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: Western o
Maryland Health System
Your hospital's ID is: 210027 °
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.

examined in conjunction with internal metrics for use in community benefit efforts.

WMHS defines its community benefit service area as Allegany County and reviews the demographics for the county as part of the community health needs assessment
every three years. Sources include Maryland Vital Statistics, US Census Bureau- American Community Survey, County Health Rankings, and MD SHIP. This data is

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

Demographic Characteristic fy19.docx
18.2KB
document

a7.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


https://www.hilltopinstitute.org/communitystatisticsbycounty/
https://iad1.qualtrics.com/File.php?F=F_2y9iOgidG53l6pJ&download=1

(] Caroline County ) Howard County [ Washington County
[ Carroll County ) Kent County [ Wicomico County

[ ] Cecil County ) Montgomery County [ Worcester County

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

21501 21540
21502 21542

21503 21543
() 21504 () 21545
() 21505 21555

21521 21556
21524 21557

21528 21560

21529 21562
(] 21530 21750

21532 21766

21539

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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



This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

This question was not displayed to the respondent.

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

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.

Vi

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

V
Based on patterns of utilization. Please describe.
As the sole community hospital with
over 70% of patients residing in
Allegany County, WMHS selected the
county as the CBSA.
V




Other. Please describe.

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.wmhs.com/about/

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.

a4 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)

06/15/2017

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

https://www.wmhs.com/community/




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

e Yes

No

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

the community.

We distributed numerous paper copies of the CHNA and shared the content in presentations. A link to the online version was shared through many of the community
partners. Throughout each three year cycle, we also share the CHNA and implementation plan with undergraduate and graduate students, who in turn share if with others in

as7.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)

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
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
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

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

CHNA Activities
Participated
q Participated in
Ad;'sed Participated in identifying
CHNA in primary  identifying  community
data priority resources
5 collection health to meet
Rractces needs health
needs
v v 4 L4
Participated
. Participated in
Ad;':"d Participated in identifying
CHNA in primary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
Participated
q Participated in
Advised  participated in identifying
CHNA inprimary  identifying community
best data priority resources
s collection health to meet
p needs health
needs
4 U4
Participated
: Participated in
AdZI:Ed Participated in identifying
CHNA inprimary  identifying community
e data priority resources
ractices collection health to meet
R needs health
needs
Participated
q Participated in
Ad;’:ed Participated in identifying
CHNA in primary  identifying  community
best data priority resources
s collection health to meet
P! needs health
needs
4 4
Participated
q Participated in
Ad:;':ed Participated in identifying
CHNA inprimary  identifying  community
best data priority resources
ractices collection health to meet
P! needs health
needs
Participated
q Participated in
Ad;':ed Participated in identifying
CHNA inprimary  identifying  community
best data priority resources
s collection health to meet
P! needs health

needs

Provided
secondary  Other
health  (explain)
data
v
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
4
Provided
secondary  Other
health  (explain)
data
Provided
secondary  Other
health  (explain)
data
4
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:

Oversight and facilitate integration with strategic plannin

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

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

Oversight and facilitate integration with strategic plannin

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

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



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

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
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
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
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

Member of
CHNA
Committee

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

Participated
in
development
of CHNA
process

Participated
in
development
of CHNA
process

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

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:

Included through senior executive and clinical leadershiy

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

Nurses are included in several of the other categories not specif
a discipline.

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

Social workers are included in several of the other categorie
specifically as a discipline

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

Making connections between CHNA and Community Bene




Participated

- q Participated in
e ~Person Pog(@; o Memberof | cpated  Advised  paiicipated in identifying  Provided
Organization Department CHNA  development CHNA in %rlrtnary |der1t|fyl|ng community seﬁonﬁsry Otr:elr Other - If you selected "Other (e;pllalq), please type your expl:
was not does not Committee  of CHNA a2 priority LOSOLICoS 52 (explain) CELE
Involved exist rocess ractices colisction sty lojgeet Jaia
p P! needs health
needs
Hospital Advisory Board 4 v
Participated
- q Participated in
A —(I;erson Pors\‘i(;:\)r; or  Member of Part|<i3r|1pated Ad;'SEd Participated in identifying  Provided
Organization Department CHNA  development CHNA in ;(erlrtnary |der]t|fy(|ng community seﬁonﬁﬁry Otr:e_r Other - If you selected "Other (eé(pllaln.), please type your expl:
was not does not Committee  of CHNA best £l [P [oSOLIces o2 (explain) S oW
Involved exist process practices cotection il lojgeet gaia
needs health
needs
Other (specifv)
Participated
ol q Participated in
A -;erson Pog@r; o NEimel Pamci:]pated AdZ'SEd Participated in identifying  Provided
Organization Department CHNA  development CHNA in %rlmaw |der]t|fy|ng community seﬁonldﬁry Otr|1e_r Other - If you selected "Other (eé(pilalnl), please type your expl:
was not does not Committee  of CHNA best g priority resources Ea (explain) elow:
Involved exist process practices colecter iy lojgreet Caia
needs health
needs
a40. 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 Click to write Column 2
Participated
- . Participated in
N Person eror | hcipated  Advised  paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as e Committee of the gHNA T data priority resources health  (explain) below:
e et e collection health to meet data
p P! needs health
needs
Other Hospitals -- Please list the hospitals
here: w2
Participated
- . Participated in
R ';ers"” AT Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as e Committee of the gHNA T data priority resources health  (explain) below:
| 5 collection health to meet data
involved process practices 2 health
needs

Local Health Department -- Please list the Co-chair the Coalition that facilitates the CHNA

