Violence Prevention

# Cancer HIV Vision

# Children's Health # Immunization and Infectious Diseases Wound Care
Chronic Kidney Disease #| Injury Prevention #| Housing & Homelessness
Community Unity Lesbian, Gay, Bisexual, and Transgender Health ¢/ Transportation
Dementias, Including Alzheimer's Disease Maternal & Infant Health « Unemployment & Poverty

«| Diabetes «| Nutrition and Weight Status #| Other Social Determinants of Health

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:






hypertension, child
abuse/neglect, domestic
violence, violent crime,
suicide prevention. health
Disability and Health ¥ Older Adults « Other (specify) | care costs, home health
eligibility, public assistance
qualifications, educational
attainment, language
barriers

Educational and Community-Based Programs

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

Our 2nd cycle CHNA (FY16) was conducted as an aligned process with one set of health priorities and one implementation plan were generated to address community
health improvement. Health priorities included: behavioral health (substance use, mental health); chronic disease (heart disease, stroke, respiratory and lung disease); and
social determinants of health (poverty and homelessness). Our 3rd cycle CHNA (FY19) continued this aligned conduction process and yielded strong results. Health
priorities included: cancer, substance use prevention, mental health, and childhood trauma. As with the last 2 cycles of CHNA, | believe that behavioral health issues will
always be present in our top 3-5 priorities. Also, like with the last CHNA cycle, it was good to see the community rally around specific efforts underway to address youth
health issues, like childhood trauma, especially since this specific issue is linked with so many preventable risk factors across a huge spectrum of health and social
conditions.

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

In September 2017, Union Hospital's community health improvement process (CHNA and CHIP) was selected out of 128 hospitals nationwide as a top 10 best practice site
by Health Resources in Action (HRiA), a consulting firm out of Boston, for a case study analysis funded by the Robert Wood Johnson Foundation. We were selected based
on our competency in meeting all study criteria which especially focused on our collaboration with Cecil County Health Department in demonstrating effective alignment of
process, resources, and support for assessing and addressing community health needs. In March 2018, HRIiA conducted a 2-day site visit in Cecil County to gather
information about our collaborative CHNA process. HRIA facilitated interviews with Community Benefit and organizational leadership from Union Hospital and Cecil County
Health Department, as well as focus groups with community partners who participated in the most recent CHNA and CHIP. Results from the HRIA site visit were published in
the case study report in mid 2019. The HD and UH leads also participated in a CDC policy webinar about their collaborative work on the CHNA. CDC Policy Lecture Series:
Using the community benefit process to improve public health: an example from Cecil County, MD (https://hria.org/resources/chi-processes-evaluation-evaluating-the-
promise-of-community-health-improvement-processes/)

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

RWJF_Report 041219.pdf
4.8MB
application/pdf

aso. Section Il - CB Administration Part 1 - 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
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 w3
Director (facility level)
Selecting  Selecting - . .
N/A - Person N/A - h Determining R Allocating Evaluating
e ealth the Providing -
or Position or needs initiatives how to fundin budgets  Delivering the Other
Organization Department thatwill  that will evaluate for CB? 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 ¢
Director (system level)
N/A - Person N/A - Sﬁ';}:lmg Selﬁgmg Determining Providin Allocating Evaluating
or Position or FefrTare how to cing budgets  Delivering the
A needs initiatives funding Other
Organization Department . i evaluate for CB outcome i
that will  that will @ forcB . .~ Ao (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.) 7
(facility level)
N/A - Person N/A - SelectingSelecting Determining - Allocating Evaluating
or Position or hcalth e how to Boviding budgets  Delivering the
e needs initiatives funding Other
Organization Department > N evaluate for CB outcome "
that will  that will g forcB . .~ PP (explain)
was not does not the impact e individual initiatives of CB
Involved exist Lo ke of initiatives Sclvics initiativves initiatives
targeted supported
Senior Executives (CEO, CFO, VP, etc.) w3
(system level)
Selecting Selecting e q .
g needs initiatives funding Other
Organization Department . > evaluate for CB outcome "
that will  that will g forCB 3 P (explain)
was not does not the impact S individual initiatives of CB
5 be be e activities . o P
Involved exist of initiatives initiativves initiatives

targeted supported

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:



https://iad1.qualtrics.com/File.php?F=F_2PohEBKXApV4DPy&download=1



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)

