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The 2022 Community Health Needs
Assessment Implementation Strategy
was developed through a collaboration
among Adventist HealthCare (Adventist
HealthCare Rehabilitation, Adventist
HealthCare Shady Grove Medical
Center, and Adventist HealthCare
White Oak Medical Center), Holy Cross
Health (Holy Cross Hospital and Holy
Cross Germantown Hospital), MedStar
Health (MedStar Montgomery Medical
Center) and Suburban Hospital.

Suburban Hospital completed a comprehensive joint Community Health Needs Assessment
(CHNA) in collaboration with all health systems within Montgomery County. The CHNA was
adopted by Suburban Hospital's Board of Directors on June 2, 2022.

The 2022 Montgomery County Hospital Collaborative CHNA report is available electronically
at https://www.hopkinsmedicine.org/about/community_health/suburban-hospital/
community_commitment/needs_assessment.html, or printed copies are available by
contacting Monique Sanfuentes at MSanfuentes@jhu.edu.



Letter from Hospital Leadership

June 20, 2022
Dear Residents and Partners,

In Montgomery County, six hospitals are working collectively and collaboratively to reimagine
health care that extends far beyond our hospital walls. In fact, caring for our community and
investing in holistic approaches to improve health are a deliberate commitment.

We are setting the standard for this community commitment by creating our first joint Community
Health Needs Assessment (CHNA) and Implementation Strategy. This collaborative CHNA
addresses 34 zip codes served by Adventist HealthCare, Holy Cross Health, MedStar Health and
Suburban Hospital, Johns Hopkins Medicine. The identified and prioritized health needs will guide
the resources, program development, and collaborations required to address gaps in care,
advance health equity and improve quality of life.

While Montgomery County ranks as one of the healthiest counties in Maryland, barriers to
improving the well-being for many members of our community persist. Steps to address the
complex social factors that influence health must incorporate both population and public health
strategies. Integrating the expertise, guidance, resources and influence of partnerships beyond the
healthcare environment are integral to achieving equity for all.

The data outlined in the 2022 Community Health Needs Assessment is extensive and far-reaching.
We invite you to read with curiosity and excitement. The assessment process would not be
possible without the critical and timely feedback of our community residents, stakeholders and
thought leaders, who tirelessly shared their time to inform our prioritization, strategy model, and
most importantly, how we will evaluate and track our progress. There is much more work ahead
and we cannot do it without broad participation from our community!

We are stronger together.
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OUR
COMMUNITY

In 2010, Congress enacted the Patient Protection and Affordable Care Act (The ACA) to enhance
the quality of health care for all Americans through a deliberate method of comprehensive
health insurance reform. Specifically, the ACA requires non-profit hospitals to conduct a
Community Health Needs Assessment (CHNA) and adopt an implementation strategy every three
years. The CHNA and implementation strategy aim to identify the most important health issues
in a defined community benefit service area (CBSA), as well as develop a plan to implement

programs and services to meet identified unmet community needs.
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Healthy Montgomery is Montgomery County’s community health improvement process (CHIP)
and dually serves as the local health improvement coalition (LHIC). Established in June 2009,
Healthy Montgomery brings together County government agencies, County hospital systems,
minority health programs/initiatives, advocacy groups, academic institutions, community-based
service providers and other stakeholders to achieve optimal health and well-being for all
Montgomery County residents. Most important, Healthy Montgomery is the central catalyst to
meet Affordable Care Act (ACA) requirements and local health department PHAB1 accreditation.
Healthy Montgomery centralizes data to identify priority issues among community partners,
develop and implement strategies for action, as well as establish accountability to ensure
measurable health improvement outcomes (NACCHO, 2022).

Through the development of Healthy Montgomery, the Montgomery County hospitals recognized
the opportunity to meet as a subgroup and work together to leverage community benefit
resources, identify overlapping implementation strategies, and decrease duplication of efforts. In
2015, the hospitals began working together to steward resources and address gaps in access to
care by program mapping.

OUR HOSPITALS

In 2021, the Montgomery County hospitals (referred to in this report as the Montgomery County
Hospital Collaborative [MCHC]) further advanced their dedication to collective impact by
developing a joint Community Health Needs Assessment (CHNA) and Implementation Strategy.
The 2022 collaborative CHNA will serve to guide resources and program development to meet
the needs of shared community and address gaps in care, health equity, and improve the quality
of life for all residents.

ADVENTIST HEALTHCARE

Founded in 1907, Adventist HealthCare is a faith-based, not-for-profit organization of dedicated
professionals who work together to improve the health of people and communities through the
ministry of physical, mental and spiritual healing. This total well-being approach has been so
successful in helping our community achieve the best health outcomes that Adventist
HealthCare has grown to become a comprehensive health system and are seen as leaders,
particularly in the areas of heart, orthopedics, maternity and mental health.

Adventist HealthCare is headquartered in Montgomery County, Maryland, and supports the
Washington, D.C., metro area through:

e Three acute care hospitals

* Two rehabilitation hospitals

e Two community cancer centers
e Mental health services

e Home care services
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* Imaging centers
e Urgent care centers

e Community outreach

Adventist HealthCare also promotes collaboration through the One Health Quality Alliance, our
clinically integrated network of over 1,700 health care providers who work together to improve
both the quality of care and patient outcomes throughout the region.

For a detailed list of our specialties and services, please visit AdventistHealthCare.com

HOLY CROSS HEALTH

Holy Cross Health is a Catholic, not-for-profit health system that serves more than 160,000
individuals each year from Maryland’s two largest counties — Montgomery and Prince George's
counties. Our community is vibrant, active and diverse, where life is always moving. Holy Cross
Health is continuously advancing, too, as a forward-thinking health system committed to helping
our community members address their individual needs and goals to achieve a better quality of
life. From hospitals and primary care sites to specialty care and wellness programs, Holy Cross
Health is accessible throughout the region to meet individuals on their path to good health.

Holy Cross Health has been a steward of our diverse community’s health for more than 55 years,
earning the trust of area residents. Our team of more than 3,000 employees, 2,069 community-
based physicians, and 167 volunteers works proactively each day to meet the needs of every
individual we touch. And our mission and values mean that we uphold this commitment for
every person, without regard for the ability to pay. During the last five fiscal years, Holy Cross
Health has provided more than $287 million in community benefit, including more than $174
million in financial assistance.

Each day, Holy Cross Health colleagues work hard to move people’s lives forward, by providing a
continuum of quality care that touches individuals in many ways — from prevention to primary
care, to chronic disease management, to inpatient care, to care at home and support groups,
making the right level of care more accessible and more coordinated. The Holy Cross Health
system includes:

Holy Cross Hospital, one of the largest hospitals in Maryland and home to the nation’s first and
region’s only Seniors Emergency Center.

Specialties and Services:
e Cardiac services
e Cancer institute
e Dialysis services
* Emergency center
e Home-based services
e Hospitalists and intensivists

MONTGOMERY COUNTY HOSPITAL COLLABORATIVE COMMUNITY HEALTH NEEDS ASSESSMENT IMPLEMENTATION STRATEGY



e Medical imaging services

e Neurosciences

* Pain management center

e Palliative care

e Pediatric services

 Physical medicine and rehabilitation program
e Senior services

* Sleep center

Holy Cross Germantown Hospital, the first hospital in the nation to be located on a community
college campus and enhanced by an educational partnership, offering high-quality medical,
surgical, obstetric, emergency and behavioral health services to the fastest-growing region in the
county.

Specialties and Services:
e Surgical services
* Maternity services
* Behavioral health services
* Emergency department
e Intensive care medical/surgical units
e Imaging and diagnostics

Holy Cross Health Network, which operates Holy Cross Health Centers in Aspen Hill,
Gaithersburg, Germantown and Silver Spring; provides primary care at Holy Cross Health
Partners at Asbury Methodist Village and in Kensington; offers a wide range of innovative health
and wellness programs; and leads partner relationships.

Holy Cross Health Foundation is a not-for-profit organization devoted to raising philanthropic
funds to support the mission of Holy Cross Health and to improve the health of the community.

MEDSTAR HEALTH, MEDSTAR MONTGOMERY MEDICAL CENTER

MedStar Health operates 10 hospitals across Baltimore, central Maryland, Washington, D.C., and
southern Maryland. Our facilities offer a full range of health care services and are recognized
both regionally and nationally for excellence in medical care.

MedStar Montgomery Medical Center is a not-for-profit, acute care community hospital serving
Montgomery County, Maryland. For 100 years, MedStar Montgomery Medical Center has served
as a medical care provider and community health resource offering high-quality, personalized
care. MedStar Montgomery Medical Center provides a broad range of health care specialties,
advanced technologies, and treatments not traditionally found at community hospitals—
including cutting-edge care in obstetrics, orthopedics, breast health, and oncology. MedStar
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Health is the region’s largest non-profit and most trusted integrated health care delivery system,
giving patients access to the latest in modern medicine and medical technology within a
community hospital setting.

Clinical specialties:
e Bariatric Surgery
* Breast Health
e Gastroenterology
* Non-Surgical Weight Loss
e Orthopedics
e Pulmonology
e Behavioral Health & Psychiatry
* Cardiology p Geriatrics p Oncology
 Physical Therapy & Rehabilitation
* Women'’s Health

For a detailed list of our programs, services, and providers, visit MedStarHealth.org

SUBURBAN HOSPITAL, JOHNS HOPKINS MEDICINE

Suburban Hospital is a community-based, not-for-profit hospital serving Montgomery County
and the surrounding area since 1943. The hospital provides all major services except obstetrics.
The hospital is one of nine regional trauma centers in Maryland and is the state-designated Level
[l Trauma Center for Montgomery County, with a fully equipped and elevated helipad.

Primary services include:

e Radiation and surgical oncology a part of the Johns Hopkins Kimmel Cancer Center in the
National Capital Region and recognized by the American College of Surgeons Commission on
Cancer.

e Cardiac surgery including elective and emergency angioplasty and inpatient, diagnostic, and
rehabilitation services through the Johns Hopkins Medicine Structural Heart Disease Program
at Suburban Hospital.

* Treatment for multiple brain and nervous system conditions—including brain tumors,
movement disorders and general neurosurgical care—provided by Johns Hopkins
neurosurgical team.

e Home to inpatient and outpatient behavioral health programs, and an Addiction Treatment
Center, offering day treatment programs to adolescents and adults.

e A 24-hour stroke team, as well as state-of-the-art diagnostic pathology and radiology
departments.

* A full-service Emergency Department treating more than 40,000 patients annually and includes
the Shaw Family Pediatric Emergency Center exclusively for children and adolescents.
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e Inpatient Diabetes Management Service (IDMS), which is a special diabetes clinical
consultation service designed to promote better glycemic (blood sugar levels) control and
reduce hypoglycemia (low blood sugar) and glucose-related safety challenges in hospitalized
patients. Suburban Hospital also offers the Diabetes Self-Management Training (DSMT) which
a certified diabetes educator meets one on one with individuals living with diabetes to
improve their health outcomes.

e An extensive community health and wellness program that invested more than $33.6 million
in community benefit contributions in FY 2021, including 5,612 community health
improvement programs, biometric screenings, wellness classes and community building
activities that served 52,049 individuals in Montgomery County.

e Suburban Hospital achieved Magnet designation in recognition of its nursing excellence from
the American Nurses Credentialing Center, becoming the first and only hospital in
Montgomery County with this distinct recognition.