Local Health Departments here: ” 2 v v v 4 4 v

Allegany County Health Department

Participated
o : Participated in
N Person erof | cipated  Advised by ticipated in identifying  Provided
Organization CHNA development  CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
was not Committee of the CHNA best data priority resources health  (explain) below:
involved process practices collection health to meet data
needs health
needs

Local Health Improvement Coalition --
Please list the LHICs here: w3 7 7 7 w2 w3 w2

Allegany County Health Planning
Coalition

Participated
A n Participated in
DR —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
Organization  CHNA  development CHNA in pdrlrtnary |deqt|f3_/t|ng community se':onl(::ry Otr|1e_r Other - If you selected "Other (el;(pllalnl), please type your explanation
was not  Committee ofthe CHNA  best ata (eI LOSOUICeS ea (explain) elow:
involved rocess ractices collection health to meet data
P! p needs health
needs
SHIP
Maryland Department of Health 4 4 04
Participated
- q Participated in
DR -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organizaton ~ CHNA  development CHNA in ;‘)jrlmary |deqt|fy|ng community se;]:onldra‘lry Otr|1e_r Other - If you selected "Other (eé(pllalnl), please type your explanation
was not  Committee ofthe CHNA  best 2l prionty resources CEll (explain) elow:
involved rocess ractices collection health to meet data
P! p needs health
needs
Maryland Department of Human Resources v
Participated
st q Participated in
INER=REERT Pafhmpa(ed Adyiced Participated in identifying ~ Provided
e Member/of injthe on inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
OrganizatichNCLINAgRIccyclonmentEC NS data riorit resources health  (explain) below: '
was not Committee of the CHNA best collection %ealtﬁl ey data P !
involved process practices
needs health

needs



Maryland Department of Natural Resources

Maryland Department of the Environment

Maryland Department of Transportation

Maryland Department of Education

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

Allegany Human Resources Development
Commission

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

Allegany Co. Dept of Social Services,
Sheriff's Office, Allegany Transit,
Cumberland Recreation & Parks

Faith-Based Organizations

School - K-12 -- Please list the schools
here:
Allegany County Public School

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

Allegany College of Md, Frostburg State
Univ. University of MD Extension

School of Public Health -- Please list the
schools here:

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

Participated
Member of inthe
CHNA development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
v
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
v
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
v
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
v
Participated
Member of in the
CHNA  development
Committee of the CHNA
process
4
Participated
Member of inthe
CHNA development
Committee of the 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
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in primary
data
collection

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
priority
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

4

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

Participated
in
identifying
community
resources
to meet
health
needs

4

Participated
in
identifying
community
resources
to meet
health
needs

4

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

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




Participated

P q Participated in
A TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
g/as e Committee of the gHNA best data priority resources health  (explain) below:
bt e s collection health to meet data
P! p needs health
needs
School - Medical School -- Please list the
schools here: w3
Participated
A n Participated in
A —(I;erson Member of Pa?rl‘c:ﬁzted Ad;':ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as 0 Committee of the gHNA e data priority resources health  (explain) below:
e et i e collection health to meet data
3 p needs health
needs
School - Nursing School -- Please list the
schools here: w3
Participated
o q Participated in
DR -;erson Member of Pa?ﬁ'gzted Ad;lnsed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
alas a0 Committee of the gHNA best data priority resources health  (explain) below:
s et e s collection health to meet data
p P! needs health
needs
School - Dental School -- Please list the
: v
Participated
st q Participated in
bIEY -(I;erson Member of Pa?r:ctlﬁ:(ed Ad;':ed Participated in identifying ~ Provided
Organization CHNA  development CHNA in primary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
\ias not Committee of the (F.j‘,HNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! P needs health
needs
School - Pharmacy School -- Please list the
: v
Participated
- . Participated in
N Person  eror | hcipated  Advised  pyricipated in identifying  Provided
Organization CHNA  development CHNA in primary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the SHNA best data priority resources health  (explain) below:
involved rocess ractices collection health to meet data
P! P! needs health
needs

Behavioral Health Organizations -- Please
list the oraanizations here: w3 " v w3

Pressley Ridge, Core Service Agency

Participated
- . Participated in

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

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

| 5 collection health to meet data

involved process practices needs health

needs

Social Service Organizations -- Please list

he oraanizations here:

Salvation Army, YMCA, Associated
Charities, Western Maryland Food Bank, 4 4 4 4 4
Friends Aware, Family Junction, Family
Crisis Resource Center, Allegany Health

Right,
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 inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
\ias not Committee of the (F.j‘,HNA best data priority resources health (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Post-Acute Care Facilities -- please list the
F.c'm'ﬂe here: 7
Participated
. . Participated in
WM :rer”” Member of Pa'i‘r"ct'ﬁzmd Ad;‘:Ed Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as not Committee of the SHNA best data priority resources health (explain) below:
involved rocess ractices collection health to meet data
P! p needs health
needs
Community/Neighborhood Organizations --
Please list the oraanizations here: w2
Participated
- . Participated in
R ';ers"” e Pa'i‘r'ft'ﬁz‘e‘j Ad;':e‘j Participated in identifying  Provided
Organization CHNA  development CHNA inprimary  identifying community secondary  Other Other - If you selected "Other (explain)," please type your explanation
a/as e Committee of the gHNA T data priority resources health  (explain) below:
| 5 collection health to meet data
involved process practices 2 health
needs
Consumer/Public Advocacy Organizations -
- Please list the oraanizations here: w3 7 w2 w3