Social Workers

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

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

4

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

4

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
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BOD approves the HSCRC report during a fall board meeting where the
Community Benefit Coordinator provides a brief overview of the prior
FY's Community Benefit activities and dollar amounts reported under

each category as well as the Net Community Benefit amount. BOD ask:

questions as needed.

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:
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Hospital Advisory Board
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as2. Section Il - CB Administration Part 1 - Participants (continued)
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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.

Other Hospitals -- Please list the hospitals
here:

Local Health Department -- Please list the
Local Health Departments here:
Cecil County Health Department

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

Cecil County Community Health Advisory
Committee

Maryland Department of Health

Maryland Department of Human Resources

Maryland Department of Natural Resources
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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:
Click to write Column 2
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
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Other - If you selected "Other (explain)," please type your explanation
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Other - If you selected "Other (explain)," please type your explanation
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Other - If you selected "Other (explain)," please type your explanation
below:






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

Department of Community Services

Faith-Based Organizations

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

Gilpin Manor Elementary School; Cecil
County Public Schools

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

School of Public Health -- Please list the

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

Arcadia University
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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:

1) Gilpin Manor Elementary School is Union Hospital's Partner in
Education, and every year we identify opportunities for hospital staff to
support at-risk youth through a number of social support, health
education, and professional development activities. 2) Cecil County
Public Schools, local community and hospital physicians, and physical
therapists come together to provide an annual high school sports
physicals event that is free to students from Cecil County public and
private high schools. Each year we serve 400-700 students. Hospital and
physician office staff work the event as volunteers. Community Benefit
manages the event.

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

Cecil College's Summer Camps program sponsors Camp Scrubs (13-17
year olds) and Camp Scrubs Junior (9-12 year olds) at Union Hospital.
Community Benefit facilitates both camps in June and July with camp
counselors from Cecil College. Both camps teach kids about medicine,
facilitate interactions with medical professionals in medical and allied
health fields, teach about career and educational opportunities, and offer
simulations for different medical scenarios. Many campers return year-
after-year and encourage friends and siblings to sign-up. Campers also
sign-up for STEM classes as a result of camp, join the Explorer Post
#2057 at Union Hospital (medical career exploration club facilitated by
Community Benefit monthly), and/or choose a medical or allied health
college track after graduating. We have successfully run Camp Scrubs
for 5 summers and Camp Scrubs Junior for 2 summers. Both have wait
lists each year.

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

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

We tracked student hours in FY19 from from this school for advanced
practice clinical rotations.






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

Cecil College; University of Delaware,
Salisbury University, University of
Maryland, Del Tech, Towson University,
Harford Community College, Notre Dame
of Baltimore

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

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

Behavioral Health Organizations -- Please
list the oraanizations here:

Social Service Organizations -- Please list
the oraanizations here:

Post-Acute Care Facilities -- please list the

F:Mes here:

Community/Neighborhood Organizations --
Please list the oraanizations here:

Consumer/Public Advocacy Organizations -
- Please list the oraanizations here:

Other -- If any other people or organizations
were involved. please list them here:

Blood Bank of Delmarva; Boy Scouts of
America (Delmarva Council)
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os4. Section Il - CB Administration Part 2 - Process & Governance

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
outt::me Othey
of CB (explain)
initiatives
4
Evaluating
outt::me (Ot?gr)
of CB explain
initiatives
Evaluating
the
Other
outcome (explain)
of CB
initiatives
Evaluating
outt::me Othey
of CB (explain)
initiatives
Evaluating
outt::me Othen
of CB (explain)
initiatives
Evaluating
the
Other
outcome A
of CB (explain)
initiatives
Evaluating
outtgz?me (Otr;e_r)
of CB explain
initiatives
Evaluating
outt::me (Ot?gr)
of CB explain
initiatives
Evaluating
the
Other
outcome (explain)
of CB
initiatives
v
Evaluating
outt::me Othen
of CB (explain)
initiatives

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

We tracked student hours in FY19 from these colleges and universities
for nursing and advanced practice clinical rotations, as well as graduate
and allied health internships.

