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HSCRC Community Benefit Reporting Narrative 
 

I. General Hospital Demographics and Characteristics:  
 
1. Table I: Primary Service Area Description: 

1.)US Census Bureau, 2010 – 2014 American Community Survey 5-year Estimates 
2.) Fiscal Year 2016 Maryland Medicaid e-Health Statistics 
3.) Patient Care Analyst CRMC Inpatient Discharge Data 

 
2. Describe the community the hospital serves: 

 

a. Description of Community Benefit Service Area: 

The Community Benefit Service Area for the University Of Maryland Charles Regional Medical 

Center is all 28 zip codes located within the borders of Charles County. This includes the six zip 

codes identified above as the Primary Service Area. The University of Maryland Charles Regional 

Medical Center is Charles County’s only hospital and, as such, serves the residents of the entire 

county.  

 

Geography 

Charles County is located 23 miles south of Washington, D.C.  It is one of five Maryland counties, 

which are part of the Washington, DC-MD-VA metropolitan area.  At 458 square miles, Charles 

County is the eighth largest of Maryland’s twenty-four counties and accounts for about 5 percent of 

Maryland’s total landmass.  The northern part of the county is the “development district” where 

commercial, residential, and business growth is focused. The major communities of Charles County 

are La Plata (the county seat), Port Tobacco, Indian Head, and St Charles, and the main commercial 

cluster of Hughesville-Waldorf-White Plains. Approximately 60 percent of the county’s residents 

live in the greater Waldorf-La Plata area. By contrast, the southern (Cobb Neck area) and western 
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(Nanjemoy, Indian Head, Marbury) areas of the region still remain very rural with smaller 

populations.  

 

Population 

Charles County has experienced rapid growth since 1970, expanding its population from 47,678 in 

1970 to 120,546 in the 2000 census and 146,551 in the 2010 census. The current 2016 Census 

Bureau estimates the population at 156,118 for a 6.1% increase in four years. The magnitude of 

growth can be seen in the changes in population density. The 1990 census showed that there were 

219.4 individuals per square mile, which increased to 261.5 individuals per square mile by 2000, an 

increase of 19.2%, and to 320.2 individuals per square mile by 2010, an increase of 22.5%. 

 

Transportation 

The percent change in the population growth for Charles County has been slightly greater than the 

change seen in the Maryland population growth. This growth has created transportation issues for 

the County, in particular for the “development district” in the northern part of the county where 

many residents commute to Washington D.C. to work. The average work commute time for a 

Charles County resident is 42.8 minutes which is higher than the Maryland average of 32.0 minutes. 

Public transportation consists of commuter buses for out-of-county travel and the county-run Van 

Go bus service for in-county transportation.  

 

Diversity 

As the population of the county changes, the diversity of the county also increases. The African 

American population has experienced the greatest increase. In 2000, African Americans made up 

26% of the total Charles County population; by 2014, they comprise 43.8% of the total county 

population.  As of 2014, minorities comprise roughly 54% of the Charles County population. The 

Hispanic community has also seen increases over the past few years. They now comprise 5.3% of 

the total county population. This is the one of the highest percentages among the 24 Maryland 

jurisdictions. Charles County also has one of the largest American Indian/Native American 

populations in the state of Maryland at 0.8% of the total county population.  

 

The 2015 Charles County gender breakdown is approximately 50/50. Males make up 48.3% of the 
population, and females make up 51.7% of the county population. 

 

 

Economy 

Employment and economic indicators for the county are fairly strong.  The 2010-2014 US Census 

American Community Survey estimates that 70.4% of the Charles County population is currently in 

the labor work force. The 2010-2014 5-year estimate for Charles County found that approximately 

7.6% of Charles County individuals are living below the poverty level; however, this is lower than 

the Maryland rate of 10.0%. The Charles County median household income was $91,910, well 

above the Maryland median household income of $74,149.The diversity of the county is also 

represented in the business community with 46% of all Charles County businesses being minority-

owned firms. This is higher than the State of Maryland at 38%.  
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Education 

Charles County has a larger percentage of high school graduates than Maryland (91.6% vs. 89.0%); 

however, Charles County has a smaller percentage than Maryland of individuals with a bachelor’s 

degree or higher (26.8% vs. 37.3%).  

 

Housing 

There is a high level of home ownership in Charles County (77.9%); however, this is slightly down 

from the 2010 level (81.8%). The median value of a housing unit in Charles County is similar to the 

Maryland average ($287,000 vs. $287,500). Home values across Maryland have decreased and 

Charles County showed a similar downward trend. The average household size in Charles County is 

2.86 persons.  
   Source: 2010-2014 US Census Bureau’s American Community Survey 5 year estimates 

Life Expectancy 
The life expectancy for a Charles County resident, as calculated for 2014, was 79.1 years. This is 
slightly below the state average life expectancy of 79.8 years.  
 
Source: 2014 Maryland Vital Statistics Report 

 
Births 

There were 1,844 births in Charles County in 2015. Charles County represents 44% of the births in 

Southern Maryland and 2.5% of the total births in Maryland for 2015.  

Minorities made up just over half of the babies born in Charles County in 2015 (52%) which is in line 

with the composition of the county.  

Source: 2015 Maryland Preliminary Vital Statistics Report 

Health Disparities 

Health topics where health disparities are seen for the minority population in Charles County: 

Health Topic Indicator Rate Source 

Heart Disease 
Prevalence and 
Mortality 

Rate of ED visits for 
hypertension per 100,000 
population  
 
Age-adjusted heart disease 
mortality rate 
 

White: 109.0 
Black: 349.2 
 
 
White: 173.4 
Black: 167.9 

Maryland SHIP 
(Prevalence: HSCRC 
2014 and Mortality: 
2012-2014 
Maryland Vital 
Statistics Report) 

Colon and Rectal Cancer 
Incidence  
 
Mortality 

 
Incidence Rates per 100,000  
 
Mortality Rates per 100,000 

 
White: 36.3 
Black: 29.1 
White: 13.9 
Black: 27.0 
 

2015 Cigarette 
Restitution Fund 
Program Cancer 
Report (2008-2012 
rates) 

Breast Cancer Incidence Incidence Rates per 100,000 White: 104.1 
Black: 131.6 

2015 Cigarette 
Restitution Fund 
Program Cancer 
Report (2008-2012 
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rates) 

Prostate Cancer  
Incidence 
 
Mortality 

Incidence Rates per 100,000 
 
Mortality Rates per 100,000 

White: 110.0 
Black: 206.7 
White: 14.7 
Black: 62.1 

2015 Cigarette 
Restitution Fund 
Program Cancer 
Report (2008-2012 
rates) 

Diabetes Prevalence Unadjusted Diabetes ED 
Visit Rates by Black or 
White Race 

White: 71.5 
Black: 201.9 

Maryland 2014 
HSCRC per SHIP site 

Obesity Unadjusted % Adults at 
Healthy Weight 
 

Overall: 30.6 
White: 34.1 
Black: 25.5 

Maryland 2014 
BRFSS per SHIP site 

STD 
 
 

Rate of Chlamydia infection 
for all ages per 100,000 (all 
ages) 
 

Overall: 462.3 
 
Data not available by race 
and ethnicity 
 

Maryland STD 
Prevention Program 
Level data 2015 
 

Asthma Rate of ED visits for asthma 
per 10,000  
 

White-21.4 
Black-62.5 
 

HSCRC 2014 Per 
SHIP Site 

Infant Mortality Infant Mortality Rate per 
1,000 births 
 

County Overall: 4.9 
White/Not Hispanic: Rate 
not calculated due to less 
than 5 deaths 
Black-8.1 

2015 Maryland 
Infant Mortality 
Report, Vital 
Statistics Admin. 

1. Fiscal Year 2016 Maryland Medicaid Enrollment by County. Maryland Department of Health and 

Mental Hygiene and the Hilltop Institute. Available at http://www.chpdm-ehealth.org/index.htm. 

2. 2015 Charles County Current Population Survey Data. United States Census Bureau. Available at: 

www.census.gov.  

2. 2014 Maryland Vital Statistics Report and 2015 Maryland Preliminary Vital Statistics Report. 

Charles County Demographic and Population Data.Maryland Department of Health and Mental 

Hygiene.Available at www.vsa.maryland.gov. 

3. 2010-2014 US Census Bureau, American Community Survey 5 year estimates, Charles County and 

Maryland. Available at www.census.gov. 

4. Maryland State Health Improvement Process Measures. Accessed on October 2016. Available at: 

http://www.dhmh.maryland.gov/ship/SitePages/Home.aspx.  

5. 2015 Maryland Cigarette Restitution Fund Program’s Cancer Report. Maryland Department of 

Health and Mental Hygiene. Available at:  

http://phpa.dhmh.maryland.gov/cancer/SiteAssets/Pages/surv_data-

reports/2015%20CRF%20Cancer%20Report_Final%20(5.2.2016)-updt.pdf.  

6. 2015 Chlamydia Infection Rates by Race. Maryland Department of Health and Mental 

Hygiene.Center for Sexually Transmitted Infection Prevention. 

http://www.chpdm-ehealth.org/index.htm
http://www.census.gov/
http://www.vsa.maryland.gov/
http://www.census.gov/
http://www.dhmh.maryland.gov/ship/SitePages/Home.aspx
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7. 2015 Maryland Infant Mortality Report. Maryland Vital Statistics Administration. Available at: 

http://www.dhmh.maryland.gov/vsa/AnalyticsReports/2015.pdf.  

 Table II: Service Area Demographic Characteristics and Social Determinants: 

Demographic Characteristic Description Source 

Zip Codes included in the organization's 
CBSA, indicating which include geographic 
areas where the most vulnerable 
populations reside.   

The Community Benefit Service Area for the University 
of Maryland Charles Regional Medical Center is all 28 
zip codes located within the borders of Charles 
County. This includes the six zip codes identified as the 
Primary Service Area. The University of Maryland 
Charles Regional Medical Center is Charles County’s 
only hospital and, as such, serves the residents of the 
entire county. 

The zip codes of Waldorf (20601, 20602, 20603), 
White Plains (20695), and Indian Head (20640) 
represent the geographic areas where the most 
vulnerable populations reside in Charles County.  

The lowest average life expectancy is found in 20640, 
Indian Head, at 74.7 years.  

The highest Medicaid enrollment rate was in 20602, 
Waldorf.  

The highest percentage of low birth weight babies was 
in 20695, White Plains.  

 

The highest WIC participation rate was in 20602, 
Waldorf. The WIC participation rate was also high in 
Indian Head, 20640.  

The 2006-2011 All-cause mortality for Indian Head was 
942.6 per 100,000, above the Maryland state rate.  

The 2006-2010 heart disease mortality for Indian Head 
was 232.3, also above the Maryland state rate.  

2016 Charles 
County CHNA 
 
 
 
 
 
 
 
2006-2010 
Maryland Vital 
Statistics 
 
 
2007-2011 MD 
Medicaid Program 
 

2006-2010 
Maryland Vital 
Statistics2007-
2011 MD WIC 
Program 
 
 
2006-2011 
Maryland Vital 
Statistics 
 
2006-2010 
Maryland Vital 
Statistics 

Median Household Income within the 
CBSA  

$91,910 2010-2014 US 
Census American 
Community Survey 
5 year estimate 

Percentage of households with incomes 
below the federal poverty guidelines 
within the CBSA  

 
5.3% 

2010-2014 US 
Census American 
Community 
Survey 5 year 
estimate 

http://www.dhmh.maryland.gov/vsa/AnalyticsReports/2013.pdf
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For counties within the CBSA, what is the 
percentage of uninsured for each county? 
This information may be available using 
the following links: 
http://census.gov/hhes/www/hlthins/data
/acs/aff.html 
http://planning.maryland.gov/msdc/Ameri
can_Community_Survey/2009ACS.shtml    

 
6.1% 

2010-2014 
American 
Community 
Survey 5-Year 
Estimate 

Percentage of Medicaid recipients by 
County within the CBSA. 

 
15.7% 

Fiscal Year 2016 
Maryland 
Medicaid e-Health 
Statistics: 
Medicaid 
Enrollment Rates 

Life Expectancy by County within the CBSA 
(including by race and ethnicity where 
data are available).  
 
 

The life expectancy from birth for a Charles County 

resident as calculated for 2012-2014 was 79.1 years. 

This is slightly below the state average life expectancy 

of 79.6 years. 

White: 79.1 

Black: 79.0 

2014 Maryland 

Vital Statistics 

Report. Charles 

County 

Demographic and 

Population Data. 

Maryland DHMH 

Mortality Rates by County within the CBSA 
(including by race and ethnicity where 
data are available). 

Age adjusted all-cause death rate for Charles County for 
2014 is 623.0 per 100,000 population.  
 

White: 809.9 
Black: 446.7 

     Asian/PI: 394.8 
     Hispanic: 110.0 

2014 Charles Co. 
Death data, 2014 
Maryland VSA 
Report 

Access to healthy food, transportation and 
education, housing quality and exposure 
to environmental factors that negatively 
affect health status by County within the 
CBSA.  (to the extent information is 
available from local or county jurisdictions 
such as the local health officer, local 
county officials, or other resources) 
 

Access to healthy food:  

 3 Census tracts with low income and low 
access to food: 2 in Indian Head and 1 in 
Waldorf (Both primary service area zip codes) 

 
Transportation: 

 Mean travel time to work: 42.8 min 
 
Environmental Factors:  

 # of days Air Quality Index exceeds 100:  1.7 

 % of children tested who have blood lead 
levels ≥ 10 mg/dl:  0.20% (2013)(Goal: .177) 

 
Housing:  

 Home ownership: 77.9% 

 Renter occupied housing: 22.1% 

 Affordable housing: the % of houses sold that 
are affordable on a median teacher's salary: 

USDA 2016, 
Food Access 
Research Maps 
 
 
2010-2014 US 
Census ACS 
 
Maryland SHIP  
 
 
 
2010-2014 US 
Census Data, 
American 
Community Survey 
5 year estimates 
2014 Maryland 
SHIP 
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34.4% 

Access to Care: 

 70% of Charles County residents travel outside 
of the county for medical care at some point. 

