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Executive Summary

Introduction & Background:

Beginning in 1862, and continuing over the last 155 years, Saint Agnes Hospital has been dedicated to
the art of healing by providing exceptional care to the greater Baltimore area. Built on a strong
foundation of excellent medical care and compassion, Saint Agnes and the physicians who practice here
are committed to providing the best care for our patients for many years to come.

Today, Saint Agnes Hospital has 254 licensed-beds (FY18) that is a full-service teaching hospital with
residency programs in a number of medical and surgical specialties. In 2014, Saint Agnes completed a
$200+ million expansion that emphasizes patient safety in a high quality healthcare environment. The
expansion included a new patient tower, the new 80,000-square-foot Angelos Medical Pavilion which is
home to a variety of specialties, including an expanded Cancer Institute, a new parking garage, and the
Hackerman-Patz House for families of patients being treated for long-term ailments. We have
demonstrated this commitment with our investment in our campus, Saint Agnes Medical Group
Catonsville site, Gibbons Commons and involvement in community partnerships; which increases access
not only to clinical services, but to jobs and opportunities as well.

In 2018, Saint Agnes Hospital created the Health Institute to focus on partnering with the community to
keep individuals at their best health. By bringing together community engagement and enterprise-wide
care management resources, Saint Agnes strives to be as relevant to our community when they are well
as when they are sick. The Health Institute is guided by our Mission to serve all persons, particularly
those that are most vulnerable, and to provide healthcare that leaves no one behind. With greater care
coordination, the Health Institute will connect community members and patients to the services,
physicians, community-based organizations and resources where and when they need it most. The Saint
Agnes Health Institute will focus on four primary areas: community engagement, care management,
chronic disease management, and behavioral health. The Health Institute will continue to evolve as new
needs are identified, and partnerships are formed to meet the demands of a healthy community.

Saint Agnes was founded on a mission of service to the community, particularly those who are poor and
underserved, and our community outreach programs continue to expand that mission today. Based on
evaluations of the most pressing health needs in our region, the hospital has launched a number of
community initiatives to fight cardiovascular disease and obesity, and improve access to primary care.

Saint Agnes is focused on achieving clear and measurable improvements in these areas through the
expansion of our Million Hearts program, Diabetes Prevention program, and ongoing efforts to fight
metabolic disease and obesity through our Maryland Metabolic Institute, and the continued growth and
development of our regional primary care network. In Fiscal Year 2017, Saint Agnes provided
$31,005,549 in charitable giving and community benefit.

https://www.stagnes.org/wp-content/uploads/2014/09/Saint-Agnes-Fact-Sheet-November-2017.pdf




Our Mission

Saint Agnes Hospital was founded in 1862 by the Daughters of Charity to meet the health needs of the
poor. As a Catholic health care ministry and member of Ascension Health, Saint Agnes Hospital is
dedicated to the art of healing to sustain and improve the lives of the individuals and communities we
serve. Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all persons with
special attention to those who are poor and vulnerable. Our Catholic health ministry is dedicated to
spiritually centered, holistic care which sustains and improves the health of individuals and
communities. We are advocates for a compassionate and just society through our actions and our
words.

Our Vision

We envision a strong, vibrant Catholic health ministry in the United States which will lead to the
transformation of healthcare. We will ensure service that is committed to health and well-being for our
communities and that responds to the needs of individuals throughout the life cycle. We will expand the
role of laity, in both leadership and sponsorship, to ensure a Catholic health ministry in the future.

Source: http://www.stagnes.org/about-us/mission-and-values/

Our Core Values

Reverence: Respect and
compassion for the dignity of
another

Integrity: Trust through
personal leadership in words
and actions

Dedication: Affirms the hope
and joy of our ministry

Creativity: Promotes

innovation and meets change
with vitality and enthusiasm




Our Community Health Improvement Mission

Saint Agnes Hospital is dedicated to the art of healing to sustain and improve the lives of the individuals
and communities we serve. We are committed to the health and well-being of our entire community.
Through expanding outreach and community integration services our dedicated team strives to enhance
the social and physical environments that promote good health for all.

I.  CHNA: Purpose and Scope

The 2018 Community Needs Assessment process is about improving health - the health of individuals,
families, and communities. The objective of the assessment is to evaluate the health status of the
people residing in the communities surrounding Saint Agnes Hospital and to highlight the geographic
regions and populations within the service area that have greater health needs risk and determine how
Saint Agnes can best respond to health need priorities.

In accordance with IRS requirements and the enactment of the Affordable Care Act in March of 2010,
hospital facilities with a tax-exempt status are mandated to complete this assessment every three years,
with the input of representatives from the community as well as local health jurisdictions. Hospital
services and health improvement programs are to be linked to the needs identified in the assessment
process. Improvements in community health are to be demonstrated through measurable outcomes, as
impacted by hospital services and programs.

In advance of the Phase 2 CMS Waiver, the Baltimore City Hospitals elected to conduct the CHNA
collaboratively along with the Baltimore City Health Department. Due to this change in the CHNA
planning cycle, Saint Agnes, LifeBridge Health and Johns Hopkins Health System advanced their CHNA
planning calendar by one year to align with the planning cycle of University of Maryland Medical System
and MedStar Health. Conducting our CHNA collaboratively will facilitate establishing shared health need
priorities as well as strategies to collectively address identified health needs. As the healthcare industry
transitions to value-based based care across the continuum, a shared understanding and knowledge of
community needs has become a more important aspect of the Community Needs Assessment to
establish health need priorities.

The needs present in the Saint Agnes Hospital service area are highly variable from community to
community. This assessment highlights each community individually, identifying the risk factors and
health needs that are unique to that specific population. The wide variety of needs that exist
throughout the service area can be addressed most effectively with an acute focus on those crucial
needs upon which Saint Agnes Hospital can have the greatest impact. It is this focus that will guide the
allocation of resources, and development of health care programs, which will most significantly improve
community health (see Appendix 3).



The assessment process involved both quantitative and qualitative components. See Figure 1. Saint
Agnes engaged the participation of the public as well as key internal and external stakeholders who
represent the broad interest of the communities served by Saint Agnes to review the quantitative
analysis. The public provided input through a structured online survey and via focus groups across the
assessment process during Fiscal Year 2018. The internal and external stakeholders were individuals with
expertise in provision of health care services and public health and included community leaders,
physicians, nursing, social work, pastoral care, care management, emergency outpatient and
management representatives.

Primary Data

*ElectronicSurvey in
collaboration with

Developing Consensusand

* i | Prioritization
Baltimore City Hospitals Baltimore Health :

Department Analysis =
*Stakeholder & Focus N o Health Needs
Group Discussions Healthy Communities Prioritization using

Institute Analysis nominal group technique
with Mission Committee
and Stakeholder Group

Figure 1 - Community Health Needs Assessment Process
Community Benefit Service Area

With the FY18 Community Needs Assessment, our Community Benefit Service Area (CBSA) has
redefined. First, due to multiple internal and external changes over the last two decades, the zip codes
that comprise the Saint Agnes Hospital service area have shifted East and the primary service area (Top
60% of lives served) has oriented to include a greater share of West Baltimore city communities.
Second, anticipating Phase 2 waiver the CBSA was redefined to better align with Phase 2 Total Cost of
Care patient attribution geography. And finally, the CBSA was aligned to those zips codes where Saint
Agnes has the greatest ability to demonstrate meaningful impact on community health outcomes.

The wide variety of needs that exist throughout the service area can be addressed most effectively with
an acute focus on those crucial needs upon which Saint Agnes Hospital can have the greatest impact. It
is this focus that will guide the allocation of resources, and development of health care programs, which
will most significantly improve community health. Due to its location in the southwest segment of the
Baltimore Metropolitan Area, Saint Agnes serves a diverse patient population. Saint Agnes’ CBSA
(Baltimore City and Baltimore County) has a population of approximately 400,514 (all population data
was taken from Sg2 data for 2018). The service area for study in the Community Health Needs
Assessment represents the zip codes that comprise 70% of Saint Agnes Hospital discharges. A map of the
communities Saint Agnes serves can be seen in Figure 2. Within the CBSA, Saint Agnes has defined eight
different communities. The communities are groupings of zip codes in the defined CBSA based on similar



demographic characteristics and geographic boundaries. Details about each of the individual
communities are in Appendix 1.
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Figure 2 - Saint Agnes Hospital Service Area by Neighborhood

Il. CHNA: Primary & Secondary Data Research

Community Service Area — Electronic Survey

To gain insights from members of the community, a consumer survey was used to gain a quantitative
assessment electronically and on paper to establish broad public input. A copy of the survey is included
in Appendix 2. The tool asked respondents to rate the three most important health, social, and barriers
in receiving healthcare. In addition, respondents selected what they believed was the current status of
their mental health in the past 30 days. Individuals taking the consumer survey were also provided an
opportunity to mention ideas and suggestions to improving the health in their community.

Survey Results

Through the collaboration between the Baltimore City Hospitals and Baltimore City Health Department,
the consumer survey reached a large distribution of Baltimore residents, with over 100 zip codes
represented and 4,763 responses which they were distributed in health fairs and sent electronically.
Saint Agnes’ CBSA accounted for 1,714 responses (36% of total responses). The respondent distribution
was 72% female, 64% age 50 or above, 72% African American and 20% Caucasian. The racial



composition of survey respondents was consistent with the racial composition of Saint Agnes’ CBSA.
Similar to past surveys, respondents are predominately female (72%) or over the age of 50 (64%).
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Figure 3 - Top Important Health Problems - Electronic Survey

Survey respondents identified the top three most important health concerns facing their community.
These health issues included: behavioral health problems such as alcohol/drug abuse or tobacco use,
mental health issues, chronic health conditions such as diabetes, hypertension, and overweight; and
major diseases such as cancer, HIV, and Alzheimer’s. The top three rated community health concerns
reported by the survey respondents were alcohol/drug addiction (22.2%), diabetes/high blood sugar
(13.3%), and mental health issues (12.0%). Concern over obesity came in fifth place (10.2%), and there
was a continued concern for heart disease as a top important health problem which came in sixth place
(9.9%).The total results for this question are depicted in Figure 3.

Based on our FY 16 CHNA Saint Agnes’ current health need priorities include: (1) Addressing obesity and
diabetes prevalence, (2) reducing cardiovascular disease burden, and (3) create person centered healthy
neighborhoods. However unlike the FY16 assessment, Alcohol/Drug Addiction scored the highest
(22.2%), while Mental Health scored third (12.0%). Noteworthy, in the FY18 CHNA, the survey remains
consistent with several of our current priorities and incudes Obesity & Diabetes and Cardiovascular
Disease which remain significant concerns for health problems in the community as demonstrated by
the rankings for Diabetes/High Blood Sugar (13.3%), Smoking (10.6%), Obesity (10.2%), and Heart
Disease (9.9%).



In Table 1, the most important health problems selected are segmented by neighborhood area, sex,
race, and age. Regardless of the split between geography, sex, race, and age; Alcohol/Drug Addiction,
Diabetes/High Blood Sugar, and Mental Health (Depression/Anxiety) remain the top three most
important health problems which are bolded.

Alcohol/Drug Addiction 222%  23.7% 182%  22.2% 21.3% 22.7% 18.4% 23.5% 20.6%
Diabetes/High Blood Pressure 133%  13.3% 13.3%  12.2% 13.0% 13.5% 10.1% 14.7% 10.3% 14.2%
Mental Health 12.0% 12.3% 11.1%  10.5% 12.1% 12.2% 10.9% 8.7% 14.9% 9.8%
Smoking/Tobacco Use 106%  116% 80%  118% 9.7% 11.3% 6.6% 10.3% 11.5% 9.6%
Overweight/Obesity 10.2% 9.4% 12.4% 9.0% 10.2% 9.2% 12.2% 10.1% 9.5% 10.1%
Heart Disease 9.9% 9.5% 109%  11.3% 9.0% 9.3% 11.3% 7.9% 6.3% 11.3%
Cancer 6.4% 5.5% 8.8% 6.0% 6.4% 5.4% 9.0% 7.0% 6.3% 6.2%
HIV/AIDS 5.3% 5.9% 3.5% 5.5% 5.0% 6.2% 1.8% 4.1% 7.2% 40%
Don’t Know 3.2% 26% 47% 3.0% 3.2% 25% 5.3% 3.1% 2.4% 35%
Alzheimer's/Dementia 26% 2.0% 4.1% 2.2% 2.6% 2.2% 3.2% 3.6% 0.9% 3.4%
Lung Disease 1.8% 1.5% 2.6% 3.8% 4.9% 3.0% 8.7% 8.9% 4.9% 46%
Stroke 1.8% 1.9% 1.6% 1.5% 1.9% 1.9% 1.7% 1.0% 1.2% 2.0%
Prefer Not to Answer 0.6% 0.7% 0.5% 0.8% 0.5% 0.5% 05% 1.9% 0.7% 05%
Infant Death 02%  01% 0.3% 0.1% 0.2% 0.2% 0.3% 0.0% 0.3% 0.1%

Table 1 - Top Important Health Problems by Area, Sex, and Demographics - Electronic Survey

Next, survey respondents answered what they believed were the three most important social problems
that they believe their community is facing. The list consisted of 16 potential social problems in which
respondents chose the top three issues in their community. The top three results included lack of job
opportunities (12.7%), neighborhood safety (12.2%), and housing/homelessness (11.0%). Next, limited
access to healthy foods (7.7%) and availability of health insurance (7.6%) were also ranked as top
concerns. The total results for this question are depicted in Figure 4.
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Figure 4 - Top Social Problems - Electronic Survey

In Table 2, the most important social problems selected are segmented by neighborhood area, sex, race,
and age. Regardless of geography, sex, race, or age — the top three most important social problems
consist of Lack of Job Opportunities, Neighborhood Safety/Violence, and Housing/Homelessness which

you will see in bold.