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:

1) Blood Bank of Delmarva provides 4 blood drives per year at Union
Hospital. Staff participates and time is recorded as In-Kind Donations. 2)
The Boy Scouts of America's Delmarva Council sponsors the hospital's

Explorer Post #2057. All Post activities and operations are run by
Community Benefit. The club meets monthly and engages students (14-
18 years old) in health care and medical career exploration activities,
whose content is geared toward identified student interests. All activities
are hands-on and involve instruction from various department staff
throughout the hospital. Community Benefit has successfully run this
program for 8 years. Explorer Post #2057 engages 12-30 students each
year and enrollment is available year-round.

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






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
(® No

Q67. Please describe the community benefit narrative audit process

This question was not displayed to the respondent.

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

(® Yes
() No

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
® No

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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.





a7s. Section IV - CB Initiatives Part 1 - Initiative 1

Q79. Name of initiative.

Peer Recovery Advocates Program

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

® Yes

No

0s1. 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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Inmunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)

Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers

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
Access to Health Services: Practicing PCPs
Access to Health Services: Regular PCP Visits
Access to Health Services: ED Wait Times
Access to Health Services: Outpatient Services
Adolescent 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?

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases
Injury Prevention

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

05/31/2013

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. I:]





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.

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

This program targets patients with substance use disorders (including people with co-occurring mental health disorders). Initial presentation of patients occurs in the
Emergency Department when those qualifying and needing intervention are identified through the intake process.

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

2000

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

585

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.

The Cecil County Health Department
provides the Peer Recovery Specialists
that intervene with identified
patients. Union Hospital staff
provides in-kind time (paid hours
during work day) working with the Peer
Recovery Specialists and applicable
patients in the ED and on other
patient units.

No.

Q89. Please describe the primary objective of the initiative.

1) Provide Peer Recovery Specialists to connect with patients struggling with addictions; 2) Facilitate access to addictions supports and community treatment programs; and
3) Maintain a strong support network and follow-up with patients post-intervention (managed by Cecil County Health Department)

Q90. Please describe how the initiative is delivered.

Cecil County Health Department provides Peer Recovery Specialists who work with Union Hospital crisis intervention staff in the Emergency Department, the Psychiatric
unit, and other hospital units in order to connect with patients with substance use disorders and encourage linkages with clinical and social supports via community-based
treatment programs, providers/counselors, support groups/meetings, recovery housing, and medication management counseling. This hospital-health department
partnership aims to strengthen the addictions support network by creating better access to addictions treatments at the hospital, at the health department, and in the
community. In addition, facilitating Peer Recovery connections also helps to: 1) stem hospital readmissions (part of Union Hospital's strategic plan); and 2) reduce and
prevent illicit drug use in Cecil County (part of the Community Health Improvement Plan). 585 contacts were made during FY19, a decrease from FY18 (634 contacts). More
insight is needed to determine why this decrease occurred as it could be a result of factors like availability and number of Peer Recovery Specialists.

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

) Count of participants/encounters | Cecil County Health
Department tracks

encounters by number of
patient contacts made by
Peer Recovery Advocates
each quarter in the hospital

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:]

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

N/A

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

The number of contacts made through this program shows the prevalence of substance use disorders in our community. It also shows that patients with these issues are
comfortable seeking help from peers in a health care setting.

Q94. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

Based on 208 hours of in-kind time (paid hours during the work day) from Union Hospital Crisis Intervention Staff during FY19, the total cost to the hospital for this program
was $15,812.

Q95. (Optional) Supplemental information for this initiative.

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





Q97. Name of initiative.