 % Mothers who received prenatal care 1st 
trimester ; 67% 

o White/NH: 70.0% 
o Black: 63% 
o Hispanic: 48% 

 Infant Mortality Rate: 5.8 per 1000 live births 
o White/NH: Not calculated due to small 

case count 
o Black: 8.6 

 Number of federally designated medically 
underserved areas in Charles County: 6 

o Brandywine 
o Allens Fresh 
o Thompkinsville 
o Hughesville 
o Marbury 
o Nanjemoy 

 Number of physician shortage specialties in 
Southern Maryland: 28 
 
 

Physician-to-population ratios in Southern Maryland 
below the HRSA benchmark for all types of physician  

 

 

Education: 

 91.6% persons 25+ high school graduates 

 26.8% persons 25+ bachelor’s degree or 
higher 

 

 
 
 
2015 Charles 
County Health 
Needs Assessment 
 
2014 Maryland 
SHIP; 
 
 
 
 
2014 Maryland 
Infant Mortality 
Report 
 
2014 HPSA 
Designation 
 
 
 
 
2007 Maryland 
Physician 
Workforce Study 
 
 
2011 MD 
Workforce Study 
Health Resources 
and Services 
 
 
2010-2014 US 
Census Bureau’s 
American 
Community 
Survey 5 year 
estimates 

Available detail on race, ethnicity, and 
language within CBSA 
 

Population: 156,118 
Sex:  

 Female 51.7%  

 Male: 48.3% 
 

Race and Ethnicity:   

 White 47.0%  

 Black 44.9%  

 American Indian and Alaska native 0.7% 

2010-2014 US 
Census , American 
Community Survey 
5 year estimate 
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 Asian alone 3.4% 

 Native Hawaiian and Other Pacific Islanders 0.1% 

 Person reporting 2 or more races 3.8% 

 Hispanic or Latino 5.5% 

 White not Hispanic 43.2% 
 
Age: 

 Persons under 5 years 6.0% 

 Persons under 18 years 24.5% 

 Persons 65 years and over 11.5% 

Language: 

 Language other than English spoken at home:  
7.2% 

 

 
 

II. Community Health Needs Assessment (CHNA) 
 

1. Has your hospital conducted a Community Health Needs Assessment that conforms to the IRS definition 
detailed on pages 1-2 within the past three fiscal years? 
 
__X_Yes 
____No 

 
Provide date here.   06/30/15  
 
If you answered yes to this question, provide a link to the document here: 
  

Charles County 2015 CHNA:   
http://www.charlesregional.org/siteassets/pdfs/healthresource/FB42566B-2590-02BA-
ECF1AE7380273032.pdf 

 
2. Has your hospital adopted an implementation strategy that conforms to the definition detailed on page 3? 

 
_ X_Yes     Enter date approved by governing body here:  05/26/2015    

  
___No 

 
If you answered yes to this question, provide the link to the document here. 
 

Charles County FY 16-18 Health Improvement Plan: 
http://www.charlesregional.org/siteassets/pdfs/healthImprovementPlanFY2016-2018.pdf 
 
Charles County FY 16-18 Health Improvement Action Plans: 
http://www.charlesregional.org/health-resources/health-action-plan.cfm?id=2 
 
 
 

http://www.charlesregional.org/siteassets/pdfs/healthresource/FB42566B-2590-02BA-ECF1AE7380273032.pdf
http://www.charlesregional.org/siteassets/pdfs/healthresource/FB42566B-2590-02BA-ECF1AE7380273032.pdf
http://www.charlesregional.org/siteassets/pdfs/healthImprovementPlanFY2016-2018.pdf
http://www.charlesregional.org/health-resources/health-action-plan.cfm?id=2
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III. Community Benefit Administration 
1. Please answer the following questions below regarding the decision making process of determining 

which needs in the community would be addressed through community benefits activities of your 
hospital? 

a. Are Community Benefits planning and investments part of your hospital’s internal strategic 
plan? 

__x_Yes  

____No 

If yes, please provide a description of how the CB planning fits into the hospital’s strategic plan, 
and provide the section of the strategic plan that applies to CB. 

The Needs Assessment and Health Improvement Plan are included in the overall UM CRMC 
Strategic Plan which is approved by the Board and directed by Executive Management 
(Senior Leadership) and implemented by the Community Benefit operations staff through 
the LHIC.  
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Source: UM CRMC Three-year Strategic Plan Document 

 
b. What stakeholders in the hospital are involved in your hospital community benefit 

process/structure to implement and deliver community benefit activities?  (Please place a 
check next to any individual/group involved in the structure of the CB process and describe 
the role each plays in the planning process (additional positions may be added as necessary) 
 

i. Senior Leadership 

 

1. _X__CEO: Presents plan to Board of Directors; Ensures plan is included in the 

  overall CRMC Strategic Plan 

2. _X__CFO: Participates as a member of the Community Benefit Operations 

Team; Presents Community Benefit Report to Finance Committee of the 

Board; Identifies Finance Staff to report financial data; Internally audits 

report; Oversees Population Health Department 

3. _X_ Other (please specify)Board of Directors (Governance), Executive  

  Management Group (Resources and direction) 

 

Describe the role of Senior Leadership: 

*The UM CRMC Executive Management Group (EMG) consists of the CEO, CFO, 
CNO, CMO, VP of Planning, VP of Ancillary Services, VP of Human Resources, Site 
Director for IT, Director for  Community Development and Planning and the 
Foundation Executive Director. This group develops the community benefit 
strategic plan as part of the annual Strategic Plan planning process. Once the Board 
has approved the plan, EMG ensures adequate human and capital resources are 
dedicated to the implementation of the plan. Plan progress and outcomes are 
reported to EMG. This senior leadership group includes oversight of all clinical and 
non-clinical areas such as Nursing, Medical Staff, Case Management, Population 
Health and Ancillary Services. Clinical Leadership ensures participation and 
resources for data analysis and plan implementation. 
 

ii. Clinical Leadership 

 

1. _x_ Physician  Chief Medical Officer 

2. _x_ Nurse   Chief Nursing Officer 

3. _x_ Social Worker  CFO (Oversees Case Management) 

4. ___Other (please specify) 
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Describe the role of Clinical Leadership  

*(See description of Senior Leadership Role above which includes Clinical           

Leadership) 

 

iii. Population Health Leadership and Staff 

1. _x__ Population Health VP or Equivalent (please list) 

Manager, Population Health Department 

2. _x__ Other Population health staff (please list) 

a. Diabetes Educator 

b. Palliative Care Practitioner 

c. Palliative Care Chaplain 

d. Transition Nurse Navigators 

e. Applications Systems Analyst 

f. Community Medicare Nurse Navigator 

g. Population Health Social Worker 

Describe the role of Population Health leaders and staff in the community benefit 

process. 

The Population Health (PH) Staff works closely with the Community Benefit Staff 

and participates in community benefit programs and initiatives such as: 

 Participate in the CHNA, health needs prioritization and initiative planning and 

implementation processes 

 PH Manager serves as co-chair of the LHIC Access to Care Subcommittee 

 PH staff serve as members of the LHIC subcommittees (i.e., Chronic Disease, 

Behavioral Health) 

 Offer community education and outreach programs on community health 

improvement initiatives 

 Reviews data with CB staff on outcomes of initiatives 

 

iv.  Community Benefit Operations 

Briefly describe the role of each CB Operations member and their function within 

the hospital’s CB activities planning and reporting process. 

 

1. _x__Individual (please specify FTE) 1.5 Director, Specialist 

2. _ x_Committee (please list members) 

 Community Benefits Operations Team  

CFO, Erik Boas: Oversees all HSCRC and 990 Reporting; 

internally audits Community Benefit reports; Allocates 

resources for CB operations 

Director, Community Development and Planning, Joyce 

Riggs: Administers CB reporting operations including plan 
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implementation, collaborates with strategic community 

partners; Oversees data collection and reporting; provides 

management for LHIC; Compiles reports 

Decision Support Analysts (2) Jermaine Page, Natalie 
Thomas: Inputs financial data into CB data collection tool 
for reporting; assists with internal auditing 

Revenue Integrity Analyst, Ruth Case: Inputs salary data  

  into CB data collection tool. 

Community Outreach Specialist, Amy Zimmerman: 

Implements community benefit qualifying activities and 

community outreach programs; Trains departmental CB 

reporters and manages data collection tool 

Epidemiologist, Amber Starn, MPH: Provides data and 

reporting for CB planning; Monitors and reports outcomes 

of CB Strategic Plan, Reports SHIP data to CCDOH 

3. _X__Department (please list staff) 

Community Benefit Reporters: Reporters from each 

department in the hospital who enter community benefit 

qualifying occurrences 

4.   _X__Task Force (please list members) 

Local Health Improvement Steering Committee 

 Joyce Riggs, UM CRMC 

 Amber Starn, Epidemiologist 

 Jenn Conte, CC Public Schools 

 Linda Smith, College of Southern Maryland 

 Local Health Improvement Coalition Subcommittee 

Chairs 

 Behavioral Health Team: Karen Black, Director, 

Core Services Agency 

 Access to Care Team: Chrissie Mulcahey, Dir., 

Health Partners Clinic, Mary Hannah, Manager, 

Population Health Dept.  

 Chronic Disease Management and Prevention 

Team: Amy Zimmerman, UM CRMC Community 

Outreach and Linda Thomas, Dir., Disability 

Services, CC Dept of Health 

5. ___Other (please describe) 
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c. Is there an internal audit (i.e., an internal review conducted at the hospital) of the 
Community Benefit report?  ) 
 
Spreadsheet __x___yes _____no 
Narrative __x___yes _____no 

 
If yes, describe the details of the audit/review process (who does the review?  Who signs 
off on the review?) 

 
The CFO reviews the report (narrative and spreadsheet) and presents the final report to 
the Finance Committee of the Board of Directors for approval. 

 
d.  Does the hospital’s Board review and approve the FY Community Benefit report that is 

submitted to the HSCRC? 
 
Spreadsheet __x___yes _____no 
Narrative __x___yes _____no 

 
The Finance Committee of the Board conducts the review and approval of the report and 
a summary of key points are presented to the full Board.  

 

If no, please explain why. 

 

IV. Community Benefit External Collaboration 

External collaborations are highly structured and effective partnerships with relevant community stakeholders 

aimed at collectively solving the complex health and social problems that result in health inequities.  Maryland 

hospital organizations should demonstrate that they are engaging partners to move toward specific and 

rigorous processes aimed at generating improved population health.  Collaborations of this nature have specific 

conditions that together lead to meaningful results, including:  a common agenda that addresses shared 

priorities, a shared defined target population, shared processes and outcomes, measurement, mutually 

reinforcing evidence based activities, continuous communication and quality improvement, and a backbone 

organization designated to engage and coordinate partners. 

a)  Does the hospital organization engage in external collaboration with the following partners: 

 

__x___ Other hospital organizations 

__x___ Local Health Department 

__x___ Local health improvement coalitions (LHICs) 

__x___ Schools 

__x___ Behavioral health organizations 

__x___ Faith based community organizations 

__x___ Social service organizations 

 

b.)   Use the table below to list the meaningful, core partners with whom the hospital organization 

collaborated to conduct the CHNA. Provide a brief description of collaborative activities with each 

partner (please add as many rows to the table as necessary to be complete)  
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Organization Name of Key 
Collaborator 

Title Collaboration 
Description 

Charles County Dept. of 
Health 

Dianna Abney, MD Charles County 
Health Officer 

Executive 
Committee of LHIC 

Charles County Public 
Schools 

Dr. Kim Hill Superintendent, 
Charles County 
Public Schools 

Executive 
Committee of LHIC 

College of Southern 
Maryland 

Dr. Brad Gottfried President Executive 
Committee of LHIC 

Charles County Dept. of 
Health 

William Leebel Public Information 
Officer 

Steering 
Committee of LHIC 

Charles County Public 
Schools 

Jennifer Conte Coordinator of 
Student 
Intervention 
Programs 

Steering 
Committee of 
LHIC, Co-Chair, 
Behavioral Health 
Subcommittee 

College of Southern 
Maryland 

Linda Smith Project Coordinator, 
Safe Communities 

Steering 
Committee of LHIC 

Health Partners Clinic Chrissie Mulcahey Director Chair, Access to 
Care 
Subcommittee 

Charles County Dept. of 
Health 

Mary Beth Klick Tobacco Prevention 
Coordinator 

Co-Chair, Chronic 
Disease 
Prevention and 
Management 
Subcommittee 

Charles County Core 
Services 

Karyn Black Director Co-Chair, 
Behavioral Health 
Subcommittee 

Charles County Dept. of 
Health 

Angela Deal Community Health 
Educator 

Co-chair, Chronic 
Disease 
Prevention and 
Management 
Subcommittee 

Charles County 
Department of Health 

Laura Borawski Community 
Outreach Worker 

Co-Chair, Chronic 
Disease 
Prevention and 
Management 
Subcommittee 

Partnerships for a 
Healthier Charles 
County 

Local Health 
Improvement 
Coalition 

 Focus Groups, 
Health 
Improvement Plan 

 

c.)  Is there a member of the hospital organization that is co-chairing the Local Health Improvement 

 Coalition (LHIC) in the jurisdictions where the hospital organization is targeting community  

 benefit dollars? 
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__x___yes     _____no 

d.)  Is there a member of the hospital organization that attends or is a member of the LHIC in the 

 jurisdictions where the hospital organization is targeting community benefit dollars? 