Office of Consumer Advocate, Local
Management Board, NAACP Chapter




Participated

P q Participated in
A TPerson emberof | meipated  Advised paricipated in identifying  Provided
Organizaton =~ CHNA  development CHNA n ;()inrtnary |der!t|f¥t|ng CEIILY seﬁonﬂsry O(r|1evr
was not  Committee of the CHNA  best 22 priority [oSoLIces o2 (explain)
bt e s collection health to meet data
P! p needs health
needs
Other -- If any other people or organizations
ere involved. please list them here:
TriState Community Health Center, AHEC
West, County United Way, Chamber of
Commerce, Private providers, Maryland
Physicians Care, Priority Partners,
Allegany Radio, Drug Abuse Alcohol v » v
Council, Tobacco Free Coalition, Make
Healthy Choices Easy, Mental Health
Advisory Board, Workgroup on Access to
Care, Transportation Advisory Board,
Dental Society, Community Wellness
Coalition, Overdose Prevention Task
Force, Western Maryland Food Council
Participated
. . Participated in
WM :re's"” Member of Pari‘r"ct'ﬁzmd Ad;‘:Ed Participated i identifying Provided
Organization CHNA development  CHNA in primary |dent|fy|ng community secondary Othe_r
was not Committee of the CHNA best data_ priority resources health (explain)
involved process practices collection health to meet data
needs health
needs
as1. Section Il - CHNA Part 3 - Follow-up
Q52. Has your hospital adopted an implementation strategy following its most recent CHNA, as required by the IRS?
e Yes
No
Q53. Please enter the date on which the implementation strategy was approved by your hospital's governing body.
06/15/2017
Q54. Please provide a link to your hospital's CHNA implementation strategy.
https://www.wmhs.com/community/
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
implementation 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

#| 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

Avrthritis, Osteoporosis, and Chronic Back
Conditions

w2 Behavioral Health, including Mental Health and/or w2

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

Heart Disease and Stroke

HIV

Immunization and Infectious Diseases

Injury Prevention

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

« Nutrition and Weight Status

#/ Older Adults

Y

Y

Y

Y

Y

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

| Sepsis, COPD and Teen
Other (specify) use of vapor products

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

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

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




to the priorities in the prior CHNA (access & socioeconomics, healthy lifestyle & wellbeing, and disease management). After review of health status indicators and causative
factors, we selected more specific foci for the current CHNA. Key progress made between 2014-2017: [] -Residents that reported missing appointments due to

visits decreased from 7,517.9 visits per 100,000 population to 6,216.5 per 100,000 [] - 209 patients were engaged in disease management resulting in fewer emergency
department and hospital visits Continued Challenges: [] - 19.3% percent of elementary age children are in the 95th percentile or higher for body mass index and the
percentage is increasing [] -Emergency department visits for hypertension are at 279.1 per 100,000 population and the rate has increased steadily since 2010 [] -18.7 drug-
induced deaths caused by illicit or prescription drugs per 100,000 population and deaths are rising Substance abuse and poverty were identified as top priorities through a
survey and community partners, so more streamlined strategies were created. With the continued challenge of hypertension and obesity, the priority became heart disease
this cycle versus healthy lifestyle & wellbeing. Access to Care became less about insurance coverage in this cycle and more about understanding and education. Though
there was not a disease management priority in the current cycle, there were aspects of disease management covered in current priorities such as social determinants of
health and education. Attached below is a file that compares the priorities over the years.

Priorities in the most recent CHNA are: substance abuse, poverty, heart disease, and access to care/health literacy. There are many common themes when comparing them

transportation declined from 26% to 16% [J- Level 1 and 2 emergency department visits decreased from 15,501 to 8,219 [] -Behavioral health related emergency department

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

After two years of implementation, we increased the number to be reached with opioid education and the number of strategies to promote healthy living by elementary
students.

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

Priorities 2011-2017.docx
15.3KB

Y document

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 v w3 w3 7 w3
Director (facility level)
Selecting  Selecting - . .
N/A - Person N/A - Determining R Allocating Evaluating
L health 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 w2 w3 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 L 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 .
NA Ererson Pog{iﬁn or health the) Deﬁeor‘;lnlglng Providing Atlluoggéltnsg Delivering Evatla:tlng
g needs initiatives funding Other
Organization Department . > evaluate CB outcome "
that will  that will g for CB P (explain)
was not does not the impact L initiatives of CB
Involved exist be pe) of initiatives Bctvites initiativves initiatives
targeted supported
Board of Directors or Board Committee v
(facility level)
Selecting Selecting P a .
N/A - Person N/A - health the Determining Providin Allocating Evaluating
or Position or needs  initiatives how to fundin 9 budgets  Delivering the Other
Organization Department thatwill  that will evaluate oF CE? for CB outcome (explain)
was not does not be be the impact activities individual initiatives of CB P
Involved exist targeted  supported of initiatives initiativves initiatives
Board of Directors or Board Committee w3

(system level)

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

Coordinated the connection of CHNA and implementation strategy with
community benefits

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:

Oversight of these activities and approval

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



https://iad1.qualtrics.com/File.php?F=F_pgRZFkbnm4QJNSN&download=1

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

Community Benefit Task Force

Hospital Advisory Board

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

4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted
4

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
health
needs

that will
be
targeted

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

4

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact

of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB
activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
idual
initiativves

Allocating
budgets
for

individual

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Allocating
budgets
for
individual
initiativves

Delivering
cB
initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Delivering
cB

initiatives

Delivering
cB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the

outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

Other
(explain)