11.0%

Lack of Job Opportunities 12.7% 13.6% 10.2% 14.0% 12.3% 13.9% 8.2% 12.3% 12.9%
Neighborhood Safety/Violence 12.2% 12.8% 10.7% 11.4% 12.6% 11.9% 16.2% 7.3% 11.4% 12.8%
Housing/Homelessness 11.0% 11.8% 8.7% 10.8% 11.1% 11.9% 71.3% 10.4% 11.0% 11.0%
Limited Access to Healthy Foods 7.7% 7.9% 7.3% 6.7% 8.1% 8.2% 5.9% 7.0% 7.3% 7.9%
Availability/Access to Insurance 7.6% 7.2% 8.7% 8.2% 7.3% 7.1% 9.9% 6.8% 7.4% 7.6%
School Dropout/Poor Schools 7.3% 8.0% 5.6% 8.3% 7.0% 7.8% 5.8% 6.5% 7.9% 7.0%
Poverty 7.3% 7.5% 7.0% 8.4% 6.9% 7.4% 7.3% 7.0% 8.5% 6.5%
Domestic Viclence 5.5% 5.4% 5.9% 5.0% 5.7% 5.6% 4.9% 5.7% 6.8% 4.8%
Availability/Access to Doctor's Office 5.1% 5.1% 4.9% 4.9% 5.1% 5.0% 49% 5.5% 4.9% 5.2%
Don't Know 47% 3.3% 8.8% 48% 46% 3.5% 9.7% 5.0% 27% 6.0%
Transportation Problems 41% 41% 43% 3.9% 4.1% 41% 3.6% 5.7% 46% 3.9%
Race/Ethnicity Discrimination 4.0% 3.7% 4.7% 5.0% 3.6% 3.7% 2.6% 9.4% 4.2% 3.8%
Lack of Affordable Child Care 3.9% 3.3% 5.7% 2.7% 4.4% 3.8% 4.0% 4.7% 4.6% 3.4%
Limited Places to Exercise 3.1% 3.0% 3.5% 2.2% 35% 3.0% 4.1% 2.1% 26% 3.5%

Table 2 -Top Important Social Problems by Area, Sex, and Demographics — Electronic Survey
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Survey respondents chose from a list of 10 indications for what they saw as barriers to primary
healthcare. The top reason identified for not having Primary Health Care was affordability, this included
co-pays and deductibles. The high cost of health care was seen the number one deterrent for people
having regular, stable health care. A little over one quarter of the respondents cited a lack of health
insurance as an important reason as well. Other barriers chosen were transportation issues and wait
time for appointments. In FY 16, Access to Health Insurance and Access to Doctors Office ranked in the
top concerns. For FY18, respondents were asked the top reasons why they do not receive healthcare.
The top three barriers included healthcare is too expensive (28.2%), they have no insurance (25.8%), and
there is no transportation or way to get to their primary care physician or nearest hospital (12.1%).
Respondents also identified that their insurance was not accepted with their primary care provider
(11.1%), and the wait was too long to receive healthcare (7.7%). The types of access were related to
financial issues, geographic issues, insurance issues, etc. Figure 5 illustrates these reasons.

B Too Expensive

I No Insurance

B No Transportation

B Insurance not accepted
Wait too long
Do not know
No Dr Near

B Cultural / Religious Beliefs

B Llanguage Barrier

B Prefer not to answer

Figure 5 - Barriers to Primary Health Care (Survey Respondents)

As mentioned above, the perceptions of community and personal health were analyzed. Also,
mentioned in the survey is the importance of mental health, indicating how many days the respondent
could be struggling with their mental health within the last 30 days. Overall, there was not much a
difference between suburban and urban communities in how they perceived their mental health in the
last 30 days. The biggest variation existed between the ages of respondents, where individuals younger
than 50 years old indicated their mental health was an issue 14+ days a week at 17.3%. It should be
noted that in both suburban and urban communities, around 11.6% of respondents had indicated that

11



their mental health was not good 14 plus days a month, showing concern in the importance of mental

health in both the city and county communities. Table 3 shows the findings.

Never 69.4% 68.1% 72.9% 72.3% 68.0% 68.7% 61.7% 78.6% 58.5% 73.7%
1to 3 Days 8.4% 9.4% 5.9% 8.0% 8.7% 8.2% 10.2% 4.1% 7.6% 8.9%
3to 7 Days 6.4% 6.2% 7.1% 4.7% 7.2% 9.3% 6.0% 3.1% 9.2% 5.9%
7-14 Days 4.1% 4.6% 2.9% 4.1% 4.2% 3.4% 7.7% 1.0% 7.3% 2.7%

14+ Days 11.6% 11.7% 11.2% 11.0% 11.9% 10.3% 14.5% 13.3% 17.3% 8.9%

Table 3 - Perception of Mental Health - Electronic Survey

Key Findings — Electronic Survey

Behavioral Health (Alcohol/Drug Addiction, Mental Health), Obesity & Diabetes, and Cardiovascular
Disease were chosen as the top concerns facing their community according to data collected by the
electronic surveys in Saint Agnes’ Community Benefit Service Area. The continuation of Obesity,
Diabetes and Cardiovascular Disease as top health concerns speaks to the amount of need in these areas
that is still not being met. Although residents in these communities did not see their neighborhoods in a
poor light, they still struggle to afford health care to stem the effects of these chronic health conditions.
These health issues are connected to the variety of social issues that these communities continue to be
surrounded by which include lack of job opportunities, safety, housing, limited access to healthy foods,
and access to health insurance/providers.

Community Service Area — Focus Group Discussions

To further understand our community service area, a qualitative assessment was conducted of
vulnerable population cohorts in facilitated focus groups. In seven focus groups, there were 69
participants that provided input to better understand the healthcare needs of the medically
underserved, low-income, minority, and other vulnerable populations in the community. In the
screening survey, the focus group participants identified their top three health and social concerns in
their communities similar to the questions in the electronic survey, followed by a facilitated discussion
to understand casual factors. The results are shown in Table 4.

12



Disabilities

LGBTQ

Single Parents

Spanish Speaking

Transition Aged Youth

Older Adults

Senior Citizens

B

20

12

12

Persons with
disabilities

Persons of LGBTQ
community

Single parents
enrolled
in Strive Program
Latino Immigrants
from
Central America &
Mexico

Young adults working

on their GED

Alcohol/Drug Addiction
Mental Health

Alcohol/Drug Addiction
Mental Health

Sexual Health

Alcohol/Drug Addiction
Mental Health

Diabetes/High Blood Pressure

Alcohol/Drug Addiction
Mental Health

Alcohol/Drug Addiction
Mental Health

Older Adults members Alcohol/Drug Addiction
of Zeta Healthy Aging Mental Health

Partnership

Persons livingin
affordable
senior housing

Smoking

Alcohol/Drug Addiction
Diabetes/High Blood Sugar
Heart Disease/Blood Pressure

Total Number of Participants: 69

Table 4 - Top Health & Social Concerns - Focus Groups

Poverty

Transportation

Housing

Poverty

Housing

Lack of Steady Employment

Lack of Job Opportunities
Safety, Violence, Trauma
Limited Access to Healthy Foods

Safety, Violence, and Trauma
Substance Abuse
Education (Health Literacy)

Lack of Job Opportunities
Safety, Violence, and Trauma
School Dropouts

Housing

Lack of Job Opportunities
Limited Access to Healthy Foods

Limited Access to Healthy Foods
Access to Healthcare
Safety, Violence, Trauma

The structure of the sessions for the Focus Groups was facilitated dialog using the Community Health

survey tool as a discussion guide to have a facilitated discussion about health care in their communities.

A copy of the electronic consumer survey is included in Appendix 2. These results of the facilitated

dialog are consistent with the results identified in the electronic survey. Similar to the electronic survey,

the greatest health concerns that the focus groups highlighted were Alcohol/Drug Addiction and Mental

Health. The top social concerns vary with each group, but Safety/Violence and Housing remain top

concerns for many of the groups. The topics discussed included barriers in accessing health care, but
also focused much of the discussion on a variety of social issues that they face in their community.
Figure 6 highlights a word cloud illustration of the key themes that came out of the facilitated discussion

in the seven focus groups.
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Figure 6 - Focus Group Discussion Themes

e Drug and Alcohol Addiction

e Compounding Chronic Conditions

e Mental Health

e Accessibility of Medical Services

e Assessable Housing and Healthy Food
e Neighborhood Safety/Violence

As mentioned above, before groups started their top-of-mind discussion, individuals participated in
a survey with similar questions compared to the electronic consumer survey. Following the survey,
members of these groups prioritized specific aspects of the health care system and their
experiences. Members of the focus groups chose their top three health and social concerns in their
communities. Overall, the focus groups focused primarily on the health issues concerning
Alcohol/Drug Addiction and the rising concern over mental health in their communities. Across all
focus groups, there was consensus of frustration regarding key issues of drug/alcohol addiction
stemming from mental health and physical health issues. These issues can include an unstable home
environment, lack of resources, poverty, and unemployment. Secondly, Neighborhood
Safety/Violence and Housing was a major point in discussing top social issues in all focus groups. The
groups primarily focused on discussing the lack of affordable and safe housing in their communities,
violence effects on youth, racism, lack of role models, poor job opportunities and school systems.
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Key Findings — Focus Groups

Through seven facilitated discussions in conjunction with Baltimore City Hospitals, the focus groups
recurring themes about community needs were:

e Importance of mental health, alcohol/drug addiction
e Having accessible housing, access to healthier food options
e Safety of neighborhoods

Overall, findings from these groups were consistent to the Electronic Consumer Survey, although there
was greater emphasis on Drug/Alcohol Addiction and Neighborhood Violence in all focus groups. Similar
to results of the electronic survey, Focus Group Discussion concentrated on the heightened importance
regarding Mental Health and opioid epidemic.

Healthy Communities Institute Analysis Indicators: Baltimore City and Baltimore County

In order to gain further insight on the community Saint Agnes serves, Conduent Healthy Communities
Institute was engaged to provide community health indicator data for Baltimore City and Baltimore
County. The Healthy Communities Institute provided Socio-Need Index Score, Health Indicators and Topic
Data Scores for Baltimore City and Baltimore County through a variety of federal and state
measurements.

Socio-Need Index Score

The SocioNeeds Index is calculated for a community from several social and economic factors, ranging
from poverty to education, correlated with greater unmet health needs. All zip codes, counties, and
county equivalents in the United States are given an Index Value from O (low need) to 100 (high need). To
help find the areas of highest need in your community, the selected locations are ranked from 1 (low
need) to 5 (high need) based on their Index Value. The index value for each location is compared to all
other similar locations (i.e. counties compare to other counties and zip codes to other zip codes) within
the comparison area to assign a relative rank (1-5). See Table 5, where all zip codes in our CBSA are
highlighted with a Socio-Need Index Score, including benchmarking scores to the FY16 Community Needs
Assessment.

