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This document has been produced to beh#ie community. Healthy Washington County encourages use of
this report for planning purposes and is interested in learmhgs utilizaion. Commentsguestionsand
suggestionsre welcome andan be submitted to:

Meritus Health
Allen Twigg, Executive Director Behavioral & Community Health
allen.twigg@meritushealth.com

The FY202Z2ommunity Health Needs Assessment for Washington County, Maryland is available for review at
1 Brook Lanewww.brooklane.org
1 Healthy Washington Countyww.hedthywashingtoncounty.com
1 Meritus Healthwww.meritushealth.com
1 Washington County Health Departmemtvw.washcohealth.org

A printed copy of the report may be obtained upon requiest

Meritus Health
Allen Twigg, Executive Director Behavioral & Community Health
allen.twigg@meritushealth.com

Brook Lane
CurtMiller, Directorof Public Relations
curt.miller@brooklane.org

Washington County Healthedpartment
Danielle Stahl, Public Information Officer
danielle.stahl@maryland.qgov
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|.  INTRODUCTION

Message to the Community

Healthy Washington Caoly is proud to present the FY20Z2mmunity Health Needs Assessment report for
Washington County, MD. This report includes a comprehensive review and analysis of the data regarding
health issues and needs péople living inthe Washington County region.

This study was condted to identify the health strengths, challenges and opportunities unique to our
communityand to provide useful information to health care providers, policy makers, collaborative groups,
social service agencies, community groups and organizations, churches, basjrasl consumers who are
interested in improving the health status of tigeneral population.The results enable our health systems and
other providers to strategically establish priorities, develop interventions and commit resources to improve
the heath status of our service region.

Improving the health of the community is foundational to the missiofiMeritus Health and Brook Laraend
should be an important concern for everyone in the county, individually and collectively. In addition to the
educdion, patient care and program interventions provided through our health systems, we hope the
information in this study will encourage additional activities and collaborative efforts to improve the health
status of the communitpver time

To demonstrateour strong ommunity collaboration, this Community Health Needs Assessmasat
developed angromoted byHealthy Washington County (HWEgalthy Washington County is a coalition of
public and private organizations working to improve the health of peapied in this community. The
coalition strives to achieve this through raising awareness around personal health status and healthier
behaviors. B bringing people and organizations together around health issues that affect quality of life in the
region, weraise awareness, cate opportunities to work collaborativelyand support findingnew solutions.
Ultimately, Healthy Washington Colyraims to providehe means by which all persooan achige their
healthiest potential.
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Purpose

A Community HealtNeeds Assessme(EHNA)s a report based on epidemiological, qualitative and
comparative methods that assess the existence of health issues within a defined community and the health
services, gaps and disparities that people may encounter related to thealéh issues. lis CHNA report
includesfindings survey results, conclusioasdanimplementation plarthat havebeenmade widely

available to tle public viaMeritus Health Brook Laneand Washington County Health Departmengbsites.

The express purpose of tHeY2022ZZHNA was to complete a comprehensive assessment of the health status
and healthcare access needs of residents living in the Washington County healthcare regmobjettives
include:

Review the FY20Igealth needs andetermine what progress has been made

Identify the current health status of commuwitesidents to includélata for benchmarking antlends
Identify the availability of treatmet services, strengthgjaps barriersand opportunities

Determine unmettommunity health needs and target priorities

Develop a plan to direct community benefit and allocation of resources to meet targeted needs
Enhance strategic planning for future services

Meet the CHNAequirements forMeritus Health andBrook Lane as ndor-profit hospitals

= =4 4 -4 -8 -8 -9

Meritus Health

Meritus Healthis the flagship facility of the health system, Meritus Health, the largest health care provider in
the region and 2021 Large Business of the Year winner by the Washington County Chamber of Commerce. T
state-of-the-art, Joint Commission accredited and gh@t® Recognizdwbspital opened in 2010. Ndor-profit
in nature, the current census carffer more than300 singlepatientd SR&a A GKAY (KS K2 alLJ
nearly 3,000 employees, 500 medical staff members and 240 volunteers, Meritus Healthasyue200,000
residentsof western Maryland, southern Pennsylvania and eastern West Virganigistate area.
Comprehensive, quality care and service is providedeitus Healthin the following areas of health and
wellness:

1 Bariatric surgery

1 Generadsurgery

1 Behavioral health

9 Cancer Accredited with commendation by the Commission on Cancer

9 Cardiovasculag Cardiac cath lab named by the American Heart Association as a Mission LiGxide®
Receivindacility for STEMI patients

9 Critical care AACN Silver Beacon Award for Excellence

1 Emergency Level Il trauma center and EMS Base Station as designated by the Maryland Institute for
Emergency Medical Services Systems (MIEMSS) and American College of Emergency Physicians Bre
Level eriatric Emargency Department Accreditation

1 Joint replacement

1 Labor and deliveryA Maryland Patient Safety Center Circle of Honor winneMothers as Medicine:
An Innovative Approach to Care for Neonatal Abstinence SyndrGuid, Certified Safe Sleep
Champion dpartment andTop Maternity Hospital by Newsweek in pagtship with The Leapfrog
Group

1 Palliative Care

1 Rehabilitationg A CARfaccredited inpatient rehabilitation unit
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1 Stroke care; A certified primary stroke center and the recipient of the ®@éth TheGuidelinesStroke
Gold Plus; Target Stroke ELITE Honor Roll; Target Type 2 Diabetes Honor Roll Anoeritten Heart
Association

 Wound care

Meritus Healthhas officially become a teaching hospital, serving as a clinical training site for the Meritus
Famly Medicine Residency Program, the only residency program of its kind in the tristate region, as well as fc
more than 1,000 nursing and allied health students annullBritus Health was built witla direct link to
Robinwood Professional Center, cre@tia campus where health care providers, outpatients, visitors and
families can move easily from one service area to another. With the addition of the hospital, thriltina-
squarefoot combined campus represents the largest health services footprithieiistate of Maryland.
Meritus Medical Group, a network of 20 medical practiaecluding primary and specialty care with more than
100 providers:

Family Medicine

Internal Medicine

Endocrinology

Hematology and Oncology

Infectious Disease

OB/GYN

Orthopedcs

Pain Specialists

Pediatrics

Pulmonary

Surgical Specialists

22YSyQa | SFHfdK

Meritus Home Health

Equipped for Ld, a medical equipment company

Urgent Care

= =4 4 -8 -8 _9_95_42_°_2_-2°9_-2°_-2._-2_--2°

With a longstanding history of caring for the community, Meritus Health relentlessly pursuedienoe to
improve the health status of the regioMeritus Healthis committed to caring for the community and has
done so for more than a century.

Brook Lane

Brook Lane is a private, nguofit mental health facility with a 1Xacre main campus nedeitersburg,

Maryland and three satellite campuses in Hagerstown and Frederick. FThedospital provides treatment
focused on crisis intervention and stabilization. Day treatment programs for children and adults provide a
structured, therapeutic progma yet allow the client to return home each evening. Outpatient therapy for all
ages is available at three locations. Laurel Hall School provides education and therapy for students with
emotional and behavioral challenges. The THRIVE Program assistsahildudding relationships and
developing positive coping and communication skills. INSTEP, a substance use treatment program, addresse
the increasing need for the treatment and support of addiction in our community. Brook Lane also provides
School Baselflental Health Services, free of charge, in all middle and high schools in Washington County,
Maryland.
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ExecutiveSteering Committee

An executivesteering committee serveds an advisory grouip the CHNA process. Members ammposed
of organizéionsand community leaders whiepresent the core of healthcare infrastructure in the
Washington County region. These individuals provided immeasurablargéithroughout the assessment
processand have demonsated their commitment to participate inollaborative community strategies to
improve thehealth needsidentified inthe assessment.
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Brooke Grossman

Nicole Houser
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Brooke Kerbs
David Lehr
Curt Miller
Amy Olack
Douglas Spotts
Danielle Stahl
Christie Staubs
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Allen Twigg
Susan Walter
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Brook LangDirector Public Relations
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II. EXECUTIVE SUMMARY

The FY202Zommunity Health Needs Assessm@DHNAWwas conducted to identify primary health issues,
status and needs and to provide critical information to those in a position to make a positive impact on the
KSIfGK 2F GKS NX3IA2yQa NBaARSyilao ¢ KS iNBuaregioni & &
to strategically establish priorities, develop interventions and direct resources to improve the health of people
living in the community.

In January 2021in an effort to improve the health of Washington County residents and to alignpghmiess

with the Maryland State Health Improvement process, the Washington County Health Improvement Coalition
(WCHIC) Y26y | a4 al SIFfadKe 2| &KAY 3 Mrifus HealihayidBiosk Lana G K f S|
determined that a Community Health Needs Assessm@uld be completed during 202b 2022 The

WCHIC commissioned an executive steering committee of key stakeholders to oversee the process.
Representatives frorMeritus Health Brook LangWashingon County Health Departmente George W.
ComstoclkCenter the United Way, the Federally Qualified Health Cliracs, other community organizations

were included. The steering committee developed the goals, objectives and timeline to conduct a community
health needs assessment and recommend a plan abadb address prioritized health needs.

The research and data analysigtit effort began in spring 2021The primary service area was defined as
Washington County, Maryland. The steering committee began a revidve ohost recent CHNA (201, 9he
communityhealthinitiatives, and progressiade towarddmprovement. Nextsecondary health data from
national, state and local sourcesre compiled andeviewed

A subcommittee wathen appointed to develop a Keipformant questionnairdor the purpose of obtaining
direct inputfrom key community stakeholders who have knowledggarding the health needs of people
living in the primary service are@he questionnaireonsisted of fifteen (1pcontent knowledgeguestions
related to health status and behavior&nd seven (Ydemographic questiondn addition, a health needs and
social determinants ranking survey accompanied the questivvisenever possible the Key Informants were
interviewed by a member of the steering committee, oraftatively submitted written answers to the
guestions and completed the ranking exercigaventytwo (22) key conmunity stakeholdergompleted the
interview questionnaireand provided inpt betweenAugust 6, 2021 and September, 2021

Upon review ofdata, the steering committee coordinatetddeven(11) public focus groups to help drilown
specific information on topics including nutrition and physical activity, memgalth andsubstance abuse
specific to children, adultandsenio@ lG&alth needs Twofocus groug wereconducted to obtan specifc
information about minority healthcare needs, focusing on black or Afrfsarericans andHispanic and.atino
community membersTotal group participants included 121 diverse representatives of the Wasiingt
County community.
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Summary of Findings

Health needs and priorities are largely unchanged from the FY2019 {Iidings.