Working with the Cecil County Cancer Task Force to increase the number of individuals receiving low-dose lung CT screenings and increase awareness for lung
cancer prevention

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

® Yes

@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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Immunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)
Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers
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

Q700. When did this initiative begin?

07/01/2016

Q701. 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. 06/30/2019





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.

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

The Union Hospital Low-dose Lung CT Screening program targets adults aged 55-77 years who: are current smokers or have quit within the past 15 years; have no
symptoms or personal history of lung cancer; and have a 30-pack year smoking history. Based in these criteria, in 2018, 58 patients were selected by Union Primary Care-
Elkton to receive a mailed letter inviting them to contact their PCP to discuss their eligibility for low-dose lung cancer screening. Of the 58 mailed, 10 patients met with their
PCP and were screened. In January 2019, 680 eligible patients were identified and sent letters. Three patients responded and were screened. In addition, there were 25
referrals made to Cecil County Health Department to initiate lung cancer screening supports and of those referrals, there were 6 individuals that completed screenings.

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

715

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

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.

Cecil County Health Department,
Division of Health Promotions; Union
Hospital Community Benefit; Union
Hospital Cancer Program; Union
Hospital Breast Health Center; Union
Hospital Respiratory Care; Union
Hospital Health Information Systems -
Software; and Union Multi-Specialty
Practice - Elkton Primary Care.

Q107. Please describe the primary objective of the initiative.

The primary objective of this initiative was to increase the number of adults screened by 5% and, by doing so, increase awareness about lung cancer prevention. When we
started measurement in 2016 (CY16), we had a baseline of 160 individuals screened. During CY17, we screened 191 individuals, showing a 8.83% increase. During CY18,
10 individuals were screened, and during CY19, 3 more individuals were screened. While we met our 5% increase CHIP goal by CY17, we continued to promote awareness
for the importance of lung cancer screenings. This included increasing lung cancer screening and tobacco cessation referrals sent from the hospital (6 units and 2 health
care providers participated) to the health department. Of the 25 referrals sent to the health department during FY19, 6 individuals received lung cancer screenings. Since
2017, work on this CHIP goal has been accomplished by completing short-term objectives through the Cecil County Cancer Task Force subcommittees: Community
Outreach and EMR Flagging & Referrals. Success in meeting this goal could not have happened without the leadership and partnership with the Cecil County Health
Department.

Q108. Please describe how the initiative is delivered.

In FY19, work on the short-term objectives was spearheaded by Cancer Task Force members from Union Hospital, Union Multi-Specialty Practice - Elkton Primary Care,
and Cecil County Health Department's Division of Health Promotions. Success in completing this goal was made possible with referrals between involved parties and health
promotions in the community focusing on spreading the message of the importance of getting a lung cancer screening (based on eligibility). See the attached FY19 Cancer
Task Force Report for more details.

Q1709. Based on what kind of evidence is the success or effectiveness of this initiative evaluated? Explain all that apply.

¥ Count of participants/encounters | Screening data was
collected by individuals

screened; subcommittee
work was measured by
meeting attendance and
project work completed

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

Biophysical health indicators |:|

Assessment of environmental change l:|

Impact on policy change |:|

Effects on healthcare utilization or cost |:|

Assessment of workforce development |:|

Q1710. Please describe any observed outcome(s) of the initiative (i.e., not intended outcomes).

Please see the attached Cancer Task Force report for outcomes from all initiatives.

Q1171. Please describe how the outcome(s) of the initiative addresses community health needs.

Prior to the availability of the Low-dose CT screening, most lung cancers were diagnosed in stage 4. Today, with the Low-dose CT screening, we are able to identify lung
cancers earlier. Identification of lung cancer at earlier stages can increase the survival rate which could reduce lung cancer deaths overall. Lung cancer is the leading cause
of mortality in Cecil County.

Q1712. What was the total cost to the hospital of this initiative in FY 2018? Please list hospital funds and grant funds separately.