Based on the Socio-Need Index, the neighborhoods with the most needs reside in Baltimore City (21229,
21215, 21216, 21225, 21217, 21223), with the highest rank of a 5. Catonsville and South Baltimore City
with identified with lower scores of 2 and 3. See below at Figure 7, for the Socio-Need Index Score Map of
the CBSA. Highlighted are the communities with the worst score (a rank of five) in order to see the
geographic distribution of those communities with the most needs. The communities with the most
needs reside in the West Baltimore region of the map (Figure 7). The distribution of scores has remained
fairly similar to 2016’s Socio-Need Index Scores, showing the urban communities of West Baltimore, SW
Baltimore, South Baltimore, and Brooklyn/Linthicum remain the most vulnerable.
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21223
21217
21225
21216
21215
21229
21227
21226
21207
21230
21228

Baltimore
Baltimore
Brooklyn
Baltimore
Baltimore
Baltimore
Halethrope
Curtis Bay
Gwynn Oak
Baltimore
Catonsville

>, " -
2 u

Baltimore City
Baltimore City
Baltimore City
Baltimore City
Baltimore City
Baltimore City
Baltimore
Anne Arundel
Baltimore
Baltimore City

Baltimore

Table 5 - Saint Agnes CBSA Socio-Need Index Scores
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Community Health Indicator and Topic Data Scoring for Baltimore City and County

Additionally, Conduent Healthy Communities Institute provided topic and indicator scores for a variety of
health outcomes and determinants. For each topic and indicator, the city and county was assigned a
score based on its comparison to other communities, whether health targets have been met, and the
trend of the indicator value over time. These comparison scores range from 0-3, where 0 indicates the
best outcome and 3 the worst. Availability of each type of comparison varies by indicator and is
dependent upon the data source, comparability with data collected for other communities, and changes
in methodology over time. Topic scores are determined by the comparisons of all indicators within the
topic. Similar to the electronic survey, indicators are included for Health related topics as well as social
determinants of health. Below is Figure 8, where the Healthy Communities Institute has drawn the
process in determining Indicator and Topic Data Scoring for Baltimore City and County.

* Quantitatively

Comparisons [ Score range:
Good =————> Bad

comparisons
20

* Summarize
comparison
scores for
each indicator

Indicators

* Summarize
indicator
scores by
topic area

Figure 8 - Indicator & Topic Scoring Process

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

In using this methodology, through a variety of Topic Scores by Health Topic and Determinants, Baltimore
City and County were given a score. Below in Table 6 and 7, you will see all Health Topics and
Determinants with the corresponding number of indicators that were used to develop the score; a topic
score greater than or equal to 2 indicates greater unmet health needs in the community. Noteworthy,
Baltimore City generally ranks higher than Baltimore County on most Health Topic Scores, demonstrating
a greater need in those communities. Prevention and Safety, Men’s Health, Maternal Health, Diabetes,
Mortality, and Environmental Health have a score of two or greater, showing an unmet health needs for
these topics.
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Prevention & Safety

Men's Health

Maternal, Fetal & InfantHealth
Diabetes

Mortality Data

Environmental & Occupational
Health

Substance Abuse
Wellness & Lifestyle

Cancer

Mental Health & Mental
Disorders

Oral Health

Respiratory Diseases

Immunizations & Infectious
Diseases

Older Adults & Aging
Women's Health

Heart Disease & Stroke

Teen & Adolescent Health
Children's Health

Other Chronic Diseases
Exercise, Nutrition, & Weight

Access to Health Services

Table 6 - Topic Scores by Health Topic

To provide deeper insights on potential health needs within the high scoring Health and Health
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26

16

24

14

241

235

224

2.16

2.14

2.00

198

195

190

188

1.79

179

176

175

175

170

1.66

162

1.48

148

137
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120

166

171

205

140

145

140

136

156

131

151

177

178

148

1389

116

136

195

146

126

Public Safety

Education 9
Economy 28
Social Environment 19
Environment 19
Transportation 6

Table 7 - Topic Scores by Health Determinant

® O © © @ @

188
182
1.80
152

127

Determinant Topic areas, Appendix 4, provides the specific high scoring (>=1.5) indicators that comprise

each topic area at the county level. We have also provided a crosswalk for each indicator to correlate the

findings of the electronic survey, stakeholder & focus groups, or Baltimore City Health Department

profiles. In Appendix 5, all topics with detailed indicators are listed. Indicators are categorized into topic

areas and each topic area receives a score. Indicators may be categorized in more than one topic area.
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Key Findings — Healthy Communities Institute Analysis

Baltimore City was identified with greater health needs and issues with social determinants of health
compared to Baltimore County. This was consistent with the findings of HCI the Socio-Needs Index
which demonstrated more significant health needs in the City portions of the CBSA. Gaps in community
health needs and social determinants of health were also consistent with the key findings from the
consumer electronic survey, Consumer Focus Groups, and in our Stakeholder discussions.

e Health indicators associated with Substance Use Disorder and Behavioral Health generally
identified with higher needs across all geographies in Baltimore City and County (above 2.00
score), but saw the highest scores in Baltimore City.

e Chronic Diseases of Diabetes and Cardiovascular Disease (current health need priorities of
Saint Agnes CHN) continue to be identified with health need gaps.

e Social Determinants of health related to housing and food insecurity were noted with
significant needs.

e The impact of health of violent crime (as noted in consumer survey and focus group) is
noted in several health topic areas such as: prevention/safety, mortality, substance abuse,
and social environment.

Baltimore City Health Department Analysis

As noted in the CHNA process description, Baltimore City Hospitals elected to conduct the CHNA
collaboratively along with the Baltimore City Health Department. The Baltimore City Health Department
provided a community health needs quantitative profile summary of Baltimore City zip codes in our
CBSA. In Figure 9 all communities included are mentioned.
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Southwest Baltimore
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Figure 9 - Baltimore City Health Department Neighborhoods CBSA
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The Baltimore City Health Department compiled maps of communities within the city. The first map
consists of Life Expectancy at Birth in Baltimore City, refer to Figure 10. In comparison to Baltimore City
as a whole, most of the City neighborhoods that comprise the Baltimore City segment of the Saint Agnes
Community Benefit Service Area (CBSA) have significantly reduced Life Expectancy at Birth with 14 of 23
neighborhood ranked in the lowest two quintiles with some communities experiencing as much as 10-20
years difference in life expectancy based where a person lives. Overall, the average life expectancy in
the CBSA is nearly 2 years less than Baltimore City average.

Also, the Baltimore City Health Department compared certain demographics with our CBSA versus
Baltimore City; refer to Table 9 in Appendix 6. From a demographic profile the Saint Agnes CBSA
(Baltimore City segment) has a greater portion of vulnerable populations representing potential greater
health risk impact.

Saint Agnes Hospital Community Benefit Service Area (CBSA)
Life Expectancy at Birth in Years, Baltimore City, 2011-2015
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Figure 10 - Life Expectancy at Birth in Years

20



Lastly, the Baltimore City Health Department looked at certain aspects of the community’s Social
Determinants of Health and Health Outcomes. As shown by the map below in Figure 11, along with
Table 10 and 11 in Appendix 6, the Saint Agnes CBSA (Baltimore City Segment) has significantly higher
health risk due to social determinants of health. In comparison to the City, the CBSA is economically
challenged with higher unemployment, greater number of families living in poverty, suffering urban
decay with greater vacant lots and housing units in a backdrop of larger industrial character. Education
background is mixed with poorer performing neighborhood mirroring the map. Overall, 55% of adult
population has high school degree or less. Nearly 1/5th of the CBSA is categorized as a food desert with
higher rate of corner stores than City average indicting low availability of fresh, health foods. Violent
crime is significant risk in the CBSA. Non-fatal shooting, overall homicide rate and homicide rate < 25
years are all above the City average rates.

Saint Agnes Hospital Community Benefit Service Area (CBSA)
Percentage of Families in Poverty, Baltimore City, 2011-2015
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Figure 11 - CBSA Percentage of Families in Poverty

21



Saint Agnes Hospital Community Benefit Service Area (CBSA)
All-Cause Mortality Rate, Baltimore City, 2011-2015
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Figure 12 - CBSA All-Cause Mortality

Also noted are higher rates of gonorrhea, hepatitis
C, and lead paint violations. In addition to under life
expectancy, the all cause age-adjusted mortality
rate is 10% higher than City rate shown in Figure 12;
however, top causes of morality are the same for
the CBSA. Figure 13 shows the distribution of
Drug/Alcohol Related Mortality Rate in Baltimore
City.
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Similar to the demographic and social
determinants of health indicators, health
outcome measures demonstrate higher potential
health risk impacts in Baltimore City portions of
the CBSA, shown on Table 10 in Appendix 6. In
particular, maternity related measure highlight
slightly less prenatal care in the first trimester,
higher level of smoking during pregnancy, greater
rate of pre-term birth, and higher rate of births
amongst teens.

Saint Agnes Hospital Community Benefit Service Area (CBSA)
Drug-/Alcohol-Related Mortality Rate, Baltimore City, 2011-2015
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Key Findings — Baltimore City Health Department Quantitative Analysis

Generally, Baltimore City neighborhoods in Saint Agnes’ CBSA scored worse versus Baltimore City in life
expectancy, percentage of families in poverty, and mortality rate; overall putting a greater need for
resources in those neighborhoods. Noteworthy, West Baltimore is an area that has shown the greatest
need. Below are several observations based on the Baltimore City Health Department quantitative
analysis:

e The social determinants of health include a wide variety of exposures that impact health across
all ages, from the individual to the population level which include employment, income,
education, the built environment, access to healthy foods, stress, and exposure to violence

e Like most places, employment and income are key social determinants of health in Baltimore

e Access to food is an important social determinant of health that was highlighted in the BCHD
analysis, along with the electronic survey and focus group discussions

e In Baltimore City, there are 11 carry-out restaurants per 10,000 residents and about 3 fast food
restaurants per 10,000 residents.

e Violence is significant risk in the CBSA, and public safety remains a top social concern for the
CBSA.

e Non-fatal shooting, overall homicide rate and homicide rate < 25 years are all above the City
average rates. Safety/Violence of neighborhood was also a top concern in the electronic survey
and focus group discussions.

Conclusion — CHNA Primary and Secondary Research Analytics

Through analysis of the Electronic Survey, Focus Group Discussions, BCHD, and the Healthy Communities
Institute Analysis we were able to help highlight the greatest unmet needs of the communities Saint
Agnes serves. There was a high degree of correlation amongst the various primary and secondary data
analytics for most significant health and social needs including:

e Alcohol/Drug Addiction

e Mental Health

e Chronic Health Conditions

e Violence/Safety of Neighborhoods

Accessible Housing

Within the defined Saint Agnes Community Benefit Service Area (CBSA) the most significant needs were
identified in the communities of West Baltimore City. While the most significant needs identified in the
analysis are consistent with Saint Agnes current health need priorities in Obesity & Diabetes Prevalence,
Reduce Cardiovascular Disease Burden, and Create Person Centered Healthy Neighborhoods, there was
a much greater expression in both the quantitative and qualitative research of the needs regarding
substance abuse, mental health, and social determinants of health than was identified in the FY 16
assessment analytics.
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lll. Community Health Needs Prioritization

External Stakeholder Discussions

Once the data collection and analysis was complete, we engaged the input from people who represent
the broad interests of the community, including those with special knowledge of or expertise in public
health in accordance with the ACA requirements. First, we engaged in two conversations with 23
External Stakeholders from various organizations engage in health and social problems that exist in the
community. Attendees were invited by members of the city-wide CHNA Project Team and represented a
variety of organization throughout Baltimore City. Attendees are highlighted in Appendix 3. Primarily,
they were chosen for their knowledge of specific communities, focus areas or diseases states that were
important for getting a better understanding of community needs. Attendees identified alcohol/drug
addiction, mental health, and chronic disease as priority health concerns. Identified social concerns
include Neighborhood Safety/Violence, Older Adults, Housing, and accessibility to healthcare services.
In Figure 14, a world cloud is used to show topics of discussion.
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Figure 13 - Themes of External Stakeholder Group

e Access to Healthcare

e Continuity of Care

e Cost/Affordability of Healthcare

e Housing/Homelessness

e Mental Health and Substance Abuse
e Violence and Safety
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While the External Stakeholders started their top-of-mind discussion, individuals used the electronic
consumer survey for talking points during the discussion. Members of these groups prioritized specific
aspects of the health care system and their experiences. Members of the group discussed their top
three health and social concerns in their communities. Overall, the External Stakeholders focused
primarily on the health issues concerning Alcohol/Drug Addiction and the rising concern over mental
health in their communities which include: poor education in schools, lack of employment opportunities,
housing, racism, poverty, and violence. Across all individuals, there was consensus of frustration
regarding key issues of drug/alcohol addiction stemming from mental health and physical health issues,
including access to healthcare services. Another talking point was Neighborhood Safety/Violence and
Housing. The Stakeholder group primarily focused on discussing the lack of affordable and safe housing
in their communities, along with the lack of access to healthcare in certain communities.

Community Health Need Prioritization

We engaged with members of the Saint Agnes Board of Directors Mission Committee as well as internal
and external community health leaders and used a nominal group technique to prioritize identified
health needs. Participants for our Community Health Need Prioritization Team groups are listed in
Appendix 3. Stakeholders completed a short prioritization tool in order to identify certain needs in the
community. A copy of this tool is in Appendix 4.