Improvement

T

= =4 4 8 8 8 5 -9

Improving Washington County trends include fewer uninsured persnoseasedsupply of dentists,
andlower rates of air pollution

The majority of Washington County residents have health insurance 93%; approximately 7% of adults
are not insured

The mortality rate for heart disease and cancer both decreased 2% since last measurement period in
2018

Diabetesmortality rate is decreasing

Alcoholbinge drirking rates of 16% are lower than the state average

Drunk driving fatalities are trending down and are better than the state and HP targets

Fewer opioid prescriptions are being prescribed by providers

EDuvisits for behavioral health crisis declined

Mammography screening trend is improving

Lung and colon cancers are being diagnosed at earlier stages

The survival rate for colon, and head and neck cancers are improving

Wrong direction

l

Life expetancy hagleclined over teryears in Washington County, largely attributed to overdose
fatalities and an increased rate of suicide

Washington County slipped to 18th out of 24 Maryland counties in the County Health Rankings
Cautious trends include increases in phgbinactivity, preventable hospital staysyemployment, and
crime

Concerning trends include premature death rate, increased adult obesity rates, a lack atblavail
primary care physiciangndmore children living in poverty

Overweight adults (BM# 25)increased by 3.3% since last CHNA

Adults who are physically inactive increased 2% since last CHNA

While diabetes prevalence at 10.3% is similar to the rest of the state, Washington County has the
second highest rate of diabetes mortality, 32

Given the highr than average rates for physical inactivity, and being overweight and obese in our
community, residents are at higher risk for pt@betes and developing diabetes in the future
Washington County is an outlier forl91 calls for behavioral health resimy in more Emergency
Department visits for mental health and crisis assessment than the state of Maryland average
The rate of suicide at 14.7 per 100,000 lives has increased in Washington County while the state
average has slightly decreased over the [sastyears

There is ateady increase of drug overdose fatalities over the pastytears, at a rate that is higher
than the state of Maryland average

The trend of drug overdosedeaths has increased significantly since 2014 and are primarily attributed
to fentanyl

CHNA FY2022 9



Objective findings

T

The leading causes of death among adults in Washingbomt§ are heart disease 22% and cancer

19%

Only 20% of health outcomes are attributed to the quality of clinical care provided (70% is accounted
for by health behaviors 30%, solcéand economic determinants 40%)

The most frequent health concerns reported include behavioral health issues inchniiegy and
depression, ADHD, autism and bipolar disorder, being overweight, having type Il diabetes, high blood
pressure, cancer, asthma, addiction, allergies, arthritis, back pain, high cholesterol and heart disease
Other healthconcerrsinclude dentalsmokingand Chronic Obstictive Pulmonary Disease (COPD)
Communityinformants view the health status of people living in Washington Counfyisealthyé

p Ti: GF @SN 3S¢é¢ 2N aAYAf | BealtBe10e2 ad 20 KSNJ O2 YYdz
The primary barrierso accesing health care include the cost of care, including inability to afford co
pays and health insurance deductibles, amability to see a provider when needed

More than 68% of the adult population is overweight or obese (BMI > 25)

There was no change indtpercentage of persons who maintained a healthy weight over the past
three years, 31.5% (BMI < 25)

The report of high blood pressure 32.7% is similar to the state and national averages

There is a clear correlation between health, wellness and the rap@weédrty which is higher in

Washington County (12%) than is fond in the state of Maryland (992)

Transportation to outpatientmedical services & barrier for patients who daot have independent
transport

Health Disparities

T

There is a health disparigmong the Black or African Americans observed in a higher rate of
Emergemy Department visits for poorly managadalth issues including diabetes and hypertension
Black or Africa Americans have a highageadjusted death rate of 45.8r lung cancer compared to
Whites 42.3

The colorectal cancerate for Black or African Americans is 50.9, more than 25% higher compared to
Whites at 37.8

The prostate cancer incidence rate among Black or African iaremen in Washington County is
1944, nearly twice the rate of White men 94.8

Identified Health Service Gaps

T

T

Overweight and obesity is a primary health concern and people desire information regarding diet,
nutrition, weight lossand help making healthy lifestyle changes

There are delaystretching an average of more than three weeks for a new patient to be seen by a
psychiatrist

There is a shortage of primary care and specialty providers available in Washington County

CHNA FY2022 10



1 There are nanental health crisis beds the county

1 There is a delayottimely access for substance abuse treatment when a person desires help;
specifically the lack of detoxificatiar crisisservices or ability to be admitted for inpatient/regidtial
treatment levels of care

1 There are significant health disparities wBlack or African Americans, and Hispanics or Latinx

Conclusions

Overalllifespanin Washington Countig on a downwareasloping trend, similar to the state and nation, but
more significant.

The ongoing impact of Covi® onpotential future costsaissociated witlpostponed treatment and reduced
preventive care (screenings fbehavioral, cognitive, social, and chromnedical conditions) is unknown at
this time.

The occurrence of telehealth servidsgeshaping dlivery of health care. Healthtegrationto treat the

whole persoris rapidly be2 YAy 3 & @A NI dz £ Nigfudl @EmERicing any éduchiN®sgrsiceRsh y 3
with reaktime patient exchange via EHR thefoundation. The transformation ishifting the locis of health

and human seregesfrom professional offices to consumer homddew barriers in access to and usedajital
devices observed when technology is not available. Accesghespeed internet acceds an issue in some

rural parts of the county.

Hedlth disparities and iequities exposed during the pandemic must redirect our actems decisionmaking
across the health system and community to ensure equitable care for all persons.

These conditions represent an excellent opportunity and potential to improve access angeemgat
towards our purpose of improving health for all people.

Despite the pandemic and changes to health care delivery over the past two years, the health needs and
priorities for Washington County are largely unchanged from three years ago.

Assummari@ R 0@ 5NX al dzf A1 W2aKAX aSNRAROdza | SIHfGK / 9h
AYLNR @SYSy il oé

1 http://www.modernhealthcare.com/opinioreditorial/community-health-its-time-move-assessmenimprovementAccessed:
8/10/21
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On November 2, 2021, Healthy Washington County conducted a public meeting to review the data, findings,
needs and issues identified from the Community HeBlédeds Assessment process. Upon reviewing all the

key data and findings, attendees endorsed the prioritized ranking of health needs and social determinants of
health.

WASHINGTON COUNTY TOP HEALTH PRIORITIES

Mental Health 16.13%

Obesity/Overweight 15.96%

Substance Use 15.35%

Diabetes 14.88%

Healthy Diet 13.73%

13.57%

Heart Disease & Hypertension

Cancer 12.24%

Child Health 12.13%

Exercise 11.25%

Senior/Elderly Health Issues

9.96%

Smoking 9.50%

Dental 9.50%

Wellness 9.00%

8.90%

Teenage Pregnancy

Sexually Transmitted Diseases 8.33%

Infectious disease

7.05%

Vision/Hearing 4.90%

0.00% 2.00% 4.00% 6.00%  8.00% 10.00% 12.00% 14.00% 16.00% 18.00%

A full list of the health priorities identified for Washington County in rankeatder include:

Mental Health

Obesity / weight loss
SubstancdJse

Diabetes

Healthy diet

Heart Disease and Hypertension
Cancer

Child health

. Exercise

10. Senior health

11.Smoking

12.Dental

13.Wellness

14.Teenage Pregnancy

15. Sexually transmitted disease

©COoNOGOAWNE
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16. Infectious disease
17.Vision/ hearing

The top ranked health priorities for the Washington County community include

#1 Mental health

#2 Obesity / weight loss

#3 Addiction

#4 Diabetes

#5 Heart disease and hypertension

The top ranked community health prioritie$or Meritus Healthimplementation plan
includes:

1. Obesity;lose 1 million community pounds by promoting increapbgsical activity (DQ)eating a
healthy diet (EAT)and achieveemotional balance (BELIEVE)

2. Improvebehavioral healthby ensuring timely access to appropriatgiality mental health treatment
and support, and reducaddiction and overdose fatalitiesto protect the health, safety and quality of
life for all

3. Improve prevention and the management of typelidbetesand reduce mortality

4. Preventheart diseasereducemortality and managéypertension

5. Increasehealthy equityby helping all peoplattain the highest level of health

6. Engage and empower people ¢boose healthy behaviorand make changes t@duce risks

The top ranked community health prioritie for Brook Lana@mplementation planincludes:

1. Improvemental healththrough prevention, early intervention and education
2. Lessersubstance abuséo safeguard the health, safety and welfare of all

The Community Health Needs Assessment providesnaework for community action, engagement, and

I O02dzyGdlr oAt AGE AY FRRNBaaAy3d GKS KSFHfGK ySSRa 27
community organizations is paramount as it prioritizes our health needs and initiatives. The steering
committee developed a draft implementation plan of action based on the identified health needs, community
strengths, resourcesnd new initiatives.On November 2, 202the top health priorities wereeviewed by

Healthy Washington Countyheidentified community body responsible for the coordination of resources to
help address the identified needs and to measure outcomes.

CHNA FY2022 13



Based on the findings of the CHAd the prioritization exercisghe Healthy Washington Countypalition
submitted an outline ofpriority health needs andoal directionto Meritus Healthand Brook Lane The
respective hospitals developeh implementation strategy, outlining objectives, action steps and draft goals
that will address theprioritized community health needsnd ideriified resources to commit towards
improvement TheMeritus HealthCommunity Health Improvememlan(CHIP}Y2325wasapproved and
adoptedby theMeritus HealthBoard ofDirectors onFebruary 242022 (seeAppendixR). TheBrook Lane
Community Health Improvement Plan (CHIP) FX28asapproved ancadopted by the Brook Lane Bakbof
Directors onJanuary 282022(seeAppendix 7.

OnMarch 1,2022the Healthy Washington Coungpalitionformallyrecommended adoption of the joint
implementation strategy and action plans as received from the respective hospital Boards of DirEeéors.
hospital plans were incorporated amcomprehensive strategy to address the top health priorities of people
livingin our community.

Following the approVeof the Action Plag the FY202ZZHNA report was publishéday 4,2022andwasmade
widely available to the public as posten the followingwebsites:

www.brooklane.org
www.meritushealth.com
www.healthywashingtoncounty.com
www.washcohealth.org

Printed copies of th&Y202ZHNA are available onsiteBitook LaneMeritus Health and the Washington
County Health Degrtment. In addition, a printopy will be made available upon request.
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lll. Evaluation of Progres€HNA FY2019

To begin, the Healthy Washington County Stee@ognmittee reviewed the FY2019 CHNA Action Plan and
identified progressowards accomplishing goals and barriexer three yearshrough June 30, 2021. The
detailed FY2CHNAAction Plan with outcomes is includedAgpendixA.

The primary goal testablsh a public dashboard to assess local health needs ac#l population health data
was met through the Community Solutions Hub websitenw.communitysolutionshub.conThe website is

G 2 LI 3 dzNID Slébws brgaRizatiohs to upload data to provide réiate monitoring and access to
information. The community has not taken advantage of thledapabilities of this tool.

Goals met

= =4 4 4 4 4 -5 4 -5 -5 2 -9

Lose 10,000 community poundMET loss 11,20@s.