___x__yes _____no 

V. Hospital Community Benefit Program and Initiatives 

This Information should come from the implementation strategy developed through the CHNA process.  

1. Please use Table III, to provide a clear and concise description of the primary needs identified in the 

CHNA, the principal objective of each evidence based initiative and how the results will be measured 

(what are the short-term, mid-term and long-term measures?  Are they aligned with measures such as 

SHIP and all-payer model monitoring measures?), time allocated to each initiative, key partners in the 

planning and implementation of each initiative, measured outcomes of each initiative, whether each 

initiative will be continued based on the measured outcomes, and the current FY costs associated with 

each initiative.  Use at least one page for each initiative (at 10 point type).  Please be sure these 

initiatives occurred in the FY in which you are reporting.  Please see attached example of how to report. 

 
Hospital initiatives: See attached Table III  

 

2. Were there any primary community health needs identified through the CHNA that were not addressed 

by the hospital?  If so, why not? (Examples include other social issues related to health status, such as 

unemployment, illiteracy, the fact that another nearby hospital is focusing on an identified community 

need, or lack of resources related to prioritization and planning.)  This information may be copied 

directly from the CHNA that refers to community health needs identified but unmet. 

All 3 priorities outlined in the CHNA are being addressed by UM CRMC either directly (Physician 

Recruitment), or through partnerships with other organizations (i.e. Chronic Disease Self-

Management Program), or through the LHIC, Partnerships for a Healthier Charles County (PHCC) 

which is co-led and  financed by UM CRMC. Where a need is appropriately addressed by another 

community entity, UM CRMC provides leadership and/or funding through the Charles County 

Health Improvement Plan and the local health coalition (PHCC) to communicate initiatives, provide 

financial support and/or assistance or data when needed, and review results (i.e., Substance Abuse, 

Mental Health).Each LHIC team has developed and implemented strategies specific to their 

identified priorities and reports back quarterly to the LHIC Steering Committee. The hospital 

provides support and oversight to the teams as a critical member of the LHIC Steering Committee. 

The Hospital’s Director of Community Development and Planning is the official co-chair to the 

county LHIC. 

 

3. How do the hospital’s CB operations/activities work toward the State’s initiatives for improvement in 

population health? (see links below for more information on the State’s various initiatives) 
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Several CRMC community benefit initiatives work toward the population health goals. In fact, 

where possible, population health goals are used as outcomes for the community benefit 

initiatives. For example, the Community Coalition/Access To Care Team is an initiative which 

involves active participation of approximately 30 local health and social service organization which 

works to improve patient care transitions and reduce readmissions. One major initiative in FY 2016 

was to open the Center for Diabetes Education. Other initiatives include opening an Urgent Care 

Center to increase access to lower acuity health care setting, hiring a transition nurse navigator to 

assure compliance post discharge and a ED Social Worker to facilitate enrollment in Medicaid and 

other government programs as well as other community agencies, planning for a Palliative Care 

program and standing up an inpatient wound healing program.  

Charles County has a long history of strong collaboration. The hospital, in partnership with the 

health department and the local health improvement coalition, conducted one county health needs 

assessment and developed one county health improvement plan. The county's short, intermediate, 

and long term health objectives were developed based on the established measures and objectives 

of the state health improvement process (SHIP).  

All community benefits activities and state health improvement process activities for Charles 

County are tracked by the county epidemiologist, so reports are consistent. The team leaders and 

participating agencies of the LHIC report each quarter to the epidemiologist. The quarterly reports 

submitted to SHIP staff are used to complete the hospital's fiscal year community benefits report.  

Charles County has received funding from the Maryland Community Health Resource Commission. 

Funding has been given to the Mobile Integrated Health Program, and Health Partners Inc.  These 

programs and services are aimed at addressing the priorities identified through the CHNA Process. 

All of the activities funded were contained in the Charles County Health Improvement Plan. The 

hospital was happy to lend support to all of these funded projects. 

 

VI. Physicians 
 

1) As required under HG§19-303, provide a written description of gaps in the availability of specialist 
providers, including outpatient specialty care, to serve the uninsured cared for by the hospital. 

 
2011 Maryland Health Care Workforce Study: 

2011 Maryland Health Care Commission (MHCC)'s Physician Workforce Study highlighted the physician 

workforce in Maryland. This study looked at the HRSA Area Health Resource File for 2009 and 2010 to 

determine the supply of physicians in Maryland and its regions. Charles County has been included in the 

Southern Maryland region with Calvert and St Mary's Counties.  

 

  As illustrated by the table below, Southern Maryland has physician to population ratios significantly below 

the HRSA benchmark for all types of physicians.  
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The Maryland physician supply ratios were adjusted to account for variation in average patient-care hours. 

Even with the adjustment, Southern Maryland continued to see low physician to population ratios. 

Southern Maryland region had a 26% total physician deficiency versus the HRSA standard. This was the only 

region in Maryland to have such a significant deficiency. The Southern Maryland region also had physician 

supply deficiencies for primary care (19%), medical specialties (7%), surgical specialties (34%), and all other 

physicians (39%). Four out of the five physician supply deficiencies are greater than 10% below the HRSA 

standard. 
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Note: Positive percentage indicates supply in excess of HRSA Standard, and negative percent indicates a supply deficit compared to the HRSA 

Standard. Southern: Charles, Calvert, and St Mary's Counties 

Study implications for Southern Maryland from the 2011 Maryland Physician Workforce Study include: 

 
Residents are likely to travel out of area for care:  
 

 Physicians in Southern Maryland provide about 67% of Medicare beneficiary’s total Medicare physician 
care. Residents receive 14% of physician care in Mont/PG counties and 12% in out-of-state (probably 
DC)  
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 Southern Maryland physicians are as likely as physicians overall to participate in Medicaid/Medicare 
and to accept new patients.  

 

   

 
Maryland Health Workforce Study Phase 2 Report, January 2014: 

 
In January 2014, the Maryland Health Care Commission (MHCC) released a second report detailing Phase 2 

of the Maryland Health Workforce Study. This study assessed health workforce distribution and the 

adequacy of supply. Using funding from the Robert Wood Johnson Foundation, the MHCC was able to study 

the Maryland healthcare workforce on the state and jurisdictional level. Phase II presents estimates of 

current supply and demand for health professions designated by MHCC as high priority in supporting 

Maryland's transition to health reform, and for which data were readily available for estimating supply and 

demand.  These professions included primary care specialties and psychiatrists. Current supply estimates 

were also presented for psychologists, social workers, counselors, physician assistants, pharmacists, 

registered nurses, and dentists.  

Demand modeling: Estimates of the current demand for healthcare providers were developed using the IHS 

Healthcare Demand Micro-simulation Model. The major components of this model include: 1. A population 

database that contains characteristics and health risk factors for a representative sample of the population 
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in each Maryland count; 2. Equations that relate a person's characteristics to his or her demand for 

healthcare services by care delivery setting; and 3. Staffing patterns that convert demand for healthcare 

services to demand for full time equivalent (FTE) providers.  

 

In Charles County, the primary care physician FTE demand is greater than the primary care FTE supply (7.4 

vs. 6.1). There is an 18% shortfall in the primary care services supply to fulfill the current demand. Charles 

County falls in the “Up to 20% Shortage Area” for primary care physician supply. See Map 1 below. 

   
 

The FTE per 10,000 supply rates for professional counselors, social workers, and psychologists in Charles 
County is much lower than the rates for Maryland. The Charles County FTE rate for physician assistants is 
the only rate that came close to the Maryland state supply rate.  

 
The demand for psychiatrists in Charles County is much higher than the county supply for psychiatry. 
Charles County has a shortage between 50-75% of full time equivalent psychiatrists. See Map 2 below.  

 



University of Maryland Charles Regional Medical Center 2016 
 

21 
 

   
 2011 County Physician/Nurse Specialty Data: 

The US Department of Health and Human Services' Health Resources and Services Administration publishes 

information on the number of physicians and nurses by speciality for each state. 2011 data on the number of 

pediatricians, nurse practitioners, nurse midwives, general surgeons, general practitioners, OBGYN's, internal 

medicine physicians, and family medicine practitioners were compiled for Maryland and its jurisdictions. 

Specialities where Charles County is in lower half of the Maryland jurisdictions include OBGYN, nurse 

practitioners, and general surgeons.  

 Primary Care Physicians Ratio: 

 Access to care requires not only financial coverage, but also access to providers. While high rates of specialist 

physicians have been shown to be associated with higher, and perhaps unnecessary utilization, sufficient 

availability of primary care physicians is essential for preventive and primary care, and when needed, referrals 

to appropriate specialty care. Using data from the Area Health Resource File and the American Medical 

Association, the County Health Rankings were able to provide 2012 primary care physician ratios for all United 

States counties. For 2012, the Charles County primary care physician ratio was 2035:1. Primary Care Physicians 

(PCP) is defined as the ratio of the population to total primary care physicians. Primary care physicians include 

non-federal, practicing physicians (M.D.'s and D.O.'s) under age 75 specializing in general practice medicine, 

family medicine, internal medicine, and pediatrics. The 2012 Charles County PCP ratio is almost twice as high 

as the Maryland state ratio of 1131:1.  

 

 
 



University of Maryland Charles Regional Medical Center 2016 
 

22 
 

2.) If you list Physician Subsidies in your data in category C of the CB Inventory Sheet, please use Table IV to 
indicate the category of subsidy, and explain why the services would not otherwise be available to meet 
patient demand.  The categories include:  Hospital-based physicians with whom the hospital has an 
exclusive contract; Non-Resident house staff and hospitalists; Coverage of Emergency Department Call; 
Physician provision of financial assistance to encourage alignment with the hospital financial assistance 
policies; and Physician recruitment to meet community need. 

 
Table IV – Physician Subsidies 

 

Category of Subsidy Explanation of Need for Service 

Hospital-Based Physicians Due to the significant physician shortage in the 
Southern region, UM CRMC does not have 
adequate pool of community physicians to 
provide 24 hour professional and administrative 
services for many required specialties. Contracts 
with these physicians and groups are needed to 
provide 24 hour services for patients regardless 
of their insurance status or ability to pay and 
make it necessary for UM CRMC to assure that 
Contractor receives fair market value 
compensation for the services it is rendering to 
or for the benefit of Hospital.   

Non-Resident House Staff and Hospitalists N/A 

Coverage of Emergency Department Call As a result of the prevailing physician shortage 
(southern Maryland has the highest number of 
physician specialty shortages in the state); the 
University of Maryland Charles Regional Medical 
Center has an insufficient number of specialists 
within the medical staff. In all of these areas 
there are not enough physicians to care for 
patients including uninsured and underinsured 
in the hospital. Therefore, subsidies are paid to 
the physicians to provide on call coverage for 
the Emergency Department and patient care 
departments. 

Physician Provision of Financial Assistance N/A 

Physician Recruitment to meet Community 
Need 

Southern Maryland had the highest percentage 
of physician shortages of all of the regions in 
Maryland (89.9%). To address the shortage, the 
University of Maryland Charles Regional Medical 
Center hired both a Chief Medical Officer and 
Physician Recruiter and Liaison who are working 
to successfully attract and retain physicians to 
the community. Private practice within the 
community is preferred, but the hospital will 
employ those physicians when necessary. The 
recruitment strategy plan was to increase 
primary care and specialty providers by at least 
seven (7) by FY 2016. The result was a 
recruitment of 7 new providers during that 
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period. 

Other – (provide detail of any subsidy not listed 
above – add more rows if needed) 

N/A 
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Identified Need MD Health Commission reports that 83 physician specialties are in 
shortage in So MD. 
 
Using data from the Area Health Resource File and the American Medical 
Association, the County Health Rankings were able to provide 2012 
primary care physician ratios for all United States counties. For 2012, the 
Charles County primary care physician ratio was 2035:1. Primary Care 
Physicians (PCP) is the ratio of the population to total primary care 
physicians. Primary care physicians include non-federal, practicing 
physicians (M.D.'s and D.O.'s) under age 75 specializing in general 
practice medicine, family medicine, internal medicine, and pediatrics. 
The 2012 Charles County PCP ratio is almost twice as high as the 
Maryland state ratio of 1131:1.  
 
There is a federally designated mental health professional shortage area 
for the entire county. It is reported that there are 3 full-time equivalent 
non-federal mental health professionals practicing in Charles County. 
Charles County received a score of 12 out of 25. 
 
There is a federally designated primary care professional shortage area 
for Southern Charles County. They report that there is one full-time 
equivalent primary care professional providing ambulatory patient care 
in the designated area. The Southern Charles County census tracts of 
8511, 8512, 8513.01, and 8513.02 are included in the designated HPSA 
area. Charles County received a score of 13 out of 25. 
 