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

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

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

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

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

tracking community benefits

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

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

Discipline represented through senior executives

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

Discipline represented through senior executives

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

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

Reporting and Coordination

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




Selecting Selecting

e needs initiatives funding g 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization Department : N evaluate for CB outcome . %
that will  that will g forcB . .~ AeTOom (explain) below:
was not does not the impact e individual initiatives of CB
Involved exist B ke of initiatives ScUVICS initiativves initiatives
targeted supported
Other (specifv)
N/A - Person N/A - Selecting - Selecting Determining - Allocating Evaluating
or Position or health the) how to Broviding budgets  Delivering the
P needs initiatives funding Other Other - If you selected "Other (explain)," please type your explanation
Organization Department > ; evaluate for CB outcome " 4
that will  that will e forcB . .~ ATt (explain) below:
was not does not b be the impact activities individual initiatives of CB
Involved exist targeted supported of initiatives initiativves initiatives
as2. Section Il - CB Administration Part 1 - Participants (continued)
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.
Activities Click to write Column 2
N/A - Person Selecting  Selecting Determining Allocating Evaluating
health the Providing -
e needs initiatives how to funding budgsts  Delivering the Other Other - If you selected "Other (explain)," please type your explanation
Organization oy thatwill  evalate  cp fon CB ~ outcome o blain) below:
was not e be the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives
targeted supported
Other Hospitals -- Please list the hospitals
here: w3
Selecting  Selecting A . .
N/A - Person health the Determining Providing Allocating . Evaluating
or needs initiatives fovit funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization oy thatwill  8valate e fon CB ~ outcome (o iain) below:
was not s be the impact activities individual initiatives of CB P :
involved of initiatives initiatives initiatives
targeted supported
Local Health Department -- Please list the shared coordination of CHNA and implementation strategy
Local Health Departments here: w2 w3 " w3 w2
Allegany County Health Dept.
N/A - Person sﬁfacl“'r?g Selticetlng Determining Providing Allocating Evaluating
or needs initiatives fovito funding budgets  Delivering e Other Other - If you selected "Other (explain)," please type your explanation
Organization y o thatwill  evalate  cp 1oy CB ~ outcome o lain) below:
was not be be the impact activities individual initiatives of CB :
involved targeted supported of initiatives initiatives initiatives
Local Health Improvement Coalition --
Please list the LHICs here:
Allegany County Health Planning <4 5 Z 5
Coalition
N/A - Person Selecting ~ Selecting Determining o Allocating Evaluating
or healty ihe how to Broviding budgets  Deliverin the
e needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization . h evaluate for CB outcome . .
that will  that will . forCB . .~ Ao (explain) below:
was not the impact fy individual initiatives of CB
involved bo bo of initiatives clvtes initiatives initiatives
targeted supported
Maryland Department of Health 4
N/A - Person Selecting| Selecting Determining - Allocating Evaluating
or fedi ifie how to Bioviding budgets  Deliverin, the
P needs initiatives funding 9 9 Other Other - If you selected "Other (explain)," please type your explanation
Organization : h evaluate for CB outcome p 5
that will  that will i forCB . .~ AT (explain) below:
was not b b the impact Siviti individual initiatives of CB
involved e © of initiatives  2°™1"®S jnitiatives initiatives
targeted supported
Maryland Department of Human Resources v
Selecting Selecting A= q .
Organization needs initiatives cEhED funding for cB SR Other Other - If you selected "Other (explain)," please type your explanation
wasnot AWl Wil g impacy T CB individual initiatives  ofCB (SXP1aIn) Relow:
involved targeted supported of initiatives initiatives initiatives
Maryland Department of Natural Resources v
Selecting  Selecting A q .
N/A - Person health the Determining Providing Allocating . Evaluating
O] needs initiatives fowjto funding budgets  Delivering e Other Other - If you selected "Other (explain),” please type your explanation
Organization yovuin thatwil  evalate o cp fon CB  outcome (o biain) below:
was not s e the impact activities individual initiatives of CB :
involved of initiatives initiatives initiatives
targeted supported
Maryland Department of the Environment v
Selecting Selecting o . .
N/A - Person health the Determining Providing Allocating . Evaluating
2] needs initiatives howjfo funding budgsts  Delivering ihe Other Other - If you selected "Other (explain)," please type your explanation
Organization vy thatwil  Svalate e for CB  outcome . iiin) below:
was not s be the impact activities individual initiatives of CB .
involved of initiatives initiatives initiatives

targeted supported

Maryland Department of Transportation 4




Maryland Department of Education

Area Agency on Aging -- Please list the

Allegany Human Resource Development
Commission

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

Allegany County Dept of Social Services,
Sheriff's Office, Allegany Transit,
Cumberland Rec & Parks

Faith-Based Organizations

School - K-12 -- Please list the schools
here:
Allegany County Public Schools

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

Allegany College of Md. Frostburg State
University, UM Extension

School of Public Health -- Please list the
schools here:

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

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

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

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

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person
or
Organization
was not
involved

N/A - Person

or

Organization
was not
involved

N/A - Person
or
Organization
was not
involved

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs
that will
be
targeted

Selecting
health
needs

that will

be
targeted

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will
be
supported

Selecting
the
initiatives
that will

be
supported

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

Selecting
the
initiatives
that will
be
supported

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Determining
how to
evaluate
the impact
of initiatives

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Providing
funding
for CB

activities

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Allocating
budgets
for
individual
initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
cB

initiatives

Delivering
CB

initiatives

Delivering
CB
initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
CB

initiatives

Delivering
cB

initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives

Evaluating
the
outcome
of CB
initiatives
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(explain)

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:

Participate in process through the LHIC

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

Participate in process through the LHIC

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

Participate in process through the LHIC

Other - If you selected "Other (explain)," please type your explanation
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Participate in process through the LHIC
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Participate in process through the LHIC
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N/A - Person

or
Organization
was not
involved
Behavioral Health Organizations -- Please
list the oraanizations hei
N/A - Person
or
Organization
was not
involved
Social Service Organizations -- Please list
he oraanizations here:
Associated Charities, Family Crisis
Resource Center, WMD Food bank,
YMCA
N/A - Person
or
Organization
was not
involved
Post-Acute Care Facilities -- please list the
facilities here: w3
N/A - Person
or
Organization
was not
involved
Community/Neighborhood Organizations --
Please list the oraanizations here: w3
N/A - Person
or
Organization
was not
involved
Consumer/Public Advocacy Organizations -
Local Management Board, Office of
Consumer Advocate
N/A - Person
or
Organization
was not
involved
Other -- If any other people or organizations
ere involved. please list them here:
AHEC West, County United Way,
Chamber of Commerce, Drug and
Alcohol Abuse Council, Mountain Health
Alliance, Make Healthy Choices Easy,
Opioid Intervention Team
N/A - Person
or
Organization
was not
involved
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os4. Section Il - CB Administration Part 2 - Process & Governance

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

«# Yes, by the hospital's staff
Yes, by the hospital system's staff
Yes, by a third-party auditor

No

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

® Yes

Q67. Please describe the community benefit narrative audit process.
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Delivering
CB

initiatives

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

Participate in process through the LHIC

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

Participate in process through the LHIC

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:

Participate in process through the LHIC

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

Participate in process through the LHIC

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

with the WMHS Board of Directors for review and action.

The internal audit consists of a series of checks and balances. There are a collection of reporters that enter occurrences into CBISA, each of their entries is reviewed and
imported by the System Administrator/Director of Community Wellness. After each fiscal year closes, the Finance Director and System Administrator collaborate to obtain
the missing data, and the Finance Director compiles the expenses for numerous activities. This information is entered into CBISA by the System Administrator and then
several reports are pulled for review by the System Administrator and Finance Director (including a three year comparison). Since the Director of Community Wellness
serves as the CBISA System Administrator and is engaged with the CHNA and implementation plan, this position is responsible for compiling the draft narrative. All
members of the Community Benefits Committee review the narrative to ensure its accuracy. The Chief Financial Officer has the final review and sign off before it is shared




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

® Yes

Q69. Please explain

This question was not displayed to the respondent.

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

e 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?

e Yes

No

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

The data collected as part of the Community Health Needs Assessment is shared with the WMHS Administrative Team and Board of Directors. This information along with
other hospital data and information was utilized to create the hospitals strategic plan. Through the Director of Community Wellness connections are identified between the

Implementation Strategy and the Strategic Plan as part of the community benefit planning. The following are sections of the strategic plan that apply to community benefits.
Strategic Plan FY 2019-2021 Strategic Objectives: 1) Improve Health Status and Social Determinants of Health 2) Expand pre and post-acute services to reduce utilization
3) Transform Care Delivery Models. Community benefits support these strategies through implementation of population health programs.

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

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

During the period between community health needs assessments, the outcome metrics are reviewed and updated along with the process metrics for identified strategies in
the local health action plan. These steps are completed in conjunction with the Local Health Action Plan Workgroup and Allegany County Health Planning Coalition.
Adjustments to the implementation plan and link to community benefits are shared with WMHS Administration. If significant changes were desired, they would be presented
to WMHS Administration and the Board for approval prior to implementation.

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

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

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

Q79. Name of initiative.

Transportation and Mobility Management

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

e Yes



as1. In your most recently completed CHNA, the following community health needs were identified:

Access to Health Services: Health Insurance, Access to Health Services: Practicing PCPs, Adolescent
Health, Behavioral Health, including Mental Health and/or Substance Abuse, Diabetes, Educational
and Community-Based Programs, Health Communication and Health Information Technology, Health
Literacy, Health-Related Quality of Life & Well-Being, Heart Disease and Stroke, Maternal & Infant
Health, Nutrition and Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory
Diseases, Sexually Transmitted Diseases, Tobacco Use, Violence Prevention, Transportation,
Unemployment & Poverty, Other Social Determinants of Health, Other (specify)

Other: Sepsis, COPD and Teen use of vapor products

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

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

Q82. When did this initiative begin?

09/20/2012

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.



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

Vz

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

Vi
@) Other. Please explain.
Until an alternate source of
transportation is made available to
patients.
Vi

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

The target population includes mostly seniors, individuals with disabilities, and low income residents. The target number is based on the percentage of the total population
without vehicles. This service targets patients without transportation or faced with transportation barriers when trying to access care or return home.

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

7326

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

2963

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.

Human Resource Development Commission
- Allegany County Health Department-
Behavioral Health Systems Office- Tri
State Community Health Center-
Allegany Transit - Committed to
Change, Progressive PT, BACHS

Q89. Please describe the primary objective of the initiative.



The primary objective of the initiative is to provide underserved residents with rides to health and human service appointments when no other resources are available

thereby reducing missed appointments. Though not a direct connection, by increasing access to needed care, it is anticipated that medically unnecessary visits to the ED
and readmissions will be reduced.

Q90. Please describe how the initiative is delivered.