For a detailed list of our specialties and services, please visit
https://www.hopkinsmedicine.org/suburban_hospital/

COMMUNITIES SERVED

The MCHC serves portions of Montgomery, Prince George's, Frederick, Carol, and Howard
Counties, and the District of Columbia, spanning 86 zip codes and almost 2.3 million people.
However, the goal of this CHNA is to identify and prioritize key areas and communities of focus
for meaningful engagement. In order to do this, the MCHC identified zip codes in each hospital’s
primary service area as our collective Community Benefit Service Area

(CBSA) and highlighted communities of focus within the CBSA to provide a valuable snapshot of
the hospital’s existing communities served and new areas of interest.

DESCRIPTION OF SERVICE AREA
The MCHC CBSA comprises 38 zip codes (see Figure 1) ?égr‘\llirse“ArT:ae MCHC Community Benefit
that span approximately 388 square miles of Montgomery

County and northern Prince George’s County, with a total
population of 1,250,503 (Center for Applied Research and
Engagement Systems, 2022). The population density for
this area, estimated at 3,218 persons per square mile, is
greater than Montgomery County (2,116 persons per
square mile), Prince George’s County (1,883 persons per
square mile), and the state (620 persons per square mile).

The MCHC CBSA serves portions of Montgomery and
Prince George's Counties, two majority- minority counties
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rich in cultural diversity. The largest populations by race/ethnicity within the service area are

Non-Hispanic Whites (37.3%), Non-Hispanic Blacks (22.6%), Hispanic or Latino (22.5%) and Non-

Hispanic Asian (13.5%) (see Table 1).

Table 1: Population by Combined Race Ethnicity

Report NH NH NH NH NH Ngtsh':;r:e Murt'"i' | His"‘:"ic

Area White Black Asian AIAN* NHOPI* i u.
Race Races Latino

MCHC CBSA 37.3% 22.6% 13.5% 0.1% 0.03% 0.7% 3.4% 22.5%

Frederick

County, MD 72.4% 9.5% 4.4% 0.2% 0.1% 0.2% 3.3% 10.0%

Montgomery .14  180%  149%  01%  0.04% 0.7% 3.7% 19.5%

County, MD

Prince

George's 12.3% 61.2% 4.2% 0.2% 0.03% 0.5% 2.7% 18.8%

County, MD

Maryland 50.2% 29.4% 6.3% 0.2% 0.03% 0.4% 3.3% 10.3%

United States,  60.1% 12.3% 5.6% 0.6% 0.2% 0.3% 2.8% 18.2%

Source: Source: US Census Bureau, American Community Survey. 2016-20. Source geography: Tract S

More than 33% of the MCHC CBSA population are of foreign birth compared to 32% in

Montgomery County, 23% in Prince George’s County, and 15.2% in Maryland. The languages
spoken in this region also reflect its diversity. However, approximately 16.5% of the CBSA

population, aged 5 and older, speak English less than very well compared to 7% of the Maryland

population (see Figure 2).

Figure 2: English Proficiency within the MCHC CBSA

Speaks
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Limited English proficiency (LEP), or the inability to speak English well, creates barriers to health
care access, provider communications, and health literacy/education. The highest percentage of
limited English proficiency by language spoken in the home is Spanish (United States Census
Bureau, 2022).

The CBSA is not only rich in diversity but also in resources. The area has over 170 private and
county-run fitness and recreation facilities, roughly 75% of residents live within %2 a mile of a
park, more than 240 grocery stores serve the area, and there are more than 100 social and
professional organizations per person. The average household income of $138,054 for persons
in the MCHC CBSA is higher than the state average of $111,417 and the Price George's County
average of $102,593, but lower than that for Montgomery County overall ($149,437). However,
despite the plethora of resources and above-average incomes, disparities exist, particularly for
populations experiencing vulnerabilities.

VULNERABLE POPULATIONS

Populations experiencing vulnerability (also referred to as vulnerable populations) are groups
and communities at a higher risk for poor health outcomes as a result of the barriers they
experience due to structural and societal factors they face, such as systemic racism,
discrimination, stigma, and poverty (Baciu, Negussie, Geller, & et al., 2017). In 2021, the Equity
Data Team of Montgomery County’s Planning Department developed a mapping tool to identify
vulnerable populations within Montgomery County. The team identified 56 Equity Focus Areas
(EFAs) by looking at

demographic data at the Figure 3: Equity Focus Areas and Predominant Race or Hispanic Origin
census tract level. They
focused on identifying areas
that had high concentrations
of lower-income households,
people of color, and
individuals who may speak
English less than very well
(Zorich, Mukherjee, & Blyton,
2021) (see Figure 3).
Approximately one-quarter
of Montgomery County’s

Prodesrenard Racial of Hrpane Group [F019)

population resides in the -~ e g oen U s
| 58 Tracts)
EFAs. e o}

Bl o vy T
Bl =wars tdar e,
s P o (R Do e ey e

Source: Research and Strategic Projects, Montgomery Planning Department, 2021.
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In addition to populations residing in the EFAs, other populations experiencing vulnerabilities
include low-income, racial and ethnic minorities, uninsured, seniors, pregnant women and
infants, the homeless and those with disabilities.

LOW-INCOME POPULATIONS

Low-income status and poverty are linked to poor health outcomes due to their correlation with
adverse conditions such as substandard housing, homelessness, food insecurity, inadequate
childcare, lack of access to health care, unsafe neighborhoods, and under-resourced schools
which adversely impact our nation’s children (U.S. Department of Health and Human Services,
2022). Approximately 20.4%, or 250,418 individuals, within the MCHC CBSA, live in households
with incomes below 200% of the Federal Poverty Level (FPL). This indicator is relevant because
poverty creates barriers to access, including health services, healthy food, and other necessities
that contribute to poor health status (Center for Applied Research and Engagement Systems,
2022).

RACIAL ETHNIC MINORITIES

Minorities, also referred to as Black, Indigenous and People of Color, often experience higher
rates of illness and death across a wide range of health conditions, including diabetes,
hypertension, obesity, asthma, and heart disease, when compared to their White counterparts
(Centers for Disease Control and Prevention, 2021). Although minorities experience higher rates
of illness and death, it is important to note the mantra coined by Dr. Joia Crear-Perry, that
“racism, not race, causes health disparities” (Chadha et al., 2020). In the CBSA, more than 40% of
the population is Non-Hispanic, Non-White and 22.5% are Hispanic.

UNINSURED POPULATIONS

The lack of health insurance is considered a key driver of health status. People without insurance
coverage have barriers to accessing care and often postpone or forgo health care, causing many
chronic conditions to go undiagnosed or poorly treated compared to those with insurance. The
consequences can be severe, particularly when preventable conditions or chronic diseases go
undetected (Kaiser Family Foundation, 2022). In the CBSA, 9.1% of the total civilian non-
institutionalized population are without health insurance coverage. The rate of uninsured
persons in the report area is greater than the state average of 6.1%.

SENIOR POPULATIONS

The 2017-2020 State Plan on Aging for Maryland estimates that between 2015 and 2030, the
population of adults aged 60 and greater will increase by 40%, from 1.2 to 1.7 million (Maryland
Department of Aging, 2021). This growth reflects advances in health care and medicine, allowing
individuals to live longer than ever before. A similar estimate was made by the Montgomery
County Commission on Aging (2018), predicting that nearly 25% of all residents will be 60 years
or greater by 2030. While this represents one of the crowning achievements of the last century, it
also poses significant social and economic challenges due to the unique needs of the senior
population.
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According to Seniors First BC (2016), the risk for chronic illness and the need for long-term
care increases directly with age, increasing seniors’ vulnerability. Three main risk factors that
contribute to vulnerability in older adults are:

* health status

e cognitive ability, and

* social network

Of the estimated 1,250,503 total population in the CBSA, an estimated 177,072, or 14.2%, are
adults aged 65 and older. This percentage is comparable to Montgomery County and slightly
higher than Prince George’s County (Montgomery Planning M-NCPPC, 2018).

MATERNAL/INFANT POPULATIONS

The well-being of mothers, infants, and children can help predict future public health
challenges for families, communities, and the health care system (Office of Disease Prevention
and Health Promotion, 2021). Access to quality preconception (before pregnancy), prenatal
(during pregnancy), and interconception (between pregnancies) care can reduce the risk of
maternal/infant mortality and improve birth outcomes. Healthy birth outcomes or early
detection and treatment of developmental delays and disabilities can prevent poor health
outcomes, such as death and disabilities, and allow children to reach their full potential (Office
of Disease Prevention and Health Promotion, 2021)

HOMELESS POPULATIONS

The definition of homelessness is broad and includes people living on the streets or other
places not intended for human habitation; living in shelters; lacking a fixed, regular, and
adequate nighttime residence; temporarily staying with friends and relatives; and even those
at risk for homelessness (Health Quality Ontario, 2016). In Montgomery County, the point-in-
time count for homelessness has steadily declined over the past five years, with a 35%
decrease between 2017 and 2021. The issue of homelessness affects individuals of all ages.
For instance, out of the 187,380 students enrolled in school during the 2019-2020 school year,
1,499, or .8%, were homeless compared to the statewide rate of 1.7%.

LGBTQ COMMUNITY

Disparities in health outcomes are experienced across several population groups, including
racial and ethnic minorities, geographical location, and health insurance status. However,
there is an increasing need for more information on other groups that are medically
underserved and suffer poor health outcomes. One such group is the lesbian, gay, bisexual,
transgender, queer/questioning (LGBTQ) community, also referred to as sexual minorities.
Sexual minorities represent between 3 to 12% of the adult U.S. population (Mattingly, Smith,
Williams, & Tai, 2020). They span all races, ethnicities, ages, socioeconomic statuses, and
regions of the United States.
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There is insufficient data on sexual minorities in national databases and registries. However,
sexual minorities appear to have a higher prevalence of smoking, alcohol use, and obesity.

In addition, surveys show that many sexual minorities underutilize and delay seeking health
care. This underutilization is often related to concerns about discrimination and stigma. The
common perception of a barrier to health care access demonstrates the need for culturally
competent health care providers, and welcoming health care systems. Indeed, health care
providers need to focus on providing a safe environment for LGBTQ+-friendly services.

POPULATIONS WITH DISABILITIES

According to Healthy People 2030, until recently, people with disabilities had been overlooked in
public health surveys, data analyses, and health reports, making it challenging to raise
awareness about their health status and existing disparities. Emerging data indicate that
individuals with disabilities, as a group, experience health disparities in routine public health
areas such as health behaviors, clinical preventive services, and chronic conditions (Office of
Disease Prevention and Health Promotion, 2021).

Compared with individuals without disabilities, individuals with disabilities are:

e Less likely to receive recommended preventive health care services, such as routine teeth
cleanings and cancer screenings

At high risk for poor health outcomes such as obesity, hypertension, falls-related injuries, and
mood disorders such as depression

* More likely to engage in unhealthy behaviors that put their health at risk, such as cigarette
smoking and inadequate physical activity (Office of Disease Prevention and Health Promotion,
2021)

Within the CBSA, 8% (99,809) of the total civilian non-institutionalized population has one or
more disabilities.