There are 6 population areas in Charles County with MUA/MUP 
designation. 
There is one medically underserved population (MUP) in Charles County. 
An MUP is a group of people who face economic, cultural, or linguistic 
barriers to health care. In Charles County, the MUP is located in the 
Brandywine Service Area. This population is a government MUP, which 
means it was designated at the request of a State Governor based to 
documented unusual local conditions and barriers to accessing personal 
health services.  
In addition to the MUP, there are 5 medically underserved areas (MUA) 
in Charles County. Medically Underserved Areas may be a whole county 
or a group of contiguous counties, groups of county or civil divisions or a 
group of urban census tracts in which residents have a shortage of 
personal health services. Those areas include: 
Medically Underserved Area (MUA): Score 51.97 

 District 4, Allens Fresh         

 District 5, Thompkinsville          

 District 9, Hughesville      
Medically Underserved Area: Score 61.25 

 District 10, Marbury         
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 District 3, Nanjemoy     
 
Maryland Health Workforce Study Phase 2 Report, January 2014: 
In Charles County, the primary care FTE demand is greater than the 
primary care FTE supply (7.4 vs. 6.1). There is an 18% shortfall in the 
demand for primary care services. Charles County falls in the up to 20% 
shortage area for primary care physician supply.  
 
The 2012 Charles County preventive hospital stay rate was 71 per 1000 
Medicare enrollees and is higher than the Maryland state average rate of 
54 per 1000 Medicare enrollees. Some decreases have been seen for 
Charles County since 2008; however, the Charles County rate has 
consistently been above the state and national rates. 
 
Yes, this was identified through the CHNA process.  

Hospital Initiative 
 

Initiatives: 
A. Enhance county capacity to provide recruit and retain health care 
providers. 
B. Increase awareness of county health services in the Community 
C. Increase the health literacy of Charles County residents. 
D. Address transportation barriers through new and innovative approaches. 

Total Number of People 
within the Target Population 

152,864 (County Population as reported in CHNA) 

Total Number of People 
Reached by the Initiative 

1150 encounters at community events attended by the Access to Care 
Team. 
9963 patient visits at Urgent Care Center. 

Primary Objective of the 
Initiative 

A. Enhance county capacity to provide recruit and retain health care 
providers. 
1. Recruit additional health care providers and specialists to the county 
through the University of Maryland Charles Regional Medical Center. 
2. Increase access to primary care, urgent care and other lower acuity 
health care settings.  
3. Establish a committee to review and advocate for federal designations 
of medically underserved areas/populations and health professional 
shortage areas and to review physician enticements such as incentives 
and reimbursements. 
 
B. Increase awareness of county health services in the Community 
1. Expand Population Health initiatives that address the entire 
population of the county (designated CBSA) and move people from a 
high risk category toward lower risk. 
2. Develop an awareness campaign surrounding appropriate setting of 
care: primary care, urgent care, emergency department, and 911. 
3. Engage community stakeholders in the monthly Community Coalition 
meetings to share and gather information on services available. 
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4. Inform primary care providers, insurance companies, and emergency 
department staff on how to educate their patients on true emergencies 
and appropriate setting for their level of care. Also educate those 
providers on community resources and available services. 
5. Attend community events and programs to provide information on 
available county health services. 
 
C. Increase the health literacy of Charles County residents. 
1. Develop a health literacy video and document checklist for educating 
providers 
2. Develop or find a certified "Health Literacy" training and recruit 
volunteers, including the faith-based community, our trusted community 
leaders. 
3. Increase the county's capacity to implement evidence-based community 
health worker models which can provide culturally competent, 
individualized case management, patient navigation, and health education. 

 
D. Address transportation barriers through new and innovative 
approaches. 
1. Explore the possibility of a buddy system to help elderly patients to get to 
appointments and to check in on each other. 
2. Continue to pursue new medical transportation options and possible 
grant funding for a collaborative project between Volunteer EMS and local 
limo company. 

  

Single or Multi-Year 
Initiative Time Period 
 

Multi-year initiative (2011-present) 

Key Partners in Delivery 
 

University of Maryland Medical System, Partnerships for a Healthier 
Charles County, Health Partners, Inc, Maryland Community Health 
Resource Commission, Charles County Department of Health, Greater 
Baden Medical Center, United Way, University of Maryland Charles 
Regional Medical Center Community Coalition, Emergency Management 
Associates 

Impact/Outcome of Hospital 
Initiative 

The end measures for all access to care team activities are: 
1.  Physician Recruitment and Retention: 
 Increase the number of Charles County physicians by 7 providers. 
 
2. Unnecessary Hospital Utilization: 
Reduce the Charles County preventable hospital stay rate from 71 per 
1000 Medicare enrollees to 69 per 1000 Medicare enrollees. Source: 
County Health Rankings 
 
The intermediate measures for all access to care team activities are: 
1. How long since you visited a doctor for a routine check up (BRFSS) 
2. Percent of Medicaid adolescent who have had a well child visit in the 
last year (SHIP)  
3. Southern Maryland Physician Supply vs. HPSA standards (MHCC 
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Maryland Health Care Workforce Study) 
4. Primary Care Provider Supply/Demand Rates per 10,000 population 
(2012 MD Physician Workforce Study)  
5. Expansion or changes in the Federally designated health shortage 
professional area designations for primary care and mental health and 
medically underserved areas 
6. Decrease in County and Zip Code Inpatient Hospitalization Rates (HSCRC) 

7. Decrease in County and Zip Code ED Outpatient Visit Rates overall and for 
mental health, addictions, hypertension, asthma, diabetes, congestive heart 
failure (HSCRC and SHIP) 

8. Increase resident satisfaction with the health care they receive (BRFSS) 
9. Decrease the percentage of people who report that there was a time 
in the past 12 months when they could not receive the medical care they 
needed or when they did not have health insurance (BRFSS). 
10. Increase the percentage of residents who report that they can see a 
doctor when they needed one (BRFSS) 
11. Decrease the percentage of residents who report delaying getting 
medical care due to transportation (BRFSS) 
12. Reduce the Charles County hospital readmission rate 
 
Process measures include: 
Number of providers recruited 
Number of committees established 
Number of team members recruited to the committee 
Number of meetings held 
Number of stakeholders in attendance 
Number of designation changes reviewed 
Number of designation changes needing advocacy 
Number of banners developed 
Number of flyers developed 
Number of flyers disseminated 
Number of events attended 
Number of new members recruited  
Number of meetings held 
Number of providers educated 
Number of MCO's educated  
Number of presentations given 
Number of events attended 
Number of flyers or information disseminated 
Number of trainings developed 
Number of presentations given 
Number of people trained on Health Literacy 
Number of community health worker models created, developed, or 
planned 
Number of new programs initiated for CHW 
Number of partners involved in transportation issues 
Number of new collaborations established for transportation 
Number of new transportation programs developed 
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Number of people served in new transportation programs 
Number of grants application submitted to address transportation 

Evaluation of Outcome In Year 1 of implementation, only process measures are available for 
reporting. Some of the programs in the plan have not yet been initiated, 
therefore, their numbers will be zero. They are either in the planning 
stages or have not yet been explored. 
 
A. Enhance county capacity to provide recruit and retain health care 
providers. 
1. Recruit additional health care providers and specialists to the county 
through the University of Maryland Charles Regional Medical Center. 
A total of 7 health care providers were recruited in FY16. 
 
2. Open Urgent Care Center to increase access for lower acuity patients 
in a more appropriate setting. 
 
The Urgent Care was opened in September 2015 and there have been 
9960 patient visits in FY 16.  
 
3. Establish a committee to review and advocate for federal designations 
of medically underserved areas/populations and health professional 
shortage areas and to review physician enticements such as incentives 
and reimbursements. 
 
This initiative was not addressed in FY16. It will be explored in Years 2 
and 3 of the plan.  
 
Number of committees established:   0 
Number of team members recruited to the committee: 0 
Number of meetings held: 0 
Number of stakeholders in attendance: 0 
Number of designation changes reviewed: 0 
Number of designation changes needing advocacy: 0 
 
B. Increase awareness of county health services in the Community 
1. Expand Population Health initiatives that address the entire 
population of the county (designated CBSA) and move people from a 
high risk category toward lower risk. 
 
A Manager for Population Health Department was hired and a strategic 
plan developed in coordination with community benefit operations staff 
and CC health improvement plan outcomes. Transition Nurse Navigators 
were hired to reach initiatives and participate on LHIC teams. The LHIC 
subcommittee Access to Care is co-chaired by the Population Health 
Manager. 
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Staff members hired: Department Manager and 2 transition nurse 
navigators 
 
2. Develop an awareness campaign surrounding appropriate setting of 
care: primary care, urgent care, emergency department, and 911. 
 
A communications campaign was developed by the University of 
Maryland Charles Regional Medical Center to explain the appropriate 
usage of urgent care and the ED.  Educational information was 
developed on when to use the ED vs. Urgent care vs. primary care. 
Digital media, print and social media were employed to educate the 
public. 
 
Additionally, the team was able to develop a first line community 
resource guide that provides quick information and contacts for 
community and health resources in the county. It is also being made into 
a rack card and distributed in FY 17.  
 
Number of rack cards distributed:  20,000 
Number of campaign PSA’s:  7 
Number of page views/downloads on website: 1,581 
Number of Facebook views: 5844 
Number of Facebook Interactions: (Share, Like, Comment) 207 
 
 
2. Engage community stakeholders in the monthly Community Coalition 
meetings to share and gather information on services available. 
 
The University of Maryland Charles Regional Medical Center's 
Community Coalition voted to become the Access to Care Team of the 
Partnerships for a Healthier Charles County. They have assumed the 
action plan of the team and have broken down into 3 working groups to 
address the topics specified in the action plan.  
 
Number of new members recruited: 40 
Number of meetings held: 12 
 
3. Inform primary care providers, insurance companies, and emergency 
department staff on how to educate their patients on true emergencies 
and appropriate setting for their level of care. Also educate those 
providers on community resources and available services. 
 
This is the next step in this initiative and will be developed and 
implemented in Years 2 and 3 of the plan.  
 
Number of providers educated: 0 
Number of MCO's educated: 0 
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Number of presentations given: 0 
 
4. Attend community events and programs to provide information on 
available county health services. 
 
The Access to Care Team is involved in the community and has 
information available at many community events including Community 
Resource Day and the Charles County Fair.  
 
Number of community event attended: 24 
Number of encounters at community events: 1150 
 
C. Increase the health literacy of Charles County residents. 
1. Develop a Health Literacy Education Campaign including a video with a 
post test survey after viewing and health literacy checklist for health 
providers developing documents for patients. The video and checklist are 
available on the hospital’s intranet site.  
 
2. Develop or find a certified "Health Literacy" training and recruit 
volunteers, including the faith-based community, our trusted community 
leaders. 
 
The Health Literacy working group is still working on this initiative. This 
has yet to develop the training.  
 
Number presentations made showing video to community groups and 
health care providers: 5 
Number of people reached through presentations: 164  
Number of trainings developed: 0 
 
3. Increase the county's capacity to implement evidence-based community 
health worker models which can provide culturally competent, 
individualized case management, patient navigation, and health education. 
 
Number of community health worker models created, developed, or 
planned: 1 training for Community Health Workers is currently being 
planned for Charles County. We are exploring opportunities for funding at 
this time.  
Number of new programs initiated for CHW: 0 

 
D. Address transportation barriers through new and innovative 
approaches. 
1. Explore the possibility of a buddy system to help elderly patients to get to 
appointments and to check in on each other. 
2. Continue to pursue new medical transportation options and possible 
grant funding for a collaborative project between Volunteer EMS and local 
limo company. 
 
The transportation working group has developed some new partnerships 
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and has been able to work on 2 grant applications in Year 1. They plan to use 
funding to conduct a study of current transportation options and to develop 
new opportunities to work within our current systems to improve 
transportation options for county residents.  
 
Number of partners involved in transportation issues:  10 
Number of new collaborations established for transportation: 1 
Number of new transportation programs developed/planned: 1 

Number of people served in new transportation programs:  0 
Number of grants application submitted to address transportation: 2 
 

Continuation of Initiative 
 
 
 

Initiatives will continue in the next fiscal year.  

Expense: Total Cost 
of Initiative and 
What amount is 
restricted 
grants/direct 
Offsetting Revenue 
 

A. Total Cost of Initiative  
 

 Physician Recruitment and 
Loan Guarantee 
$ 170,314 

 Urgent Care $ 708,081 

 Pop. Health Manager (25%) 
$24,874 

 2 RN Navigators $62,141 

 Staff time for Access to 
Care Meetings and 
Community Events- 
$11,456 
 

Total Cost- $976,866 
 
 

B. Direct Offsetting Revenue 
from Restricted Grants 
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Identified Need Cancer is the leading cause of death in Charles County. In 2014, a total of 
240 deaths occurred in Charles County from cancer, representing 25% of 
the total county deaths.   
 

Charles County had a 2007-11 Colon and Rectal Cancer incidence rate of 
40.9 per 100,000. This was slightly higher than the Maryland state 
average rate of 39.3. Incidence rates were higher for Charles County men 
than Charles County women (53.4 vs. 31.9). Charles County African 
Americans had a similar colon and rectal cancer incidence rate to Charles 
County Whites (40.6 vs. 38.8). 
 
The 2007-2011 Charles County colon and rectal cancer mortality rate of 
19.4 per 100,000 is higher than the Maryland state average rate of 16.0 
and the other Southern Maryland counties (17.3 for Calvert and 14.8 for 
St Mary’s County).  Charles County males were more likely to die from 
colon and rectal cancer than Charles County females (29.9 vs. 13.3). 
2007-2011 Charles County colon and rectal cancer mortality rates for 
African Americans were higher than the rates for Charles County Whites 
(30.5 vs. 16.6).  
 