A contractual arrangement and partnership agreement with several community agencies, guides the transportation initiative. Identified staff at WMHS have been trained to
assess a patient's need for transportation. When scheduling a patient's appointment or discharging a patient from the hospital, if transportation is needed the first step is to
see if the patient qualifies for transportation from another source or if a family/friend can provide a ride. If no other source is available, a request is entered into a portal
monitored by HRDC. HRDC will determine the most appropriate mode of transportation based on the request. If a patient qualifies for the Mobility Management Program or
AllTrans, those services will be used. When a request does not fit the criteria for other services, HRDC will provide the On Demand transportation or arrange for a taxi. If the
patient uses a wheelchair, walker, or is unsteady and needs assistance, HRDC will assist the patient to the front door or across the threshold of a provider's office or their
residence.WMHS will provide walkers, wheelchairs and other needed equipment to aid the patient. This service is not advertised. WMHS also uses taxi vouchers to provide
backup when HRDC cannot provide a ride. WMHS continues to work with the partners in Mobility Management and others to identify how to coordinate transportation
sources better in the area. In FY19, the County was to assume lead for the efforts focused on developing a proposal for a One Call One Click system for transportation.

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

) Count of participants/encounters | # rides provided

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

partners coordinating
transportation
« Surveys of participants
to transportation
Biophysical health indicators |:|
Assessment of environmental change l:|
Impact on policy change l:|
Effects on healthcare utilization or cost |:|
Assessment of workforce development |:|

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

In FY19, 16,123 rides were provided through the transportation initiative to enable low-income residents to access health and human service appointments and another
9305 rides were provided through the Mobility Management network. About half of the rides were requested via the portal and others were called and tracked in Trip Master
at HRDC. Rides included: 8592 taxi rides (1230 vouchers), 5380 All Trans, 1478 HRDC, 208 off hour transports, 400 bus passes and 65 miscellaneous ride sources. Of all
rides, 23% required wheelchair transportation. Community surveys done in 2011, 2014 and 2016 showed a decrease in the percent of adults who report missing
appointments due to problems finding transportation from 25% to 16%. The survey was prepared for distribution in July 2019. To assess the value of the transportation
program we compared the cost of wheelchair transportation for dialysis, wound care and discharges to the cost of providing these rides via ambulance, there was a
$213,018 savings. This savings is after the expense shown in this report.

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

Access to care and the barriers of poverty are community health needs addressed by the outcomes of the transportation initiative. Poverty, transportation and other social
determinants were felt to be key contributing factors to the health status of our community. WMHS partnered with numerous community organizations to assess and
implement activities to improve access to care and address the contributing factors. Transportation continued to be a priority need noted by patients and partners. It was
also the most prevalent referral made by Community Health Workers. By increasing collaboration on transportation, especially for those living in poverty, the number of
adults missing appointments decreased. This initiative addresses health equity and access to care for various health needs.

Q94. What was the total cost to the hospital of this initiative in FY 20182 Please list hospital funds and grant funds separately.

$163,353 hospital funds

Q95. (Optional) Supplemental information for this initiative.

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

Q97. Name of initiative.

Center for Clinical Resources (CCR)

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

e 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, Adolescent
Health, Behavioral Health, including Mental Health and/or Substance Abuse, Diabetes, Educational
and Community-Based Programs, Health Communication and Health Information Technology, Health
Literacy, Health-Related Quality of Life & Well-Being, Heart Disease and Stroke, Maternal & Infant
Health, Nutrition and Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory
Diseases, Sexually Transmitted Diseases, Tobacco Use, Violence Prevention, Transportation,
Unemployment & Poverty, Other Social Determinants of Health, Other (specify)

Other: Sepsis, COPD and Teen use of vapor products

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

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

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

Q100. When did this initiative begin?

11/01/2013

Q101. Does this initiative have an anticipated end date?

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

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

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

Vi

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



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.

This initiative is ongoing, however,
it is continually evaluated and
adjusted to meet the changing needs of
the population it serves. Data
analysts help to identify the
effective components, and when a
component is found to be ineffective
it will end.

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

The projected target is based on the percentage of individuals over the age of 65 or low income, living with multiple chronic conditions. The Center for Clinical Resources is
a source of support for at risk patients managing chronic medical conditions such as diabetes, heart failure, and lung disease, or taking anticoagulation medication.

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

6872

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

2735

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.

WMHS has collaborated with the Medical
staff and area providers who are very
supportive of the CCR. Associated
Charities collaborates on prescription
assistance and addressing the social
determinants of health. In FY19 AHEC
West and HRDC were engaged in chronic

disease self management. A
/

No.



Q107. Please describe the primary objective of the initiative.

The goal of the CCR is to help patients with chronic disease manage their symptoms to live the life they want and in turn reduce potentially avoidable readmissions and ED
visits. The desire is to effectively co-manage at-risk patients who have a chronic disease to improve their health.

Q108. Please describe how the initiative is delivered.

The Center for Clinical Resources promotes disease management with patient education, support services, condition monitoring and medication management in the areas
of Congestive Heart Failure, Diabetes, COPD, anticoagulation and medication therapy management. A referral is needed for communication to be maintained with the PCP.
An interdisciplinary team is available and services are provided based on the patient's needs and risk level. Evidence based disease management programs are utilized.
Community partners are engaged especially when a patient is identified at a lower risk level. An standard assessment of social determinants of health begins to be utilized.
Education pathways have been established for some of the chronic diseases and are under development for other diseases. A variety of utilization and health status
indicators are tracked and analyzed to continually improve the CCR.

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

«  Count of participants/encounters
encounters
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:]

¥ Other |rate of ED visits per
100,000 population

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

During FY19, there were 7451 encounters in the Center for Clinical Resources. This included 771 new patient referrals. The no show rates were: COPD at 14.8%, CHF at
6.9%, DM at 21.4% and OPAC at 5.1%. There has been some impact on decreasing admissions within 7 days of a clinic visit. Graphs are attached.