25 Go for Boldpartners¢ MET 41 partners

Decrease number of opioid prescriptions by 28%ETdecreased by7%
Decrease ED addictions visits by 8%ETdecreased by¥1%
Decrease ED mental health visits by-MtETdecreased by8%
Decrease diabetes mortality by 2%IETdecreasedl5%
Decrease heart disease mortality by 1METdecreasedb%
Blood pressure screening > 6,000/(8) - MET

Reduce Stage Il & IV dx lung cancer by BHaT 8%

Increase 5 yr. survival head & neck canogeb%- MET 13%
Reduce Stage IIl & IV dx colon cancer by 1T 17%
Increase 5 yr. survival rates colon cancer by MET 9%

Goal not met

= =4 =4 4 4 4 -5 45 -2 -9

Decrease overdose fatalitielNOT MET 26% increase

Decrease behavioral health 30 day readmissions by-1$&T ME reduced 2%
Decrease percent of overweight adults by 2% over three ye&l®T MET +3.3%
5SONBI &S LISNOSyd 27F LI2LD ANOBMETA FASR
Decrease percent of adults who are physically inactive byIR&T MET +2%
Decrease percent afdults who are obese by 2950T MET +3%

Decrease percent of adult smokers by 68T MET decreased 2.6%

Decrease rate of new diabetes diagnosis by-2T MET reduced by 0.3%
Reduce # of ED visits for diabetes by-9T MET +6.3%

90% of adult pts witlliabetes will have hAlc below 9% OT MET 79.4%

CHNA FY2022
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V. METHODOLOGY

Community Health Needs Assessment Requirements

The Patient Protectioand Affordable Care Act (ACA), enadiéarch 23, 2010, requires ndbr-profit hospital
organizations to conduct a CHMAce every three taxable years that meets the requiremearithe Internal
Revenue Code 501(r) set forth by the ACA.

The steering @mmittee reviewed andollowedthe requirements for théd=Y202ZZHNA from 26 CFR Parts 1,
53 and 602, as published by theSTr & dzNE 5 S LI NI YSYyd 6 a¢NBF adzNB£0 | yR
the Federal Register Vol. 79 No. 250 (December 31, 2014). This CHNA report includes the following:

1 The identification of all organizations and persons with which the hospmitdlsborated, including
their title;

1 A description of the community served

1 A description of the process and methods used to conduct the CHNA, including:

o A description of the sources and dates of the data and the other information used in the
assessmentand,

0 The analytical methods usedto assésk S O2YYdzy A& Qa KSIFfiK yS§

1 A description of how the hospitals took into account input from persons who represented the broad
interests of the community served, including those with special knowledge of ortesge public
health and mdividuak providing input whas a leader or representative of the community served by
the hospitals;

1 A description of information and service gaps that impact the ability to assess the health needs of the
community served;

1 Aprioritized descriptiorof the community health needs identified through the CHNA and a description
of the process and criteria used in prioritizing those needs;

1 A description of the existing health care facilities and other resources within the communitglae
to helpmeet the community health needs identified through the CHNA; and,

1 A description of the strategic plan of amti developed taaddress prioritized community health needs.
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Community Health Needs Assessment and Planning Approach

In March2021, the Washington Countizocal Health Improvement CoalitiorHIIC)known as Healthy
Washington Countyramounced the itention to conduct a CHNAA full list of the2021LHIC membership is
includedin Appendix B. As the local netor-profit hospitals,Meritus Healthand Brook Lanevorked
cadlaboratively withHealthy Washington Coungpalitionto conduct the CHNAThegeneral guidance for
conducting a CHNA was obtained from Community Health Rankings and Roadmaps as dibglamed

Community Needs Assessment Cycle

Work Together

Evaluate Actions

Public
Health
Business

Community
Members

Assess Needs &
Resources

Acton

Focus on
What's Important

What's Important

Choose Effective
Policies & Programs

Communicate

Take Action Cycle | County Health Rankings & Roadmaps

Community Health Needs Assessment Timeline

Healthy Washington Countgvited community stakeholders to be involved in the Community Health Needs
Assessment Steering Committe€he process began in March 2021 until publishing the firZ0Z2Y CHNA
report in May 2022 (@e Appendix Cfor timeline).

Data Collection

To collect the most relevant information to assess the health needs of our commilatgteering committee
used qualitative and quantitative methods for data collection and analysis. Qualitative methods asked
exploratory questions used ronducting interviews and focus groups. Quantitative data is information that
can be displayed numerically. Both primary and secondary data sources were collected during the process.
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Thesteering committee determined that the data collected woulddedined by hypotheiged needs within
the following generatategoriesalcohol & drug se, cancer, children & adoles@nt health, diabetes heart
diseaseghealth care acess health equity and @parities immunizations & infectious diseagmaternal, fetal
& infant health, mental health, obesity and weighttsitus, senior health, social determinants of éalth,
respiratory diseasesmoking wellness & prevention.

Secondary Data

Collection andeviewof secondary dtabegan inMay 2021, and continued through Augu021 As
information was obtained it was reviewed, sumnzad and analyzeby members of the steering committee
Principal secondary data sources includese of the Community Solutions HubMaryland Department of
Health (MDOJW State Health Improvement Plan (SHIP) data and resources, the CimtBisease Control
(CDC), antMaryland Vital StatisticS.he secondary data collectigmocess focused on informatispecific to
Washington Countywhen available Secodarydata includes geographic, population, seeimonomic, disease
prevalence, health statysind environmental factors:

1 Community Solutions Husww.communitysolutionshub.org

1 Demographic and socioeconarrdataobtained fromthe US Census Bureaww.census.gov

1 Diseaseand Mental Healthncidence and prevalence data obtained from the Maryland Department of
Health and Maryland Vital Statistics Administratisww.health.maryland.goand the Maryland
Opioid Operational Command Centeww.beforeitstoolate.maryland.gov/ooedata-dashboard/

1 TheCenters for Disease Control and Preven(iGCyvww.cdc.gowonduck an extensive Behavioral
Risk Factor Surveillance Survey (BRFSS) each year. The BRFSS data is conducted by telephone anc
includes questions regarding health risk behaviors, preventive health practices, and health care acces
primarily related to chronicidease and injury. The health related indicators included in this report
includeBRFS8&ity and countydata collected by the CD@®ww.cdc.gov/brfss/smart/Smart_data.htm

1 The health related indidars included irthis report for Maryland in 202@re BRFSS data and
benchmarks coordinated by the Maryland Depagim of Healthas partofthel G I 4 SQa | St
Improvement Process (SHIRVw.health.maryland.gov/pophealth/Pages/SHIRe-Home.aspx

1 In 1979, the Surgeon General began a program to set goals for a healthier nation. Since then, Health

People have set 10 year scieruased objectives for the purpose of moving thetion toward better

health. When applicablehe available Healthy People 20§oals are included in this repas related

to Washington County health neeéiealthy People 2030 | health.gov

Meritus John RMarsh Cancer Registry 202621

Meritus Health2019Physician Needs Assessment

Maryland Health Connectionww.marylandhealthconnection.gov

TheHealthyWashington County FY20and FY209 Community Health Needs Assessngent

2021 County Health Rankings,callaboration of the Robert Wood Johnson Foundation and the

University of Wisconsin Population Health Institut@yw.countyhealthrankigs.org

= =4 -4 4 -4

Thesteering committeemembersreviewed and summarized the existing secondary data, highlighting the key
health drivers, conditions with significant variance from benchmarks and averaggisealth disparities.
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V. COMMUNITY ASSESSMENT

A. ServiceArea Definition

At the time that this Community Health Needs Assessmentgss was conductediore than 786 ofMeritus
Healthdischarges and 60% Bfook Langoatients reside in a zip code within Washington County, Maryland.
While both organizations provide services to people living throughout a 60 mile radius of thesigtad
region, the geographicdundaries of Washington County was designated asttmary Service Are®§A) for
the purposes of the CHNA. Washington County residents served by these health systems make up a
NBLINSASYGlrGAGS ONR&aa aSoOiAazy 2F (KS O2dzyieqQa
as well as populations at risk of not reaeig adequate medical care as a result of being uninsured or
underinsured or due to geographic, language, financial, or other barriers.

The majority of patients served by our health systems live in Washington Countyytntib includes the
following zip odes outlined irPrimary Service Aremap below

Primary Service Area

21748 21749 £
/
21750 1 21747
2171
21722 21767 N
21742 2783 Q)
21780
21741 e ™ ® 21720
21721
21740
°
21734
21781

21711 Big Pool POST OFFICE \
21713 Boonsboro Z1P CODES 21769
212“} (:;IS“"]‘C . 21715  Brownsville j
21722 (,lle Spring 21720 Cavetown
21733 Fairplay 21721 Chewsville
21740 Hagerstown 91734 Funkstown
21742 Hagerstown 91741 Haierstons
21 ZE() l,l"““)df 21746 Hagerstown
21756  Keedysville 21747 Hagerstown /&
21758  Knoxville 21748 Hagerstown N
21767 Maugansville 91740°  Hamerstiowe
211(_)!) A\h(l(llclu.\\'n 91781 Saint James ¢ 21715
21779  Rohrersville
21780  Sabillasville
21782  Sharpsburg —
21783 Smithsburg PREPARED BY THE MARYLAND DEPARTMENT OF PLANNING  DRINWU
21795  Williamsport PLANNING SERVICES DIVISION PLANNING
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B. Demogaphics of the Community We Serve

At the time of this CHNA report the 2020 Census had released ongpfiwtionment resultendredistricting
data providing the most up to date demographic informatiolm. 202Q the population ofWashington County
is154,705 The growth rate hasemained positiveincreasing by 4%sincethe last U.S. Census in 20B5ame
as the Maryland state growth rate of 44/

Washington County hasecome more diverse since 2010 with a diversity index of 42.5% (rank 16 / 24
Maryland counties).The racialdemographic®f Washington County includes Whit®&.%% (7.6% decrease),
Black or African American 11.4% (no changea)an 2% (+0.1%), American Indian 0.3% (no change), some
other race 3% (new), two or more races 7.39&rsons wittHispanic or Latin ethnicity.7%(increasefrom
4.7%in 2021).

Theremainder of demographic information is taken fradARYLAND: 2020 Censudhecurrent median age

of persons in Washington County is 41, slightly older than the U.S. median age pé&%.70ur community is
growing older with a projected 25% increase in persons age 65 and older between 2015 to 2025. The count)
percentage of adults over age 65 is slightly higher than the state while the population under age 18 is
comparable.

There has been a 0.5% increase in languages other than English being spoken at home. High School gradu,
rates have gained 1% 85.6%and are now only slightly lower than the Maryland aver8§e3% Washington
County continues to have significantly WJ o OKSf 2 NDa RS3INBS 02ttt S3IS AN
rest of the state, 39% with a 0.5% increase over the past three years. Average travel time to work is
comparable with the state averageHouseholds in W&hington County consist of an avge2.52 persons

per householdsimilar to the state2.68 Housing is more affordable in Washington County with a median
value of owneroccupiel housing units averaging $210(Bcompared to the state averagé $296,%0. The

median household income of@P,860roseslightly butremainsless than the state averag$78,916 A higher
percentage of persons live in perty in Washington County declined 0.5%&3%, 3% highethan the state
average(9.3%)

Unemployment improved by decreasiF@4% durin019. For years 2015019the rate of unemployment
continued to beslightlyhigher than the state of Marylah

Complete demographics for Washington County as published through July 2021 can be viéyweendixD.
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C. Community Asset Inventory

In order to outline the existing health care facilities and resources within the community that are available to
respond to the health needs of the community, the Washington County Health Coalition completed an
inventory of community assets and resourcesand around Washington County, MD.