All CHN prioritization participants reviewed an executive summary all quantitative and qualitative data
for the CHNA before completing the prioritization exercise. The survey was designed to prioritize the
health needs and was divided into two sections, the first asked for top health needs facing the Saint
Agnes Hospital service area communities, where individuals ranked their top five health issues in the
community. The second part of the survey asked for the top five social issues in the community. In order
to determine the top health and social needs in the community, we used a nominal technique, where
the highest possible score was 114. The following are results for the top health needs:

e Alcohol/Drug Addiction (108)
e Mental Health (90)
e Diabetes/ High Blood Sugar/ Heart Disease (95)

Also, Individual Stakeholders ranking results showed several Social Determinants of Health coming to
the top of the list:

e Neighborhood Safety/Violence (69)
e Housing/Homelessness (62)

e Race Ethnicity Discrimination (37)
e Individual/Family Poverty (36)
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IV. CHNA Priorities

After using both primary and secondary research methods to assess the health needs of the community
and taking into account the input received from persons who represent the broad interests of the
community, including those with special knowledge of or expertise in public health, Saint Agnes
identified three priorities. The top three Community Health Need Priorities that Saint Agnes will identify
in FY19-21, which have been approved by the Saint Agnes Executive Team include:

e Address Mental Health/Substance Abuse (shared priority with all Baltimore City hospitals)
e  Reduce Obesity and impact of Chronic Diseases
e Create Person-Centered Healthy Neighborhoods to Address Social Determinants of Health

Noteworthy, many of the top community health concerns remain unchanged from the FY16 Community
Needs Assessment with obesity & diabetes and cardiovascular issues amongst greatest priorities. Similar
to the rest of the county with the exponential rise of the opioid epidemic, this assessment highlighted
much greater concern regarding the issue of substance use disorder and Mental Health needs in the
community. National, State and Local health policies and objectives were used to validate and align our
priorities and objectives. The identified priorities are highly aligned with local, state and national
priorities as found in Healthy Baltimore 2020, State of Maryland State Health Improvement Plan (SHIP)
Vision Areas and Healthy People 2020 (See below on Table 8).

26



Saint Agnes
CHN Priorities

Address
Mental Health and

Substance Abuse

Reduce Obesity and

Impact of

Chronic Diseases

Create
Person-Centered
Healthy Neighborhoods
to Address Social

Determinants of Health

Healthy People
2020
(National)

Increase the proportion of
adults with mental health
disoders who receive treatment
{(MHMD-9)

Maryland
S.H.L.P.
(State)

Reduce drug-induced death rate

Healthy Baltimore
2020

(City)

Decrease number of overdoese
deaths in Baltimore/Maryland

Increase proportion of primary
care facilities that provide
mental health treatment onsite
(MHMD-5)

Reduce rate of ED visits related
to substance abuse
disorders/mental health
conditions

Decrease number of ED visits
related to substance abuse

Increase the proportion of
persons with co-occuring
substance abuse and mental
disorders who receive treatment
for both orders (MHMD-10)

Move upstream to address root
causes of behavioral health,
including trauma

Reduce the proportion of adults
who are obese (NH5-9)

Reduce the proportion of adults
who are obsese

Decrease number of obese
adults

Reduce the diabetes death rate
(D-3)

Reduce the proportion of adults
diagnosed with diabetes

Decrease number of
cardiovascular disease deaths

Increase the number of
community based organizations
providing prevention services
for chronic diseases. ECBP-10.7

Reduce ED visits due to
Hypertension/Diabetes

Decrease percent of adults who
currently smoke

Reduce age-adjusted mortality
rate from heart disease

Increase the proportion of
persons who have access to
rapidly responding prehospital
emergency medical care. AHS-8

Decrease uninsured ED visits

Increase life expectancy in
Baltimore City Neighborhoods

Increase the proportion of
adults with ongoing health care.
AHS-5

Increase the percentage of
persons with a Usual Primary
Care Provider

Decrease rate of ED
visits/hospitalizations for
ambulatory sensitive indicators

Increase proportion of persons
with a usual primary care
provider AHS-3

Decrease the percent of adults
with unmet mental health care
needs

Table 8 — CHNA Priority Alignment with Local, State, and National Health Initiatives
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Needs That Will Not Be Addressed

While Saint Agnes Hospital will focus the majority of our efforts on the identified strategic programs, we
will review the complete set of needs identified in the CHNA for future collaboration. These areas, while
important to the health of the community, will be met through either existing clinical programs or
through collaboration with other health care organizations as needed. The unmet needs not addressed
specifically by Saint Agnes Hospital, will continue to be addressed by key governmental agencies and
existing community-based organizations. The Saint Agnes identified core priorities target the
intersection of the identified community needs and the organization’s key strengths and mission.

V. Documenting and Communicating Results

The completion of this community health needs assessment marks a milestone in community
involvement and participation; with input from community leaders, the general public, Saint Agnes
Hospital administration, and health experts. This report will be posted on the SAH website following
Saint Agnes Board approval. Reports and data will also be shared with our community partners and
community leaders as we work together to make a positive difference in our community by empowering
and building healthy communities.

VI. Planning for Action and Monitoring Progress

After using both primary and secondary research methods to assess the health needs of the community
and taking into account the input received from persons who represent the broad interests of the
community, including those with special knowledge of or expertise in public health, the next step in the
process identified and prioritized the top three health needs to be concentrated on in the next fiscal
year(s). Saint Agnes’ Health Institute will have a strategic planning process for the three identified
priorities within the established timeframe, which will then be approved by the Saint Agnes Board. As
noted in earlier sections, certain chronic diseases and lifestyle/ behavioral issues were ranked as a high
need by the community being served and experts in the public health field within our community.
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Appendix 1 — Community Profiles

Arbutus (Zip Code 21227):

Arbutus is an older suburban community, located south of Caton and Wilkens Avenues, and has a
population of 34,139. The traditionally blue collar community is part of the Baltimore County Health
Jurisdiction. Saint Agnes Hospital is the primary hospital provider best positioned to address the specific
health needs of this community.

Brooklyn-Linthicum (Zip Code 21225):

Brooklyn-Linthicum is an older urban/suburban community, located southeast of Caton and Wilkens
Avenues, and has a population of 33,550. The industrial and blue collar community has seen an increase
in the uninsured population and is part of both the Baltimore City and Baltimore County Health
Jurisdictions. Harbor Hospital is the primary hospital provider best positioned to address the specific
health needs of this community.

Catonsville (Zip Code 21228):

Catonsville is an older suburban community, located west of Caton and Wilkens Avenues, and has a
population of 49,758, with a growing proportion of seniors. The traditionally white collar community is
part of the Baltimore County Health Jurisdiction. Saint Agnes Hospital is the primary hospital provider
best positioned to address the specific health needs of this community.

Curtis Bay (Zip Code 21226)

Curtis Bay is a residential / commercial / industrial neighborhood in the southern portion of the City of
Baltimore, which has a population of 7,929. The neighborhood is on steep sloping heights, about four
city blocks wide (west to east) and fifteen blocks long (north to south) and above and surrounded on
three sides (northeast - east - southeast) in a highly industrialized waterfront area in the southern part
of the city.

Southwest Baltimore City (Zip Code 21229):

Southwest Baltimore City is an older urban community, located at Caton and Wilkens Avenues, and has a
population of 44,537. Similar to other urban areas, Southwest Baltimore is projected to experience
population declines. Southwest Baltimore City is part of the Baltimore City Health Jurisdiction. Saint
Agnes Hospital is the primary hospital provider best positioned to address the specific health needs of
this community.

West Baltimore City (Zip Code 21215, 21216, 21217):

West Baltimore City is an older urban community, located north of Caton and Wilkens Avenues, and has a
population of 123,222. Similar to other urban areas, West Baltimore is projected to experience
population declines. West Baltimore City is part of the Baltimore City Health Jurisdiction. Sinai Hospital,
University of Maryland and Bon Secours Hospital are the primary hospital providers best positioned to
address the specific health needs of this community.
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South Baltimore City (Zip Code 21223, 21230):

South Baltimore City is an older urban community, located east/southeast of Caton and Wilkens Avenues,
and has a population of 59,923. The urban community is projected to experience population declines.
South Baltimore City is part of the Baltimore City Health Jurisdiction. Baltimore Washington Medical
Center and MedStar Harbor Hospital are the primary hospitals provider best positioned to address the
specific health needs of this community.

Woodlawn (Zip Code 21207):

Woodlawn is a suburban community, located northwest of Caton and Wilkens Avenues, and has a
population of 47,456, with a growing proportion of seniors. Woodlawn is part of the Baltimore County
Health Jurisdiction. Northwest Hospital is the primary hospital provider best positioned to address the
specific health needs of this community.
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Appendix 2 - Community Health Needs Assessment Survey — Tool

2017 Baltimore Health Needs Survey

Your responses to this optional survey are anonymous and will inform how hospitals anc
agencies work to improve health in Baltimore City. Thank you!

Instructions: You must be 18 years or older to complete this survey. Please answer all
questions and return the survey as indicated. For questions about this survey, contact
667-234-2102 or 1-800-492-5538.

1. What is your ZIP code? Please write 5-digit ZIP code.

2. What is your sex? Please check one.
O Male O Female O Transgender
O Other specify O Don’t know [J Prefer not to answer

3. What is your age group (years)? Please check one.
[J18-29 J 40-49 O65-74 0O 75+
[ 30-39 O 50-64 O Don’t know (I Prefer not to answer

4. Which one of the following is your race? Please check all that apply.
O Black or African American O White O Asian

[J Native Hawaiian or Other Pacific Islander

[J American Indian or Alaska Native
[ Other/more than one race specify
O Don’t know [ Prefer not to answer

5. Are you Hispanic or Latino/a? Please check one.
0O Yes 0O No O Don’t know [ Prefer not to answer

6. On how many days during the past 30 days was your mental health not
good? Mental health includes stress, depression, and problems with emotions. Please
write number of days.

days [ Zero days O Don’t know  [J Prefer not to answer

PLEASE TURN OVER FOR NEXT PAGE
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Appendix 2 - Community Health Needs Assessment Survey — Tool

7. What are the three most important health problems that affect the health
of vour community? Please check only three.

O Alcohol/drug addiction

0 Mental health (depression, anxiety)
O Diabetes/high blood sugar

J HIV/AIDS

O Lung disease/asthma/COPD

O Smoking/tobacco use

O Don't know

0 Alzheimer's/dementia

O Cancer

[J Heart disease/blood pressure
O Infant death

[ Stroke

0O Overweight/obesity

O Prefer not to answer

8. What are the three most important social/environmental problems that
affect the health of vour community? Please check only three.

O Availability/access to doctor’s office
[ Availability/access to insurance

0 Domestic violence

[ Limited access to healthy foods

O School dropout/poor schools

O Lack of job opportunities

[0 Race/ethnicity discrimination

O Don’t know

O Child abuse/neglect

O Lack of affordable child care
[J Housing/homelessness

[ Neighborhood safety/violence
O Poverty

O Limited places to exercise

] Transportation problems

[J Prefer not to answer

9. What are the three most important reasons people in your community do
not get health care? Please check only three.

O Cost - too expensive/can’t pay
O No insurance

O Lack of transportation

O Language barrier

] Don’t know

0 Wait is too long

[0 No doctor nearby

O Insurance not accepted
[ Cultural/religious beliefs
O Prefer not to answer

10. What ideas or suggestions do yvou have to improve health in vour

community?

O Don't know [J Prefer not to answer

Thank vou for completing the survey!
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Appendix 3 — External and Internal Stakeholder Groups

External Stakeholders

Group 1

Name

Title

Organization

Karen Nettler

Director, Community Connections

Jewish Community Services

Jacke Schroeder

Director, SAFE: Stop Abuse of Elders

CHANA

Reba Cornman

Director of Geriatrics and Gerontology
Education and Research Program

University of Maryland Geriatrics and
Gerontology Education and Research
Program

Rhonda Chatmon

Vice President, Multi-Cultural Markets

American Heart Association, Mid-
Atlantic Affiliate

Kathryn Lothschuetz Montgomery,
PhD, RN, NEA-BC

Associate Professor and Chair

University of Maryland Department of
Partnerships, Professional Education, &
Practice

Elizabeth “Ibby” Tanner, PhD, RN,
FAAN

Director of Interprofessional
Education

Community Public Health Nursing,
Johns Hopkins

Wendy Lane

Director, Preventive Medicine
Residency Program

University of Maryland

Bronwyn Mayden

Executive Director

Promise Heights, University of
Maryland SSW

Nate Sweeney

Executive Director, LGBT Health
Resource Center

Chase Brexton Health Care

Marina Nellius, LGSW, MSW

Community Social Worker

MedStar Total Elder Care

Mira Appleby

Manager, Program Development

LifeBridge Sinai: Vocational Services

Amanda Davani

Quality and Systems Improvement
Director

American Heart Association, Mid-
Atlantic Affiliate

Leslie Margolis

Managing Attorney

Disability Rights Maryland

Kimberly Mays

Senior Director, Community Impact

American Heart Association, Mid-
Atlantic Affiliate

Kerri Johnston

Director of Communications

American Heart Association, Mid-
Atlantic Affiliate

Mitchell Posner

Executive Director

Comprehensive Housing Assistance,
Inc.