RACISM AS A PUBLIC HEALTH CRISIS

Racism is a key driver of disparities in mental and physical health outcomes. Systematic bias and
structural racism cut across all social determinants of health (see Figure 4) and lead to inequities
that have severe consequences (Stanley, Harris, Cormack, Waa, & Edwards, 2019). Racism and its
effect on health is not a new concept. However, in the wake of protests and unrest following the
killing of George Floyd and many other Black people at the hands of police, and the stark contrast
of COVID-19 morbidity and mortality data based on race and ethnicity, a spotlight was shone on
the negative impact of systemic and institutional racism on people of color, especially Black
Americans (Kaur & Mitchell, 2020). In response, racism was declared a public health crisis by many
states and local governments, and bills, such as Maryland'’s Shirley Nathan-Pulliam Health Equity
Act of 2021 (SB0052), were passed to identify and address health inequities rooted in racism.
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Figure 4: Health Disparities are Driven by Social and Economic Inequities

Health Disparities are Driven by Social and Economic Inequities

Source: Ndugga & Artiga, 2021.

The MCHC promotes optimal health for those who are experiencing poverty or other
vulnerabilities in their communities. The MCHC serves by connecting individuals to social and
clinical care, addressing social needs, dismantling systemic racism, and reducing health
inequities. The MCHC has adopted the Robert Wood Johnson Foundation’s definition of Health
Equity - “Health equity means that everyone has a fair and just opportunity to be as healthy as
possible. This requires removing obstacles to health such as poverty, discrimination, and their
consequences, including powerlessness and lack of access to good jobs with fair pay, quality
education and housing, safe environments, and health care.”

This implementation strategy was developed in partnership with the community and will focus
on specific populations and geographies within our service areas most impacted by the needs
being addressed. Racial equity principles were used throughout the development of this plan
and will continue to be used during the implementation. In addition to health promotion and
disease prevention, the strategies implemented will also focus on policy, systems, and
environmental change, as these systems changes are needed to dismantle racism and promote
health and wellbeing for all members of the communities we serve.

HEALTH NEEDS OF THE COMMUNITY

The MCHC CHNA used a systematic data collection and analysis process to identify key health
needs and issues that persist in our community. In addition to using the highest quality data
available from private and public sources, the MCHC CHNA was pro-active in engaging a broad
and diverse level of stakeholders at key stages of the assessment via surveys and community
conversations.
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2022 MCHC CHNA DATA HIGHLIGHTS

ACCESS TO CARE

ACCESSTO | « Populations with higher percentages of Black or Hispanic individuals and

MENTAL low-income communities have been shown to have limited access to mental
HEALTH health care
PROVIDERS

* 32% of Montgomery County students and 34% of students in Prince George's
County reported feeling sad or hopeless every day for two weeks or more
during the past 12 months

e In Maryland, 59.1% of adults with acute mental illness and 43.1% of youth
experiencing a major depressive order did not receive treatment

ACCESSTO | « As of 2021, an additional 14,860 primary medical care providers are necessary

PRIMARY to meet current U.S. health care needs
CARE . .
e Only 77.2% of Montgomery County residents and 79.3% of Prince George's
PROVIDERS . . o
County residents had a routine check-up within the last year.
* In Maryland, 8.7% of adults report a time in the past 12 months when they
needed a doctor but could not go because of cost.
LACK OF e In the MCHC CBSA, 9.1% of the total civilian non-institutionalized population

INSURANCE | are without health insurance coverage

* In Montgomery (23.4%) and Prince George's County (28.5%) of
Hispanics/Latinos do not have health insurance, significantly higher than their
White and Black counterparts.

* In 2019, nearly 7% of children older than six years old residing in Prince
George's County were not covered by insurance- the rate was half that for the
same age range in Montgomery County

HEALTHY BEHAVIORS

FOOD * Households with children are nearly 1.5 times more likely to experience food
INSECURITY | insecurity than households without children.

e According to USDA data, 19.1% of Black households and 15.6% of Hispanic
households experienced food insecurity in 2019, compared to 7.9% of their
White counterparts.

e The newly food insecure population is also far less likely to be receiving
benefits from the public sector.

ADULT » Within the MCHC CBSA, 31.1% of adults aged 18 and older are considered obese.

OBESITY . . .
e Current estimates for obesity-related health care costs in the U.S. range

from$147 billion to nearly $210 billion annually.

* 22.4% of Montgomery County high school students and 35.5% of Prince George's
County high school students are obese or overweight; children who are obese or
overweight are more likely to have obesity as adults.
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PHYSICAL * Physical activity reduces the risk of multiple chronic diseases and helps
INACTIVITY maintain a healthy weight and reduce body fat.

e 1in 5 adolescents in the United States engage in the recommended amount
of physical activity

e |t is estimated that 46.4% of older Americans engaged in no leisure-time
aerobic activity

EDUCATION, INCOME, JOB & ENVIRONMENT

WORKFORCE/ | « During the “Great Resignation” 47 million US workers quit their jobs.

LABOR * 7.6% of Maryland's jobs, or about 220,000 positions, are currently unfilled.

SHORTAGES
e Maryland is currently short 5,000 full-time registered nurses and 4,000
licensed practical nurses.
INCOME * Hispanics/Latinos exhibited higher rates of lost full-time employment and

INEQUALITY reduced hours at work due to the pandemic.

* In Montgomery County median household income for Blacks and Hispanics
was less than 60% percent of the median household income for Whites.

* In the MCHC CBSA, 6.7% of households receive SNAP benefits, with
Black/African Americans (35.2%) and Hispanic/Latino (23.4%) households
making up the highest populations to receive SNAP benefits.

HOUSING e Maryland is calculated to have the 8th highest rent in the country.
COST
BURDEN * 32.1% of Montgomery County residents and 36.7% of Prince George's County

residents live in homes that exceed 30% of income.

 In the MCHC CBSA, 34.7% of housing units meet the criteria for substandard
housing.

RESPONSE TO FINDINGS

A fundamental component of a community health needs assessment, as described by the
Catholic Health Association, is the prioritization of the identified needs. To effectively achieve this
goal, the MCHC engaged local public health leaders, service providers, and community advocates
to participate in the priority-setting process (please refer to Appendix | of the CHNA report for a
list of community stakeholders invited to partake in this process). The following three criteria
prioritized the needs identified from the primary and secondary data analysis: severity (high
level of seriousness or urgency in the community), feasibility (could realistically improve in the
next three years), and outcome (potential impact on the greatest number of people identified).
Using this criteria, along with individual professional expertise and experience, MCHC
stakeholders informed nine health factors as top unmet needs:
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Access to Care Healthy Behaviors Education, Income,

* Access to mental * Food insecurity Job & Enviroment

health providers « Adult obesity * Workforce/labor

* Access to primary shortages

* Physical inactivit
care providers y y

* Income inequality

* Lack of insurance * Housing cost burden

These nine health factors are recognized as root causes that impact a person’s health, well-
being, and quality of life. By considering these root causes, meaningful changes can be made to
decrease risk for the top health outcomes in our community: heart disease, diabetes, mental
health, cancer, maternal and child health, infections, and unintentional injuries (see Figure 5).
Through a multi-sectoral collaboration, the MCHC will tackle the top health factors by leveraging

a collaborative implementation strategy, paying particular attention to the most vulnerable
populations in our communities.

Figure 5: The Montgomery County Hospital Collaborative Model for Improved Health Outcomes

Access to Healthy Education, Income,
Care Behaviors Job & Environment

$

RACISM & DISCRIMINATION

Access to Mental Food Insecurity Workforce/Labor

Health Providers . Shortages
Adult Obesity

Access to Primary , o Income Inequality
Care Providers Physical Inactivity

Housing Cost Burden

Health Outcomes

Morbidity  Mortality  Health Care Expenditure  Health Status Life Expectancy

Graphic adapted from the Kaiser Family Foundation, 2020
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The MCHC addresses unmet health needs within the context of our overall approach.
Specifically, taking into consideration each health system's mission commitments, individual
hospital key clinical strengths, as well as the overarching goals established by our local health
improvement coalition, Healthy Montgomery.

Key findings from all data sources were reviewed, and the most pressing needs were

incorporated into our implementation strategy. The CHNA Implementation Strategy reflects the
MCHC's overall approach to improving community health by targeting the intersection between
the identified needs of the community and the key strengths and mission commitments of each
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organization (see Figure 6) to help Figure 6: How MCHC aligns targeted programs with the mission

. . and strengths of the hospital and unmet community needs
build a continuum of care. Each g P y

health system has established lead fﬂ\dwﬂ

community health improvement %
accountability levers, which includes %%

an organizational structure to provide j

oversight of ongoing planning,
A
and multi-year evaluation. %
% i

budgeting, strategic implementation,
%{_M

NATIONAL OBJECTIVES

Healthy People 2030 (HP2030) is a national initiative that provides science-based, 10- year
national objectives for improving the health of all Americans. HP2030 establishes benchmarks,
and monitors progress over time via the following principles to guide decisions:
* The health and well-being of all people and communities is essential to a thriving, equitable
society.
* Promoting health and well-being and preventing disease are linked efforts that encompass
physical, mental, and social health dimensions.

* Investing to achieve the full potential for health and well-being for all provides valuable
benefits to society.

 Achieving health and well-being requires eliminating health disparities, achieving health
equity, and attaining health literacy.

e Healthy physical, social, and economic environments strengthen the potential to achieve
health and well-being.

* Promoting and achieving health and well-being nationwide is a shared responsibility that is
distributed across the national, state, tribal, and community levels, including the public,
private, and not-for-profit sectors.

* Working to attain the full potential for health and well-being of the population is a component
of decision-making and policy formulation across all sectors.

The MCHC values the vision of HP2030 to create “a society in which all people can achieve their
full potential for health and well-being across the lifespan” and has incorporated many of the
HP2030 goals and objectives into our multi-year initiatives identified with each priority.

Integrating HP230 objectives into our implementation plan not only allows us to connect with
communities across the nation and work collaboratively to improve health, but provides us with
benchmarks with specific metrics to evaluate and measure our impact.
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TRANSFORMING COMMUNITY HEALTH

The MCHC's community health programs and services are well positioned to lead in the
identification of and response to existing and emerging community needs in our service area.
To address the unmet needs, the MCHC will tackle downstream issues through prevention,
education, and disease management initiatives. Upstream identified needs will be addressed
through policy, system, and environmental change strategies in an effort to optimize wellness
and equity, thus reducing disparities in our community.

The approach to address an individual’s social needs and improve community conditions are
encompassed by the following three key focus areas:

Clinical Care: Delivery of efficient and effective people-centered health care services focused
on reducing clinical quality outcome disparities that address the social needs of patients.

Community Engagement: Connecting efficient and effective wrap-around services, expanding
the availability of community-based services, and ensuring that patients, community members,
and employees are linked to, and can utilize these services.

Community Transformation: Policy, system, environmental change strategies, and community
building that focus on physical environment, economic revitalization, housing, and other social
determinants of health.