Community resources are categorized into two major areas: Medical Care Services and Senior Services.
Medical Services includdsut are not limited tqg Urgent Care facilities, Cancer treatment programs, Dental
Servica, Dialysis Centers, Durable Medical Equipment (DME) providers, Pharmacies, Outpatient Rehab
Centers, Rehab Facilitiemd Community Mental Health providers. The geographic locatibthe Medical
Service assetsy category are illustrated belaw

Washington County Community Assets: Medical Services

Community Free Clinic
Federally Qualified Health Centers
Urgent Care

Rehab Facilities

Pharmacy

Outpatient Rehab Facilities
Inmate Resources

DME Providers

Dialysis Clinics

Dental Services

Community Mental Health
Breast/Cervical Cancer Programs

D Washington County Boundary

O @ @6 @ C ® 0 O C ® @0
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Senior Services includeut are not limited tg Adult Day Care, Assisted Living facilities, Commission on Aging,
Evaluation and Review services, Home Health services, Hospitemie Support services, Ambulance,

Nursing Facilities, Personal Care Hoyaesl Medication Assistance. The geographic locatiof the Senior
Sevice assets are illustrated below.

Washington County Community Assets: Senior Services

Adult Daycare
Adult Evaluation and Review
Assisted Living

Home Health Care

In Home Agencies

Medication Assistance Center
Mission of Mercy

Nursing Homes

Personal Care Agencies
= WashingtonCo_Maryland

cCeee@eeo0Ce0

[ ]
& KNOXVILLE

\21 758

Asset Inventory
A listof Washington Cauty communityresourcesand contact information is included @ppendixE

Health Service$aps
1 Timely access to substance abuse treatment when a person desires help; specifically tie lack
detoxification, inpatientreatment levels of careand medication assisted treatment

1 Availability of diet and nutrition consultation believed to be lacking ttupoor reambursement by
health insurance

1 Timely access to outpatient psychiatsgrvices andack of mental healthrisis beds
1 Adequate transportation to all medical services that can reach all parts of the county
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Scondary [@ata Analysis

D. County HealthRankings

The County HealthdrRkings & Roadmaps program is basedollaboration between the Robert Wood

Johnson Foundation and the University of Wisconsin Population Health Institute. The County Health Ranking
is based on a model of population health that emphasizesrhay factors thatan help make communities
healthier places to live, learn, work and play.

County Health Rankings model

[ Mortality ( length of life ) 50%
Health Outcomes ‘

Morbidity ( quality of life ) 50%

Tobacco use

Health behaviors Diet & exercise
(30%)

.

A

Alcohol use

Sexual activity

(20%)

Clinical care
Quality of care

] Access to care

Health Factors Education

[ Employment

o

Social and
economic factors Income

" .

e

Community safety

environment =

Policies and Programs (10%) Built environment

Family & social support

Physical ] Environmental quality

3

County Health Rankings model ©2012 UWPHI

The County Health Rankings measure the health of nearly all counties in the nation and rankittiiem

states. The Rankings useunty-level measures from a variety of national astdte data sources. These
measures are standardized and combined using scientificdlymed weights toprovide a good snapshot of
how health is influenced by where we live, learn and work. The standings also provide an excellentvovervie
ofacommunié Q& Kt&us andbie thestarting point for theFY2022ZHNA assessmerithe overall

rankingfor Washington County was $&ut of 24among countiesn the state of Maryland.
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County HealthRankings Maryland 2018 vs. 2021

Rank Health Outcomes Rank Health Factors
2018 2021 2018 2021
1 Montgomery Montgomery 1 Howard Howard
2 Howard Howard 2 Montgomery Montgomery
3 Carroll Frederick 3 Carroll Frederick
4 Calvert Carroll 4 Frederick Calvert
5 Frederick Calvert 5 Calvert Harford
6 St. Mary's Queen Anne's 6 Queen Anne's Carroll
7 AnneArundel Anne Arundel 7 Talbot Anne Arundel
8 Harford St. Mary's 8 Harford Talbot
9 Queen Anne's Talbot 9 AnneArundel Queen Anne's
10 Talbot Harford 10 StMary's Baltimore
11 Charles Worcester 11 Baltimore Kent
12 Worcester Charles 12 Charles Charles
13 Baltimore Prince George's 13 Kent St. Mary's
14 Prince George's  Kent 14 Garrett Garrett
15 Garrett Garrett 15 Worcester Cecll
16 Kent Baltimore 16 Prince George's  Prince George's
17 Cecll Caroline 17 Washington Worcester
18 Washington Washington 18 Allegany Washington
19 Wicomico Wicomico 19 Wicomico Allegany
20 Allegany Cecill 20 Cecill Wicomico
21 Dorchester Allegany 21 Caroline Caroline
22 Caroline Somerset 22 Dorchester Dorchester
23 Somerset Dorchester 23 Somerset Baltimore City
24 Baltimore City Baltimore City 24 Baltimore City Somerset

Source: Robelood Johnson Foundati@ouny Health Rankings 2021

When comparing 2018 to 20Ztandings, Washington County dropped one ranked positifnom 17" to 18"

due to a decline iHealth Outcomes Health Outcomes includes a decreatetyth d life (premature death)

and poorerquality of life (poor or fair health, poor physical health, poor mentahtth and low birth weight).
TheHealth Factorsanking for Washington Countgmained unchanged dt8th. Health Factors include

clinical care 20%, health behaviors 10%, soarad, economic determinants 30% and the physical environment
10%. The overall ranking for Washington County has slipped six positions since 2012 when the county was
ranked 12"/ 24.

Improving Washington County trends inclulgever uninsuredpersons supplyof dentists,andlower ratesof

air pollution. Cautioutrends includencreases in physical inactivity, preventable hospital stays,
unemployment, and crime. Concerning trends include premature deathirateeasedadult obesity ratesa

lack of available primary care physicians, low rates of mammography screening and more children living in
poverty.

The full Washingtol©€ounty Health Rankingsimmary andlatais included imAppendixF.
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Life Expectancy

Previously, life expectancy alomagth infant mortality and causes of death agesufficientbasisfor assessment

of population health statug.While the quality of life has gained increased importance, overall life expectancy
remainsan important general indicatorln Washington Co. theost current life expectancy is 76.8 years, a
decreaseof 1.6 years from &end beginningin 20162012and continues tdhe present(seebelow). The

overall decline isttributed to an increase ithe rate of premature death that includedrug overdose
fatalitiesamongprimarilyyounger peoplenda higher ageadjusted rate of suicidper 100,000 persons. The
decreasingrend seen in Washington County is consistent with the national trend, attributed to increased
ratesof overdose deaths and suicitiéut is declining more than the state average.

The years of potential life lost in Washington County is calculated as 8,100ntaas 11% higher rate

noted among Black or African Amerid@)100 years)f. Men have a shorter life expectancy thavomen.

Black or African American males living in Washington Co. have an average life expectancy of 4.6 years less
than the average.

Life Expectancy in Maryland and Washington County

Life Expectancy

80.5

80
79.5 —

78.5
78
77.5
77
76.5
76
75.5
75

Years of Life

2008- 2009- 2010- 2011- 2012- 2013- 2014- 2015- 2016- 2017-
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

—MD Goal ——Maryland Washington

Source: Maryland State Vital Statistics, 2Q@19

Thedata and rate is pr&€ovid19 and does not include any pandemic impact.

2World Health @ganization Health Expectancy Indicatorittp://www.who.int/bulletin/archives/77(2)181.pdf(Aug. 9, 2015)

3 Centers for Disease Control and Preventior§ / 5 A NB OG0 2 NDa aSSIRdBxpeftandyi SYSy i 2y |
https://www.cdc.gov/media/releases/2018/s11209Slife-expectancy.htm{Jan. 11, 2019)

4 County Health Rankings and Roadmaps,
http://www.countyhealthrankings.org/app/maryland/2021/rankings/washington/county/outcomes/overall/snapgdan.9, 2022)
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The leading causes of ag€justed mortality in Washington County include heart disease and cancer. In
addition, death rates are also higher than the state average for diabetes, respiratory diseasecitel s

INFLUENZ4 NEPHRITIS INTENTION|
ISEASES qMALIGNAN] CEREBRO CHRONIC| 1)\ g red AND EPHROTI| ASSAULT, L SELF-
REGION AND POLITICAL SUBDIVISKON CAUSE?THE HEARTNEOPLASM g;lJEALglaE ACCIDENTS LO.;,:I:SA EE WELLITUS ALZHEIMERS o 2 o | SEPTICEMIA o omIcIDE HARM HIV
A NEPHROS| (SUICIDE)
MARYLAND 8415 194.9 177.9 50.5 403 356 25.0 16.8 13.7 138 122 96 10.9 3.1
NORTHWEST AREA 965.4 2282 1865 50.6 437 62.7 32.0 225 13.7 16.3 104 - 14.7 -
GARRETT 12442 382.6 203.4 68.9 = o o 100.0 o o o o o e
ALLEGANY 1298.0 349.4 2272 86.6 36.9 86.6 o 454 o 341 E o o o
WASHINGTON 11208 240.3 2238 63.6 655 92.7 457 146 13.9 16,6 o o 17.9 o
FREDERICK 753.6 1711 1518 489 331 405 23.9 12.3 10.0 116 o o 13.1 e

INFLUENZ4 NEPHRITI] INTENTION
CEREBRO CHRONIC
ISEASES MALIGNAN DIABETES AND EPHROTI[ ASSAULT, L SELF-
REGION AND POLITICAL SUBDIVISKDN CAUSE[&I’HE HEARTNEOPLASM ;CSUEI:\SZ ACCIDENTS LOI;IIV;ESA§E MELLITUS ALZHEIMERS PNEUMON SEPTICEM YNDROMI HOMICIDE  HARM HIV
A NEPHROSI (SUICIDE;
MARYLAND 713.0 161.9 148.6 40.7 36.4 30.0 20.1 155 13.0 121 11.3 9.9 10.1 2.7
NORTHWEST AREA 756.4 174.1 147.3 39.7 384 43.5 24.1 205 139 124 9.3 b 143 i
GARRETT 779.9 222.7 134.1 bl bl 42.7 b 51.1 b s s bl ek b
ALLEGANY 866.7 208.3 154.6 50.2 38.0 48.9 bl 313 20.3 185 sl ek ek
WASHINGTON 8434 41.8 514 16.2 134 135 ek ek ek
FREDERICK 662.0 148.6 136.6 35.2 31.2 33.0 20.6 14.3 115 95 8.0 il 124 ol
Source: Maryland Vitakt&istics, 2019
The Maryland Vital Statistics 2019 were finalized and published in 202Apendix G. A summaryfor
Maryland Vital Statistics is includedAppendixH.
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Community Solutions Hub

Conduent Healthommunities Institute (HCI) provides demographic and secondary data on health, health
determinants, and quality of life topics for Washington County, Maryland. The data is easily searchable in a
centralized websitevww.communitysolutionshub.confunded by Meritus Health and San Mar. Loedhds
primarily derived from state and national public health souré®ashington Co. data is compared to available
data from other counties, state average, natibaaerage, or target values. Through the Community Solutions
Hub everyone hasasy access teritical information about oucommunity. Reference the Community

Solutions Hub Description Appendix Ifor a completeoverviewof details

E. Health Status Indiators and Data

Health indicators a quantifiable characteristiassed as supporting evidence to describe and detime

health of agivenpopulation. TheWorld Health Organization WHB)S F Ay Sa KSIf 6K ySSRa
RSGSNY¥AYSR RSTAOASYOASAa Ay KSIFf dK §KIPiivheNdvdy dzA NB K
possible, standardized health indicators for Washington County weed to provideus withcomparisornof

data overtime.