Yes, this was identified through the CHNA Process. Due to the disparities 
seen for both colorectal cancer incidence and mortality for Charles 
County men and the disparity in colorectal cancer mortality for Charles 
County African Americans, the University of Maryland Charles Regional 
Medical Center, along with the members of the Chronic Disease 
Prevention Team, decided to focus efforts on educating the most 
vulnerable populations on the need for colorectal cancer screening 

Name of Initiative 
 

 Colorectal Cancer Initiatives: 
1. Increase Community Outreach & Education surrounding colon and 
rectal health 
2. Engage men in the community to discuss the barriers and challenges 
associated with colon and rectal cancer screening and needed health 
care services.  
3. Establish a referral system with county providers and other county 
agencies to community resources and programs for Colorectal Cancer 
screening and follow-up.  
 

Total Number of People 
within the target population: 

Because our focus is on the prevention of the disease and not just the 
treatment and survival after disease onset, we choose to target the 
whole county. The 2015 Charles County population was 156,118.  

Total Number of People 
reached by this initiative: 

4330 
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Primary Objective of the 
Initiative: 

1. Increase Community Outreach & Education surrounding colon and 
rectal health 
i. Implement Colorectal Cancer Education Campaign at County Fair 
utilizing inflatable colon, educational items and fun “booty call” dance. 
Metrics:  
A. Schedule the use of the Inflatable Colon at a minimum of 1 community 
event each year 
B. Develop 1 new awareness campaign surrounding colorectal cancer 
screening using visual aids, education, form boards, etc. 
C. Develop a pre and post test for administration during colorectal 
cancer education at the Inflatable Colon.  
D. Purchase 1 new colon and prostate model and 1 poster of the human  
body with organs.  
E. Educate community members on the anatomy of the colon, rectum, 
and prostate using the Inflatable Colon, the organ models, and the 
anatomy poster.  
F. Develop a community awareness using 19 white shirts and 1 blue shirt 
as a visual statistics of colorectal cancer prevalence.  
G. Develop and print 1 Colonoscopy Screening resource list and 
information (simple) 
H. Conduct community education on colon and rectal health at 5 
community events each year. 
 
ii. Develop strategies and materials to assist with health literacy 
surrounding the colon and rectum and the guidelines for appropriate 
screening and referral. 
Metrics: 
A. Utilize existing and purchase additional 2 visual teaching tools of the 
colon and other body functions. 
B. Develop simplified educational materials on the anatomy and health 
of the colon and prostate.  
C. Take new strategies and teaching tools “on the road” to a minimum of 
5 cancer outreach venues each year. 
 
2. Engage men in the community to discuss the barriers and challenges 
associated with colon and rectal cancer screening and needed health 
care services.  
i. Conduct focus groups with men aged 50+ to determine why they did or 
why they have not had a colonoscopy. 
Metrics: 
A. Develop 1 list of culturally appropriate focus group questions  
B. Determine at least 2 culturally competent and objective individuals to 
serve as focus group facilitators. 
C. Establish and Purchase incentives and materials to promote 
participation in focus groups 
D. Recruit men to participate who represent a diverse sampling of the 
county population including various regions of Charles County, ages, and 
all races/ethnicities. 
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E. Schedule 3 -4 focus groups 
F. Compile responses recorded during focus groups and establish some 
conclusions and themes that surfaced during the discussions. 
G. Develop new programs and awareness campaigns that target the 
barriers and challenges that were established during the focus group 
discussions.  
 
3. Establish a referral system with county providers and other county 
agencies to community resources and programs for Colorectal Cancer 
screening and follow-up.  
i. Develop an educational program geared toward increased county 
providers' capacity to refer patients to county Colorectal Cancer 
programs and screenings. 
ii. Educate county agencies and community organizations on the 
resources available in the county for colorectal cancer screening and 
follow-up. 
 
Metrics: 
A. Conduct 1 educational presentation on colorectal cancer screening 
and follow-up resources and the county's cancer team action plan to 
county providers at the Charles County Medical Society meeting.  
B. Conduct 1 educational presentation on colorectal cancer screening 
and follow-up resources and the county's cancer team action plan to 
county agencies and community organizations at a Partnerships for a 
Healthier Charles County meeting. 
C. Conduct 1 educational presentation on colorectal cancer programming 
and resources and the county's cancer team action plan to providers at 
the University of Maryland Charles Regional Medical Center Department 
of Medicine Meeting.  
D. Establish a referral system among county providers to the Colorectal 
Cancer Program.  
E. Determine the feasibility of establishing a standardized screening 
history form that can be incorporated into electronic health records.  
 

Single or Multi-Year 
Initiative Time Period 
 

Multi-Year (2011 to present) 

Key Collaborators in Delivery 
 

University of Maryland Charles Regional Medical Center, PHCC Cancer Team, 
Charles County Department of Health, Charles County Medical Society, Charles 
County NAACP 

 

Impact/Outcome of 
Initiative 

Process measures were tracked to determine the number of individuals 
educated on cancer risk factors and screening practices. We also tracked 
the number of encounters and community events aimed at raising 
awareness of issues surrounding cancer and the need for screening and 
early intervention.  
Impact measures included an analysis of cancer incidence and mortality 
rates for Charles County overall and site specific. Rates are compared to 
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determine if county level are different from the state average rate and to 
determine if racial disparities are present.  

Evaluation of Outcome Process: 
 
1. Colorectal Cancer Education and Awareness: The Cancer Team used 
the Charles County Fair Friday as the location for a colorectal cancer 
education and awareness event. The Charles County Department of 
Health brought the inflatable colon (funded by UM Charles Regional 
Medical Center in 2014) and set up in the center of the fairgrounds. 
People had the opportunity to walk through the colon and talk with 
Cancer Team members about colon and rectal health and colonoscopies 
for screening. The team also designed and printed out signs on the 
importance of colon and rectal cancer screening. Team members walked 
all around the fair that day with their signs. One of the main themes was 
1 in 20 will be diagnosed with colorectal cancer. 19 cancer team 
members wore white shirts. One member, who is a colorectal cancer 
survivor, wore a light blue shirt that said "Ask me why I wear blue."  
To draw attention to the inflatable colon, the screening signs, and the 
information table, the Cancer Team did a "booty call" dance in the 
afternoon. It was a fun opportunity to get people engaged and talk to 
them about the importance of colorectal cancer screenings.  
There were a total of 550 encounters at this community event.  
 
The inflatable colon also visited the Charles County Government 
Employee Fair in October 2015.  There were a total of 100 encounters at 
this event.  
 
University of Maryland Charles Regional Medical Center offered a 
Colorectal Cancer Forum in February with panel 4 physicians – a 
gastroenterologist, surgeon, radiation oncologist and oncologist. We 
planned and promoted the event however we had to cancel the event 
due to lack of participation. The Team will consider offering this at a 
better date and time for the public.  
 
Number of Community Events attended: 39 
Number of people in attendance at events: 4310 
Number of people educated at events: 581  
Number of Forum attendees: 0  
 
In addition, all local physician practices are visited on a regular basis to 
ensure that they are stocked with brochures regarding the colorectal 
cancer screening program at the health department.  
 
2. Focus Groups:  The team worked hard on organizing Men's Focus 
Groups on Colon Health: developing a set of questions, date/location, 
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arranging for a male facilitator, and determining a gift card incentive.  
The first focus group was canceled due to lack of sign ups. The team will 
regroup and think of new and innovative ideas to recruit men to the 
focus groups.  
 
Number of Focus groups conducted in FY16: 0 
 
3. Establishment of a screening referral system:  
In Spring 2016, the Charles County Department of Health was awarded a 
mini planning grant to work with 2 health systems to develop and 
implement a referral system for colorectal cancer screening. The goal of 
the program was to increase colorectal cancer referral and screening 
rates among those 2 practices. The LHIC Chronic Disease and Cancer 
Team provided planning and support for the project.  It was established 
that the CRC screening rate at Practice 1 was 7% and at Practice 2 was 
2%. Each practice was given models to use when educating their patients 
on colorectal cancer and the need for screening.  System level changes 
were made to increase referrals to those aged 51-75. Both practices 
developed process maps and formalized policies on colorectal cancer 
screening. One practice added a provider reminder system into their EHR 
to prompt the provider to educate and refer eligible patients for 
screening.  
 
Additionally, a presentation was given to physicians at one of their 
regularly scheduled MedChi Meetings, the local medical society. They 
were educated on available resources for cancer screening as well 
current recommendations for screening.  
 
Number of referral systems developed and initiated: 2 
Number of provider reminder system initiated with a practice EHR: 1 
Number of presentations given to 20 physicians attending the Charles 
County Medical Society meeting, Med Chi: 1 
 
 
Impact:  
1. Decrease the 2007-2011 Charles County colon and rectal cancer 
mortality rate from 19.4 per 100,000 to 18.0 per 100,000 (10% reduction) 
Source: 2014 Maryland CRF Cancer Report 
Update: The 2008-2012 Charles County colon and rectal cancer mortality 
rate was 17.2 per 10,000. This is lower than our goal set at 18.0 per 
100,000 population.  
 

Continuation of Initiative 
 
 
 

Initiatives will continue to expand current initiatives and develop new 
ideas to increase our education among the most vulnerable populations.  
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A. Total Cost of 
Initiative for Current 
Fiscal Year   

B.  What amount is 
Restricted 
Grants/Direct 
offsetting revenue 

A. Total Cost of Initiative  
 

Colorectal Cancer 
Education and Awareness 
$ 1,045 
 
Colorectal Cancer Forum 
$ 4,382 
 
Total: $5427 

B. Direct offsetting revenue from 
Restricted Grants 
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Identified Need Heart disease is the second leading cause of death for Charles County residents. 
Heart disease accounts for approximately 1/4 of the county deaths each year. 
 
The 2014 rate of ED visits for hypertension per 100,000 population is higher in 
blacks (349.2) than whites (109.0). This is a priority measure with the Maryland 
State Health Improvement Process.  
 
The 2012-2014 death rate for people in Charles County with diabetes mellitus 
26.6 per 100,000 people. This is highest among the other So MD counties and 
higher than the state average (2014 MD Vital Statistics Report). 
 
Approximately 13.3% of CC adults report having diabetes (2014 MD BRFSS). 
Emergency Department visit rates due to diabetes show a disparity among 
Charles County African Americans. The same is true for Maryland African 
Americans. Therefore, this priority has been established by the Maryland State 
Health Improvement Process.  
 
Yes, this was identified through the CHNA process.  

Name of Hospital Initiative 
 

Initiatives: 
Increase evidence based chronic disease self management by hospitals and 
primary care providers. 
Link health care-based efforts with community prevention activities. 

Total number of people 
within the target population  

Approximately 35% of the county population has either hypertension or 
diabetes. They are our target population for this initiative.  
 
Target population: 54641 

Total number of people 
reached by the initiative 

1239 

Primary Objective of the 
Initiative 

1. Promote the University of Maryland Charles Regional Medical 
Center's increased efforts to provide free and low cost chronic disease 
and diabetes education to the community. 
 

Number of people participating in the Outpatient Diabetes Self 
Management Training Program 
 
Number of people educated in the free Diabetes class 
 
Number of new programs developed 
 
Pre and Post data of diabetes education participants 
 
Number of people participating in Gentle Movement and Relaxation Yoga 
Therapy for People with Chronic Conditions (i.e. COPD, Diabetes, Stroke) 
 

2. Implement the Stanford Chronic Disease Self Management Program, 
utilizing many community agencies and partners. 
 
Number of education sessions held 



Table III:   Initiative 3: Chronic Disease Prevention and Management 
 

 
Number of partners assisting with sessions 
 
Number of participants educated through CDSMP 
 
Pre and Post data of CDSMP participants 

 
3. Increase the capacity of primary care providers to implement 
screening, prevention and treatment measures for hypertension and 
diabetes in adults through QI methods and other training approaches. 
 
Number of participating physician practices 
 
Percent of patients with their hypertension under control 
 
Percent of patients with their diabetes under control 

 
4. Link health care-based efforts with community prevention activities. 
 
Number of referral forms established for county providers to refer to 
community resources and programs 
 
Number of chronic disease resource directories developed for use by county 
providers and health systems 
 
Number of physician referrals to diabetes classes 
 
Number of physician referrals to CDSMP classes 
 
Number of hospital physician referrals to the Quitline through Fax to Assist 
 
Number of physician referrals to health department smoking cessation 
classes 
 
Number of health department dental clinic patients referred to community 
resources 
 
Number of community events attended for outreach 
 

Single or Multi-Year 
Initiative Time Period 
 

Multi-year Initiative (2012-present) 

Key Collaborators in Delivery 
 

University of Maryland Charles Regional Medical Center, PHCC Chronic 
Disease Prevention Team, Charles County Department of Health, Health 
Partners, MedStar Shah Group, the Western Family Medical Center 
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Impact/Outcome of Hospital 
Initiative 

Process measures are tracked to determine the number of new 
programs established and the number of participants in those programs. 
The diabetes program conducts pre and post tests to examine increases 
in diabetes knowledge.  
Impact data examined includes diabetes prevalence and mortality rates 
for Charles County. Additionally, BRFSS data on co-morbidities and 
diabetic complications are examined to see if county diabetics are under 
control.  