Group 2

Tracy Newsome

Director, Community Health Strategies

American Diabetes Association,
Maryland Area

Margi Lenz

Geriatric Social Worker

MedStar Center for Successful Aging

Adrienne Kilby

Geriatric Social Worker

MedStar Center for Successful Aging

Kimberly Mays

Senior Director, Community Impact

American Heart Association, Mid-
Atlantic Affiliate

Liz Kaylor VP of Development and Community Baltimore Medical System, Inc.
Relations
Heang Tan Deputy Commissioner, Division on Baltimore City Health Department

Aging and CARE Services

Michael McKnight

VP of Policy and Innovation

Green and Healthy Homes Initiative
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Appendix 3 — External and Internal Stakeholder Groups

Internal Stakeholders

Stakeholder Priortization Group - Saint Agnes Hospital

Pamela Brown, Director of MCH & Multicultrual Program, BMS

Olivia Farrow, Deputy Commissioner, BCHD

Tracy Barresi, Clinical Unit Coordinator, Saint Agnes Hospital ED

Susan Mathers RN, Director of Nursing, Saint Agnes Hospital

Pinar Miski MD, Director of Psychiatry, Saint Agnes Hospital

Jennifer Broaddus, Director of Population Health, Saint Agnes Hospital

Lynell Medley, VP Program, HCAM

Nancy Hammond MD, Chief Medical Officer, Saint Agnes Hospital

Dawn O'Neill, VP Population Health, Saint Agnes Hospital

Ashley Kinder MD, Medical Director of the Health Institute, Saint Agnes Hospital
Lori Franklin, Director of Advocacy, Saint Agnes Hospital

Karl Quist-Therson MD, Director of the Hospitalist Group, Saint Agnes Hospital
Chris Chekouras, COO, Saint Agnes Hosptial

Mission Committee Priortization Group - Saint Agnes Hospital

Irene Knott, Whiting-Turner Contracting Co.

Allison Mackenzie, Director of Community Health, Saint Agnes Hospital
Jan McDonnell, Interim Chief Mission Officer

Keith Vander Kolk, CEO, Saint Agnes Hospital

Margaret Hayes, University of Maryland Baltimore

Deacon Paul Barksdale, St. Bernardine Church

34



Appendix 4 — Health Needs Prioritization Tool

Saint Agnes Healthcare: Community Needs Assessment

Prioritization Tool - Draft

Part I: Health Need Identification

On scale of 1-5, please indicate the fop five health needs you believe affect the health of the community you serve.

___Alcohol/Drug Addiction ___Cancer

__ Mental Health (Depression/Anxiety) __ Heart Disease/Blood Pressure
__ Diabetes/High Blood Sugar __ Matemal/Fetal/Infant Death
__HIV/AIDS/Sexual Health __ Stroke

___lung Disease/Asthma/COPD ___ Overweight/Obesity

__ Smoking/Tobacco Use __ Prenatal Care

__ Alzheimer’'s/ Dementia __ Mortality
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Appendix 4 — Health Needs Prioritization Tool

Part II: Social/Environmental Need Identification

On a scale of 1-5, please rank the top five social/environmental concerns that you believe affect the community you
serve.

__ Avadilability/Access to Physicians __ Child Abuse/Neglect
___Availability/Access to Insurance __lack of Affordable Child Care
__ Domestic Violence __ Housing/Homelessness
__limited Access to Healthy Food __ Neighborhood Safety/Violence
__ School Dropout/Poor Schools __Individual/Family Poverty
__lack of Job Opportunities/ Occupational Health __Limited Places to Exercise
___Race/Ethnicity Discrimination __Transportation Issues

__ _Economy __ Social Environment

__Health Literacy

Thank you for your participation in our Health Need Prioritization Tool!
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Appendix 4 — Health Needs Prioritization Tool - Results

Topic Priortization
Score
Alcohol/Drug Addiction 108
Mental Health (Depression/Anxiety) 90
Diabetes/High Blood Sugar 52
Heart Disease/Blood Pressure 43
Overweight/Obesity 32
Lung Disease/Asthma/COPD 16
Maternal/Fetal/Infant Death 13
Stroke 10
Prenatal Care 6
Alzheimer's/Dementia 4
Mortality 4
Cancer 2
HIV/AIDS/Sexual Health 0
Smoking Tobacco Use 0

Highest possible score using nominal group methodology is 114.

FY 16 Community Health Need Priorities:

1) Address Obesity and Diabetes Prevalence
2) Reduce Cardiovascular Disease Burden
3) Create Person-Centered Healthy Neighborhoods

. Priortization

Topic mgc_og
INeighboorhood Safety/Violence 69
Housing/Homelessness 62
Race Ethnicy Discrimination 37
Individual/Family Poverty 36
Lack of Job Opportunities/Occupational Health 32
Limited Access to Healthy Foods 29
Social Environment 25
School Dropout/Poor Schools 21
Child Abuse/Neglect 17
Transportation Issues 15
Availability/Access to Physicians 14
Health Literacy 10
Domestic Violence 9
Lack of Affordable Child Care a4
Availability/Access to Insurance 0
Economy 0
Limited Places to Exercise 0

37



Appendix 5 — Community Health Indicators, Definitions & Sources

Source Number

Source Title

American Community Survey

American Lung Association

Centers for Medicare & Medicaid Services

County Health Rankings

Feeding America

Institute for Health Metrics and Evaluation

Maryland Behavioral Risk Factor Surveillance System

Maryland Department of Health

W [N |bh|w N |-

Maryland Department of the Environment

[y
(=]

Maryland Governor's Office for Children

[y
[

Maryland Governor's Office of Crime Control & Prevention

12

Maryland State Board of Elections

13

Maryland State Department of Education

14

Maryland Youth Tobacco Survey

15

National Cancer Institute

16

National Center for Education Statistics

17

Small Area Health Insurance Estimates

18

The Dartmouth Atlas of Health Care

19

U.S. Bureau of Labor Statistics

20

U.S. Census - County Business Patterns

21

U.S. Department of Agriculture - Food Environment Atlas

22

U.S. Environmental Protection Agency
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Appendix 5 — Community Health Indicators, Definitions & Sources

Health Community Analysis Indicator Scores: Baltimore County & City

SODRES INDICATOR TOFICS DISCUSSED [¥] EENCHMARES
; ELECTRO- . z | e unTs MEASUREMENT | cource
B:::Ium“:;l! Baltimore Dity ACCESS TO HEALTH SERVICES ’L.:!:E.r GFR:‘;::S N:TLT:IS BA.IQI.TF::CR_ EZLDT;:_ID_?E HF2020 VA.::I.:.\IJ MARYLAKD us PERIOD
Adalescents who have had & Routine Checkup: Medicad
1.55 A.80 Population 3.6 343 7.4 333 parcant 2025 -1
160 180 Children who Visites a Dentist 51.3 62.6 E4.E 53.9 parcant 2046 -]
1.60 180 Children with Health Insuance 26 96.2 i00 96.7 23.3 parcant 202 i
175 1.75 Adults who bed & Dentist 55.9 68.3 721 parcant 2023 7
175 Pecpile with & Ususl Frimary Cane Frovider £1 BE.2 £3.5 B48 parcant 2048 -]
1 170 Adults Unadie to Afford to See 8 Doctor ¥ ¥ ¥ 126 123 0.8 121 parcant 2045 7
136 137 Topic Score: Access to Health Services |n = 13) ¥ Y ¥
SODRES INDICATOR TOFICS DISCUSSED [] EBENCHMARRS
. ELECTRO- e MIEASUREMENT
Baftimiore Battimore City CARCER wic FOCUS EC—-D BALTIMORE | BALTIMORE wEanIn MARYLAND MARYLAND us umIms FERIGD Source
County SURVEY GROUPS | AMALYSIS ary COUNTY SHIP
Fe-Arjusted Beath Rate cus to Cancer ¥ 223 16481 1514 1474 163.3 cawths’ 100 000 popwistion 2010-7024 135
Cenvical Cancer Inocence Fate 0.1 6.8 6.3 coves/ 200,000 femaies 2010-2034 p]
ge-Adjusted Death Rate due to Breast Cancer ¥ 13 22.3 12.8 dagths/ 100,000 famales 20L0-2024 is
me-Arjusted Death Rate cus to Colonectsl Cancer ¥ 217 13.8 148 ceaths’ 100 000 popukshion 2010-7024 135
2.20 .30 Prostate Cancer Incicence Rate ¥ i%0.3 13339 i31.3 coses 100,000 maikes 20102024 iz
225 Ame-Acjusted Death Fate Chue to Lung Cancer ¥ 1.6 431 433 432 deathsy 100,000 popwlstion 20L0-3024 i3
2.25 Age-Adjusted Death Rate dus to Frostate Cancer ¥ Er ] 176 1% 20.3 degths’ 100,000 males 2010-3034 ]
210 Colorectal Cancer Incidence Rt 45 32.4 39 373 casaz’ 100 000 papuigtion 2010-7024 135
Z.10 Lungz and Bronchus Cancer Incidence Rate =0 837 SEd casas’ 200,000 papuigton 2010-2034 p]
200 Oral Cavity and Pharynx Cancer Incdence Rate izs 10.53 i0.6 cozay’ 100, 000 popuigton 2010-T024 i3
210 170 Cancer: Medicars Population Y 83 9.3 8.6 parcant 204% 3
158 158 Colon Cancer Scresning: Simmoidascopy or Coloncsenpy F0.8 711 parcant 2014 )
200 Breast Cancer Incdence Rate ¥ i26.3 1334 coses) 200,000 femaies 20L0-3024 i3
158 Mammagrami in Fast 2 Yesrs: 30-74 ¥ 22 211 parcant 2014 2
136 1.90 Seore: Cancer [n = 15) i ¥ ¥
SCORES INDICATOR TOPICS DISCUSSED [7] EENCHMARSS
Baitimore . 5 ELECTRO- FOCUS BOHD BALTIMORE | BALTIMORE MARYLAND - ks MEASUREMENT Source
County Battimore City CHILDRENS HEALTH jh:!:E.r GROUPS | amaLrsis ary COUNTY HF2020 SHIP MARYLAND us PERIDD
223 Blood Lead Levels in Children ¥ 12 0.2 0.28 0.3 0.5 parcant 2045 9
205 Child Abuse Rate 19.9 14 73 cazas’ 1,000 childran 2045 10
2.35 Child Food Inescurity Rate Y Y Y 23 16.6 16.3 19.3 parcant 2023 3
180 180 Children who Visited a Dentist 51.3 2.6 B4.8 53.9 parcant 2046 1]
160 180 Children with Health Insurance ¥ 96 96.2 100 233 parcant 2046 1
1.85 Food Insscure Children Likely Insigibie for Assistance ¥ 24 a1 34.1 percant 2023 5
150 Low-income Preschool Obesity ¥ ¥ ¥ 126 13.2 parcant 2009-7011 21
136 162 | Topic Seore: Children's Heslth [n = 3] ¥ Y Y
SCORES INDICATOR TOPICS DISCUSSED [7] BENCHMARSS
Baftimore § y ELECTRZ| eocus ECHD | BALTIMORE | BALTIMORE LLELE R uwITs MERSUREMENT | source
County Balttimore City DIABETES jh:!:E.r GROUPS | AmMaLYSIS ot COUNTY HF2020 SHIF MARYLAND us PERIDD
[ 160 [BNNSESNNIriscetes: Medicare Popumtion 322 FERY 265 percant 2023 3
220 Are-Acjusted ER Rate due to Diabetes 3483 1263 204 ER Visits/ 100, 000 pepuigtion 2014 -]
1.50 2.20 Disnetic Monitaring: Madicars Papulation 20.3 25 232 parcant 2024 iz
1.88 2.08 Ame-Acjusted Death Fate cus to Disbetas ¥ 9.8 18.2 214 deaths’ 100,000 popwlstion 2014-2026 g
233 178 Adults with Disbates ¥ ¥ ¥ 1039 0.4 9.9 parcant 2045 7
171 216 Topic Score- Disbetes [n= 5] ¥ ¥ v

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

(2) f Ingicator Score was < 1.3 in Baitimore City and Co. it is not shown
(3) Ingicator Score Metncs can be shown in multiple

Note: (1) Grayea Remz =g zcore < 1.3
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Appendix 5 — Community Health Indicators, Definitions & Sources