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

Access to care, health literacy, poverty and heart disease are all priority community health needs addressed by the CCR. In addition to providing evidence-based programs,
the CCR provides the extra support needed to engage patients in self management and address the social determinants of health.

Q112. What was the total cost to the hospital of this initiative in FY 2018? Please list hospital funds and grant funds separately.

$1,839,859 hospital funds

Q113. (Optional) Supplemental information for this initiative.

CCR results fy19.pdf
137.4KB
application/pdf

o14.Section IV - CB Initiatives Part 3 - Initiative 3

Q115. Name of initiative.

Make Healthy Choices Easy- Hometown Healthy Partnerships

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

e Yes

No


https://iad1.qualtrics.com/File.php?F=F_OBTDPgVNcRzn4ZP&download=1

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, Adolescent
Health, Behavioral Health, including Mental Health and/or Substance Abuse, Diabetes, Educational
and Community-Based Programs, Health Communication and Health Information Technology, Health
Literacy, Health-Related Quality of Life & Well-Being, Heart Disease and Stroke, Maternal & Infant
Health, Nutrition and Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory
Diseases, Sexually Transmitted Diseases, Tobacco Use, Violence Prevention, Transportation,
Unemployment & Poverty, Other Social Determinants of Health, Other (specify)

Other: Sepsis, COPD and Teen use of vapor products

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

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

# Health-Related Quality of Life & Well-Being

Q1718. When did this initiative begin?

10/06/2010

Q119. Does this initiative have an anticipated end date?

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

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

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

Vi

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



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.

This initiative will not end until a
large enough portion of the population
makes behavior changes due to the
program, environment or policy
changes. In FY19 we did transition
from the Make Healthy Choices Easy to
Hometown Healthy Partnerships as the
framework for healthy living outreach

and programming. 4

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

’With 28% of the adult population physically inactive and 21.5% of elementary school children obese (95th percentile or higher), this initiative targets children and families.

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

12,201

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

5,818

Q123. 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.

Allegany County Board of Education,
Allegany County Health Department,
Evergreen Heritage Center, University
of Maryland Extension, AHEC West,
Associated Charities, Aetna for Better
Health, Maryland Physicians Care,
HRDC, Local Management Board, and
Aramark

No.

Q125. Please describe the primary objective of the initiative.



The goal of this initiative is to collaborate with partners to make health eating and physical activity easier, through accessible programs to promote behavior change and with
policy and environmental changes. Related objectives in the implementation plan: Between July 1, 2017 and June 30, 2020, implement at least 12 strategies to increase
engagement of elementary students in healthy eating and physical activity. By June 30, 2020, engage 10000 students in positive behavior changes related to healthy eating
and physical activity.

Q126. Please describe how the initiative is delivered.

This initiative is a multimodal, community-wide campaign to promote healthy eating and physical activity by making healthy choices easier. As part of the implementation
plan we collaborated with partners to offer programs targeting children. In FY19 there were 1978 participants and 9 strategies implemented focusing on children. The
WMHS took the lead with the following: « The Healthy School Challenge focused on reducing screen time and increasing student movement both in and after school.
Cresaptown and John Humbird elementary schools received iPads, allowing the integration of BIBA software technology with playground equipment. Biba introduces
balanced and healthy screen time for children while getting them engaged in moderate to vigorous activity. + Monthly participation in after school programs at Washington,
Westmar, Braddock and Mount Savage middle schools incorporating mindfulness and physical movement. Approximately 72 students attended each month, with a total of
578 encounters. * A screen time survey completed by 81 organizations and 234 individuals. The top three negative affects reported were obesity, mental health concerns
and sleep deprivation. 66% of respondents believe they spend too much time on screens, and that organizations (worksites/schools) should have policies to help reduce
screen time. Environmental approaches that were supported: ergonomics, education about effects of excessive screen/device usage and providing peripheral equipment. A
variety of healthy living programs continued to be offered in FY19 for adults, including HIIT, Chair Yoga, Change to Win, Farmers Markets and Wellness Coaching. In an
effort to increase engagement in healthy living programs, WMHS created Hometown Healthy Partnerships and worked with our partners to bring risk assessments and
healthy living options to events and places where people were in the community (such as Fire Station dinners, Bingo, and Festivals). In addition to partner agencies we had
assistance from influencers in our unique neighborhoods.

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

«  Count of participants/encounters
«| 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 |:|

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

With another year to go, we have surpassed the goal of 12 strategies to increase engagement of elementary students in healthy eating and physical activity, and have
reached 7746 of the 10,000 targeted students. The percentage of elementary school children who are in the 95th percentile or higher for body mass index continues a
negative trend, currently at 21.2%. Hometown Healthy Partnership events started in June 2019 and in the first month, 707 participants were registered. Through the other
healthy lifestyles programs there were 8006 encounters and 588 documented improvements in mind, body or spirit. A pre-post behavior change tool was piloted and there
was an aggregate increase in health rating, quality of life and confidence. More data is needed to determine the value of the tool.

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

Heart disease, poverty, access to care & health literacy are priority community health needs addressed by this initiative. By utilizing a multimodal approach with community
partners and providing accessible programs to all schools, the barriers of poverty and access are overcome. By focusing on healthy eating and physical activity the risk
factors of heart disease are addressed.

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

$67,777 hospital funds (This only includes Hometown Healthy Partnership and Education- for physical activity and nutrition.)

Q131. (Optional) Supplemental information for this initiative.

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

Q1733. Additional information about initiatives.