In-kind time (paid hours during the work day) contributed to subcommittee meetings and projects is listed here. Costs associated with the operation of the Union Hospital
Lung Health Program are not listed. FY18 Community Outreach Subcommittee meetings (4 meetings): -- Paid hours: 9 -- Community Benefit Coordinator hours: 5 -- Net
Community Benefit: $421 Breakout sessions at Healthy Lifestyle 55+ Expo (2 sessions): -- Paid hours: 8 -- Net Community Benefit: $430 EMR & Flagging Subcommittee
meetings (1 meeting): -- Paid hours: 1 -- Community Benefit hours: 1 -- Unpaid hours: 1 -- Net Community Benefit: $52 Net Community Benefit: $903 FY19 Cancer Task
Force meetings (3 meetings): -- Paid hours: 19 -- Community Benefit Coordinator hours: 2 -- Net Community Benefit: $934 Healthy Lifestyle 55+ Expo (lung cancer
screening breakout sessions): -- Paid hours: 7 -- Net Community Benefit: $377 Rising Sun Health Fair (community promotion of lung cancer screenings): -- Paid hours: 6 --
Net Community Benefit: $322 Net Community Benefit: $1,633

Q113. (Optional) Supplemental information for this initiative.





Cecil County Cancer Task Force Report FY19.pdf
1.6MB
application/pdf

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

Q115. Name of initiative.

UHCC Food Donations for the Homeless

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

® Yes

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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Inmunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)
Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers
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

Avrthritis, 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

Q1718. 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

02/10/2012




https://iad1.qualtrics.com/File.php?F=F_1ridq18EmXaik65&download=1



Q1179. 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.

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.

Q120. Please describe the population this initiative targets (e.g. diagnosis, age, insurance status, etc.).

It is difficult to measure the actual number of homeless individuals present in the Cecil County community. Due to the climate of mistrust in the homeless community, it is
often difficult to monitor this population's whereabouts and/or migratory patterns in the county. One way that we use to create a snapshot of homelessness is through the
Point In Time (PIT) Survey that is supported by HUD funding and conducted each January in Cecil County. While the number that we survey is not representative of the total
number of homeless individuals it does provide point in time reference. In FY19, the PIT Survey counted 126 homeless individuals. Data included in the next sections show
how many homeless individuals are served through programming at The Paris Foundation, a homeless meal service and fellowship organization. Union Hospital provides
food for The Paris Foundation to prepare its weekly evening meals.

Q1721. Enter the estimated number of people this initiative targets.

126

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

240

Q723. 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.

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

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

Union Hospital Food Services
The Paris Foundation

Q125. Please describe the primary objective of the initiative.

Donate prepared food items to The Paris Foundation to feed the homeless in the community.

Q126. Please describe how the initiative is delivered.

Union Hospital Food Services prepares food items weekly for pick-up by Director of Operations of The Paris Foundation. The Paris Foundation staff then distribute the food
to homeless clients visiting after 4 pm, 7 days a week.

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

« Count of participants/encounters | Persons served are
calculated by Union
Hospital Food Services
based on the amount of
food prepared for the
donation.

«| Other process/implementation measures (e.g. number of items distributed) ‘COStS for this program
include: food costs and
paid hours for food
preparation and pick-up.

Surveys of participants I:]

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

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

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

1) This program helps Union Hospital reduce waste and further commit to sustainable food practices supported by our organization and our community. 2) This program
shows that the homeless footprint on our community is much larger than what is counted during the annual PIT Survey.

Q1729. Please describe how the outcome(s) of the initiative addresses community health needs.

Since Cecil County is so greatly impacted by homelessness, Union Hospital has established itself as a support partner in the effort to reduce homelessness in the county.
Hospital support includes: food donation; in-kind support for meetings and projects; staff participation at soup kitchens and other homeless feeding programs; hospital-
sponsored drives that collect donations of warm clothing, outdoor gear, non-perishable food items, and toiletries; and finding ways to partner in the community to increase
access to care and social supports for homeless individuals.

Q1730. What was the total cost to the hospital of this initiative in FY 20187 Please list hospital funds and grant funds separately.