Health Community Analysis Indicator Scores: Baltimore County & City

SOORES INDICATOR TOPICS DISCLISSED [¥] EENCHMARSS
. SLECTRO- .. MEASUREMENT
Bamimore | o sitimore City ECONOMY HIC FOCUS | BOWD | BALTIMORE | BALTIMORE | o nan |MAFAN0 ) mviane | us s PERIOD Souree
County ey | EROUPS | AMALYSIS ary COUNTY SHIF
SURVEY
165 3 ¥ 38 611 338 233 parcant 2012-2016 1
Joriars in Cividan Lanor Fonce 56 a3 a5 43 parcant Januavy 2018 )
Food Insecurity Rats ¥ ¥ 132 12 114 137 parcant 2087 3
Severe Howging Protiems ¥ v ¥ FEX] 16.3 172 13 percant 20052013 2
bie for the Free Lunch Pragram 2 parcant 2013-2016 15
235 |Crild Fooo Insecurity Rate ¥ ¥ [ 166 percant 2017 3
2300 chiktren Living Below Poverty Level ¥ ¥ 33.3 1z parcant 2012-2016 1
230 [Famies Living B Poverty Lavel ¥ W 123 61 parcant 2012-2016 1
230 [Houssnoids with Cah Public Assistance Income ¥ ¥ 56 24 parcant 2012-7016 1
230 [Peopis €3+ Living Below Poverty Lewel ¥ ¥ ¥ 16.8 72 parcant 2012-2016 1
2300 Fropis Living Below Poverty Level ¥ ¥ ¥ 234 5.3 parcant 2012-2016 1
168 238 [Miedisn Housing Unit Value 193,000 245,500 diiiars 2012-2016 1
215 |Peopie Living 200% Abowe Foverty Leve: ¥ W 774 parcant 2012-2016 1
185 Metian Househald Income 66,589 diiars 2012-2016 1
150 185 Popaulstion 46+ in Civikan Laor Force: 6.4 percant 2012-2016 1
150 165 Female Fopuimtion 16+ in Chvlisn Labaor Forcs 521 parcant 2012-2016 1
165 Fer Capits Income 33,7 diiiars 2012-7016 1
208 158 Miedian Household Gross Rent 1153 doiars 2012-2018 1
150 150 Renters Spenging 30% or More of Household income on Rent 254 percant 2012-2016 1
1.85 Food Insecure Children Likely Inefigible for Assistance ¥ ¥ ¥ aL percant 2005 3
165 Low-income Persons who are SHAF Farticipants 30.7 percant 2007 2
150 Low-income Prezchonl Dbesity ¥ ¥ W [EX] parcant 20052011 I
Metian Monthly Owner Costs for Househalds without a
168 Mortzzee 310 281 385 252 ditiars 2012-2016 1
1.70 SNAF Cartifien Stores 13 07 e 1,000 popuigtion 2088 1
137 LB2  |Topic Score: Economy [n = 28] ¥ v ¥
SOORES INDICATOR TOFICS DISCUISSED [¥] BENCHMARKS
N ELECTAO- .. MELSUREMENT
il T —— muCaTION i FOLUS | BOHD | BALTIMORT | BALTIMORE | o)y (MARTLANG | \p | g unms PERIOD Source
County ey | GROUPS | ANALYSIS COUNTY SHIP
SURVEY
238 [Hizn Sehooi Grasuation ¥ W 53.2 57 ] 76 241 parcant 2086 13
185 &th Grade Students Froficient in Math ¥ H7.6 506 percant 2028 13
185 dents Proficient in B eading ¥ 8.6 percant 2084 i3
165 185 ysents Froficient in Msth X 553 arcant 2084 13
150 185 dents Proficient in Readin ¥ 77.3 percant 2084 i3
105 185 Srsdent-to-Teacher atio ¥ 161 1737 studants; teacher 20132016 &
180 180 School Feadiness at Kinderzarten Entry X ¥ az 833 percant 20132016 13
L65 Peogle 23+ with 2 High School Degree or Higher ¥ 5L parcant 2012-2016 1
135 1BE | Topic Score: Education [n = 8) ¥ ¥ ¥
SO0RES INDICATOR TOFICS DISCUISSED [¥] EENCHMARNS
. ELECTRO- . MEASUREMENT
Batimore | o city ENVIRONMENT i FOLUS | BOHD | BALTIMORE | BALTIMORE | o)y (MARYLAND| \up g | s unms . Source
County ey | GFOUPS | AMALYSIS ary COUNTY SHIP
SURVEY
Food Environment Incex ¥ ¥ ¥ 55 [] B2 2047 3
200 Liguor Store Dansity 20.3 20 10.5 ‘stores,’ 100,000 papuigtion 2085 0
185 Severe Houging Protiems ¥ v ¥ FEX] 16.3 172 13 percant 20052013 2
Biood Lead Levelz in Children ¥ 12 0.2 028 0.3 o8 pavcant 2085 )
135 Fac2 Fooo Restswrant Denzity ¥ 11 03 {1,000 popuistios 2084 21
PET Rislensed sproran | isas pownds 2088 2
Recoznized Carcinazen: Asienzed intn Air 4551670 pouna: 2086 =)
Recreation and Fitness Facilities ¥ ¥ ¥ Q.07 0.14 Jocilities’ 1000 population 2084 P2l
1.80 Annual Dzone Air Quality 3 £ qrode 2013-2013 2
218 Driniing W ater Vinlations 50 jpercant Fr 201514 4
165 Farmmeers Market Dengity ¥ 0.03 0.0z markats,' 1,000 pogulation 2045 2
150 Grocery Store Density ¥ ¥ [ 03 0.2 stores/ 1,000 papuigtion 2084 Yy
150 Feogie 63+ with Low Access to @ Grocery Store ¥ 0z 23 parcant 2017 Ty
170 SNAF Cartifien Gtores 15 0.7 stores/ 1,000 papuiation 2086 2
1.47 152 [ Topic Score: Environment [n = 13) ¥ ¥ ¥

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

Note: (1) Grayed Remz=ascore <13
indicator Score was < 19 in Baltimore City and Co. it is »
gicator Score Metrics can be shown in multiple topic areas
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Appendix 5 — Community Health Indicators, Definitions & Sources

[ Health C ity Analysis Indi Scores: Balti County & City
SCORES INDICATOR TOPICS DISCUSSED [¥) BENCHMARKS
Estimore 3 BECRO| pocus | sow | maummors | sammsone MARYLAND unrs MEASUREMENT | surce
City & OCCUP) HEALTH e | e = oy | R oep | MARTAND | Us PERIOD
Asthona: Medicare ion 8.7 8 29 82 percent 2013 3
Biood Lead Levels in Children ¥ 12 0.2 0.28 0.3 0.3 parcent 2013 9
Aze-agnnted ER Rate Oue to Aztrma 2248 2] [F¥] [T F] ERwizes’ 10,000 popuienon 2014 []
160 Its with Asthma 73 143 143 percant 2043 Fi
i Agults with Current Asthma 111 58 percant 2013 2
140 200 ic Score: Environmentsl & Hesith [n = 5| ¥y Ld ¥
SCORES INDICATOR TOPICS DISCUSSED [¥] BENCHMARKS
" ELECTRO- MEASUREMENT
Bafmore Batti cay EXERCISE, NUTRITION, & WEIGHT NIC FOCUs BCHD | BALTIMORE | BALTIMORE HP2020 MARYLAND MAR o us UNITS
County SURVEY GROUPS | ANALYSIS ary COUNTY SHIP
¥ 39 [ 82 73 2017 4
Y ¥ ¥ 232 12 114 13.7 percant 2013 3
¥ 23 166 163 193 percant 2013 3
18 ¥ ¥ ¥ 337 328 303 283 258 percent 2043 7]
150 ¥ ¥ ¥ 174 124 161 107 113 percant 2018 B
195 Fa=t Foog Restsurant Density Y 11 0s restoursats/ 1,000 popuietion 2014 2
183 AQUIts Who Bre Overweight or Obese ¥ [ ¥ 9.1 €5 &3 633 parcant 2013 7
168  |Acuits who sre Secentary 03 326 258 percent 2043 2
1.50 150 Aguit Fruit and Vegetadie Consumption ¥ ¥ 253 263 27.4 parcant 2010 7
150 Recreation anc Fitness Faciities ¥ ¥ ¥ 0.07 014 fociites/ 1.000 populotion 2014 24
| 168 Farmers Market Densty 203 202 marksts/ 1,000 popuiotion 2048 12
185 Food Insecure Chilaren Likely ineigible for Assistance ¥ i 22 A1 41 341 parcent 2013 3
1.50 Grocery Store Denzity ¥ b 0.3 0.2 storez/ 1.000 popuiotion 2014 21
165 Low-income Persons wno are SNAP Participants 431 30.7 percene 2007 21
150 Low-income Preschoo! Obesity L4 X 126 432 percant 2008-2044 21
150 Pecpie §34 with Low Access to 8 Grocery Store ¥ (¥ 23 percant 2013 21
170 SNAP Centified Stores 13 8.7 000 popuigtion 2016 2
146 148 Tops : x: ition, & o = 23 ¥ ¥ ¥
SCORES INDICATOR TOPIS DRSCUSSED [V] BENCHMARG.
Bammore . a BLECTRC| rocus BCHD | BALTIMORE | BALTIMORE MARYLAND UNITS MEASUREMENT | cource
Baltimore City HEART DISEASE & STROKE 54_::“ GRours | anavvss ary COUNTY HP2020 Sur MARYLAND us PERIOD
Age-Acjusted Desth Rate Oue 1o Cerebrovasculer Disease
¥ 523 433 3 324 372 gecths/ 100000 popuietion 2014-2016 :
Stroke: Medicare Population Y ¥ ¥ 31 a7 43 4 percant 2018 3
Age-Acjusted ER Rate due to Hypertenzion £385 2343 233 2322 ER Vizits/ 200,000 popuiation 2014 z
Srusted Desth Rate gus to Heart Dizeace ¥ 2383 1768 863 1663 167 Secthz/ 100,000 populction 2014-2018 ]
218 ¥ ¥ ¥ 378 334 63 331 308 percent 2043 7
200 ¥ ¥ ¥ 62.2 611 39.2 33 percant 2013 3
195 ¥ 13 132 124 3.9 parcant 2013 3
173 Agults who Experienced § Stroke ¥ 42 3 percent 2043 2
163 Crosesmeroi Test mztory 734 821 7 percent 2043 2
Atrial Fisrilation: Medicare Poputstion 6.3 9 ] X} percant 2043 3
High Cholecterol Prevalence 3.8 323 133 333 363 percent 2043 7
Hyperipicemis: Medicare Population 437 233 258 446 percent 2043 3
150 Ischemic Heart Dizeaze: Medicare Population 253 3 26 263 parcant 2043 3
189 170 Topsc Score- Heart Disease and Stroke [n = 11) ¥ ¥ ¥

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

Note: (1) Grayed rRem:

score <13

(2] It Ingicator Score was < 1.3 in Balitimore City and Co. it is not shown
(3) Ingicator Score Metrics can be shown in multiple topic areas
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Appendix 5 — Community Health Indicators, Definitions & Sources