ACTION PLANS 2020-2022

The following pages outline the major activities the MCHC are implementing to address the
unmet needs identified in the 2022 Community Health Needs Assessment. The first table
summarizes the activities by priority and key focus area. The following pages highlight the
specific adopted interventions and initiatives to confront each unmet need. The objectives
listed for each priority are derived from Healthy People 2030. The Implementation Strategy
should be considered a living plan that is updated and evaluated, at a minimum, each year or
as emerging needs arise.
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MONTGOMERY COUNTY HOSPITAL COLLABORATIVE
ACTION PLANS FY2023-FY2025

MCHC Implementation Plan FY2023-FY2025
Priority 1: Access To Care
Overarching Goal 1: Attain healthy, thriving lives and well-being free of preventable disease, disability, injury, and premature death.

:

Impact

2022 CHNA Baseline Target Actual
MC: 23121 aC: 23121
Decrease mental health related B8 visits 315260
PGE; 19556 PGL:19556 |
Decrease percentage of adubs with poor mental health CHSA: 11.6% 9.7% CBSA: 116%
MC: 31.5% WAL= 315%
Drecrease percentage of students feeling sad or hopel o
PGL: 34.73% PGC:38d%
Dwcrense age-adjusted suicide mortaltiy rates CBSA: 7.3 139 CBSA-7.3
1.1: Increase the proportion of primary cae visits where adolescents and adults are sereened for depression. y 5 :
Timeframe
MetricsLocation/Population
Hospital Strategies | logered | o Existing and Potential Partners Year 1 Budgeted Resources Shan
11 Mistrics: & of scrmeniegs, 8 of poaithn Philirthropic Foundaticn, Carce, Recovery | Adwanist: TAD Yoar 1!
Acventist Behuviaral Bealth seressings with links ta scresteings, § bried interventions, & refervals to |Canters of Amsrica (RCA], Avery Rcad HOH: 51.2 M ear 2:
HealthCare  [wstment st cinicat csre sites. truatmant, & of lskiges to restmant Traatenerst Cosrtar, Shumakar Houss, MedStas: 5163,172 oar 3:
Msnce, Massis Unit, Liwrance Court, Delphi,  |5H: TBD
MAD Addiction Cemters, Sahvation Arerry, Helging
,IN_I = I:iTHCItI'.'I = Uip Mission, Grass Roots, Kolmas Clinic,
- = hindStar Cutpatinet Addiction Sardtes,
% % s |Pocuslocation: MOHC CBSA & Montgomery Suibrurban Dutpatant Addiction Services.
== oy Comemmniny Care Delepry Existing/Potential
MedStar Health Partners: Moritgamary Canes, Maryland Dapt.
Fistus Populk Broader ¢ of Health, Montgomary County DHHS, Trinity
SUBLRBAN HOSPITAL it il ik aniy slusmy Hesth.
z 112 [Mhetrics: @ of trainings held. # of participants, % | Clinically d Netwark [CIN) of Physicen | AHE: 55,100 Year 1:
Adventist Provide Inservions for primary care of behvioral health telerprpaati Practices N
HealthCare  |physicisn to squip them with skills snd participants reporting i in confid ot
knoewiedge reeded 1o sddress mental working with behavinrsl heaith conddinns
iealth naeds of patients,
*® x *®
mmm;mm
Fecus Population: Primary Cars Phyitian in
our Clinieally inteprated Network
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1.2: Increase the proportion of children, adolescents and adults with mental health problems who get mental and other health services they need.

Program,Intervention Taneframe
Strateghes Matrics/Location/Population Existing and Potential Partners Year 1 Budgeted Resources
Year 1 Year 2 Year 3
fEX] ~ [Metrica: B ot served B o Mindouls Health HC: 5266,000 Year 1:
mw Prowvide virtual and in-person cane rate MedStar: S125800 Wear 21
a senvices for witha Focus Location: MCHE CBSA & Montgomery !‘IH:TBH Fear 3
diagnosis of depression, schizophrenial County
=3 schicostfectve. and bipolar daorder b 4 X x
MedStar Health  |ducharged from inpstient unit Focus Population: Patiests with disgrcies of
dapridiaen, schybaphienia and bigalar
&:ﬁl'lﬂ REAN FHESPITAL disorderi
123 Metrics: Fhane 1 completion, school |Montgomeny County DHME. & Montgomery Meditar: TRD Yiar 1:
Daliver Outpatiant Addiction Trasmant witendance, behavior, % Wclmees | Coumty Public School System. S THOD Waar 2
— sarvicen for adobescants and adults with hield, W of particignts, % increase in P
MedStar Healtly ~[*os sisedoone e —— o
X
&ﬂ BLUEBAN HOSPTAL * * Focus Location: Montgomery County
T T ~ - r —
|mmm
1x3 |mﬂdtﬂﬂ+mmhm Mewes Monigomery, County Agencies, HOH: TBD ‘ear 1
Aduentist Collaborss with Comarunty utdizer B patients [30+ e, [« 5, Ci HOGH: TBD Yaar 2:
HealthCare ™™ : rarirars kotal ED encewsters for high utlizer patients, Montgomery, Sheppard Pratt, DHIS, Medstar: TRD sl
: health systems to effect change st a total ED charpes for BH bigh utilizer patients | MCFRS, amd the Local Behavioral Health |AMC: TRD
wystemns level to improwe bebavioral Bealth Aurtherity | Suburban: TRD
mw outcomes [Mewus Montgomery Behavioral
it . v x x =
= Fescus Location: Mentgemary County
MedStar Health
&.\'I HUREAN THOSPITAL Fescus Population: Adulty
114 Mgtrics: Total 8 of fuith keaders trained, Fof | Faith-based Orgasiration, Maryland HOH: 52,500
mmmﬂss Tewies Raith hoaders to b first responders faith leasdars trained in FCN/HM natwork Department of Health, EveryMind, Mantal HCH: 51,000
¥ Tor jomons within thair Haalth Addeciation of Margdand
congrapation community expariencing &
& s chall x x ® Focus Location; MC Equity Focus Aress & PGC
o crisi District 1
Focui Population: Fanh-Baded aiganitatisr
d : 125 [Metrics: 5 amount provided, 8 served, B8 of | CentrePointe Montgomery County [AHC: 3360,000 budpeted por | Yaar 1t
Adventist Provide grant funding and sponsarships 1o warards, cehes matrics depending on funding | Cealition for the Homeless [MICCH), identity,  |yeor for CPF overall, which [—
HealthCare  |oganizations sddressing scoess to mental srganization o Ererybd s Comneetoms overs ol CHNA priceity sves)  |ygar 3:
health serices. Moty ¥, Saony T | Mbectidar: TBD
ﬂ\‘, Healt] ® x ® Clinkc Inc. {CC1): EveryMind, inc., Parent | s4: TBO
edstar alth - : Encourng Program, C
. : Foous : Montgomery Comnty & Prince ; ki
SUBURBAN HOSPITAL |Geonge's Comnty m' ;
"""""""""" il Focus Population: All ages
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1.3 Increase mental health awareness to reduce stigma assoclated with mental liness, promote healthy behaviors and imprave health outcomes through education and outreach events®

Tienelrame
Hoipital Strategies Metrics/Location/Population Existing and Potential Partners Year One Budget
Year 1 Year 2 Year 3
Adventist L1 TMI#MMMM Charles E. Smith Life Commuanifies; AHE HCHE 52,000 Yiear 1:
HealthCare Provide mantal health and welinesn hald, B of pertscipants, % of participants who | Cutpstient Waellness Center (OWC], Everyhiin, [HOGH: §1.000 Year 3
HOLY CROSS workihops, educational events, and had an morease in knowledge and self-efficacy |inc., Mortgomeny County Anea Agency on eddtas: TRD Year X
mm FppoTt groups in the commanity, Aging, GROWS, MedStar Outpatient Wellneis | Suburbaes: THO
= . u ¥ Facus Location: MCHE CBSA & Monkpomery o s
MedStar Health g
hm;muﬁh
132 |m:l-¢uﬂmﬂmmhﬂilmﬂmwmmm HCHE 52,000 ear 11
MVE'I'I“SIZ (Collaborade with commesnty of participants, % of partcipants who had an  |Health leitiative, HOGH: 51,000 Year
organizations, partners, and bealth increase in knowledpe/awareness B partners/ | Identity, Inc., Mary's Center, Office of MedStas: TED :
Ith Y 3
Heat CBTE wystemns to address the haalth information organizations Ci P i I v County |Suburbas: TRD
gap to proenote informed decision-making Comenunity Engagement Cluster AHC: TBD
mw and connection bo exsting resouroes that
1] ivyprowe the phwsical, socisl, snd
v wﬂmd . *® ® *® Focus Location; MCHE CRRA & Montgomwry
= i
MedStar Health Feseus Population: Adulescents, aduits,
Lutine/Hispasi: Families
&SI HUTRBAN THGPTTAL
d & Metrics: ¥ of students hosted, 8 of staff hours | Howard Usivensity, George 'Washington MiedSta TED AT |Year 13
Adventist Prowide students the opportunity to get University, Usiversity of Maryland, Washington [Te0 —
HealthCare hewle-on g ek ki e T L TR T oy e R, Hsed
— heaith internships snd medcaratatons. | | | [FocusPopuletion:stesents stany colegant |
MedStar Health PR ’
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Impact