The health indicator topicwith additional detaiinclude:alcohol and dugs cancer, diabetes heart disease
and groke, immunization and infectiousisease maternal, fetal andnfant health, teen lirth, mental realth,
obesity, oral health, respiratory, senior health and tobacco se

5> Expert Comiittee on Health Statistics. Fourteenth Rep@tneva, World Health Organization, 1971. WHO Technical Report Series
No. 472, pp 222.
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Alcohol & Drug

Alcohol abuse is associated with a variety of negative health and safety outcomes includingatziadl

traffic accidents and other injuries, employment problems, legal difficultieancial loss, family disputes and
other interpersonal problems.

Driving deaths with alcohol Involvement

According to the National Highway Traffic Safety Administration, motor vehicle crashes that involve an
alcoholimpaired driver kill 28 people in thgnited States every day, which amount to one death every 53
minutes. The Healthy People 2030 national health target is to reduce the proportion of motor vehicle crash
deaths that involve a drunk driver to 28.3%/ashington Countrate of 26.4% is an impvedtrend

downwards and is better than the Healthy People 2030 target.

County: Washington

0 COMPARED TO
26.4% S,
percent of driving deaths with alcohol involvement
MD Counties U.S. Counties MD Value US Value Prior Value Trend
Source: County Health Rankings [ (28.8%) (27.0%) (28.4%)

Measurement period: 2015-2019
Maintained by: Conduent Healthy Communities Institute
Last update: May 2021

Filter(s) for this location: State: Maryland HP 2030 Target

(28.3%)

More details:
Original Source: Fatality Analysis Reporting System

Graph Selections

Alcohol-Impaired Driving Deaths
INDICATOR VALUES

45
Change over Time

percent of driving deaths with
alcohol involvement
&

2010-2014 2011-2015 2012-2016 2013-2017 2014-2018 2015-2019

Adults who Binge Drink

The prevalence of binge drinking among men is twice that of women. In addition, it was found that binge
drinkers are 14 times more likely to report alcotimipaired driving than notbinge drinkers. This indicator
shows the percentage of adults who reported binge drinking at least once during the 30 days prior to the

survey. Male binge drinking is defined as five or more drinks on one occasion, and femalérinkigeg is
four or more drinks on one occasion.

Washington County demonstrates a binge drinking rate of 11.3%, which is more than 50% below the Healthy
People 2030 Target.
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County: Washington

COMPARED TO
11.3% An AN = N
L ) )V 4 Y 4 B
Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value Us Value Prior Value Trend HP 2020 Target
System [ (14.8%) (16.8%) (12.9%) (24.2%)
Measurement period: 2019
Maintained by: Conduent Healthy Communities Institute
Last update: March 2021
Filter(s) for this location: State: Maryland
Graph Selections
Adults who Binge Drink _—
INDICATOR VALUES -
- 25
Change over Time
VIEW BY SUBGROUP . 20
Gender g
15
10
2014 2015 2016 2017 2018 2019

Nearly all of Washington County binge drinking rate is low with the exceptioansius trac404301100Gt
20.9%. The demographics for this area include 62% Black or African AmericAh2&%and 6% Hispanic or
Latinx

wnamoersourg w

/ 25 —
+ 7 s
; Michaux’ f
1 — N / State Forest, ,j
! Waynesboro, /n_ j 20
15 Washington, MD County Value: 14.
& M) Lo LU LA PR A L 4 L5 m N HEE N F
o
=
v
o
10
5
Sos ol purcaliville—,  { E:
Map data © OpenStreetMap contributors, CC... — ] Leesburgsy PN Census Tract

<14.3% =14.3% >14.3% N/A
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Age-Adjusted Drug and Opioilinvolved Overdose Death Rate
This indicator shows the death rate per 100,@@pulation due to drug poisoning.

Drug overdose deaths are the leading cause of injury death in the United States, with over 100 drug overdos
deaths occurring every day. The death rate due to drug overdose has been ingreasr the last few
decades.

County: Washington

COMPARED TO

49.7 oA ra {} 4} —

deaths/ 100,000 population
MD Counties U.S. Counties MD Value US Value Prior Value Trend
Source: County Health Rankings [ (38.3) (21.0) (44.7)
Measurement period: 2017-2019
Maintained by: Conduent Healthy Communities Institute
Last update: May 2021
Filter(s) for this location: State: Maryland

More details:
Original Source: CDC WONDER mortality data

Graph Selections
Death Rate due to Drug Poisoning

INDICATOR VALUES

Change over Time

deaths/ 100,000 population
+
S

2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019

Those who die from drug overdose are more likely to be male, Caucasian, or between the agas®#95

The current Washington Co. rate per 100,000 persons is 49.7, an increasing trend, more than 30% above the
state of Maryland average. Washingtonu@ty has the third highest rate in the state, following Baltimore City
and Cecil County.

Age-adjusted mortality rates for Total Unintentional Intoxication Deaths by Place of Residence, Maryland.
2017 20109.

Washington I 239

Cecil I 641
Baltimore City |G o-.5
0 20 40 60 80 100 120
Age-adjusted death rate per 100,000 population

Sourcewww.health.maryland.gov/vsa/Documents/Overdose/Annual 2020 Drug_Intox Repatee$sed
11/02/2021
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Fatal overdose data include deaths that were theule of recent ingestion or exposure to prescription and
illicit opioids. Includes only deaths for which the manner of death was classified as accidental or
undetermined. Since 2015, the majority of fatal overdoses in Washington County are attributpittso
primarily identified as Fentanyl, heroin and prescription analgesics.

Substance |2013|2014|2015| 2016| 2017 | 2018| 2019| 2020
Alcohol 6 11 10 17 14 15 20 17
Cocaine 6 6 10 9 10 | 31 24 | 31
Heroin 14 | 21 | 38 | 39 | 22 | 23 | 25 | 20
Fentanyl 4 1 14 | 31 | 39 | 70 | 70 | 95
Prescription 11 16 20 23 8 19 17 18
Total Deaths 28 | 40 | 64 | 66 | 59 | 91 | 88 | 110

Source Maryland Depart of Health, 2021

Despite intervention and harm reduction efforts the most current Washington County data demonstrates a

continued increasing trend for fatapioid overdose deaths. The fatality rate increased significantly during
the pandemic, a trend that continues to the present.

Total Opiod Overdose Deaths
Washington County

120 110

100

80

60

Deaths

40

20

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021*

*Total opioid related fatalities through June 30, 2021

Source: Washington County Comparative Overdose Data

Number of Opioid-Related Intoxication Deaths by Place of Occurrence, Maryland, 2007-2(
YTD 2021 Through June
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Washington County 11 21 14 13 16 20 26 34 57 63 51 83 80 110 80
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Cancer

The National Cancer Institute (NCI) defines cancer as a teechto describe diseases in which abnormal cells
divide without control and are able to invade other tissues. According to the NCI there are over 100 different
types of cancer, but breast, colon, lung, pancreatic, prostate, and rectal cancer lead te#besgnumber of

annual deaths. Risk factors of cancer include but are not limited to age, alcohol use, tobacco use, a poor diet

certain hormones, and sun exposure. Although some of thiskefactors cannot be avoided (such as age)
limiting exposure to @oidable risk factors may lower risk of developing certain cancens. overall age
adjusted death rag for cancer in Washington Cig 162.3higher than state average and the HP 2030 Target,
although with an improving trend. Cancer remains the seceadihg cause of death in Washington Co.

Health / Cancer

VALUE COMPARED TO:
Age-Adjusted Death Rate due to Cancer y .9 V.
162.3 /s Ma 4 42
Deaths per 100,000 MD Counties U.5. Counties MD Value uUs value
population (151.5) (152.4)
(2015-201%) — N @ @
Prior Value Trend Maryland SHIP  HP 2020 Target
(169.8) 2017 (161.4)

(147.4)

©

HP 2030 Targst
(122.7)

Approximately 8%6f Washington County adults aged 18 and dvave ever been told by a health professional
that they have any type of cancer, except skin cancer.

County: Washington

o COMPARED TO
7 . 7 A’ n . A . N
Source: CDC - PLACES £ MD Counties U.S. Counties uUs Value
Measurement period: 2013 (6.9%)
Maintained by: Conduent Healthy Communities Institute . . § ‘ .
Last update: January 2021 Technical note: Sub-county small area model-based estimates use state and county data from the CDC's Behawioral Risk
Filter(s) for this location: State: Maryland Factor Surveillance System (BRFSS) in tandem with demographic data for census tracts and cities. It is not appropriate to

use this data for evaluation purposes.

The highest rates are 8.7% Williamsport, follovilgdMaugasville 8.3%, and Funkstown 8.1%
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Examiningverallageadjusted cancer deaths by race and ethnicéyeal no significant differences.

Age-Adjusted Death Rate due to Cancer by Race/Ethnicity

Black [African American 160.9
White 164.3
Overall 162.3

According to the American Lung Association, more people die lisagicancerannually than any other type

of cancer, exceeding the total deaths caused by breast cancer, colorectal cancer, and prostate cancer
combined. The greatest risk factor for lung cancer is duration and quantity of smoking. While the mortality
rate due to lung cancer among men has reachethtepu, the mortality rate due to lung cancer among
women continues to increas@&lack orAfrican Americans have the highest risk of developing lung cancer.

TheWashington Co. lung cancer rate is 41.5, higher than the state and national average. Htveerate
has been reduced by more than 10% over the past six years. The HR2220s to reduce the lung cancer
death rate to 25.1 deaths per 100,000 population.

Age-Adjusted Death Rate due to Lung P P N N
Cancer 41 5 /I . AT 4 1 4
Deaths per 100,000 MD Counties U.5. Counties MD Value Us Value
population (25.2) (26.7)
(2015-2019) — ‘n O @
Prior Value Trend HP 2020 Target HP 2030 Target
(46.4) (45.5) (25.1)

The data suggests a health disparity for lung cancer among Black or African Amierid&ashington Co. at an
ageadjusted death rate of 45.9 compared to a 42.3 rate among Whites.