Evaluation of Outcome Process Measures: 
 
1.  Promote the University of Maryland Charles Regional Medical 
Center's increased efforts to provide free and low cost chronic disease 
and diabetes education to the community. 
 
Conduct free or low cost diabetic education in the county. The University of 
Maryland Charles Regional Medical Center is providing free diabetes education 
classes to the public bi-monthly. The goal is to collect data on participants and 
become recertified by ADA.  
Most recently, the University of Maryland Charles Regional Medical Center 
opened the Center for Diabetes Education. Services include: 

 Individual evaluation and diabetes instruction 

 Group education classes 

 Blood sugar meter training 

 Insulin instruction 

 Injection training 

 Diabetes nutrition instruction 

 Diabetes weight management 

 Diabetes during pregnancy  

 Diabetes Self-Management Education for:  
o Adults with Type 1 Diabetes 
o Adults with Type 2 Diabetes 
o Women with Gestational Diabetes (Diabetes During Pregnancy)  

The Center opened in FY 17 with planning and recruitment costs in FY 16.   
Number of patients participating in free diabetes education class: 88  
 
Pre/Post Free Diabetes Education Class Test Scores     
Date     # of Attendees  Pre          Post        %Change 
July 2015                   6  78% 100% 22% 
August 2015 4  80% 100% 20% 
September 2015 6 80% 100% 20% 
October 2015 9 80% 100% 20% 
November 2015 2 * * * 
December 2015 14 69% 100% 40% 
January 2016 9 84% 100% 16% 
February 2016 13 85% 100% 15% 
March 2016 5 84% 100% 16% 
April 2016 6 * * * 
May 2016 8 88% 100% 12% 
June 2016 6 * * * 
Totals                 88          80.89% 100% 20% 
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2. Implement the Stanford Chronic Disease Self Management Program, 
utilizing many community agencies and partners. 
 
The University of Maryland, Health Partners, the Charles County 
Department of Health, and Shah Associates had staff trained in the 
Chronic Disease Self Management Program (CDSMP) in June 2015. 
Classes began in January 2016. A total of 3 CDSMP classes were 
conducted in FY16 with a total of 27 participants completing the class.  4 
staff members from the health department and hospital were trained in 
the hypertension module of the CDSMP and one class was conducted in 
FY16.  
Data collected by MAC. 

 

Number of workshops:  3 

 

Average participants per workshop:  12.0 

Number of participants:  36 

Number who completed 4 or more sessions:  27 of 35 (77%) 

Number who are support persons:  12 (33%) 

 

Gender Count Percent 

Female 29 81% 

Male 7 19% 
 

 

(Note: *Total can be greater or less than 100% due to multiple 

ethnicities, insurances, conditions and rounding) 

Ethnicity Count Percent 

White/Caucasian 15 47% 

Black or African American 13 41% 

Hispanic/Latino 1 3% 

Asian or Asian American 1 3% 

Hawaiian Native or Pacific Islander 1 3% 

Other 1 3% 

Unknown/No Response 6 excluded 
 

 

Type of Insurance Count Percent 

Private 24 60% 
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Medicare 9 22% 

Medicaid 3 7.5% 

Other 4 10% 

Unknown/No Response 6 excluded 
 

 

Private Insurance Count Percent 

BC/BS 13 62% 

United 3 14% 

Kaiser 1 5% 

Aetna 1 5% 

Other 3 14% 

Unknown/No Response 1 excluded 
 

 

Chronic Condition Count Percent 

Hypertension 12 16% 

Diabetes 11 15% 

Arthritis 9 12% 

Cancer 9 12% 

Chronic Pain 8 11% 

Lung Disease 4 5% 

MS 3 4% 

Osteoporosis 2 3% 

None 6 8% 

Other 11 15% 
 

 

Condition Count Count Percent 

Multiple chronic conditions 20 56% 

One chronic condition 10 28% 

No chronic conditions 6 17% 
 

 

People in Household Count Percent 

2 10 34% 

3 5 17% 

1 5 17% 

4 4 14% 
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5 3 10% 

6 2 7% 

Unknown/No response 7 excluded 
 

 

Education Count Percent 

Some college or tech school 13 43% 

College 4 years or more 12 40% 

High school grad or GED 5 17% 

Unknown/No Response 6 excluded 
 

 

County Count Percent 

Charles 36 100% 
 

 
 
3. Increase the capacity of primary care providers to implement 
screening, prevention and treatment measures for hypertension and 
diabetes in adults through QI methods and other training approaches. 
 
The Charles County Department of Health, in partnership with the 
University of Maryland Charles Regional Medical Center, Health Partners 
Inc, the Western County Family Medical Center, and Medstar Shah 
Medical Group implemented a program to address community-clinical 
linkages for the improvement of health outcomes among patients with 
diabetes and hypertension. All participating health systems were given 
hypertension and A1C models to educate patients on their disease 
conditions. The partners also created a referral form that included all 
community resources to help the patient address their chronic condition 
along with ideas for self management of their disease processes. A total 
of 209 patients were educated and given a referral form with 
information on community resources through this program. All patients 
receiving a referral were followed up by phone 1 week later in determine 
if they had followed the instructions on their referral form. Those who 
needed help in registering for a class were assisted at that time.  
 
Location of Referrals: 
 

Program # of 
referrals 

8-week tobacco cessation class, Charles County 
Department of Health 

36 

Better Breathers Support Group, University of 
Maryland Charles Regional Medical Center 
 

3 
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Living Well Chronic Disease Self Management 
Program, Health Department and all Health 
Systems participating 
 

98 

Heart Healthy Eating, University of Maryland 
Charles Regional Medical Center 

91 

Diabetes Education, University of Maryland 
Charles Regional Medical Center 

77 

Diabetes Education, MedStar Shah Medical Group 28 

Healthier Hearts Support Group, University of 
Maryland Charles Regional Medical Center 
 

6 

Weight Management Class, University of Maryland 
Charles Regional Medical Center 

76 

The Alive! Online Program 73 

Improve Medication Adherence 97 

Self Monitor blood pressure 113 

 
Outcomes at follow-up: 
 

Outcome of Follow Up Call Number 
of 
Responses 

Completed the referred services 8 

Called or contacted the referred services 2 

Still planned to complete the referred services 33 

Were educated on the benefits of the service 41 

Did nothing 2 

Were unable to contact 71 

 
 
4. Link health care-based efforts with community prevention activities. 
 
The Chronic Disease Prevention Team developed a resource guide last 
fiscal year and revised it to fit the needs of the community and improved 
the document to focus on chronic disease prevention, treatment and self 
management.  It will also include community resources and self 
management tools.  Tools include logs for blood pressure and glucose, a 
physician and medication list, and more. 
 
Number of resource guides disseminated in the community: 1000 
 
Impact Measures: 
Diabetes Mortality: 
1. Reduce the Charles County diabetes emergency department visit rate 
from 208.7 per 100,000 to the Maryland rate of 205.0 per 100,000.  
Source: 2013 Maryland HSCRC data from SHIP website 
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Hypertension ED Visit Rate: 
Reduce the Charles County hypertension emergency department visit rate 
from 308.1 per 100,000 to 305 per 100,000 (1% reduction) Source: 2013 
Maryland HSCRC data from SHIP website 
 

Continuation of Initiative 
 
 
 

Initiatives will continue in the next fiscal year since increases have been 
seen in the county's diabetes prevalence and disparities in hypertension 
and diabetes ED visit rates for African Americans.  

A. Total Cost of 
Initiative for Current 
Fiscal Year   

B.  What amount is 
Restricted 
Grants/Direct 
offsetting revenue 

A. Total Cost of Initiative  
 

 Staff time to teach free 
diabetes classes  
$ 4,793.00 

 Planning, supplies, staff 
time for Chronic Disease 
Self- Management Program   
$23,057 

 Recruitment and planning 
costs for diabetes 
education center  
$114,118 
 

 Staff time Community 
Linkages for Diabetes and 
Hypertension Improvement 
$ 5,029 
 
Total: $146,997 

B. Direct offsetting revenue from 
Restricted Grants 
 

 A $5000 stipend for this project 
was received from DHMH 
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Identified Need 12.7% of Charles County BRFSS respondents reported that they have 
been diagnosed with an anxiety disorder (2014 BRFSS). 
13.7% of Charles County BRFSS respondents reported that they have 
been diagnosed with a depressive disorder (2014 BRFSS).  
The 2012-2014 Charles County suicide rate was 10.5 per 100,000 
population, above the state level.  
 
Mental Health ED Visit Rate: 3045.8 per 100,000. CC White rate: 3907.5, 
CC AA rate: 2675.8, CC Asian rate: 410.8, CC His rate: 352.7. 
Mental Health ED rate has increased from 2535.6 in 2010 to 3045.8 in 
2013.  
 
Charles County has a Mental Health Professional Shortage Area for the 
entire county. 3 providers are needed. 
 
ED Visit Rates have been identified as a priority measures through the 
Maryland State Health Improvement Process.  
 
Yes, this was identified as a need through the CHNA Process.  
 

Name of Hospital Initiative 
 

Initiative: 
Engage and educate all segments of the community on behavioral health 
to promote resources, to reduce stigma, and to increase awareness. 

Number of people within 
the target population 

12% anxiety prevalence: approximately 17586 people  
14% depression prevalence: approximately 20517 people 
Target population: 17586+20517=38,103 

Number of people served by 
the initiative 

3258 

Primary Objective of the 
Initiative 

Engage and educate all segments of the community on behavioral 
health to promote resources, to reduce stigma, and to increase 
awareness. 
 
1. Expand the Mental Health First Aid training in the Charles County 
Public Schools and in the general community and work collaboratively 
with the Charles County Public School to implement Lauren's Law:  
The Charles County Core Service Agency has been training school 
personnel, local law enforcement, first responders, and other 
community members on Mental Health First Aid. The Charles County 
Public Schools had a staff member trained as a trainer. This staff 
members trained all school counselors, principals, and other interested 
staff. Mental Health First Aid is a well-known and evidence-based 
program to help community members to identify the signs and 
symptoms of mental health disorders and how to mitigate situations.  



Table III:   Initiative 4: Mental Health 
 

 
Number of people trained in Mental Health First Aid 
Number of school personnel trained in Youth Mental Health First Aid 
 
2. Behavioral Health Provider in ED: Contract with Calvert Memorial 
Hospital to bring Behavioral Health trained provider to improve access 
and appropriate treatment for patients in the ED with mental health or 
substance use disorders.  
 
Number of patient visits:  
 
3. Promote the KNOW Mental Health NO Stigma campaign in Charles 
County. Create a county awareness campaign to educate the general 
public on the definition of behavioral health.  
 
Other presentations held to educate on mental health: 2  
1. Number of presentations 
 
Out of the Darkness Walk: The second Southern Maryland Out of the 
Darkness Walk was held in September 2014 in Port Tobacco, MD. The 
event was well attended and exceeded fundraising goals for suicide 
prevention efforts.  
 
Number of people participating:  
 
Community Awareness Events to raise awareness of mental health and 
substance use disorders: The events raise awareness and provide 
information and resources to those who may be in need of treatment for 
one or both of those disorders.  
 
Number of events:  
Number of encounters at events:  
 
3. Increase county capacity to screen and refer patients using the 
Screening and Brief Intervention and Referral for Treatment (SBIRT) 
model. 
 
SBIRT Training for ED and Primary Care Providers: The Behavioral Health 
Team has met with staff from the St Mary's County Health Department 
and Walden Sierra to begin discussions on establishing an SBIRT training 
and tracking system for Charles County providers.  
 
Number of SBIRT trainings held: 0 
Number of people trained in SBIRT: 0 
Number of agencies using SBIRT: 2 
 
4. Crisis Intervention Training: 
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Crisis response:  Established contract with provider to provide follow up 
response to referrals of individuals with mental illness by law 
enforcement officers.  
 
Crisis Intervention Training:  Nothing concrete in Charles County in FY16.  
Finally got some buy in and dedicated staff in the summer of FY17, so 
will have more to report soon.  Plan to hold first regional training in May 
2017. 
 

Single or Multi-Year 
Initiative Time Period 
 

Multi-year (2012 to present) 

Key Collaborators in Delivery 
 

University of Maryland Charles Regional Medical Center, PHCC 
Behavioral Health Team, Charles County Core Service Agency, Vesta Inc, 
Freedom Landing, NAMI Southern Maryland , Charles County Public 
Schools, College of Southern Maryland, American Foundation for Suicide 
Prevention 

Impact/Outcome of the 
Hospital Initiative 

Process measures will track the number of people educated in mental 
health first aid, the number of community events hosted, and the 
number of people attending in community events.  
 
Impact measures:  
 
Long Term Measures: Reduce the Charles County mental health 
emergency department visit rate from 3045.8 per 100,000 to 3015 per 
100,000 (1% reduction). Source: 2013 Maryland HSCRC data from SHIP 
website 
 
Intermediate Measures: 
Increase the proportion of adults and children with diagnosed mental 
health disorders from 12.2% to 13% (anxiety disorders) and from 10.4% 
to 11% (depressive disorders). (BRFSS) 
 
Increase the number of public mental health treatment admissions and 
increase clients who report being very satisfied with treatment from 
19.9% in 2015 to 25% (PMHS OMS). 
 
Increase persons with co-occurring substance abuse and mental health 
disorders who receive treatment for both from 382 in FY14 to 420 (10% 
increase). (Crystal Report MARS0002 for Dual Diagnosis with SMI/SED). 
 