Baseline Actual
Reduce number of people wha cant afford to see a doctor MD: 755 3.30% MID: 7.5%
Increase the proponicn of peopls with & usual primary cane pravider m 24.0% MC: TRO%
PECTRO% |
MC: P02 MC: TO.2%
Increase percent of mothers receiving early and adequate prenatal care b B0.5% e
iicrease the propartion of females wha get screened for breast cancer ML, 77.1% B0.5% MC:77.1%
- PGC: 80 3% PGL:S0.3% |
Strategies Tienalrame
Sirategies Maetrics/Location/Population Existing and Potential Partner Yiear | Budgeted Resources Status
Year 1 Yoar 2 Year 3
0.1 |Mearies: & of patients servedpatien visits, | Mobilabed, Mercy, Many's Conter, Kiceman | AHC: 3850000 bospated poe Yaar 1!
[Previde fisancial and inckind suppart 1o quality makiured - Alc scores, Raalth Clinig, CC1, Amaricin Diversity Group; Aspen | pear for CPF overall which oowdrd | yager 3:
Adventist [imany cire community elinic sereerings, HEDHS maasured, § grasitsTursling |Hill Holy Cross Clinic, Olney Proyects Salud |l CHNA pricvity ansas. Year 3:
HealthCare | prenided, Sgrants provided. Clinie; Proyects Salud, & Cathalic Charities M5t 580,000
P Susbirtue: TED
=
MedStar Health x »* x
S Fasoud Locatian: 0314, J0878, 20901, 20851,
R s 20910, 20904, 20783, MCHC CBSA
' [Focus Population: Refugees, low-income, nd
Adheentist L Migtries: § of ancounters, 8 of enrolled cliems, |Manmtgomeny Cifed, Citholic Charities, MO HCH: 5 185,000 Yiar 11
HealthCare Asgist comerunily mambard in need of sereining rate, & of neferrals, Mty Outrasch and Teckaical Assistance HOGH: 525,000 Vw2
HOLY CROSS pimary chra dervices thiough scranings, progenm, MC [HHS, Trinity Hoalth, Primary [ MidStar: 5102,000 Vear 3:
mm ralarrals beed linkaged to comnmunity - Care Coalition, Cres Community Subnirban: TED
_ Fescun Location: Montgomery County, MC AME: TBE
= bigtakee x x ¥ |Equity Focus Aress, PGC District 1, MCHE CRSA
MedStar Health e
&M BURRAN IS insured,/underinsured populati
13 | Mearies: § suppert prewided 5H: TBD Vi 12
Provide husding and in-kind jupport ta Wear It
SUBURBAN HOSPITAL, [cnswnizstices sddressing barriers to * X i H Yiear 3:
i o mpeirems | SO PSR SN SN0 Fscus Population: low-income,
14 “[Mietrics: ® encounters, Bpatient visits, clinical | etStar Health, Primary Care Coalition, O 5w strategy 1.1.1 Vear 1:
Diperate primary care haalth centers for T EveryMind, Lighthouse for the Blind, Year 3
i o P P ¢ Conas B ¢ ot sty
mm&rm acoesaible locaticns Ftus Location: MC Equity Fotus Areas, MCHC |Degt. of Health
HEALTH % tai X Jeesa
o Fetus Population: lew-incoms,
i dfunalari d pop
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115 Metrics: I |Matemity hig, Moneg Cares | HCH: S strategy 1.1.1 Year 1:
Link uninsured Mabernity Partrership linked to Gaithersburg health center Year
[pafiends to prirmary Care serdices at HC Vaar 3:
Health Cenbers to create a medaal home Foscus Locatbon: M Equity Focus Aress, MOHC
mm‘rm for the whole family CESA
| populations, pragnint waman, lems
LG | Mbetrics: PACE implesnentation, & encounteni, |Montgomeny Cournty DHHS, Margand HCH: TED Wigar 1:
Previds & primary madicsl hama for sdults readmission rated, ED utlization, and clinical | Departenest on Aging: AA0A, MAADS, Var 2
through & program of sll-mduiie care for indicitors, MADC disly oirriu; participast Alrierirmar's Foundation, Altheimers Vear 3:
tha eldarty [PACE] |surarys Agpacistion, Trisity PACE
HOLY CROSS
Fasous Location: MC Equity Focus Aress, MOHC
m""“’“ : casa
Festus Populition: saal ik older sdults,
alder sdubi
Adventist o] Metrics; Sparticipants, BlyiUbar rides [ Mabidahied, Mercy Cinic, Mary's Cantar, |AHC: TBD e
HealthCare RO MRAOAR s S previded, Stranalation sedvices pravidad,  |Proyecto Sabed, Cathlic Charithes, Lt WOk 5126,000 o &
riducs barrien b Btakiing primacy cane, Marpraters previded, 5 spent on lnguig) Ubartalth, MC DHHS, Olney Home lor Life | HOGH: 51415 Vear 3:
mmm wuch 83 raniportation and linguage necass MidStar: 59,654
I‘EH.TH e Subsurban: TBD
= CBSA

MedStar Health
SUBURBAN HOSPTIL
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Impact

CHHA Basafing [Target Actual
Irscrease the propantion of people with bealth insurance CB5A; 90.9% 92.1% CBSA: 90.9%
Percent uninsured CBSA: 9.1% 0.0% CRRAZ 1%
Percent of insured population recehving Medicaid CHEA: 17.4% Mo Target CBEA: 17.4%
3.1: Increase the proportion of people with health insurance
Hospltal Strateghes Exlsting and Potential Partners Year 1 Budgeted Resources Status
Matrics/Location/Population
Year 1 Year 2 Year 3 -t
L1 | Wbetrics: [ ged, plans d, | oty w County DHHS, Montgomeny HCH: TBD HOGH: | Year 11
A r I'"Il.if'rt Advocste for policy, systems, snd number of partners engaged, percent of Cares, MID Hospital Associstion TBD MedStar: TBD |vyaar 3
hanges sod ] gue partic in e-ad AHC: THD Suburban: %
HealthCare reform and the needs of the nis], Sletters of support written, TR0 bt
wnirgred populabion | Bedincacy events attended, Santbenorsl
mw bestimonies provided, 8 advecacy hours
x x x
= Fescus Locathon: MC Equity Focus Areas, MCHC
MedStar Health CBEA, Mostgomeny Courty, Manviand,
&n BUREAN HOSPITAL i i i S T T
iEeat nasesnt mamiLim
Adveritist ] Metrics: ¥ of partici - I y County DHHS, Medsat, GeCorm | MedStes: 580,421 Year 1:
HealthCare Provide support bo uninsured patients, wrersed, BColleages idenbfied oy umingured, HCH: S6.214,000 Year 3
CROSE i and it bers by Whinked to resources, Charity care expenies, 0GH: 135,000 Year 3
.’{% assisting with encollment to publicly | inured $H: TBD !
p— - funded programa snd hopital charity cane x x x AHC: THD
MeclStar Health e e cBEA KM
&1 W RILES ISP Fetui Population: lew-incoma, unifdured
Rkt | populations
ve 3.2: Reduce the proportion of peaple who cant get medical care when they need i.
Timeframe
Hospital Strategies Metrics/Location/Population Exizting and Potential Partners Year One Budget Status
Year 1 Year 2 Year 3
321 | Mietrics: # of encounters, pre/poattests, Monkpoenery County ARHP, HCH: $310,000 Yiear 1t
[Prowide persatal health services to participant sunseys, § of Matemity P FIMR, Ci Action Team, and HOGH: 5108, 791 Year
Adventist wprowe birth i sempr 1 £ P hip patients i gomery County Inbernge AHC: $479,806 Year 3:
Healthcam health during the first years of life, with an receiving early prenatal care, and percent low- |Coalition on Adolescent Pregnancy,
recreased focus o healthy birth outooenes birth weight deliveries. ¥ of womnen served, # | Montgomery County DHHS Matemity
HOLY CROSS for women of color (morbidity and of teenage deliverses, pregnancy loss and Partnerkip
ml,“m moriakity] infant mortality rate, trimester that pre-natal  |K B w Counby D of Health and
a cane was initisted, % of bables bom with 8 low |Human Services; Montgomery County AAHP,
® o ® birth weight

Fesus Location: MC Equity Facus Aresd, MCHC
CBSA

Focus Population; low-income, uninsured
gation, P " N
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133 |mldmﬂmm (Cosmmunity Care Delivery HCH: See strategy 111 Year 1z
HOLY CROSS Prowide acoess 1o Mammogram serdices oenber patients health cemter patients recelving| Existing/Potential Partners: Year 2t
mW for winsured referrals, 8 of mammograms, Montgomery Cares, Maryland Dept. of Health, Yoar 3
2 R | navigated to care and cyche time from Evin ). Sexton Fund, Primary Care Coalition
diagraais to treatrment, ¥ enrolled in state
breast and cervical cancer program
x x
[Focus Location: M Equity Focus Ares, MCHC
= o2
Fotus Popualath iRESHT, d
populations
(1] Metrics: & of patients served/patient visits,  |CASA de Maryland, Mobilehded, Mercy, Mary's |AHEC: $860,000 budgeted per Vaoar 1:
Provwide Brancial and is-kind support to quality measures - Als icones, health Cemfier, Kaseman Clinic, CC1, American Diversity | year for CPF overall which covers |yaar 2:
Adven[is[ ity clinics and i screenings, HEDIS measures, § grantifunding | Group; Aspen Hll Haly Crods Clinic, Olney all CHNA prionty sreas Year 3
HealthCare L ddressing back of i provided, Sgrants provided Froyects Salud Chnic, Catholic Chanties ledvtar: 580,000
andjcr inpurance eneoliment Suburban: TBD
= " x
MedStar Health ERE PO
|Focus Popatstion: retugess, low incoms, and
SUTATREAN HOSPITAL 4 populuth
L |Mietrics: 8 of putients perved/pationt visits,  (Mobilebed, Kational Insitutes of Hesith- | S TRO Vaoar 1:
L acoedd to dalk and quality measures (8.4, Alc scores, health HEDDKD, Mational Heart, Lung and Bl Yaar 2:
cardicvascular management and Year 3
L L x | x
(¥13 WMietrics: Bpasticpants, 8 BP screenings. Haartied, Prince George's County Department | Suburban: TBD Year 1:
Deliver opportunities o connect with & Wasperpments, Bcdass encounbers, quit rabe of Becreation, Friendehip Height's Villape Year 2t
SUBLRBAN IOSPITA o e : - Lol
&".-'---.--"-'----------" richl triss coumsiling; * * [Focus Location: Mache casa
|m.‘,'" Broadar O ity
31216 | Metrics: mctivities levermped, pland devaloped, [Montgomery County Council, Community- AHC: Year 1z
Adventist Advocats for pelicy, dyitemd, and numbar of partesrs engaged, pencest of based org faith-based ong: um:ntiru Yoar =
arainarfeninlal change sddrediing the dlabjus pArTapatan in #-l HEGH: Yoar 3:
HealthCare | o s winsured poputntion paignis], Satters of sppit writhan, ks
|Bndvocacy wemnts attended, Buritten/orul SH:
- =% %
==
Focus Locakion: MC Equity Focus Arsss, MCHC
MedStar Hﬂall'h CESA, Montgomery County, Maryland,
&tﬂ HUREAN HOSPITAL. Focus Popalation: kw-income,
s masmint mpan e i 4 populations, cider
227 |mldmmmi Montgemary County Canter Crussds MedStar: 5102003 Yoar 1t
&SI'IH'RIHKHHI'IT\L Wavigets uninjured patisnts and of paderral B TED Yaar 2:
(s e e [SOMMURIty members in nesd of sccess 1o |Iou.|:4.nullnm Year 3:
i through scresnings, referesk and x x
== liskgas 1o EOMMRIEY Fedcastes |Fecus Popalation: kow incama,
MedStar Health df 4 populati
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MCHC Implementation Plan FY2023-FY2025
Priority 2: Healthy Behaviors
Overarching Goal 2: Promote healthy development, healthy behaviors, and well-being across all life stages.