FY18 Total paid hours: 74. Net Community Benefit (incl. food costs): $6,865.* * Net Community Benefit for this program is usually higher (greater than $10,000). However,
the Union Hospital Cafeteria was renovated from late April to June 2018 with an adjustment period lasting through September 2018. This downtime, combined with space
and resource constraints, resulted in the inability of staff to prepare and donate food to The Paris Foundation during the last quarter of FY18. FY19 Total paid hours: 8
($774) Total food costs: $390 Net Community Benefit: $1,164* *Only 3 months of food prep/costs were reported to the Community Benefit office during FY19. This does not
mean that food was not provided to The Paris Foundation during the other months. It simply indicates that costs were not reported to the Community Benefit office. Efforts
are underway to improve reporting for this program moving forward.






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.

FY18 Schedule H Narratives.pdf
578.1KB
application/pdf

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, Access to Health Services: Outpatient Services, Adolescent
Health, Arthritis, Osteoporosis, and Chronic Back Conditions, Behavioral Health, including Mental
Health and/or Substance Abuse, Cancer, Children's Health, Diabetes, Environmental Health, Health
Literacy, Heart Disease and Stroke, Inmunization and Infectious Diseases, Injury Prevention, Nutrition
and Weight Status, Older Adults, Oral Health, Physical Activity, Tobacco Use, Housing &
Homelessness, Transportation, Unemployment & Poverty, Other Social Determinants of Health, Other
(specify)

Other: hypertension, child abuse/neglect, domestic violence, violent crime, suicide prevention. health
care costs, home health eligibility, public assistance qualifications, educational attainment, language
barriers

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.

Q1737. Why were these needs unaddressed?

This question was not displayed to the respondent.

Q138. 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 ® o
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 o ®

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.




https://iad1.qualtrics.com/File.php?F=F_2TpLu7C3wnbvxsI&download=1



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

« Other. Please specify. | Oncology, G, Vascular,
Urology, Rheumatology,

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 :
Non-Resident House Staff and Hospitalists I:]
Coverage of Emergency Department Call I:]
Physician Provision of Financial Assistance I:]

Recruitment for specialty, primary care, and surgical services continues to be a challenge for Union Hospital to
support the community’s access to quality and affordable health care. With larger systems that can offer better
benefits and compensation packages, as well as more attractive community amenities, Union Hospital finds it
difficult to compete in the recruitment market. Also, those providers that the hospital does attract and contract
with may not stay long, making retention a large problem as well.

Physician Recruitment to Meet Community
Need

Union Hospital continues to subsidize permanent outpatient services despite the financial losses. These
services include: Gastroenterology, Primary Care, Urology, Vascular, Rheumatology, Outpatient Psychiatry,
Other (provide detail of any subsidy not listed ~|Oncology, ENT, OB/GYN, General Surgery, and Endocrinology. Cecil County lacks a sufficient number of

above) primary care and specialty providers, which makes care management difficult, potentially adding to the burden
of readmissions for high-risk and rising risk patients with risk modifiable conditions, like COPD, CHF, and
Diabetes.

Other (provide detail of any subsidy not listed

above)

Other (provide detail of any subsidy not listed

above)

Q143. (Optional) Is there any other information about physician gaps that you would like to provide?

Q744. (Optional) Please attach any files containing further information regarding physician gaps at your hospital.

ans. Section VI - Financial Assistance Policy (FAP)

Q746. Upload a copy of your hospital's financial assistance policy.

F-415 Financial Assistance Policy and Procedure.pdf
268.8KB
application/pdf

Q147. Upload a copy of the Patient Information Sheet provided to patients in accordance with Health-General §19-214.1(e).



https://iad1.qualtrics.com/File.php?F=F_2fHzJR95FAeLHMC&download=1



Community-Assistance-Program.pdf
18.6KB
application/pdf

Q148. 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

Q149. 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 201

Highest FPL

Q150. 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 100

Highest FPL 500

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: :]

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.



https://iad1.qualtrics.com/File.php?F=F_eQeUpj5tE3W623f&download=1



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.umbc.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: (39.624893188477, -75.835098266602)
Source: GeolP Estimation
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