Increase the number of people receiving treatment for abuse or 
dependence of opiates and/or illicit drugs in the past year by 5%. 
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Evaluation of Outcome Engage and educate all segments of the community on behavioral 
health to promote resources, to reduce stigma, and to increase 
awareness. 
 
1. Expand the Mental Health First Aid training in the Charles County 
Public Schools and in the general community and work collaboratively 
with the Charles County Public School to implement Lauren's Law:  
The Charles County Core Service Agency has been training school 
personnel, local law enforcement, first responders, and other 
community members on Mental Health First Aid. The Charles County 
Public Schools had a staff member trained as a trainer. This staff 
members trained all school counselors, principals, and other interested 
staff. Mental Health First Aid is a well-known and evidence-based 
program to help community members to identify the signs and 
symptoms of mental health disorders and how to mitigate situations.  
 
Number of people trained in Mental Health First Aid: 96 
Number of school personnel trained in Youth Mental Health First Aid: 
141 
 
2. Behavioral Health Provider in ED: Contract with Calvert Memorial 
Hospital to bring Behavioral Health trained provider to improve access 
and appropriate treatment for patients in the ED with mental health or 
substance use disorders. 
 
Number of patient visits: 
 
3. Promote the KNOW Mental Health NO Stigma campaign in Charles 
County. Create a county awareness campaign to educate the general 
public on the definition of behavioral health.  
 
Other presentations held to educate on mental health: 2  
1. safeTALK Presentation:  19 in attendance 
2. Traumatic Brain Injury and Substance Use and Domestic Violence 
Presentation:  29 in attendance 
 
Out of the Darkness Walk: The second Southern Maryland Out of the 
Darkness Walk was held in September 2014 in Port Tobacco, MD. The 
event was well attended and exceeded fundraising goals for suicide 
prevention efforts.  
 
Number of people participating in the suicide prevention and awareness 
walks: 473 
 
Community Awareness Events to raise awareness of mental health and 
substance use disorders: The events raise awareness and provide 
information and resources to those who may be in need of treatment for 
one or both of those disorders.  
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Number of community events hosted: 8 
Number of encounters at community events: 2500 
 
3. Increase county capacity to screen and refer patients using the 
Screening and Brief Intervention and Referral for Treatment (SBIRT) 
model. 
 
SBIRT Training for ED and Primary Care Providers: The Behavioral Health 
Team has met with staff from the St Mary's County Health Department 
and Walden Sierra to begin discussions on establishing an SBIRT training 
and tracking system for Charles County providers.  
 
Number of SBIRT trainings held: 0 
Number of people trained in SBIRT: 0 
Number of agencies using SBIRT: 2 
 
4. Crisis Intervention Training: 
 
Crisis response:  Established contract with provider to provide follow up 
response to referrals of individuals with mental illness by law 
enforcement officers.  
 
Crisis Intervention Training:  Nothing concrete in Charles County in FY16.  
Finally got some buy in and dedicated staff in the summer of FY17, so 
will have more to report soon.  Plan to hold first regional training in May 
2017. 
 
No performance metrics to report in Year 1. 
Impact Measures: 
 
Reduce the Charles County mental health emergency department visit 
rate from 3045.8 per 100,000 to 3015 per 100,000 (1% reduction). 
Source: 2013 Maryland HSCRC data from SHIP website  
 
No updates are available since Fy16 is Year 1 of implementation.  

Continuation of Initiative 
 
 
 

Initiatives will continue in next fiscal year. This priority has been 
identified as a priority in the 2015 CHNA Process.  
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A. Total Cost of 
Initiative for Current 
Fiscal Year   

B.  What amount is 
Restricted 
Grants/Direct 
offsetting revenue 

A. Total Cost of Initiative 
  

 Staff time for Case 
Management  
$ 108 

 Subsidy to Behavioral 
Health Provider: $269,448 
 

        Total: $269,556 

B. Direct offsetting revenue from 
Restricted Grants 
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Identified Need From 1/1/15-11/30/15, a total of 20 patients made at least 20 visits or 
more to the University of Maryland Charles Regional Medical Center 
Emergency Department. They accounted for a total of 643 visits. That is 
an average of 32 visits per patient. Visit counts ranged from 20 visits to 
124 visits per patient in the 11 month time frame. The majority of the 
patients had either Medicaid (55%) or Medicare (35%) as their primary 
health insurance. Managing their conditions in the primary care and 
home setting could lead to a reduction in hospital visits and a needed 
reduction in the 30-day readmissions rate to avoid penalties. Most of the 
high utilizers were discharged to their homes for self care after they have 
been treated in the acute hospital setting. The most commonly reported 
reasons for their visits included pain, shortness of breath/trouble 
breathing, chest pain, and behavioral health conditions. These patients 
could greatly benefit from community resources to help them self 
manage their disease processes and how changes to the home can 
improve their health. 
 
A second analysis of ED utilization was conducted in December 2015 
using the time frame January 1-November 30, 2015. The criteria for 
inclusion were any patient with 20 or more visits to the emergency 
department during the specified time period. The data was queried by 
the transition nurse case manager using the HSCRC database.  
 
From January 1, 2015 through November 30, 2015, a total of 20 patients 
made at least 20 visits or more to the University of Maryland Charles 
Regional Medical Center Emergency Department. They accounted for a 
total of 643 visits. That is an average of 32 visits per patient. Visit counts 
ranged from 20 visits to 124 visits per patient in the 11 month time 
frame.  
 
The majority of the patients had either Medicaid (55%) or Medicare 
(35%) as their primary health insurance. The average number of visits 
among patients with Medicaid was 25 visits per patient. The average 
number of visits among patients with Medicare was 82 visits per patient. 
Managing their conditions in the primary care and home setting could 
lead to a reduction in hospital visits and a needed reduction in the 30-
day readmissions rate to avoid penalties.  
 
Most of the high utilizers were discharged to their homes for self care 
after they have been treated in the acute hospital setting. The most 
commonly reported reasons for their visits included pain, shortness of 
breath/trouble breathing, chest pain, and behavioral health conditions. 
These patients could greatly benefit from community resources to help 
them self manage their disease processes and how changes to the home 
can improve their health. 
 
Access to Care was identified in the CHNA process as a priority for 
Charles County. The Charles County Mobile Integrated Healthcare 
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Project was planned and developed to address this priority and decrease 
the unnecessary and over-utilization of the hospital as well as emergency 
medical services transport.   

Hospital Initiative 
 

Mobile Integrated Healthcare:  
 
Reduce Emergency Department (ED) utilization and Emergency Medical 
Services (EMS) transports among high utilizers by linking them with care 
coordination and community health services.  

Total Number of People 
within the Target Population 

152,864 (County Population as reported in CHNA) 

Total Number of People 
Reached by the Initiative 

 None at this point. The program is still in the development phase. It will 
begin Fall 2016.  

Primary Objective of the 
Initiative 

Major Action or Step: Deliverable: 

Hold meetings of the MIH 
committee to start 
implementation of MIH project. 

Monthly in the beginning and 
quarter after program has been 
implemented.  

Hire a paramedic, nurse 
practitioner, and 2 community 
health workers. 

4 total staff hired 

Establish contact with hospital 
high utilizers each year and 
educate them on the program. 
Recruit and maintain contact with 
hospital high utilizers 

30 hospital high utilizers 
educated  
10 hospital utilizers recruited and 
engaged 

Establish contact with EMS high 
utilizers and educate on the 
program. Recruit 5 EMS high 
utilizers as participants 

20 EMS high utilizers educated 
5 EMS high utilizers recruited 

Establish contact with community 
agency referrals and educate on 
program. Recruit community 
agency referrals as participants 

20 community agency referrals 
educated 
5 community agency referrals 
recruited 

Conduct initial team visits within 
24-48 hours of discharge 

80% of all initial home visits 
within 24-48 hours 

Give people the tools to manage 
disease processes 

# of people receiving this service 

Improve the safety of the home 
through environmental scan and 
subsequent education 

# of home safety inspections 
conducted 

Connect people to a primary care 
provider or re-connect them to 
their primary care provider 

75% of participants connected 
with PCP 
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Educate on appropriate use of the 
emergency department and 
emergency medical services 

# of people receiving this service 

Link individuals to social services 
and transportation to prevent 
barriers to access 
 

# of people receiving this service 

Connect them to specialists for 
disease processes 

# of people receiving this service 

Maintain communication with 
participants through the 
community health workers to 
ensure they are engaged and have 
needed services. 
 

# of phone calls 
# of visits 

Conduct subsequent home visits 
by MIH team when needed.  

# of subsequent home visits 

 

Single or Multi-Year 
Initiative Time Period 
 

Multi-year initiative  

Key Partners in Delivery 
 

University of Maryland Medical System, Partnerships for a Healthier 
Charles County, Health Partners, Inc, Maryland Community Health 
Resource Commission, Charles County Department of Health, Charles 
County Emergency Medical Services 

Impact/Outcome of Hospital 
Initiative 

Primary Long Term Outcome: A reduction in the hospital readmission 
rate to the Medicare all cause, all payer readmission rate of 10.39%. The 
indicator for Primary Outcome is the University of Maryland Charles 
Regional Medical Center 30-day readmission rate. Rates are calculated 
by calendar year and have been adjusted to remove planned admissions. 
The Measurement Tool for Primary Outcome Indicator is the University 
of Maryland Charles Regional Medical Center PAU Analytical Report. 
Sources of data are from the Maryland Health Services Cost Review 
Commission and the Chesapeake Regional Information Systems for our 
Patients (CRISP). 
 
Secondary Long Term Objective Outcome: A 10% reduction in the EMS 
transport rate due to less usage among high utilizers for non-emergent 
transport. The indicator for Secondary Outcome is the Charles County 
Department of Emergency Services transport rate. The Measurement 
Tool for Primary Outcome Indicator is Charles County Department of 
Emergency Services Electronic Health Record System. The data would be 
queried by the department's quality assurance officer.   
 
Intermediate Objectives will include: 
-Recruit 10 hospital high utilizers to participate in the program (5 in the 
first half of Year 1 and 5 in the second half of Year 1) 
-Recruit 5 EMS high utilizers to participate in the program  
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-Recruit 5 participants to the program from partnering community 
agencies (Community Services, Social Services, AERS, etc) 
-Increase the number of participants who visit their primary care 
providers twice a year for routine care 
-Increase health literacy by educating participants on 
prevention/management of their disease processes 
-Decrease the number of Emergency Department visits/911 System calls 
among participants by 25% in Year 1 
-Decrease the average number of ED visits among high utilizers from 32 
to 24 visits per patient. 
-Work with hospital finance department to determine cost savings 
related to decrease hospital and ED usage among participants 
 
Process measures have been outlined for each objective in the primary 
objective section above.  
 

Evaluation of Outcome The Charles County Department of Health, in collaboration with the 
University of Maryland Charles Regional Medical Center and Charles 
County Department of Emergency Services, applied for funding from the 
Maryland Community Health Resource Commission to initiate the 
Charles County Mobile Integrated Healthcare Project. University of 
Maryland Charles Regional Medical Center co-funded this project with 
Maryland Community Health Resource Commission for the three year 
period. Funding was received in Spring 2016 with a tentative start date 
for Fall 2016.  
 
This program is in the planning phase and will begin in early FY17. 
Therefore, there are no outcomes and performance measures to report 
at this time.  

Continuation of Initiative 
 
 
 

This project has been in the planning phase. The three-year grant 
funding from the hospital began in FY 2016 and the Maryland 
Community Health Resource Commission funding will begin in FY 2017.  

Expense: Total Cost 
of Initiative and 
What amount is 
restricted 
grants/direct 
Offsetting Revenue 
 

A. Total Cost of Initiative  
 

 $50,000 from the 
hospital in FY16 

B. Direct Offsetting Revenue 
from Restricted Grants 
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Identified Need Prevalence of overweight in HS students: 17% overall, 
Hispanic (25%) and AA (18%) more likely to report being overweight. 
Obese: 12% overall 
Hispanic (13%) and AA (13.5%) more likely to report being obese.  
 
Adults: 72.1% overweight or obese 
Charles County has the second lowest percentage of adults at a healthy 

weight (27.9%). CC AA less likely to be at a healthy weight (24.8%) than 

CC Whites (31.7%).   

The percentage of children who are obese and the percentage of adults at a 

healthy weight have both been identified as priorities through the Maryland 

State Health Improvement Process.  

Yes, this was identified through the CHNA process.  

Hospital Initiative 
 

Initiatives: 
1. Increase access to healthy foods 
2. Enhance the built environment to support active living 
3. Create a 'Community of Wellness' through community engagement 

Total Number of People 
within the Target Population 

72.1% of the Charles County adults (18+) are either overweight or obese: 
83,791 
 
29% of CC HS students (15-19 years) are overweight or obese: 1689 
 
Target population: 1689+83791=85,480 

Total Number of People 
Reached by this Initiative 

11500 

Primary Objective of the 
Initiative 

1. Establish, Re-establish, and enhance programs to educate the 
community on healthy foods such as the Grow It, Eat It Program, Refresh, 
and the Master Gardener Program. 
 
Number of partners  
Number of schools participating 
Number of students educated through the program 
Number of new community gardens established 
 
2. Support county businesses in their adoption of policy changes for 
nutrition and physical activity strategies. Support and promote worksite 
(and/or community) wellness and/or group exercise programs and 
activities i.e. Parks and Recreation. 
 