prove h th by pro

Basaling Target Actual
Decrease percent of households that are food insecure MC: B.6% 00 MC: BN
PG 7.0% PGC: 7.3%
De percent of manceity grougs that are food insecure BAK: 19.1% 6.00% [z 15.0%
HSP: 15.6% HSP: 15.6%
Increase the af househokds wha recehve SNAP benefits 6.70% |Mo Target 6.70%
EummmEmE _
Herspital Strategies Tirmlrase Metrics,/Location/Population Existing and Patential Partners Budgeted Resources. Statis
Yearl |Year2 |Year3
4,11 Metrics: B of patents screened, 8 of |Hnn1;nm-yl:iru HCH: See Strategy 1.1.1 Year 1:
Litilire SI0H soreening and referral process o \patients referred o resources Year 2
HOLY CROSS eapiturs duts i EPIC and rafer health center - Year 3:
mm | pe x x x Feur Lecatian: MC Equity Fotul Afeas,
b Pt b comen iy P MIC MACHIC CBSA
Focun Population: kew-income,
e 4.1 Wietrice: B of patents/oommanity Crogs Cammunity, CHEER, faith-Baded HCH: S8 Stratagy 2.1.2 iar 1=
M\'th_!" Coordinate cang and link patienty, collbajuet rrarniars with coandination pling in rpanititions, Mamgamary County DHHS, HCGH: Si Seratigy 2.1.2 Yiar 1=
HealthCare wvd comeranity members (0 social sereices FindHelp, ramber of comemunity nonprofit onganizations Medstar: TRD Year 32
HOLY CROSS ‘organizations with clsimed sites in SH: TBD
mm FindHelp, ¥ cloved loop refersh BHC: TRD
F— ] * x ® Feuss Location: M Equity Focus Aneas,
MedStar Health ACHE (. Mootgoinmry Sunty
S Fow oms o
unirared funderinruned
¥ (Wietrice: 1 of CHWs Irained, Bparticipats. | Miantgomeny County Food Counch, Crots llm_sam [ear 3z
Train Community Health ‘Workers on SNAP eraolled Commanity HCGH: 5500 Yoar 1=
mmwm education and snroliment x x K [Foom Location: MC Equity Focus Arear, Year 3
: Fexart Population: lov-incame,
% 414 Prerida Matrici: 5 amcunt peovided, # served, & 8 | Community Health and Emposwermant theough  |AHC: TBD iar 1=
Adventist | it funding snd spesasrships 1 ol waneds, othar matrics dependingon | Education snd Ressarch {CHEER), Food & Frisnds, (MsdSaer: 52,000 Vaar 1=
HealthCare i ddressing sccess ta faod funding organizaticn Mourish Now, Feed the Fridge, Croassroads burbae: THO Vear
F—§ insecarity and hunger. " ® T r 7 [ Food Ketwork, natitute for Pullic
MedStar Health x B 5 8 C i Health innovation, The Shapherd's Table, Manna
Food Center
lm.‘i HURRAN FOSMTL Feur Population: All ages |
m;;mmwnwmmw ]
Hospital Strategies Timeframe Medtrics,Location, Population |Eﬂﬁ1mwnrﬁm Budgeted Resources Status
Year1 [Vear2 [vear3
Addveniist 421 [] v pardan  [A B Coliege, P w Comrity HICH: 5400,000 Year 1:
Health are Increase availability and acoess to healthy plots, Scommunity members reserving Master Gardeners, MoCo Food Council, Medstar: TBO Year
mmvm wndfor culturally sppropriate focd plots, Ihs. produce grown Maontgomery County Ag Resenve, Boys and Girls | $H: TBD Year
HEALTH x x x T Location: WC Equity Focus Areas Club, Food and Friends, Manna, One Acre Farms | AHC: TRD
MedStar Health
m.‘«l‘.?..:II.!.-I.:...IF_‘I:.\'I'..L\I. mmw
Achaentis] o5 Wetrics: Bemcounters, Bclassas held, Rof | Mostgomry Coliaps, MoCo Food Council, UMD |HCH: 55,000 ear 1:
HealthCare Increasn baod literacy rticipants, % n |Extenaion, Beys s Girls Cub, Manna HCGH: 52,000 Year 22
muﬁmm self-sificacy, class completion rite e St Year 3
HEALTH SH:
_— = X % |Foeus Location: MIC Equity Focus Areas o
MedSiar Health
S T e sl
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Impact

Baseling Actual
Reduce the proportion of adults aged 20 and older who are pbess [ﬂﬂc!.‘nlﬁ CESA: 31.1%
Reduce the proportion of children and adolescents who are obese or overweight MC: 22.4% IMIC: 22.4%
PGC: 35.5% PGL: 35.5%
5.1z Reduce the ol with _
Hersital Strategies Timlram Metrics,/Location) Populati Existing and Patential Partners Budgeted Resources. Statis
Yearl |Year2 |Year3
511 Metrics: Number of | Mot County Housing Partnership, Boys | HCH: $3,000 Y 1!
Expand or implement evidence-based)informed prefpostiests, participant surveys, weight |and Gidk Club, Kingdom Fellcwhip AME HICGH: 52,000 Yaar 2
programs addressing obesity in children, leas, 8 Kids Fit participants, BMI Yiar 3
m HOLY CROSS  [Peelescents % % P
I.Fm:_ I.I Fexur Location: MC Equity Focus Areas
Fturi Pop Childres/adol
|5.12 Hualth cofitar viits, clisical Comrmunity Care Deltvary HCH: 530,000 Wear 11
CROSS Prenide disbates chne manapement, edacation measures, readmissiond/ED utlizatics, | ExistingPotestial Partrers: Montgomeny County | HCGH: 515,000 Yiear 3
mlﬁmﬂmi mnd/'or nutrition counseling 8t community ferrals fo health progr DS, L y Cares, Eevin ). Sewton Pund  |5H: TBD Yeur 3!
A M X health centers x ¥ % 4l social senvices.
&5{ I!'HIL&EI.‘CI'I'I'.!. Foxun Location: MC Equity Focus Areas,
T e masiT —
Adylty, high-risk patients
Arbventist [HE] |Mebricr: B DPP and DSMP cohorts offered || Mexus Monipormery, Adventist Health, Medstar  |HCH: 578,000 Yiar 11
HealihCane Expand disbetes programming {Erglah snd by qualified providers; 8 referrals Montgomery, Moy Cross snd Subsarban, HCGH: 530,000 Var 2:
HT &5 Spanish} Montgameny County DHHS, Heakhy Monsgomery[SH: Vi 3
== x x X [Foou Lecation: NIC Equity Focus Areas, | Miorigameny Cares, BRMOP s
MedStar Health IMCMMCHCCRES
Focus Population: Yourg Adults snd Adalty
iy B
K [s.14 Metricy: program svalustion (eg., rece, |k v County Dep il oy, |HCH; 535,000 Yar 1:
HealthCane Provide healthy [Hestyle sducation programa, ethnicity, bidihood to utiloe AHC services,  |Faith Communitie, Manigomery County non- HCGH: 510,000 Year
JH Hosy cress wallngis activitied, workibopd, snd support prcgra et fisedd il apectationd) profits MadStar: & Year 3t
raaaH | proups: - x 5 BHC: §
f— Foou Location: Montgomery County & SH: 5
MedSiar Health Prines Gearge's County
R [T Pk Population: Adulty snd sider
............ ks 3
Aubvenitist §.1% Metricr: Number of % IC v County DEHHS, HO HCH: 56,000 Yar 1!
Healthiane Expand or implement evidence-based prograems artendance/completion rate, number of HEGH: 53,000 Wiar 1!
T Homychess Tor diabutes and chrosis: diseass peil- satety-rvet DSMP raferra, pre/poittests, Macsier: TBO Year 3
L Mg eerent x x x seif-efficacy sureey 5H: TED
=
Modiar Healih Focun Location: MC Equity Focus Areas,
LA ——
/L Foous Population: Veurg Adufts and Adults
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Impact

Reduce the proportion of adults who do no plrysical activity in their free time MC: 48.5% 1200 ML 48.9%
Pl 45.5% PGL: 49.5%
Increase the proportion of adolescents who dio encugh aerobic physical acthvity MC: 37.7% B060% MC: 37.7%
PGC: 24.1% PGL: 24.1%
Reduce fall-related deaths among older adults MC: 661 |63.40% ML 6.1
PGC: 480 PGC!48.0
Decrease heart dibease mortality rate MC:97.9 711 MC:57.9
Pl: 139.8 PGL: 1358
Decrease stroke mortality rate MC: 24.7 334 MC: 24.7
PGL: 463 PGC: 46.3
Reduce the proportion of sdulls with high blocd presiure MC: 29.8% 1.0 MC: X%
o PGC: BT.IN PGC: 37.2%
[Objective 6.1: Reduce the praportion of indhiduals wha do no ghysical acthity in their free time . : : '
Horspital Strategles [Timeframe Matrics/LocationPopulation [Existing and Potential Partners Budgeted Resources Status
Year 1 Year 2 Year 3
1l (Mistricic 8 participants 8 of encounters, 8 |Montgoamaery County HOC and Recreation HICH: 5245000 HOGH: | Year 11
Adhventist Presvide physical snd social activicy programs. programa ofered; 8 of clissss oiffered,  |Department, Maryland Department on Aging, (25,000 MsdSanr: 5740 |Year 2:
HealthCare seniors aged S5 prefpost assexuments, participant surveys | Kaker Permanente of the Mid-Atlantic Stabes,  [AHC: TBD Vear 3
MioCo Department of Becraation, Marylend Suburbaec THD
HT e Mational Capitel Park and Planning Commission.
. x x x Focus Location: MC Equity Focus Areas, | Facr-Based and Comerumity-based Organizations
= MEHE CREA, Prince Geonpe's County and Retiramest Communitied
MedStar Health
ms« THTREHAN, FHTPITAL Fous Population: Adults sged 35+
|61z Mastrics: 8 of participsns, pee/ipost PG Faris & Recreation, | of ] TBD Yiear 1:
| Address obasity through o three-pronged ‘evsluation Capital Region Heakth, PG Health Departement, Yaar 2
spprcach: edecation, improved nutrion and Year 3!
ifcrauted phyiial scthaty |Dird, Lidrn &
| nacrer),
) T b x | x| =
Focus Locatlon: Prince Geonge's County
Feeur Population: Adults 1B«
|EE] Maetricy: 5 amount proveded, 8 served, & 8 | Spirt Club, Mains Street, American Heart 5 Yiear 1:
Preside funding to organizations addressing of avwards, other metrics depending on Association, YMCA Vw2
mocess to physical activities services through funding angantzation Vear 2:
| the Community Contribution Fund,
m:u BURBAN HOSPITAL % % g [ bonliean Montgraraey Colmiy 0
County
Focun Population: Frsicsl sod Mentsl
Differences Adults (special nasds], General
Pop
|6.1L4 Mistricic 8 of crganizations, 8 of ewents Mantgameny County HOC and Recreation HCH: 580,000 Wear 11
Partner with arganizations and community hald 1 community ites, & ol encouanien, B | Departesent, Faith-bhided onganitatons HICGH: 55,000 Wear 21
centers bo expand serdor-based serdces in the prograrms offered: pra/poattets, Yeur 3!
particpant sureeys
HOLY CROSS
mm 5 5 = Fosoes Lok bon: MIC Equity Focus Areas,
Foous Population: Adults aged 35+
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OH: $700,000 Yaar 1:
Toar 2:
Wear 3:
[FACE) and the Medcal Adult Day Center 1 F it s Alrherimer's AssoCistion,
[MADC) x |F|.|::m:mu“cm ARC Sisters of the Holy Cross, Alphs Kappa Alpha--|
Thaeta Omegs Omags Chapler
Fistnri Population: Afilty with phyiatal,
cognitive, or chronic health problems, dual
eligible for Medicaid and Medicare
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MCHC Implementation Plan FY2023 - FY2025
Priority 3: Education, Income, Job & Environmental Strategies

Owerarching Goal 3: Create social, physical, and economic environmants that
tages [CHNA pg. 77)

romote attaining the full potential for health and well-being for all.