Age-Adjusted Death Rate due te Lung Cancer by Race/Ethnicity

Black /African American 45.9
White 42.3

Overall 41.5

Breast canceis a leading cause of cancer death among women in the United States. According to the
American Cancer Society, about 1 in 8 women will develepdtrcancer and about 1 in 36 women will die

from breast cancer. Breast cancer is associated with increased age, hereditary factors, obesity, and alcohol
use.

Breast cancer death rates have declined progressively due to advamtenm treatment and detetion since
1990. ThaVashington G. rate is 134.4 per 100,000 females, a slight decrease over six years, but slightly
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higher compared to the state average. There is a possible health disparity among Black or African American
females in Washington Co. Wit rate of 141, more than 4% higher than the rate among White females.

Breast Cancer Incidence Rate

134.4 /A A N N

. | 4 b | 4
Cases per 100,000 MD Counties U.5. Counties MD Value US value

famales (132.2) (126.8)

(2014-2018) —_— ;
Prior Value Trend
(136.4)

Breast Cancer Incidence Rate by Race/Ethnicity

Black/African American 141.0
White 134.9
Owverall 134.4

According to the CDolorectal cancers one of the most commonly diagnaseancersand is the second

leading cancer killer in the United States. The CDC estimates that if & aget 50 or older had regular
screening tests for colon cancer, as many as 60% of the deaths from colorectal cancer could be prevented. T
Washington Cacolorectal cancer incidence rate of 38.6 per 100,000 is similar to the state and national
averages.The current rate was better than the HP 2020 target. However the rate for Black or African
Americans is 50.9, more than 25% higher compared to Whites atsBgdesting a health disparity.

Colorectal Cancer Incidence Rate " P .\ y. N
38.6 . . 14 214
Cases per 100,000 MD Counties .5, Counties WD Value Us Value
population (36.4) (38.0)
(2014-2018) — o
Prior Value Trend HP 2020 Target
(37.8) (29.9)

Colorectal Cancer Incidence Rate by Race/Ethnicity

Black/African American 50.9
White 37.8
Owverall 38.6

Prostate cancer is a leading cause of cancer death amongmtee United States. According to the American
Cancer Society, about 1 in 7 men will baghosed with prostate cancend about 1 in 36 will die from
prostate cancer. The two greatest risk factors for prostate cancer are age and race, with men cage tife

65 and men of African descent possessing the highest incidence rates of prostate cancer in fhieeU.S.
overall prostate cancer rate in Washington Co. is 103.8 better than the state and national average with an
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improving trend. However, thre isa clear health disparity in the prostate cancer incidence rate among Black
or African American men in Washington Couoity194.4 that is nearly twice the rate of White meé.8

Prostate Cancer Incidence Rate AN AN
1 038 LA fl 1 v v
Cases per 100,000 males MD Counties U.5. Counties MD Value Us Value
(128.1) {106.2)
(2014-2018)
Prior Value Trend
(103.4)

Prostate Cancer Incidence Rate by Race/Ethnicity

Black/African American 1594.4
White 98.9
Owerall 103.8
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Preventive Cancer Screenings

Cancer screening tests aim to find cancenyedefore it causes symptoms and when it may be easier to treat
successfully. Effective screening tests are those that reduce the chance that someone who is screened
regularly will die from the cancer and have more potential benefits than harms.

Mammogram

A mammogram is anpay of the breast that can be used to detect changes in the breast such as tumors and
calcifications. The test may be done for screening or for diagnostic purposes. Although mammograms do not
detect all cases of breast cancer, they hbeen shown to increase early detection, thus reducing mortality.

The Washington Co. mammogram rate among females is 77%, below the state but higher than the national
average. The trend has impravenore than 5% over the past thrgears.

County: Washington
COMPARED TO

77.0% e 0

Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value Us Value Prior Value Trend
System [ (82.0%) (75.6% in 2014) (71.1%)

Measurement period: 2018

Maintained by: Conduent Healthy Communities Institute

Last update: April 2020

Filter(s) for this location: State: Maryland

Graph Selections

Mammeogram in Past 2 Years: 50+
INDICATOR VALUES

Change over Time
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Change in methodology for 2012:

The BRFSS 2012 prevalence data should be considered a baseline year for data analysis and is not directly comparable
to previous years of BRFSS data because of the changes in weighting methodology and the addition of the cell phone
sampling frame.

ColonCancer Screening

The CDC estimates that if all adults aged 50 or older had regular screening tests for colon cancer, as many a
60% of the deaths from colorectal cancer could be prevented. This indicator shows the percentage of
respondents aged 585 who rave had either a fecal occult blood test in the past year, a sigmoidoscopy in the
past five years AND a fecal occult blood test in the past three years, or a colonoscopy exam in the past ten
years. Washington County demonstrates 65.8% compliance withrcobmcer screening lower than the

national average and 9% below the HP 2030 Target.
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County: Washington

o COMPARED TO
65.8% PO
/A L} v
Source: CDC - PLACES [ MD Counties U.S. Counties US Value HP 2020 Target HP 2030 Target
Measurement period: 2018 (66.4%) (70.5%) (74.4%)

Maintained by: Conduent Healthy Communities Institute
Last update: February 2021
Filter(s) for this location: State: Maryland

Technical note: Sub-county small area estimates use state and county data from the CDC's Behavioral Risk Factor
Surveillance System (BRFSS) in tandem with demographic data for census tracts and cities. It is not appropriate to use
this data for evaluation purposes.

Cervical Cancer Screening

Cervical cancer that is detected early is one of the most successfully treatable cancers, and can be cured by
removing or destroying the prearncerous or cancerous tissue. Cervical cancer is detected by Pap test
screenings and is most often caused by human papillomavirus (HPV), which is a type of infection transmitted
through sexual contact and can lead to cervical cancer.

This indicator shows thpercentage of women ages #8b who have had cervical cancer screening test. For
women 2129, every 3 years. For women-86, every 3 or 5 years depending on the type of test(s): (1) if Pap
test alone, then every 3 years and (2) if HPV test alone-testothen every 5 years.

County: Washington

o COMPARED TO
84- 2 /0 Vo ~R AN
4 ) ) v

Source: CDC - PLACES [ MD Counties U.S. Counties Us value HP 2030 Target
Measurement period: 2018 (84.7%) (84.3%)
Maintained by: Conduent Healthy Communities Institute
Last update: February 2021 More details:
Filter(s) for this location: State: Maryland Click here for more information on how to use the CDC - PLACES

Lower rates of cervical cancer screening occur in central Hagerstown 21740 and to the west around Hancocl
Big Pool and Clear Spring-he darkest coloren the mapcorrespond to thdowest screening ratelsy
geography
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Diabetes

Diabetes is a leading causkdeath in Washington Candcan have a harmful effect on most of the organ
systems in the human body; it is a frequent cause of-stagje renal disease, ndraumatic lowerextremity
amputation, and a leading causéldindness among working age adults. Persons with diabetes are also at
increased risk for ischemic heart disease, neuropathy, and stroke. Diabetes disproportionately affects minorit
populations and the elderly, and its incidence is likely to increaseisrity populations grow and the

population ages.

This indicator shows that 10.38bWashington Co. adults who have bediagnosed with diabetes @men
who were diagnosed with diabetes only during the course of their pregnancy were not included iouhifs c
Approximately another 3@ 35% of adults are at risk for developing type Il diabetes.

County: Washington
COMPARED TO

10.3% V VTN — 7
A Sy -
Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value US Value Prior Value Trend
System [ (10.0%) (10.7%) (14.2%)
Measurement period: 2019
Maintained by: Conduent Healthy Communities Institute
Last update: March 2021
Filter(s) for this location: State: Maryland

Graph Selections
Adults with Diabetes
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Percentage of adults diagnosed with diabetes, grouped by zip code.
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There are 17 Zip Code values. The darkest colors correspond to the highest rates ofsdidletéowest rate
is St. James (4.1%), and the highest value is Hancock (13.8%). Half of the values are between 10.7% and 1z
The middle (median) value is 11.5.

Thisprevalencendicator shows the percentage of adults who have ever been diagnosediiatibtes by
census tractocation. The map shows highesincentration of persons living in the core of the downtown
Hagerstown(>16%)nd Hancock>13%)ocations.
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Sourcehttp://www.communitysolutionshub.org/indicators/index/view?indicatorld=81&localeld=171071

There are 59 Census Place values. The lowest value is 6.7 (SmithsburandAbg highest values afé.5
(Hagerstownand 13.7 (HancogkHalf of the values are between 10.3 and 12.5. The middle (median) value is
11.4 (Fountainhea¢rchard Hills).

Emergency Department visits for unmanaged diabetes during FY2021 demonstrates a percentage of visits b
Black or African Americans at twice thercentage of the general Black or African American population living
in Washington CoThe higher rate of ED visits for Black or African Americans suggests a health disparity.

ED Visits For Diabetes FY21

80% 739, 76%
70%
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50%
40%
30% 22%
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m ED visits Diabetes ®mWash.Co. Population
Source: Meritus Health Data Atlas Dec. 2021
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Diabetes Mortality

Ageadjusted death rate due to diabetes is 32 per 100,000 persons. The Washington County diabetes

mortality rateis 35% greater than the state average of 20.1 eemdains among the highest in the state of

Maryland. Diabetes mortality datdy race and ethnicitysinot readily available.

County: Washington
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Heart Disease & Stroke

Atrial fibrillation (AFib)is an irregular heartbeat that commonly causes poor blood flow to the body.
Symptoms of atrial fibrillation include heart palpitations, shortness of breath and weakness. Although AFib
itself is not usually lif¢hreatening, it can lead to blood clots, ske, heart failure and other heartlated
complications that do require emergency treatment. According to the American Heart Association, an
estimated 2.7 million Americans are living with AFib and it is the most common "serious" heart rhythm
abnormalityin people over the age of 65 year§he Washington Co. value of 8.4% is similar to the state and
national averages.

VALUE COMPARED TO:
Atrial Fibrillation: Medicare Population - y. N
8.4% £ iz 4, o
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Atrial Fibrillation: Medicare Population by Age

<65 3.0%
63+ 9.6%

8.4%

Overall

Heart failureoccurs when the heart cannot pump sufficient amounts of blood to the rest of the body,
resulting in increased blood pressuand fluid retention in the limbs and/or organs. Heart failure is caused by
a variety of conditions that weaken the heart, including coronary artery disease, diabetes, heart attack, high
blood pressure, and congenital heart defects. Treatment for hedtriabegins with a combination of
medication, lifestyle changes, and maintaining a low blood pressure to prevent heart failure from advancing.
The National Institute of Health states that heart failure is most common in people age 65 and older and it is
the number one reason older individuals are hospitalizEde Washington Co. average of 11.4% is better than

the state and national averages.
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11.4%

Owerall
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Ischemic Heart Disease

Ischemic heart disease is characterized by the narrowing of the arteries of the heaitting in less blood

and oxygen reaching the heart muscle. Most ischemic heart disease is caused by atherosclerosis and can re
in a heart attack. Risk factors for ischemic heart disease include increased age, smoking status, diabetes,
hypertension, olesity, gender, and family history of the disealdeart disease is the #1 cause of death in
Washington @. The 26.3% average aligmish the state and national averages.