Number of businesses enrolled in Maryland Healthiest Businesses  
 
3. Support walking groups that encourage community-wide organized 
physical activity, social support, and enhanced access to local facilities. 
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Number of people participating 
Number of organizations partnering 
 
4. Increase the membership of the Chronic Disease Prevention Team to 
enhance their abilities to reach the general population and the 
underserved communities. 
 
Number of new members 
Number of meetings held 

 

Single or Multi-Year 
Initiative Time Period 
 

Multi-Year Initiative (2012-present) 

Key Collaborators in Delivery 
 

University of Maryland Charles Regional Medical Center, Charles County 
Department of Health,  The Judy Centers, Charles County Community Services, 
College of Southern Maryland, University of Maryland Extension Office, Charles 
County Public Schools, Maryland Healthiest Businesses Initiatives, Community 
Transformation Grant 

 

Impact/Outcome of Hospital 
Initiative? 

Process measures on number of individuals reached through health 
education and preventive screenings,  number of encounters at 
community events, number of schools involved in school-based 
programs, number of stores participating in Healthy Stores initiatives, 
number of businesses recruited for Maryland Healthiest Businesses. 
Outcome measures evaluate any reduction in childhood obesity 
percentages for the county using WIC data for the 2-5 year old 
population and the Youth Risk Behavior Survey data for children aged 13-
18 years. The Behavioral Risk Factor Surveillance System is used to 
determine any reductions in adult obesity percentages.  

Evaluation of Outcomes Process:  
Multiple events and initiatives were implemented. These include: 
 

Youth Triathlon: The University of Maryland Charles Regional Medical 
Center, in collaboration with the Charles County Department of Health 
and Charles County Parks and Rec, hosted a youth triathlon in July 2015 
at North Point High School.  
 
Number of youth triathlon participants: 125 
 
Community 5K: The University of Maryland Charles Regional Medical 
Center, in collaboration with the Charles County Department of Health 
and Charles County Parks and Rec, hosted a community 5K in October 
2015 at La Plata High School. They also offered blood pressure screening 
and stroke prevention at this event.  
 
Number of Community 5K participants: 59 
 
Charles County Fair: The Chronic Disease Prevention Team hosts a table 
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each year at the Charles County Fair on Fair Friday. The Charles County 
Public Schools are closed on Friday to allow the school children to attend 
the fair. This is a great opportunity to reach these children and their 
families. They provide apples as a healthy alternative to traditional fair 
food. They also play a game with the children and teach them facts 
about nutrition in order to "win" their apple. They had a total of 1000 
encounters at the fair.  
 
Maryland Healthiest Businesses: The Charles County Department of 
Health, with support from the University of Maryland Charles Regional 
Medical Center, received a worksite wellness readiness grant from the 
Maryland Healthiest Businesses. Businesses who enroll will receive help 
to complete the CDC Worksite Wellness Scorecard. Once weaknesses 
and gaps are identified, the businesses are given resources and 
recommendations on how they can make changes to their current 
wellness policies and how to become healthier worksites.  
 
Number of businesses enrolled in Healthiest Maryland Businesses: 35 
Number of employees educated on worksite wellness through initiative: 
11500 
 
Impact:  
2013 YRBS Obesity Rate: 12.3%. This shows progress from our baseline 
percentage of 13.3%. We are still working toward our goal of 11.2%. 
 
The percentage of Charles County residents who are overweight or 
obese continues to rise from 70.6% in 2010 to 72.1% in 2013.  
2013 BRFSS results showed a decrease in the number of Charles County 
residents who are at a healthy weight from 29.4% in 2010 to 27.9% in 
2013.  The Charles County percentage (27.9%) remains below the state 
average of 35.8%.  
 

Continuation of Initiative 
 
 
 

Initiatives will continue in next fiscal year. 
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A. Total Cost of 
Initiative for Current 
Fiscal Year   

B.  What amount is 
Restricted 
Grants/Direct 
offsetting revenue 

A. Total Cost of Initiative  
 

 Staff time for Youth 
Triathlon and 
Community 5K 
$ 288.00 

 Staff time $383.00 

 Cost of apples 
$159.00 
 
Total: $830 

B. Direct offsetting revenue from 
Restricted Grants 
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Identified Need Adults: Charles County Behavioral Risk Factor Surveillance System 
(BRFSS) data 
4% adults chronic alcoholics; 
18% binge drinking in past month; 
Adult National Survey of Drug Use and Health(NSDUH): Southern 
Maryland Regional Data: 
51% have used alcohol in past month (18-25); 
10.5% have abused prescription drugs in last yr (18-25 yrs). 
 
Youth Tobacco and Risk Behavior Survey (YTRBS): 
61% of HS students have used alcohol; 
36% of youth have used marijuana; 
11% of youth have used cocaine; 
20% youth have abused prescription drugs/heroin 
 
Addictions related ED visit rate: 1200.4 per 100,000. CC White 1500, CC 
AA rate 1122.8, CC Hispanic 261.2. CC rate has increased from 868.6 in 
2010 to 1200.4 in 2013. 
 
Drug-induced death rate: 11.2 per 100,000, CC White 17.3. 
 
ED visit rates for addictions-related conditions and drug-related death 
rates are established measures from the Maryland State Health 
Improvement Process.  
 
Yes, this was identified as a need through the CHNA Process.  

Name of Hospital Initiative 
 

Initiative: 
Increase county capacity to provide services and treatment for opioid 
use and overdose. 

Number of people within 
the target population 

Approximately half of Charles County adults have consumed a substance 
in the past month: 73,276.  
 
61% of HS Students surveyed reported they had consumed a substance 
in the past month. 61% of CC population 15-19 years: 3553 
 
Target Population: 3553+73276=77279 

Number of people reached 
by the initiative within the 
target population 

11780 

Primary Objective of the 
Initiative 

 1. Engage and educate all segments of the community on behavioral 
health to promote resources, to reduce stigma, and to increase 
awareness. 
 
Community Events: Residents are educated on behavioral health at 
community events such as the county fair and Community Resource Day. 
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Number of community events attended:  
Number of encounters at community events:  
 
Drug-free events: Project Graduation is run each year as a drug free 
alternative for Charles County graduating seniors.  
 
Number of students attending Project Graduation: 
 
Online Newsletter: The College of Southern Maryland has continued 
using the Student Health 101 online newsletter to educate all students 
on health issues, including smoking cessation, the dangers of binge 
drinking, stress, sleep, and other health conditions. 
 
Number of online newsletters sent to college students on alcohol, 
smoking, and health 
Number of students receiving the newsletters 
 
Opiate  Awareness Campaign:  
 
Number of awareness campaigns initiated: 
 
Community Presentation:  
 
Number of presentations: 
Number of participants educated:   
 
2. Increase county capacity to provide services and treatment for opioid 
use and overdose. 
 
Charles County Prescription Drug Take Back Program : This program was 
developed through a partnership of University of Maryland Charles 
Regional Medical Center, Charles County Government, the Governor’s 
Office of Crime and Prevention and 6 local privately owned pharmacies 
to provide safe, convenient and responsible means to dispose of all 
medications. The program did not start until FY 17 however planning for 
the project began in FY 16. 
 
 
Train county agencies and community members on Naloxone 
distribution: 
 
Number of Naloxone trainings conducted: 
Number of citizens trained in Naloxone administration: 
 
SBIRT Training for ED and Primary Care Providers: The Behavioral Health 
Team has met with staff from the St Mary's County Health Department 
and Walden Sierra to begin discussions on establishing an SBIRT training 
and tracking system for Charles County providers.  
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Number of SBIRT trainings held:  
Number of people trained in SBIRT:  
Number of agencies using SBIRT:  
 

Single or Multi-Year 
Initiative Time Period 
 

Multi-year (2012 to present) 

Key Collaborators in Delivery 
 

University of Maryland Charles Regional Medical Center, PHCC 
Behavioral Health Team, Charles County Department of Health, College 
of Southern Maryland, Charles County Substance Abuse Advisory 
Coalition, Charles County Sheriff’s Office, Citizens for Substance Free 
Youth, Charles County Public Schools, Charles County Commissioners, 
Walden Sierra 

Impact/Outcome of Hospital 
Initiative? 

Process measures will track the number of community events hosted, 
and the number of people attending in community events, etc. to 
determine if we have met the goals and expectations set by those 
programs. All performance measure tracked throughout the year.  
 
Impact measures:  
New Maryland Youth Risk behavior survey data was released in May 
2014. Data on 30-day use and binge drinking were examined to 
determine if any reductions can be seen. Additionally, the CORE Alcohol 
and Drug Survey was conducted at the College of Southern Maryland to 
determine if any changes have been made in binge drinking levels and in 
perceptions of harm and acceptance for binge and underage drinking.  
SMART data (all individuals receiving substance use disorder treatment 
through a publicly funded program) will be tracked for increases in the 
number of people receiving treatment for opiates and illicit drugs.  
Enhanced communication between the health department and hospital 
case managers will help to track the number of hospital staff using SBIRT 
and the number of people they refer to the health department for 
substance use treatment from the ED.  
 

Evaluation of Outcome 1. Engage and educate all segments of the community on behavioral 
health to promote resources, to reduce stigma, and to increase 
awareness. 
 
Community Events: The PHCC Behavioral Health Team and the Charles 
County Substance Abuse Advisory Coalition attended community events 
in order to educate the community and parents about the dangers of 
underage drinking and the consequences of providing alcohol to minors. 
Some events include: the Charles County fair, Homeless Resource Day, 
and the Living Healthy and Drug Free in Charles County Awareness Day. 
 
Number of community events attended: 15 
Number of encounters at community events: 8175 
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Drug-free events: The Charles County Public Schools, in partnership with 
the Charles County Sheriff’s Office, the Charles County Commissioners, 
and the Charles County Substance Abuse Advisory Coalition, held the 
29th annual Project Graduation for all Charles County graduating seniors. 
The event is a drug and alcohol free celebration held after the high 
school graduation nights. Seniors and their guests are presented with 
information on the dangers of underage drinking. The Charles County 
Substance Abuse Advisory Coalition also held its annual fishing derby to 
get children outdoors and talk to them about safety and being drug-free.  
 
Number of students attending Project Graduation: 1575 
 
Online Newsletter: The College of Southern Maryland has continued 
using the Student Health 101 online newsletter to educate all students 
on health issues, including smoking cessation, the dangers of binge 
drinking, stress, sleep, and other health conditions. 
 
Number of online newsletters sent to college students on alcohol, 
smoking, and health: 7 
Number of students receiving the newsletters: 1500 
 
Opiate Awareness Campaign: An awareness campaign was conducted in 
the county using ads on VanGo buses (county public transit system).  In 
November 2015, three bus ads with the tagline “Opiates kill” and 
another regarding prescription drug abuse were placed on county transit 
buses that circulate the county. The ads ran for a 90 day period and will 
be seen throughout the county.  
 
Number of awareness campaigns initiated: 1 
 
Community Presentation: In April 2016, the College of Southern 
Maryland, in collaboration with the Charles County Substance Abuse 
Advisory Coalition, held a presentation titled What's New in the Drug 
World. The landscape of adolescent substance abuse is a forever 
changing phenomenon.  This training provided up-to-date information 
and guidance that can be used by professionals as well as parents to 
equip them with knowledge to work with youth. Participants learned 
recent drug trends as it relates to adolescent substance abuse from 
opiates, to vaping, and cannabis.  This class discussed current statistical 
data related to adolescent substance abuse trends and work to identify 
patterns to focus on. The presentation objectives included: 
1. Increase awareness of current trends in adolescent substance abuse. 
2. Learn and review drug slang terminology. 
3. Identify substance abuse patterns. 
 
Number of participants attending this event: 100  
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2. Increase county capacity to provide services and treatment for opioid 
use and overdose. 
 
Train county agencies and community members on Naloxone 
distribution: 
Number of Naloxone trainings conducted: 35 
Number of citizens trained in Naloxone administration: 430 
 
SBIRT Training for ED and Primary Care Providers: The Behavioral Health 
Team has met with staff from the St Mary's County Health Department 
and Walden Sierra to begin discussions on establishing an SBIRT training 
and tracking system for Charles County providers. The University of 
Maryland Charles Regional Medical Center's Emergency Department is 
very interested in being trained and implementing this initiative in this 
fiscal year. The team will continue its focus on this initiative in Years 2 
and 3.  The Center for Children, the county's mental health provider for 
children, and Greater Baden Medical Center, the county's FQHC, have 
begun screening their patients using SBIRT at all of their clinic locations. 
The team will continue its focus on this initiative in the coming months.  
 
Number of SBIRT trainings held: 0 
Number of people trained in SBIRT: 0 
Number of agencies using SBIRT: 2 
 
Other Activities not yet addressed in Year 1: 
-Recruit county providers who are trained at prescribing Suboxone. 
- Promote and support the Charles County Sheriff's Office Prescription 
Take Back Program. 
 
Impact Measures: 
 
1. Reduce the Charles County addictions-related emergency department 
visit rate from 1200.4 per 100,000 to 1188 per 100,000 (1% reduction) 
Source: 2013 Maryland HSCRC data from SHIP website  
 
This is Year 1 of the implementation plan; therefore, an update is not yet 
available for our long term objective.  

Continuation of Initiative 
 
 
 

Initiatives will continue in next fiscal year.  
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A. Total Cost of 
Initiative for Current 
Fiscal Year   

B.  What amount is 
Restricted 
Grants/Direct 
offsetting revenue 

A. Total Cost of Initiative  
 

 Cost of planning time 
and bags for 
pharmacies 
$10,860 

 

B. Direct offsetting revenue from 
Restricted Grants 
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