Goal 7: Help people earn steady incomes that allow them to meet their bealth needs

CHRA Impact
Faechice the proportion of adolecents and poemg adlls who aren in school o warking i
_ PGL: 1259% PG L1
prtmlage of urfile, open pontom T8 o Target T
Mo T [
= :ﬁ! et Lotiony P Exhiming and Potential Partners Budgered Rescaroes B |icnes
Year 1 [
Addventist T Matricy: @ froannert, § undupieiansd P, Mcrmgomary, Marylnd Presacuns | RHG: TRO ear & =
HealthCare § o ol e, Care, ot oy College, Karogckoam, HEME: 367,500 Year I:
HOLY CROSS rmmemaarity mamhers and colleagaes 0 sdvars in commpietd, B bned, vt or piig e saliry, | Pelliwiun, Ciiris Ciswmmrily, Primary Care | iDL 582500 eas B
HE eares [ TR [RUSPRRAS A ———— e
— ey x x L I [P —"—y———— s T
cmA
MedStar Health o — —_—
SUMKAAY INETTA e v
iIE] Matricy: @ #raoannen, § unduglesned Career Catchar WOk 50,000 Year L
mplemman 2 wrkiois develpmeni pogram o participant, B hined, 8 bised 31 6 and L7 montte ear I:
e ssarwahabt whes Laie Badviets 0 Charogrt Yeu B
Areping The hling rem
Foseun Localion: WiC quity Focun e, LR
HOLY CROSS
HI & x = ¥ eea
S [P Poputanion: Urampioyed, agng vt o
Piriley Cade, wilivmss, Raavalen, Largie g e,
orioe Pty
Ahveniiat LN Mtricy: § srdoasnt, B ondupilosted Msdfitar WTHL, Amaricn Mesrt Asccistion, || RHC: TRD Wiar & Sy Sabier, CPR & Pt Al
HealthCare |icreane accest 1o certificanionls] reeded foe participancn, B hined, § bived 31 & and L] monttn. | Sale St intemsationd, Wionigomery County | HOR 530,000 Year I
wploymetd |Le. CICES, (P, Sale Sine) |Pocnriireg Dppn e o o, | Wi TED L
Partreribip, Ak |Subsrber TRE
" x LSS Saleny and Heaksh st (ASeSY, Local Firs
arel Resioe
Focun Popealation: Urempiryed, aging ot of
Forbe caw, weterans, Bomele, ungle parent,
e Pt
114 Magtricy: § amount provided, @ served, & 0f | inbevluth Works, A Wides Circle, ercy AHC: 5860,000 Bugeted por || Year 1: Tha Lucy Myand Scholarbip,
Ad £ el 1 appatt sraranth, othes mestricn deperding on handing Hialth Chinic, Eraiberese Contes, Boy wouty || year o TP owersll, which Wnr 2: g Scholandips,
ventist " ') 0 ceganiration o dumserin, Mosragomerny Gounty Goabition for [oavers sl CHIA prioriey arvas [ Vear 31 | oy Fartaontop Pz,
HealthCare [EFTEI—— — k e ey (et [ TR0 Learming & Liks Support
st Losiadiom boatipoereesy County arel ool [y Sroprath By Achormtinl Chasitirs | Prognmm - provide bow ox 00
SUHURBAN HORTT, ® = M |Gempe's County, WACHE CRA P i
meT Focun Popalstion: &1 sge
Audoerilisg 31 Mirice: B of ibudents, % poing o coliege, % BT, Provaie Wby, boplin Famels, RHC: TRIF Yaur B Bsctical Capnery. Progrsm -
HealthCane T DEGREATIanT e, B Pl sl sl mrsing. & medhral aneet, il howrs Knrapdy High Schual Welral Catpery s TR Yeur 21 Wi gomery County Pubslic
s oo B Pugh sahead sTusbenrs leving in Pragram, Medsid Cateer Program g TR a1 chools Acaeny of Heslth
HI &= |dorsgemry Conity, M0 % & i s g Y i Msditer: 150 Profiudom, el
- — S TRO: Shusdowing Progem
Mbeststar Health e gt | meticat rpiarizg:
mul T Rx for Sucoesa
_ [FT] Whrtrica: 8 of 16a¥ feners 8 of shudests, 8 ol r—rT—— T Yoar 1: ey b Pringun
Adhentist | rmane gt s bt bl 1 snang, ared [ W 551,05 Viar 2
HealthiC e e i iaar &
bt chass el eckaticns, ohc.} Mnddatar: 19071
HEALTH
- ® X B |
== Focin Locsion: WCHE TR, brlard, D0
Medstar Health
Focun Popelation: Hagh ool nd Sagher
b ko tnsdert
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ci ; .
the of in 200% CBSA: 20.8%
= i etk v o Blaciks s 11 bt i fer White, o T CRAA 6%
1 e e S vopsaa P Sttt s Treoses
Yesrl [fesed [Yeard
[ [ e —— WS FARS00 Toar 1
v the miriemum mage sigrelicanthy Bigha thin [ — WOSH: 534,400 Vw3
T 5 vaar 3:
HOLY CROSS Fimin R itis: W7 E iprity Fins e, AT
HEALTH x ® P
o : ————]
el
03 [z [ r——————— [T Ty T e [ Voar 12
|Provise sarty case and saucation program so completion rade, BCPR carafied, penipost test | Pratt, Paneats [decating Pasenty, Theiving awr 2:
e R COLS 1) AR et sl sl = n v Y- iear B
| e Fermprrvant Gt v e grrater mamrsrng Foacun Locadtion: WG Equity ocun A MEHE
T oLy cross sl e | x| x [
. T o prre—r e
[iia [Wirtrice: & ammaxsmt provicwd, # served, & 8of | A Wider Cicie, Uritedd Wy, FIP [w=mo Tresr:
| Fronir sl sapumort. 1 simmmemsity et . et i depradirg oo g vaar 21
O S Sy AT — iwganitation, 5 srvenant faiend vaar 3:
- PR—
| e p— P K p  |Fonntmmmon Wostgomery Covny and Prnce
e’y Gousmty, MCHE CHA
Focun Popastion: &1 sgr
s Mwtricy: B of Wderrts ampicyed 1 wor iy WO 504, War 1
HOLY CROSS | P1covictie west Alety cpportumsties lor lows iroome peogram W 2
m igh school stusdents. 53 oifies the cost of pevate vaus &
an bl 1 e, * = = Focin Locadion: Wio-tgomery Courtp
s Pogualation: Low-ircoeme igh 1choc
stusdents
; E g1 e ey Tom hows = Trears: Tt Praec, Ackopt-a-Famiy,
Arhventise »
HealthCare [smpsernaers paciects asdt rtiatives that sbevisce 8 of inewes lbeied and dtrbested, [, e 500 vaar | vion Tres. Mack to Schook
P i ———" g 5500 aar b Eapptio, BCHO Fand,
HE s s Lncation: M Eapesty Focus Armas MCHC Wiesitar Foushess Fasoarce Ty
cana susmrar
x x® x
==
Medstar Health Fouiia. Prgralition: Low orwcaTeb, smmgral
refugees, hospal st
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|Enbizing ard Paternisl Partners

- e
Year 1 1 [veard
AL Mtrice: # of scrpenings, Rasmiser of Crows Commanity, CHUTE, Fath basesd WO S Sirstegy 1.1 Towr 1=
HOLY Chess Cooedinate sane snd link patsens, colleagues snd P wen v Couney DHHS,  (HOGHE Som Strategy 133 [VemrE:
mw cxsmersanity membsers to pockal pervices plars, suamier of oty g I M — e |
. claimed tites b8 Firndebein, 8 chod boogs rebeirah
== ® = = L
MedStar Health mmmlmmmm
SR RAN HICCSPTTAL
.............. — Foun Poguitasion: kra- \ncorme,
PR —-—
[XE] [hetrice: Acimtoes beweragend, plans Brveioged, | WRgmmery Loy Couwl, Commarity.  |WCHE T80 Trew 1t
tebuscate i guabey, syiberes, el evverommeradl st of patner mmgaged, pren o e v i, Leth Based e TRD: voae 21
changrs sckdsrviing S Braning conl Burden ol participation in wateey irgaation L
campaign{x], & of saf hours.
HOLY CROSS
m ® 3 x Foxtan Locabion: ki | quity Iooes A, MO
. cass
e —
=) [Mitrice: 5 amaumt provices, # sereed, & B.0f || Montgomery County Costition fox the | T ]
i i rr:rmmw_w s, ethar e deponing o N | meles, SenryResewrens b Agiog WhdStar 1B Nour
ventist o s Eation dtriing howsing (091 butden rgasiration, § s i
HealthCare s imagh Thee osrrmasity bsalth fured,
= = X |Geouge's County, MCHE CRSA
Medstar Health [y T —— — ———
f————
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SUBURBAN HOSPITAL
IMPLEMENTATION PLAN
FY2023-FY2025



Suburban Hospital Implementation Plan FY2023-FY2025
Priority 1: Access To Care

Overarching Goal 1: Attain healthy, thriving lives and well-being free of preventable disease, disability, injury, and premature death.
Prigrity la: Access to Mental Health Providers

Goal 1: Improve Mental Health

CHMA Imipact
Dcraaid mental heatth related ER visits
Decriae percentagn of adulis with poor mental health
|Durmmﬂmulﬂln|aduhmdm
Decrease age-adusted sulcide martaltly rates
Strategles Program/intervention Time
trica/Location/Population
Towrl Yew2 Yeu3 L] Exiting and Potentisl Partnen Year 1 Budpeted Besources St

LLL | Femeening, Brwf indgrvention, Referral to | Mtetricn: Cruarterty reports namber, beh i | Care, wpi. of Hialth, Waar 1
Bahavioral health seressings with inks bs | Trrstesent [SETRT) Progens in ER health aen conhaited neaeial | Mo Cesunity DHHS, CoearStons Year 21
traatmeant af chrical care ditas, oF 4 bry P Recovevy Coachas " % : Fomum Loxation: MICHE CBSA & Montg v Monty W, Shappard Pratt Taar3:

Comarsty

Foss Popalafion: Broader commusty patsnts

with subdtince buie
SArategies | Program/ fintarvention Tims frams

trics/Location/Population
e T3 M Exiating and Potestisl Paners Yaar 1 Budpeted Resources St
Lz1 Tt Be harien! Hesith | bearics: & o pacticiparts sarved B Commeiiens Mistg 5h ear 11
(Prcey i virtual snd in-perscn case rats Toar2:
managament senice for patients with Fonus Locathon: MCHC CESA & Momgomesy Year 3:
ol of den y ichbiophssniey Cenanity
schrouMhactres, ared bigsolar daoier x x x o =
dscharged from inpatient und. h e .n s ‘.
L2 Auictioe Teeatment Reseces | rbearics: Phase 1 schol M Cosunty DHHS, & Morngomany ear 11
Dol D utpsatieet ddbacticen Travatrmenn bedarvi, Beriounters, § dusies | County Pubbc School System. Year 21
eruiced for wdok and mdults with helel, @ of particy % ncrwaie in becwledy ear 3!
rubstance sbure deceder wred palf-afficacy, class completion rate
x x x