Health Community Analysis Indicator Scores: Baltimore County & City

SCORES IMCICATOR TOPICS DISCUSSED [7] EENCHMARKS
. ELECTRO- MIEEASUREMENT
H £ | sal URITS Sournce
Bamimore Ealtimore Cit‘ll IMMUNIZATIONS & INFECTIOUS DISEASES MIC Focus oD BALTIMORE | BALTIMORE HFZ0ED MARTLAND MARYLAND us PERIDOD
Cownty SURNEY GROUFS | ANALYSIS aTy COUNTY SHIP
210 225 Sonorrhes Incidence Rate ¥ ¥ 353.8 1383 1333 coses” 300, 000 poguigion 2046 -
210 200 Chiamyia Incidences Rate Y ¥ 11521 303.5 431 309.5 coses” 100,000 poapuigton 2085 -]
.00 HIV Incidence Rate: Amed 134 Y 337 13.8 2E.7 2.1 £05as’ 100,000 popuigtion 2085 -]
2.05 1585 Syphilis Incidence Eate h i ¥ 318 3.4 8.3 cosas” 100 000 popuigtion 2046 F-1
170 4185 Aze-Adiusted Death Rabe gus to Influsnza and Preumonis 17.4 16.1 146 cwaths/ 100,000 poouistion 2014-2038 8
168 178 Adults 53+ with Pnewmonia Vaccination 70.2 50 59.8 703 pancant 2084 7
168 173 Agults 534 with Influenzs Yeocination E1.B 52.1 &0.8 parcent 2084 7
165 Ssimongzils infection incidence Rate 133 112 16.1 cosas’” 400, 000 popuinion 2085 8
1.E5 Achults with Influsrza Vaccinetion 42.2 riv] 45.4 217 parcaat 204 8
218 Tuberculosis indicence Rats 3.4 1 23 3 coses” 100,000 popuigtion 2015 ]
137 176 Topic Score: Immiunizations & Infecticus Disesses [n=10] Y ¥
SCORES |MDICATOR TOFICS DISCUSSED [1] EENCHMARKS
Bati ELECTRE- FOCUS BOHD BALTIMORE | BALTIMORE WARYLAND UpaTE MEASLREMENT 50
miore . . = L | BA arce
Ealtimere City BAATERHAL. FETAL & INFANT HEALTH HIC . HF20E0 MARYLAND U= FERIOD
Conuanty SURNEF GROUPS | ANALYSIS aTy¥ COUNTY SHIP
.03 Bakies with Low Birth Weight ¥ 117 8.8 73 £ B.6 8.2 parcant 2048 8
213 Sudden Unexpectad infant Desth Rate ¥ i 11 osL LEE i o8 cecths’ 1,000 fwe births 2041-204F -]
213 .38 Miothers wiho Recsived Earty Prenatsl Cans ¥ 0.8 E0.8 EES 83 parcent 2085 -]
153 233 Babizs with Very Low Birth Weight 4 F ;| i3 DECa: 2045 -]
.00 Infani Mortality Rete ¥ ¥ E8 38 £3 6.7 cectis’ 1,000 fvwe births 2045 -]
1.B0 [Te=n Birth Rxte: 15-15 ¥ Y ¥ 316 127 17.8 138 .\"ri‘ll:.'Tﬂi.-'}.DDD_,‘a-_"!!IfPSJ!IH 15-13 2085 -]
1EE 224 | Topic Score: Maternal, Fetal, & Infant Hesfth |n = §] ¥ Y ¥
SCDRES INCAICATOR TOFICS DISCUSSED [¥] EENCHMARKS
Bt BECRE ocus BOHD | BALTIMORE | BALTIMORE MARYLAND urRITE MEASUREMENT | source
miore . . = L | BA
Enlts o MEN'S HEALTH MIC HFZ0ED MARYLAND us PERIDD
County | SRmers O cumvey | GROUPS | AMavvsis | arv COUNTY SHIP "
[ [DES0 | L= Expeciancy for Maies ¥ i £ 771 TEE years 2024 5
2.3 .30 Prostate Cancer Incdenoe Rake ¥ 130.3 pEER ] 1313 iia.B owsesy” 100,000 maies 20L0-T034 p ]
235 Ams-Acjusted Denth Fate ous to Prostate Cancer ¥ 228 176 Z1s 0.3 0.1 deaths/ 100,000 meks 20L0-20284 13
1.3 235 Topic Score: Men's Health [n = 3] ¥
SCDRES INCAICATOR TOFICS DISCUSSED [¥] EENCHMARKS
Baiti ELECTRG- FOCUS BOHD BALTIMORE | BALTIMORE WARYLAND urITE MEASUREMENT Source
miore - . H I E | BA
Emltimore O MIENTAL HEALTH & MENTAL DISORDERS MIC HF2020 MARYLAND wE FERIOD
Conuanty il SURNEF GROUPS | ANALYSIS aTy¥ COUNTY SHIP
[ E8 [ a0 | oepression: Mecicers Fopulstion v ¥ v 151 178 13.4 167 parcent 2025 3
235 Freguent Mamtsl Distress ¥ Y ¥ 126 0.2 11 11 parcent 2085 4
Z.20 Ams-Acjusted ER Rate due to Mentsl Health 2567.3 3132 E 34428 sy 200,000 populgeion 2084 -]
1.50 4385 Adequete Socisl and Emotional Support ¥ ¥ ¥ B2.9 a2.9 panrcand 2040 7
2.30 185 Areimers Dissass or Dementia: Medicans Fooulstion ¥ ¥ 1132 10.1 2.9 jparcent 2015 3
Age-Adjustzd Hospitalization Rate Related to Alzheimer's and
LD Other Dementias ¥ 309.2 202.8 155.4 1541 hospitailzationy’ 100,000 popuigtion 2odd 2
173 Poor Mental Heskh: 13+ Days ¥ 3.7 i1.4 parcent 2085 z
1.60 Seif-Reported Good Meninl Heakh ¥ 53.3 3.8 76.2 o e 204F 7
1.56 1.88 Topic Score: Menital Heslfth & Mental Disorders (n = 8] ¥ Y ¥

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

{3) Indicator Score Met

Note: (1) Grayea Remz =g zcore < 1.3
(2) f Ingicator Score was < 1.3 in Baitimore City and Co. it is not shown

s can be zhown in mulbple topic areas
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Appendix 5 — Community Health Indicators, Definitions & Sources

Health C ity Analysis Indicator Scores: Balti County & City
SCORES INDICATOR TOPICS DISCUSSED (¥) BENCHMARSS
B ELECTRO- MEASUREMENT
Balimore - ciy MORTALITY DATA i Focus BCHD BALTIMORE | BALTIMORE wP2020 MARYLAND MAR us UNITS Source
County susyey | GROUPS | Anaurss arr COUNTY SHIF
¥ ¥ ¥ 28 1641 1614 1474 1633 1861 ceetrs/ 100,000 populetion 2010-2034 13
¥ ¥ ¥ 203 243 113 126 17.7 13.7 ceotns/ 100,000 popuiction 2013-2013 ]
Y ¥ ¥ 323 435 323 383 37.2 Secths/ 100 000 popuichon 2014-2028 g
¥ ¥ 424 234 181 3 : 000 popuiction 2013-2013 )
¥ 29 23 207 228 212 ceotns/ 100,00 females 2010-2024 13
¥ 217 138 23 134 148 Cecths/ 100,000 populction 2010-2024 i3
¥ ¥ Y 391 79 33 ] 36 gectnz/ 100 000 poguicton 2014-2028 g
i1 i32 72 7.7 54 85 aectnz/ 100,000 populction 2014-2028 8
jrasted Desth Rate Cue to Unintentional Inauries 41 343 34 303 432 oot 100.000 2044-2016 8
rusted Death Rate Cue o Lung Cancer ¥ v ¥ 518 431 433 432 237 Gecths/ 100,000 populabon 2010-2034 13
¥ 325 176 213 203 204 Jegtns/ 100 000 moles 20102014 3
¥ ¥ ¥ 2383 1768 1863 1665 167 cectns/ 100,000 pogulenon 2014-2018 g
¥ ¥ Y 258 i56 82 211 gectrs/ 100,000 populotion 2014-2018 g
¥ [ 5] 39 & 63 6.7 deoths/ 1,000 ive births 2018 L]
203 174 16.1 146 Secths/ 100,000 populotion 2014-2026 8
¥ ¥ ¥
SCORES INDICATOR TOPICS DISCUSSED (v] BENCHMARSS
Batimore salt 4 OLDER GING meTme FOCUS BCHD | BALTIMORE | BALTIMORE MARYLAND UNTTS MEASUMEMENT | . gouree
County Gy AOUEE su:::v GROUPS | ANALYSES ary county | HF2020 suip | MAR B
3.7 B 73 B2 parcent 2013 3
Y ¥ Y 322 279 251 263 percent 2013 3
217 153 182 83 Dercent 2018 3
¥ ¥ ¥ 34 a7 43 4 percant 2043 3
Y Y ¥ 181 178 133 167 parcant 2013 3
11 132 72 77 54 53 ectrs/ 100,000 popuiction 2013-2016 ]
¥ 88 23 27 53 percent 20122018 i
§| Dimdetc Monitoring: Medicare Populstion 203 818 L) £32 percant 2044 if
|Hye 2 g i ¥ ¥ ¥ §2.2 611 252 3 parcant 2043 3
Heart Failure: Medicare Fooulation ¥ ¥ ¥ 15 132 124 133 percent 2013 3
COPD: Medicare Populstion ¥ X ¥ 119 108 5.5 112 percent 2013 3
Azhemers Dizesze or Dementia: Medicere Populstion 103 12 101 33 percant 2013 3
Age-Adpusted Hozpitakzation Rate Relsted to Alzhemers and
180 Other Dementias 3092 2028 1564 18381 100000 pop. 2014 L]
168 178 Agdults 634 with 678 702 0 9.8 703 parcant 2044 7
188 1 173 laoums 65+ with mfiuenss Vaccinstion 504 613 $21 508 percent 2014 z
Aguilts §34 with Totsl Tooth Lozz 201 145 parcant 2014 F
170 [cancer Medicare Popustion ¥ ¥ ¥ [X] 53 56 78 percent 2015 3
Adurtz 63+ who i Serwce::
Myie: 231 323 percens 2018 2z
158 AGUIs with Arthritis 37 247 parcent 2013 2
Atrial Fibritation: Medicare 83 ] ] 8.1 parcant 2013 3
185 Hyperipicemia: Medicare Popuiation 27 253 289 236 parcant 2013 3
150 izcnemic Hesm Dizssze Mescare Popuston 233 273 26 263 percent 2013 3
180 Ozteoporosis: Medicare Popusation 24 62 3.7 £ parcent 2013 3
150 Fecpie 63+ with Low Access to 8 Grocery Store ¥ 0.2 23 parcent 2013 21
180 Rheumatoid Asthritis or Otecarthritis: Mecicare Popuistion 281 309 30 30 jparcant 2013 3
L8 175 Topic Score: Older Adults & Aging (n = 22) ¥ ¥ ¥

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

Note: (1) Grayea rem:;

score <13
(2] It Ingicator Score was < 1.3 in Balitimore City and Co. it is not shown

(3) Ingicator Score Metrics can be shown in multiple topic areas
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Appendix 5 — Community Health Indicators, Definitions & Sources

Health Community Analysis Indicator Scores: Baltimore County & City

SCORES INDICATOR TOPICS DISCUSSED (¥) BENC
. ELECTRO- MEASUREMENT
Batimore : FOCUS BCHD TIMORE TR MARYLA) UNTTS Source
Baltimore City ORAL HEALTH NIC e BALTIMORE |\ p2020 8 amnano | us PERIOD
County <umyey | GROUPS | anaurss ary COUNTY SHIF
_Emm« ER Vizit Rate due to Dentsl Problems 2.315.40 7326 7928 779.7 £R Vizits/ 100,000 popuistion 2014 )
200 | Orsi Cavity anc Pnaryru Cancer Incoence Rate 128 103 106 113 cozez/ 200,000 popuicton 2010-2018 13
195 Adults with No Tooth Extractions 27 389 348 percent 2013 7
160 180 (Children who Visited 8 Dentist 513 §26 =17 £33 percent 2018 B
175 175 Aduits who Visited 8 Dentist 66.9 683 721 percent 2013 7
173 Aguits 63+ with Totsl Tooth Loz 201 149 parcant 2014 2
| 1331 | 479 |Topi Score: OrslHesith [n =6l
SCORES INDICATOR TOPICS DISCUSSED (¥) BENCHMARKS
z ELECTRO- MEASUREMENT
Batimore FOCUS BCHD | BALTIMORE | BALTIMORE MARYLAND UNITS Source
Baltimore Cr OTHER CHRONIC DISEASES P YLAND PERIOD
County iy “_:fﬁ GROUPS | ANALYSIS ary county | HP2020 sp | MAR o
_ornn'c Kidney Disease: Medicare Popuiation Y 217 153 18.2 181 percant 2013 3
173 Agults with Kidney Dizesse 3 2.7 Percent of cdults 2013 2
158 |Acuits with Arthritis 237 247 percent 2013 2
180 Oztecpoross: Mecicare Fopuistion 44 £2 37 £ percent 2047 3
: I.- um_..moin Arthritis or u_r,ec_oruwiu’: Mecicare Populstion 281 309 30 30 percent 2013 3
m u Tgmmm‘mlﬂ=3l Y hd
SCORES INDICATOR TOPICS DISCUSSED [V] BENCHMARRS
- ELECTRO- MEASUREMENT
Baftimore : FOCUS BCHD | BALTIMORE | BALTIMORE MARYLAND UNITS Source
Baltimor PREVENTI SAFETY F. YLAND PERIOD
County s e ey | smours [ anavrsis| oy county | PRI | gy | MAR =
Destn Rate cue to Dng Pozoning Y Y ¥ 424 234 18.1 13 oectns/ 100,000 populction 2013-2015 3
y Y v ¥ 133 163 17.2 19 percent 2009-2013 &
11 132 72 77 34 35 deoth/ 100,000 populotion 2014-2016 ]
1428 326 203 336 474 injuriaz/ 100,000 popuistion 2013 ]
¥ a2 343 384 30.3 432 deoths/ 100 000 popuiction 2014-2016 )
¥ Y ¥
SCORES INDICATOR TOPICS DISCUSSED (Y] BENCHMARIS
- ELECTRO- MEASUREMENT
Banimore FOCUS BCHD | BALTIMORE | BALTIMORE MARYLAND UNITS Source
oy oY NIC | gmoues | anawrsis| e county | MP00 | gy, |MARMAND)  us
¥ ¥ ¥ 354 78 33 3 16 decthz/ 100,000 populotion 2014-2016 ]
155 34 73 cozes/ 1,000 children 2013 10
¥ Y £78.3 848 413 308.4 offensas/ 100 000 pepuiction 2018 ]
1423 326 203 336 474 injuries/ 100,000 popuioton 2013 g
¥ ¥ ¥ 1338.10 3443 4713 3737 cnmes,/ 100,000 popuiotron 2013 11
¥ ¥ 4
Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.
Note: (1) Grayed rRem: score <13