Ischemic Heart Disease: Medicare AN AN
. ’ ) fl SV
Population 26.3% ] fla SV
(2018) MD Counties .5, Counties MD Value Us value
) ) (26.4%) (26.8%)
Prior Walue Trend
(26.8%)
Ischemic Heart Disease: Medicare Population by AgE
<65 17.3%
65+ 28.2%
Owverall 26.3%

High Blood PressurBrevalence

High blood pressure is the number one modifiatik fador for stroke. High blood pressumntributes to

heart attacks, heart failure, kidney failure, and atherosclerosis. The higher your blood pressure, the greater
your risk of heart attack, heart failure, sie, and kidney disease. As there areeaftio accompanying
symptoms, he only way to tell if you have high blood pressure is to have your blood pressure chéicised
particularly prevalent irBlack orAfrican Americans, older adults, obese people, heavy drinkersyanten

taking birth contrad. Blood pressure can be controlled through lifestyle changes, including eating a heart
healthy diet, limiting alcohol, avoiding tobacco, controlling your weight, and staying physically ddtige.
indicator shows that nearly on third or 32.7% of WaskanmgCo. adulthave been told they have high blood
pressure.

High Blood Pressure Prevalence 0 Pyl AP .. —
32.7% ) wr W -
(2019) MD Countias MD Value Us value Prior Walue
(32.2%) (32.3%) (34.1%)
Trend HP 2020 Target HP 20230 Target
(26.996) (27.79)

High Blood Pressure Prevalence by Age

18-44 15.8%
45-64 45.6%

65+ 62.4%
Owverall 32.7%

High Blood Pressure Prevalence by Gender

Female 30.0%

Male 35.3%
Owerall 32.7%
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In this area, the estimated prevalence of high blood pressure among adulisl&ggears and older was

similar to the Maryland average (324} and National value (&20). The HP 203@rfget 5 27.7%. Rates of

high blood pressure are found throughout the entire county but the highest rates include Hancock (>38%),
Williamsport, Maugansville, and Funkstown (>37%) and Hagerstown, Boonsboro, Big Pool, and Clear Spring
(>36%).
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We see that BlackrAfrican Americans represent 22% of all emergency department visits for hypertension
during FY2021, a percentage thahearly doublehe Black or African American population of Washington Co.

ED Visits For Hypertension FY21
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® Washington County m MD

Source: Meritus Health Data Atlas Dec. 2021

Increased ED visits also resulted in 20% higher rate of hospitalization for hypertension among Black or Africa
Americans compared to Whites according to the recently published B@B®h Equity Resource
Community(HERC) Advisory Committéata (seeAppendix J.
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Cerebrovascular Bease(Stroke)

Cerebrovascular disease refers to conditions, including stroke, caused by problems with the blood vessels
supplying the brain with blood. A stroke occurs when blood vessels carrying oxygen to the braor burs
become blocked, thereby cutting off the brain's supply of oxygen and other nutrients. Lack of oxygen causes
brain cells to die, which can lead to brain damage and disability or death. Cerebrovascular disease is a leadir
cause of death in the United&es, and although it is more common in older adults, it can occur at any age.
The most important modifiable risk factor for cerebrovascular disease and stroke is high blood pressure. Othe
risk factors include high cholesterol, heart disease, diabetditose physical inactivity, obesity, excessive
alcohol use, and tobacco use.

Washington Co. rate of stroke is 41.8 per 100,000 liVks.rate is slightly higher compared to the state (40.7)
andnationally(37.2). The trend is upwards over time.

County: Washington
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Infectious disease and Immunization

The Washington Co. responisasresulted in > 55% of thpopulationage 12+ being fly vacinnated against
Covid19 as of December 2021.

VALUE COMPARED TO:
Persons Fully Vaccinated Against COVID- ; ’
19 55.6% F/A N
. MD Counties .5, Counties

Prior Value Trend

(55.4%)

(Dec 2

£ 24,2021)

Persons Fully Vaccinated Against COVID-19 by Age

63.7%

18+ 65.9%

Overall 55.6%

As of December 31, 2021 Conifl virus had been diagnosed in over 738,000 Marylastients with more

than 11,750 deaths. At the county level Washington County experience more than 32,000 positive cases ant
over 520 deathsTesting was made widely available at the county leaely on during the pandemic and

through December 2021 ovd.20,000 persons had been tested. More than 88,000 doses of the-C&vid
vaccine had been administere&urges of infection continue through the time of writing this CHNA

document.

The impact of SARS0V/2, the virus that causes COVIB, on people wittor at risk for chronic disease cannot
be overstated. COVHD9 has impeded chronic disease prevention and disrupted disease manag&iesh
preventive health

SHacker KA, Briss PA, Richardson L, Wright J, Petersen R-18@@wtDChronic Disease: The Impact Now and in the FuRues.
Chronic Dis 2021;18:210088@tp://dx.doi.org/10.5888/pcd18.210086
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Maternal, Fetal & Infant Health

Babies born with low birth weight are more likely than balmésormal weight to have health problems and
require specialized medical care in the neonatal intensive care unit. Low birth weight is typically caused by
premature birth and fetal growth &riction. The most important things an expectant mother cando t
prevent low birth weight are to seek prenatal care, take prenatal vitamins, stop smoking, and stkipgir
alcohol and using drugs. The BF20 national health target is to reduce the proportion of infants born with
low birth weight to 7.8%.The Washgton Co. rate is 8.3%, slightly better than the state and consistent with
the National average. Low birth rates are higher among younger ag24, 6d significantly high for Black or
African American, noiilispanic at 12%.

VALUE COMPARED TO:

Babies with Low Birth Weight 8.3% /s

MD Counties

Trend

Babies with Low Birth Weight by Age

9.7%

6.1%
9.3%
9.0%
8.3%

Babies with Low Birth Weight by Race/Ethnicity

12.0%

7.9%

8.3%

Babies born with a very lobirth weight are significantly more likely than babies of a normal weight to have
severe health problems; and nearly all require specialized medical care in the neonatal intensive care unit.
While there have been many medical advances enabling very |twl@ight and premature infants to

survive, babies born with very low birth weight are at the highest risk of dying in their first year and are at risk
of longterm complications and disabilityCurrenty the Washington Co. averagelfl%,is better thanthe

state (1.6%and Nationall.4%)averages, and exceeds the HP 2030 Target of 1.4% However, the Black or
African American Very Low Birth Rate of 1.9% is >40% higher than average, suggesting a health disparity

CHNA FY2022 46



Babies with Very Low Birth Weight AM Ah
! ’ 1.1% R 4

h Y h Y 4
(2019) MD Counties MD Value Us Value Priar Value
T (2016) (1.6%) (1.49%) {1.4%)
Trend HP 2020 Target
{1.4%)

Babies with Very Low Birth Weight by Race/Ethnicity

Black /African American, non-Hispanic 1.9%
White, non-Hispanic 0.9%

Overall 1.1%

Infant mortality rate continues to bere of the most widely used indicators of the overall health status of a
community. The leading causes of death among infants are birth defects, preterm delivery, low birth weight,
Sudden Infant Death Syndrome (SIDS), and mateomaplications during pregmcy. The Healthy People

2030 national health target is to reduce the rate of infant deaths to 5.0 deaths per 1,000 live loifém.

mortality rates in Washington Co. of 7.9 per 1,000 live births is of concern, higher than state and national rate
anda higher trend from a previous 4.2 rate six years ago. The high Infant Mortality Rate is due to the
alarmingly high rate of 23.2 per 1,000 live births among Black or African Americans, 75% higher than the MD
stateaverage

Infant Mortality Rate .S N A n
7.9 14 14
Deaths per 1,000 live MD Value s Value Prior Value Trend
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© © ©
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Infant Mortality Rate by Race/Ethnicity

Black/African American, non-Hispanic 23.2

White, non-Hispanic 5.0

Owerall 7.9

Babies born to mothers who dwot receive prenatal care are three times more likely to have a low birth
weight and five times more likely to die than those born to mothers who do get care. Early prenatal care (i.e.
care in the first trimester of a pregnancy) allows women and theirthezdre providers to identify and, when
possible, treat or correct health problems and heatthmpromising behaviors that can be particularly
damaging during the initial stages of fetal developménbthers Who Received Early Prenatal Care (in the

first trimester) in Washington Co. total 68.4%, better than the state (66.8%) but well below the national
average (75.8%). The HP 2030 Target is 77.9%
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Mothers who Received Early Prenatal Care 684%) A N AN v

N 14 A" 4
(2019} MD Counties MD Value US Value Prior Value
(66.8%) (75.8%) 70.9%)
Trend Maryland SHIP  HP 2020 Target
2017 (77.99%)
(66.9%)

Mothers who Received Early Prenatal Care by Age

<18 70.6%

18-19 B63.2%

20-24 B6.4%

25-29 69.4%

30-34 75.5%

35-39 72.8%
40+ 70.7%

Cverall 68.4%

Mothers who Received Early Prenatal Care by Race [Ethnicity

Asian/Pacific Islander 70.8%
Black/African American, non-Hispanic 61.4%
Hispanic 50.0%
White, non-Hispanic 72.2%
COwerall 68.4%

In Washington Co.rdy 50% of Hispanic mothers received early prenatal care, followed by 61.4% of Black or
African American mothers, both suggesting a health dispahitgreasing the number of women who receive
prenatal care, and who do so early in their pregnancies, rcgonave birth outcomes and lower health care
costs by reducing the likelihood of complications during pregnancy and childbirth.
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Mothers who Received Late or No Prenatal 6 7(y A PLN N A
Care ./ 70 Vv a4
(2019) MD Counties MD Value US Value Prior Value
(7.2%) (6.2%) (6.29%)
Trend
Mothers who Received Late or No Prenatal Care by Age
24 9.1%
>9 7.0%
4 4.9%
9 7.1%
Overall 6.7%
Mothers who Received Late or No Prenatal Care by Race/Ethnicity
Asian/Pacific Islander 6.3%*
Black /Afr A a 11.2%
Hispanic 10.5%
Hispanic 5.3%
Overal 6.7%

In Washington Cd.7% of the population received late or no prenatal careothdrs younger than age 24 are
the mostlikely tohave received late or no prenatal care (9.1%). Again, a health disparity is likely among
minority mothersto have received late or no prenatal cai@lack or African American 11.2% and Hispanic

10.5%.