Ilmm Minigomary County

Fotun Population: Adchscents B Aduits with

Substance sbuce
LE3 | s Heolth Criad Wk prous Metrics: % of 108l BH ED encounters for high | M Mantgomany, Doty Agendies, Tear 11
Coliborats with Ay organuats wtilivar B patianits [0+ fymac], totad | ity Hag thad, ear 2!
commurnity partness, and health ryriems o ED encountern for high utier patients, total B0 | Montgomaery, Shappard Pratt, DM, Taar 3:
et change a8 3y 5tams b el 10 menee charges For BH Paghoutikze: pats s MICFRS, wrel tha Lol Behavboral Healh
sharvioral health cutcomen x x x Authority

Fisum Locwtion: Mompamerny Cournty

Fiotus Propralation: A
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Charlea £ Smith & ympcaiom

Foum Popalation: Adowioent, aduts,
Lavting/Hitparic F sl

LLS iy Ci Fung Mebrics: § amount peovided, B seried, B B of | Charles £, Smith Lile Communities, Pasenting Yiear 13
Prew/ida grat hunding and spesdonhips i wareds, othes matnics depending onfunding  |E ' i, EvaryMing Year2:
organaations sddreasing scoe to maental oegangabon Comeritons Montgomery, Sheppard Frat, Wpar3:
e a TR L RS, Barthesds Cares

Finian Locathan: M ostgomesy County B Prinos

- X K secopets couty

Foxum Population: AN sges
[ b ctive 13- Increwse mental heslth swhrenis (o reduce stigm iactisted with mental illnes, pramate heslthy behiiors and imprave heslth ouleomees through sdetation and oulresch events®
Garategies [Programintervention Tenahame

Metrics/Location/Populati Existimg and Potential Partners Year 1 Budpeted Resources
Yoarl | Yearl Yar 3
L3l | Aleeian] deed DU Saemifud Mltiien: B o worcibeii bl fuppen Erougd Chats E. Sanith Life Communities; AHC Wear 1z
Prowvichs masntal haith snd wellnass hald, ¥ of partxipants, % of partcipenty who had | Gutpatent Welneas Cemter (OWC), Exerybling, Yar 22
A g # i e wnits, and B Crea b 0 ke baedg e ered Ll -atficacy e, M onigomerny oty Asea AQency on Y Bz
SUPPOn IOURd i R COMTAY. » ® % Aping, GROWS, Addetion Trastsnt Comad
Cavienbariid Paraos’s Frogaam Finiias Losewthan: MCHC CHSA & Manlpemany
Connty
Commundty Saminan Support Groops Focum Population: Adolascents & adults

L2 Barharwonnl Hesth Wk group Il bon: I wdca b W ere s s avants hakd, B | v eny b inad, Link. ol b Higadth Yiear 1z
Coliabaruba with ity 2o ol pasrticipants, 5 of pasticipants v Bad h Bratia e, Charies E. Smith Lile Communities, Year 21
P wyrtem the | 8 partran ¥, Mlaery s Conter, Oeffice of Community i 32
(Fo T vl DTSN LA R et g nirations 7 + Ciosarsty i
il deciiermak ng ked conres Engagusnint Chatar, Mobsehbedcal Cars,
10 sxinting rescurcas that will help mprove | s paaih Fauity Wierkgrous Forus Location: MOHC CESA B Mentgomany | Hetionsl Imaiitute of Health
the phsy pical, socia |, and mentsl wel-being x x x fo—
o poremaanity rambey
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G th

CHI et Basaline

Riduce number of peopbe who cant afrd Lo ee s doctor TN ] 2N
WA TRO% 84.0% MC: THO%
Increase the proportion of people with a usual primany care provider PGC: TE.9% PG TE.%
MAC: T0.2% BO.5% MAC: 02N
Ini:riae parcent of mothers receivieg sarly and adequate prenatal care POC: 50.4% " PGC: 50.4%
MC:TT.1% BO.5% MG TR
'Mumwﬂmmw!mmb_“. PGC: 80.3% PGE: 5035
[Objective 2.1 Increase the proportion of peaple with a usual primary care provider
Stratagies Program/intenantion Thrnat frama
Metrics/Location/Population
ey -y Yen3 Existimg and Potential Partners. Year 1 Budgeted Resowrces Status
LY | 5 Commusity Cantrbution Fusd Mstrica: & of pateenty Sivid)pa et viaits, || M bbb, Mbsooy Cinke, M iry"s Cantes, Year 11
(Proey i financial snd nkind suppont i | quality masiores (o, Alc scoew, haalth Proyecio Takad, B Catholic Charities, Marcy Clinic Yipar 22
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CHMA Baseling Actusl
Increase the proportion of people with health insurance CH5A: 30.9% 92.1% CBSA: 30.9%
B t il 4 CRSA: 9.1% 0.0% CREA: 9.1%
Percent of Irsured population receiving Medicaid CBEA 17.4% No Target CEGA: 17.4%
3.1: Increasa the ol with health insurance —
Sarategies Propram/intenmntion Thrrt frame =
LocationPopulation ¥
Yowl | Tem32 Yem3 Existing and Patentia Partners 'war 1 Budgited Resources Status
EEK} Community Contribution Fund Mistrics: activities veraged, plars developed, |Montgomarny County DHHE, Montgomany Cane, Yipar 12
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" P ——— 5 = RSy Year3:
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Aot for gy, dpdtams, i rrmbar of partner engaged, pescent of ganizations, lith-baded o Haalsry Year 2z
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Suburban Hospital Implementation Plan FY2023-FY2025
Priority 2: Healthy Behaviors
Owverarching Goal 2: Promote healthy development, healthy behaviors, and well-being across all life stages.

Priority 2a: Food Insecurity

Checraea percent of haolds that srefood i AC: B 6% II\M AC: BN
(7.0% Pic: 7.3%
Decresss percent of manority groups that are food insecure BLE: 159.1% |m BLE: 19.1%
HEP: 15.6% HEP: 15.6%
Imcrease the progorteon of b 14 e receive SHAP hened 6.70% |Ih"|'lrF |B.‘?€Bi
Shrategies Programy Intenvention ]]m Metricy/Lacation/Population Existing asd Potential Partners SEaturs
Yewrl [|Yem2 [Vasr3 Yo | Budpeted Re e
4.3 Comsmendy e 0T Worker i trica: B of patiersds feamitearely memibser | Bourish Bow, Manna Food Center, Food Tewr 12
(Cooeriinabe case and lnk patients, cobeagees and vt cosiin boe plare, B dlosed koop Council Voar 2:
oy el (0 scial serd oy wefermab Year §:
X » = ot Liseitien: R [ uity Fiovun Aieas,
WA CHC CESA, M onlpiamery oty
v ppillantionny: b -NeloiTE,
e s ed
.14 Community Contribution Fund wirios: 5 smount provided, § sevved, & § | Hourish Bow, Manna Food Center, Food Tear 1:
Proyidie prant funding aed sporaorships o i awards, otteer metrics. degesding on Council Yo 2:
Mpanatons sddreviing sooess b food unding oo Year §:
ity and bunger x x x Ly —
Prini Caronge™s Conanity
F e, PogaitaTin AT ages
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e fundermund, food meosr
413 S minon,Wariuhops Mwtrics: Benccunben, Bl held, Bol | WoCo Food Coonel, Mann Food Center, PG Parki [Yowr1:
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Priority 2b: Adult Dbesity

Goad 5 Reduce cverweight and obesity by belping pecple eat healthy and ot physical sctivity,

Metricy/Lecation/Popalstion [Exivting smvd Potential Partners.
Yowl [Yews? [Vear3 Aum | Redgyiad Fnromont
|51z Aaytrtion Counaeing wirics: Health cenber viniy, chinacal e piade Aobed, Wt Bnatiute of Daderies and Ptriton: Couraelng (56,6001 Vear
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Priority 2c: Physical Inactivity

Goad 6: Improva haalth, fitness, and quality of life through regular plysical activity

Bedwce the proportion of sdults who do no physicsl sctivity in their freetime U= TR 21.20%
|mﬂ|-rilﬂ“ﬁmnld.m MAC: 6.1 6240 MAC: 66,1
PGE: 48,0 PGC: R0
|lhn'l-h-'lﬂ|-mm MC:97.9 711 MC:57.9
PG 139.8 PGC:139.8
Decrease stroke mortality rate MC:24.7 33.4 ]
PGL:46.3
MC: 29.3% |ﬂ.1“
Strategles _m__mm Esiting aeed Patential Parinars St
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.11 | S ruion g, ool (T, o o B Hhoa, etries: @ wal e, B Mg Coamby A e POC 35 513000 MC Senker Shape |Tear 10
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Suburban Hospital Implementation Plan FY2023-FY2025
Priority 3: Education, Income, Job & Environmental Strategies

Overarching Goal 3: Create social, physical, and economic environments that promote attaining the full potential for health and well-being for all.

Priority 3a: Workforce,/Lab hortages
Goal 7: Help pecple aarn iteady incomas that allow them to meet their health needs
CHMNA Impact
Rediscs tha propantion of sdolescents and young sdults wha aren’t in school or working
_ PGEC: 12.99%
| Redusz i peor corstage af unSlled, apen poditions T.E0%
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ve 7. W in ok aple 1 : _ i : . _
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e l AL e
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13 Safe Lt Progrom |Mbemrics: 0 B urdhupleated partiop | Sate St Intinrra tionasd, Gk Ciny the un, Contrbuton {GOTR] §5.000: Yiar 12
Increape St b Gertification]i] nmsded for Amaprican Madn Avicciation, MCPS Arrvric s Fapd rt Adciaton Vit 22
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iy cogari diveising - i 3:
wirk o dieyilagrmant ded)\or vecational x x ® Fous Location: b ontgrmeny County and Priece
training. Georpe's County, MICHE CBSA
Fosturs Prgulition: 40 156
Strategien Programfintervention MetricyfLocation/Popalstion Exinting and Potentisl Partnen Status
Vear1 [Vear? |[Vewr3 [T Poripmtd e
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Inrease opporunis Tor hialh and medical puFtng & madeal caeeet, SLall B Bridges, Maorgamisny County Publish Sl ‘Wier 21
carer o high ® *® ® ear 3r
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clinical natated, ¢
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Year 1 Yaar 2 [Py I Year 1 Budgeted Resources
L4 Commniy Portersie Fard [hetrics: 5 ameasmn previced, B served, £ 8 of A Wiker Crche, Unitsd Way, Paront Encosraging | A Wides Crcle (52,5000 Urited | Tear 1t
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emplayte Eiing programs. Empayee Ghving Compeigns [UWNGA] ® x ¥ |Foom Location: Morgomeny County ard Priees

Certarpa'i Countty, MOHC CHEA

rﬂwﬂm

8.2: Previde resourced intams _ ; _ -
Strategies Programfintenvention Wieryer bty Mietricy/Location/Populstion Existing and Potentisl Partnen | Status
Vewl [Yewz [vaw3 | Year 1 Budgeted Resowrces
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st x x ®
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of families that

mans than 30 of income on housi CiSA: 13.7% 15.50% CHSA: 3. 7%
of housing units that mest the criteria for substandsrd housi = 14.7% 16.00% |CHEA: B4 T%
.1 Reduce the that spend more than 30 percent of income on howsing = & e _""' -
Yoarl [Vearz [vewd | o 1 Machyprina! Rescuarsay
L1 Emplopee Assistonce Fund | Maetrics: B of screewings, Musber of Crcas Comemasnity, Monfgomeny County DEHHS, Year 1;
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x x x
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