(2] It Ingicator Score was < 1.3 in Balitimore City and Co. it is not shown
(3) Ingicator Score Metrics can be shown in multiple topic areas
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Appendix 5 — Community Health Indicators, Definitions & Sources

| Health ity Analysis Indicator Scores: Baltimore County & City
SCORES INDICATOR TOPKCS DESCUSSED [¥] BENCHMARKS
. ELECTRO- MEASUREMENT
BammOre | o simore City RESPRATORY DISEASES s | FOOVS | BOW | BALTIMORE | BALTMORE | \\prnag |MARAND| iuavano| s Lo PERIOD S
County sver GROUPS | ANALYSIS ary COUNTY SHIP
: Miedi ior 57 2 73 52 percant 20: 3
pasted Death Rate Cue 1o Lung Cancer ¥ 616 431 433 432 247 geoths/ 100,000 2010-2024 bt
> ER Rate due to Asthma 2248 78 (25 683 ER wizits/ 10.000p 2024 g
snd Bronchus Carcer incidgence Rate 50 63.7 381 12 cazes/ 100 000 popuistion 2010-2034 13
180 |coPo: Medicare Popumtion ¥ ¥ ¥ 119 108 33 112 percant 2015 3
170 188 | Age-Acracted Desth Rate Cue 10 Influenza and Freumons 08 174 181 128 cectrs’ 100,000 popuictien 2014-2018 5
1.80 AJults with Asthme 17.3 143 143 percent 2043 7
168 178 Aguits §3+ with Pneumonis Vacsination 678 702 50 658 703 percant 2018 7
168 173 Asults 63+ with influenss Vaccinstion 804 618 621 808 percent 2018 7
173 Asurts with COPD Y Y ¥ 73 63 Porcant of cours 2013 2
173 Aduits with Current Asthma ey [¥] parcent 2015 2
165 Aguits with influenze Veccnaton 254 a2 70 453 417 ercent 2018 3
160 Children with Asthms 36 146 164 _percent 2013 7
Tubercuiasc inodence Rate 21 34 [ 29 3 cozez/ 100,000 popuicton 2013 g
Topr Score- Resparstory Disesses (n = 13) ¥ ¥ ¥
SCORES INDICATOR TOPKCS DISCUSSED [Y) BENCHMARKS
Bamimore " e FOCUS BOMD | BALTIMORE | BALTIMORE | MARTLAND | uNTS w Source
Baltmore Crty SOCIAL ENVIRONMENT w& GROUPS | ANALYSIS ary COUNTY HP2020 . LAND vs
1.65 Homeownershia Y ¥ 38 [Z%) 388 359 percant 2042-201€ i
Chiidren Living Beiow Poverty Level L] 333 12 133 212 parcent 2042-2016 i
P Living Below Poverty Level Y Y ¥ 31 53 33 131 percent 2012-2016 1
Y Y ¥ 843 345 342 336 percent 2012-2016 1
133,000 246,500 250,400 | 184700 doviars 2012-2016 1
1339 32 73 cozas/ 1,000 chilgren 2013 10
303 253 324 261 minutes 2012-2016 i
¥ ¥ 43262 £2589 76067 | 33322 doviars 2012-2016 1
§17 864 £76 £31 percent 2012-2016 1
504 £21 £33 383 parcant 2012-2016 1
¥ ¥ 533 51 236 5 percent 2012-2016 1
pas]| pm s ]| 2382 govigrs 2042 1
974 1193 1264 525 govigrs 2013-2016 1
155 Voter Registration 803 g2 836 percent 2016 12
Median Monthly Owner Cozts for Households without s
168 Morzaze 310 341 285 262 gdevigrz 2012-2016 1
L227 | 280 |Topw Score Social Envirgoment(n = 13) ¥ ¥ ¥
SCORES INDICATOR TOPICS DISCUSSED () BENCHMARKS
Bammore BT rocus | mowo | ssrwaons |ummione | weamwanof unms e Il
GROUPS | ANALYSIS ary COUNTY SHIP
SURVEY
Y Y Y 331 128 12 133 131 173 20135 7
¥ Y Y 03 243 113 126 177 137 cectns/ 100,000 popuietion 2013-2013 [}
¥ ki 07 203 20 103 Ztorez/ 100,000 popuichon 2043 20
\J ¥ ¥ 424 234 181 i3 cecths/ 100.000 popuiction 2043-2013 4
v Y 324560 | 135010 120080] 139130 ER visits/ 100,000 popuiction 2018 s
¥ ¥ ¥ 20 163 1 13.2 164 percent 2014 s
¥ ¥ h

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

Note: (1) Grayea rem:;

score <13

(2] It Ingicator Score was < 1.3 in Balitimore City and Co. it is not shown
(3) Ingicator Score Metrics can be shown in multiple topic areas
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Appendix 5 — Community Health Indicators, Definitions & Sources

Health Community Analysis Indicator Scores: Baltimore County & City

SCORES INDICAT TOPICS DISCUSSED (1] BENCHMARKS
ELECTRO- MEASUREMENT
n UNTTS Source
o FOCUS BCHD | BALTIMORE | BaTIMORE | (6asvanD | ] PERIOC
GROUPS | ANALYSIS ary COUNTY SHIF
SURVEY
¥ ¥ ¥ 174 124 82 107 113 percent 2014 ]
0.6 343 374 333 _parcant 2016 ]
¥ 326 127 173 138 v birtnz/ £ 000 fenaiez oged 13-19 2028 ]
Y ¥ Y 20 163 21 132 164 percant 2024 e
116 ¥ ¥ ¥
SO TOPICS DISCUSSED (1) BENCHMARKS
. ELECTRC- MEASUREMENT
Batimore . FOCUS BCHD | BALTIMORE | BALTIMORE MARYLAND unITs Source
Bammere TRANSPORTATION NIC HP2020 MARYLAND | US PERIOD
County cy SURVEY GROUPS | ANALYSIS (=124 COUNTY SHIP
Houzenoids without § Vehicie ¥ ¥ 294 s 52 ) percant 2012-2016 i
190 | 205  [nean Travel Time to wont 303 233 324 261 minutes 2012-2026 1
175 S0l Drivers with 8 Long Commune 395 234 48.1 3= parcant 2011-2013 4
180 Workers who Drive Alone to Work 3938 734 737 76.4 percant 2012-2016 1
[tss T 327 [vopxscore Tranzportation [n=§] L Y
SCORES INDICATOR TOPICS DISCUSSED (1)
2 ECTRO- MEASUREMENT
o Baltimore City WELLNESS & LIFESTYLE NIC roas BCHD | BALMMORE | BALTIMORE | \\pyigg |MARTAND |\ iamano|  us s PERIOD S
County SURVEY GROUPS | ANALYSIS ary COUNTY SHIP
Life Ex, for Males ¥ 8.2 7.1 768 76.7 yoors 2014 [
195 Insfficent Sieep 3.1 381 33 33 percant 2024 O
e gical Distress Y 124 82 11 11 percent 2013 &
Life Ex; ncy for Femgies ¥ 7% [TE] 518 [TE] yoors 2024 §
1.50 185 Average Life Expectancy ¥ 73.4 78.7 754 783 yoors 2014-2026 8
173 Poor Phyzical Heaith: 14+ Days Y L 134 il percant 2013 2
180 Sex-Reported Good Phyzical Health 778 761 763 percent 2013 7
140 Topic Score: Wellness & Lifestyle [n=7) Y b L
SCORES INDICATOR TOPICS DISCUSSED (V) BENCHMARS
. ELECTRO- MERSUREMENT
saltimore ; FOCUS 8c+0 | sarmone | arnmone MARYLAND UNITS Source
PERIOD
City WOMENS HEALTH ;w‘“ GROUPS ALYSIS ary COUNTY HP2020 s MARYLAND us
101 §5 73 ] 23 cozes/ 100,000 femoies 2010-2014 3
Y 15 223 07 18 L2 Secths/ 100 00C femaies 20402014 i3
¥ 76 817 514 813 2014 5
W‘ﬂw in Past 2 Years: 30+ ¥ 23 813 [} 736 2014 7
Brenct Cancer incgence Rate 1183 1334 131 1239 20402014 i3
Pup Test in Pust 3 vears: 21-63 235 218 2014 2
175 Topic Score: Women's Heaitn (n = 6) ¥

Source: Conduent Healthy Communities Institute (2018). Data Scoring Tool.

Note: (1) Grayed Remz =azcore < 1.3
(2] if indicator Score was < 1.3 in Baitimore City and Co. it is not shown
{3) Indicator Score Metrics can be shown in multiple topic areas
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Appendix 6 — Baltimore City Health Department Indicator Tables

Total Population 246,678 622,454

30-Yr Population Growth Rate 13.7% 11.6% © 1.18
% Female 54.0% 53.0% o 1.02
% African American 77.0% 64.0% @ 120
% Age < 18years 23.0% 21.0% @ 110
% Age 65+ 12.0% 12.0% O 1.00
Single Parent Households 75.0% 65.0% €] 1215
English Language Spoken < Very Well 2.0% 3.0% O 0.67

Table 9 - Demographic Profile of Saint Agnes CBSA vs Baltimore City

51

Hardship Index 16-82

Unemployment Rate 16.0% 13.0% Varied
Family Poverty Rate 37.0% 29.0% 123
Kindergartners "Fully Ready" 59-94% 77.0% 1.28
Proficient-Advance Reading Level 3rd Grade 36-87% 55.0% Varied
Proficient-Advance Reading Level 8th Grade 41-85% 55.0% Varied
Chronic School Absenteeism (=20 days) Elementary 8-25% 15.0% Varied
Chronic School Absenteeism (=20 days) Middle 7-28% 15.0% Varied
Chronic School Absenteeism (=20 days) High 30-50% 39.0% Varied
% High School Diploma or less 55.0% 47.0% @& 117
Vacant Building Density (per 10,000 Units) 8830 562 @ 157
Vacant Lot Density (10,000 Units) 864 647 ® 134
Rate Service Request (per 10,000 HHs) 482 409 @ 118
Liquour Stores (per 10,000 residents) 4 4 o 100
Tobacco Outlets (per 10,000 residents) 22 21 O 105
Food Desert 19.0% 13.0% @ 146
Carry Out/Fast Food Restaurants (10,000 residents) 13 14 ® o093
Corner Stores (10,000 residents) 17 14 ® 12
Green Space 34.0% 33.0% O 103
Industrial Zone 31.0% 23.0% @ 135
Non-Fatal Shootings (per 10,000 residents) 10 7 @ 143
Homicide Rate (per 10,000 residents) 5 4 ® 125
Homicide Rate Age < 25 years (per 100K youth) 41 31 ® 132

Table 10 - Social Determinants of Health CBSA vs Baltimore City
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Appendix 6 — Baltimore City Health Department Indicator Tables

Life Expectancy at Birth
All Cause Age Adjusted Mortality Rate
Top Causes of Mortality

Infant Mortality Rate (1,000 live births)

Teen Birth Rate Age 15-19 (per 1,000 females)
Incidence of Gonorrhea (per 10,000 residents)
Blood Lead Level Test Positive Age 0-6 years
Lead Paint Violations (per 10,000 HHs)
Hepatitis C Rate (per 10,000 residents)

Birth Rate (per 1,000 residents)

Receive Prenatal Care 1st Trimester

Smoking While Pregnant

Pre-term Births < 37 weeks gestation

Low Birth Weight Babies

Mother BMI >= 30

71.8
109.5
CV Disease

736
100

CV Disease

Cancer (Lung 1st) Cancer (Lung 1st)

Stroke
Drug/Alchohol
10

53
70
1.0%

46

53.0%
14.0%
14.0%

13.0%
34.0%

Table 11 - Health Outcomes CBSA versus Baltimore City

Stroke
Drug/Alchohol
10

42
56
1.0%
10

35

14
55.0%
11.0%
12.0%
12.0%

31.0%

(NN N N NoN N Nok M Ne

0.98
110

Similar

1.00
1.26
1.25
1.00
130
131
1.07
0.96
127
117

1.08
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