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



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

Yes

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, Adolescent
Health, Behavioral Health, including Mental Health and/or Substance Abuse, Diabetes, Educational
and Community-Based Programs, Health Communication and Health Information Technology, Health
Literacy, Health-Related Quality of Life & Well-Being, Heart Disease and Stroke, Maternal & Infant
Health, Nutrition and Weight Status, Older Adults, Oral Health, Physical Activity, Respiratory
Diseases, Sexually Transmitted Diseases, Tobacco Use, Violence Prevention, Transportation,
Unemployment & Poverty, Other Social Determinants of Health, Other (specify)

Other: Sepsis, COPD and Teen use of vapor products

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

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

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

Global Health Transportation

Health Communication and Health Information Technology Unemployment & Poverty

Other Social Determinants of Health

) Other (specify) | Teen use of Vapor products

Health Literacy

Health-Related Quality of Life & Well-Being

Q1737. Why were these needs unaddressed?

Sexually Transmitted Diseases:The number of Chlamydia cases per 100,000 population continues to have a negative trend (County Health Ranking- 2014 - 236 per
100,000 and 2019- 336.4 per 100,000). Reports from the health department show 101 Chlamydia cases in Allegany County for 2019, which is up from 2018. This negative
trend and the connection of the STI cases with substance abuse were discussed. Based on the availability of services through the ACHD STI Clinic and the OB/GYN
practices, it was decided that no additional action would be planned. This issue will be re-examined in the next assessment cycle. Teen Use of Vapor products: While the
Youth Risk Behavior Surveillance System (YRBSS) has shown a decline in youth tobacco use in Allegany County, youth use of e-vapor products is higher than in Maryland.
18.4% of middle school students have ever used an e-vapor product compared to 17% in the State and 48.7% of high school students have ever used an e-vapor product
compared to 37.6% in the State. It was agreed that this issue should be the focus of the existing Tobacco-Free Coalition facilitated by ACHD and their work would be
included as a supporting strategy in the Local Health Action Plan. In FY19 the sale of e-cigs and vaping products to youth were monitored. The need for targeted programs
will be discussed in the next assessment cycle.

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

Healthy Beginnings - includes measures such as babies with low birth weight,
early prenatal care, and teen birth rate

Healthy Living - includes measures such as adolescents who use tobacco
products and life expectancy

Healthy Communities - includes measures such as domestic violence and suicide
rate

Access to Health Care - includes measures such as adolescents who received a
wellness checkup in the last year and persons with a usual primary care provider



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

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

ar40. Section V - Physician Gaps & Subsidies

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

No gaps
Primary care
Mental health

Substance abuse/detoxification

LR VAT VA

Internal medicine

Dermatology

«| Dental
Neurosurgery/neurology
General surgery

«# Orthopedic specialties

«| Obstetrics

Otolaryngology

) Other. Please specify. |Pulmonary and Critical
Care

Q1742. 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

Based on the community health needs assessment and Medical Staff Development Plan, WMHS has included
physician subsidies for: hospitalists, psychiatric physician practice, obstetric physician practice, and primary
care physician practice. With many area physicians focused on their office practice and not admitting patients
to the hospital, WMHS needs to maintain the Hospitalist program to respond to community need. The aging of
physicians has created a need for succession planning in primary care, psychiatry and obstetrics. Recruitment
of providers to this rural region is often a challenge. Although there are other providers addressing some of
these needs there remains a gap and need for the services offered by WMHS. As employed providers the
services at these practices align with the WMHS Financial Assistance Policy and help ensure that more
patients are provided with care in the most appropriate setting.

Non-Resident House Staff and Hospitalists

Coverage of Emergency Department Call

[ ]
[ ]
[ ]

Physician Provision of Financial Assistance

Physician Recruitment to Meet Community
Need

Speciality practices meeting an unmet need in the community include: nephrology, infectious disease,

Other (provide detail of any subsidy not listed
above)

Other (provide detail of any subsidy not listed
above)

Other (provide detail of any subsidy not listed
above)

endocrinology, pulmonary, cardiology, Gl and wound care. WMHS provides these services at a loss, as they
would not otherwise be available locally.

[ ]
[ ]

Q1743. (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.




a5 Section VI - Financial Assistance Policy (FAP)

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

WMHS FAP may 2019.pdf
116.3KB
application/pdf

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

Financial Assistance Trifold Front Back 2019.pdf
1.4MB
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 200

Highest FPL

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

100 200 300 400 500 600 700

Lowest FPL 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

Q1752. Has your FAP changed within the last year? If so, please describe the change.

() No, the FAP has not changed.

C}


https://iad1.qualtrics.com/File.php?F=F_29b8lJj7quJHDD1&download=1
https://iad1.qualtrics.com/File.php?F=F_2PdkgBBxhHFVEja&download=1

Yes, the FAP has changed. Please describe: | The financial assistance
policy was significantly
revised. The purpose was
refocused on a formal set
of policies and procedures
designed to assist Patient
Financial Services
personnel maintain the
WMHS commitment to
providing quality healthcare
for all patients regardless of
their ability to pay. The
procedures are clearly
divided into: Overview,
Program Eligibility, Patient
Assistance Guidelines,
Presumptive Financial
Assistance, Medical
Hardship, Assistance
Based on Individual
Circumstances, Asset
Consideration, Appeals,
Patient Refund, Operations
and Credit & Collection
Policy. Compliance with
related COMAR regulations
was also verified in the
FY19 policy. This included
an expansion of the
coverage for medical
hardship.

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

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

arss. Summary & Report Submission

Q156.

Attention Hospital Staffl IMPORTANT!

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

We strongly urge you to contact us at hcbhelp@hilltop.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: (39.599502563477, -78.846099853516)

Source: GeolP Estimation
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