Babies born premature are likely to require specalimedical care, and oftentimes must stay in intensive

care nurseries. While there have been many medical advances enabling premature infants to survive, there i
still risk of infant death or longerm disability. The most important things an expectanttires can do to

prevent prematurity and low birth weight are to take prenatal vitamins, stop smoking, stop drinking alcohol
and using drugs, and get prenatal cafiéhe Washington Co. rate of 10.9% is slightly higher than the state
(10.3%) and Nationally @%). The rate has improved slightly trending down from 11.1% over the past six
years. The HP 203@rDet is to reduce geterm births to 9.4% The Hispanic rate of 12.5% and White, non
Hispaniaate of 11% is slightly higher than the average (10.9%).
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Preterm Births ,I 0 9(y A y. N y.N V
770 h 14 h 14
(2019) MD Counties WD Value Us Value Prior Value
{10.3%4) {10.09%%) {11.19%)
Trend HP 2020 Target HP 2030 Target
(9.49) (9.4%)
Preterm Births by Age
18-189 9.9%
20-24 9.7%
25-29 9.6%
30-34 12.9%
35-39 12.8%
Overall 10.9%
Preterm Births by Race/Ethnicity
Black/African American, non-Hispanic 10.4%
Hispanic 12.5%
White, non-Hispanic 11.0%
COwerall 10.9%

Teen Birth Rates

Teen birth is of concern for the health outcomes of both the mother and the child. Pregnancy and delivery cal
be harmful to teenagers' health, as well as social and educational development. Babies born to teen mothers
are more likely to be &rn preterm and/or low birth weight. Responsible sexual behavior reduces unintended
pregnancies, thus, reducing the number of births to adolescent fem&les.Washington Cmdicator shows

the birth rateof 20.4in live births per 1,000 females aged-19 years.

County: Washington

204

COMPARED TO

live births/ 1,000 females aged 15-19 ‘ —" ‘ ' ‘ ’ ; @
MD Counties MD Value UsS Value Prior Value Trend Maryland SHIP
Source: Maryland Department of Health £ (13.9) (16.7) 243) 2017
Measurement period: 2019 : : ) (17.8)
Maintained by: Conduent Healthy Communities Institute
Last update: June 2021
Filter(s) for this location: State: Maryland
Graph Selections
Teen Birth Rate: 15-19

INDICATOR VALUES =
—_—— g 35
Change over Time ¢
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Teen Birth Rate: 15-19 by Age

15-17
18-19
0 5 10 15 20 25 30 35 40 45 50

live births/ 1,000 females aged 15-19

In 2019 ages 147 rate was 6.4%, with the ages-18 constituting the majority of teen births at 46.3%

Teen Birth Rate: 15-19 by Race/Ethnicity

Black/African American, non-Hispanic
Hispanic

White, non-Hispanic

overe! |

0 5 10 15 20 25 30 35 40
live births/ 1,000 females aged 15-19

The Hispanic rate of 34.8 a greater than 70% difference from the average. 27.4 a greater than 34% differenc
from the average. Both tas suggest health disparities in the Teen Birth Rate for minority mothers.
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Mental Health

Suicide is a leading cselof death in the U.Spresenting a major, preventable public health problem. More

than 33,000 people kill themselves each year accorttinbe Centers for Disease Control and Prevention, but
suicide deaths only account for part of the problem. An estimated 25 attempted suicides occur per every
suicide death, and those who survive suicide may have serious injuries, in addition to haviegssaepand

other mental problems. Other repercussions of suicide include the combined medical and lost work costs on
the community, totaling to over $30 billion for all suicides in a year, and the emotional toll on family and
friends. Men are about foulitnes more likely than women to die of suicide, but three times more women

than men report attempting suicide. Suicide occurs at a disproportionately higher rate among adults 75 years
and older. The ageadjusted rate of suicide for Washington Co. is 14A43900,000 lives, much higher than the
state average (10.1). The HP 203@gEt is to reduce the suicide rate to 12.8 deaths per 100,000 population.

County: Washington
OMPARED TO

14.4
H$ O A 7 © @

Maryland SHIP

P . iyl . ¥ 3 2090 Ta

Source: Maryland Department of Health (4 MD Value US Value Prior Value Trend 2017 HP 2020 Target
(10.1) (14.7) (14.0) . (10.2)

Measurement pericld: 2017-2019 (9.0)

Maintained by: Conduent Healthy Communities Institute

Last update: June 2021
Filter(s) for this location: State: Maryland

HP 2030 Target
(12.8)

Graph Selections
Age-Adjusted Death Rate due to Suicide

INDICATOR VALUES

Change over Time

100,000 population
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cle

Frequent Mental Distress

Psychological distress can affect all aspects of our lives. It is importestdgnize and address potential
psychological issues before they become critical. Occasional down days are normal, but persistent
mental/emotional health problems should be evaluated and tezhby a qualified professionalhis indicator
shows the percetage of adults who stated that their mental health, which includes stress, depression, and
problems with emotions, was not good for 14 or more of the past 30 daie. Washington Co. rate of
Frequent Mental Distress of 14.6% is significantly higher tharstate average 11.4% and slightly higher than
the national average of 13%. Please note that the data is pre @6wvaahd is anticipated to be higher at
present.
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County: Washington

) COMPARED TO
14.6% p , N N
7 L 7 7
Source: County Health Rankings £ MD Counties 1U.S. Counties MD Value us value
Measurement period: 2018 (11.4%) (13.09%)

Maintained by: Conduent Healthy Communities Institute
Last update: May 2021
Filter(s) for this location: State: Maryland

Technical note: These estimates are produced from survey data and created using a complex statistical model. It is not
appropriate to use this data for tracking/evaluation purposes, as the data are collected using sophisticated sampling
techniques that can make them difficult to use for small geographic areas and population subgroups without carefully
applying the correct statistical techniques. Modeled estimates are also not particularly good at incorporating the effects
of local conditions, such as health promotion policies.

More details:
Original Source: Behavioral Risk Factor Surveillance System

Graph Selections
Frequent Mental Distress
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Behavioral Health Crisis Calls
For behavioral health crisisB1 calls, Washington Cotynis an outlier with one of the highest use rates in the
state of Maryland

GIS map of the frequency distribution of all 9-1-1 EMS calls for BH-crisis,
by zip code, CY2019 (All-Payers, eMEDs data courtesy of MIEMSS)

# Behavioral Health-Related EMS Incidents, CY 2019
<o 0
D 1-43
@ 44-141
@& 142-341
@ 342-788
& 789-1530
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The majority of the 9-1 behavioral health crisis calls did not result in need for acute hospitalization.
Washington Co. had the second highest percent of emargeallshat could have been divest to a crisis
facility instead of the emergency department (57%) crisis facility exists at this time

Proportion of 9-1-1 EMS transports to EDs for BH (18 yrs +) who potentially could
have been transported to a Crisis Facility, by county of residence (eMEDs data
courtesy of MIEMSS, CY2019)

Washington

Five Highest Percentages

Garrett

Frederick Montgomery 63%
Hegary Washington 57%
— Baltimore 57%
Cates Prince George’s 57%

bert ) ' Allegany 56%

Cedl B

Depression: Medicare Population

Depression is a chronic disease that negatively affects a person's feelings, behadgithrsuayht processes.
Depression has a variety of symptoms, the most common being a feeling of sadness, fatigue, and a marked
loss of interest in activities that used to be pleasurable. According to the National Comorbidity Survey of
mental health disordes, people over the age of 60 have lower rates of depression thanethergl population

T 10.7%n people over the agof 60 compared to 16.9%verall. The Center for Medicare Services estimates
that depression in laer adults occurs in 25 those with dher illnesses, including: arthritis, cancer,
cardiovascular disease, chronic lung disease, and stroke.

The Washington Co. indicator shows 21.3% of Medicare beneficiegiestreated for depressiama higher

value compared to the state and nationally (1)8¥#d a prior measurement of 21.5%. The data suggests an
increased trendlt is interesting to note that 40.1% of the persons with depression and covered by Medicare
are under the age of 65.

County: Washington

COMPARED TO

23.1% o OO AR
Source: Centers for Medicare & Medicaid Services [ MD Counties U.S. Counties MD Value Us Value Prior Value Trend
Measurement period: 2018 (18.0%) (18.4%) (21.5%)

Maintained by: Conduent Healthy Communities Institute
Last update: March 2021
Filter(s) for this location: State: Maryland

Graph Selections
Depression: Medicare Population
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Depression: Medicare Population by Age

<B5

65+

0 5 10 15 20 25 30 35 40 45
percent

Poor Mental Health: 14+ Days

Psychological distress canexdt all aspects of our lives. It is important to recognize and address potential
psychological issues before they become critical. Occasional down days are normal, but persistent
mental/emotional health problems should be evaluated and tezhby aqualified professional. The
Washington Candicator shows that 10.1%f adults who stated that their mental health was not goodat4
more days in the past month, slightly higher than the state average.

County: Washington

COMPARED TO

1 0 1% Aa ‘A'
Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value
System [ (9.7%)

Measurement period: 2016

Maintained by: Conduent Healthy Communities Institute
Last update: May 2018

Filter(s) for this location: State: Maryland

The locatiorof these persons live primarily the central Hagerstown zip code 21740. Highest concentrations
are in the City census tracts including 24043@D58.9% 24043000700 19%, 24043000302 19.9%
24043000900 19.9%and24043000400 21%
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Overweight andObesity

The percentage of overweight amthese adults is an indicator of the overall health and lifestyle of a
community. Being overweight or obese affects quality of life and puts individuals at risk for developing many
diseases, especially heart disease, stroke, diabetes, and caitenVasimgton Co. indicator shows 68.586
adults who are overweight or obese according to the Bodgdadex (BMI), higher than state (66.1%) and
national (66.7%) averageBMI between 25 29.9 is considered overweight and a BMI >=30 is considered
obese

County: Washington

COMPARED TO

,\ ) -V T 4 —_—
Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value Us Value Priar Value Trend
System [ (66.1%) (66.7%) (64.7%)

Measurement period: 2019

Maintained by: Conduent Healthy Communities Institute
Last update: March 2021

Filter(s) for this location: State: Maryland

Graph Selections
Adults who are Overweight or Obese
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Adults who are Obese

County: Washington
COMPARED TO

0
37.3% PR {} {} — 7 @

Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value US Value Prior Value Trend HP 2020 Target
System [ (32.1%) (32.1%) (34.2%) (30.5%)
Measurement period: 2019

Maintained by: Conduent Healthy Communities Institute

Last update: March 2021

Filter(s) for this location: State: Maryland

Graph Selections
Adults Who Are Obese
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The rate of adult obesity at 37.3% is significantly higher than the MD average value of 32.1% and the Healthy
People target of 30.5%. This trend is also increasing over time.
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Sorted by zip code, the highest raté obesityincludecentral Hagerstown, followed by Hancock ahé t
western parts of the county.

Oral Health

Oral health has been shown to impact overall health and-taeithg. According to the[ZC nearly onethird of

all adults in the United States have vedited tooth decay, or tooth cavies, and one in seven adults aged 35

to 44years old has gumisease.Professional dental care helps to maintain the overall health of the teeth and
mouth, and provides for early detection of pecancerous or cancerous lesions. Maintaghgood oral health

by using preventive dental health services is one way to reduce oral diseases and disorders.

WALUE COMPARED TO:
Adults who Visited a Dentist Ah AN
65.6% i v v A
(2018) MWD Counties MD Walue Us Value Prior Value
(66.3%) (67.6%) (62.5%)
Trend
Adults who Visited a Dentist by Age
18-44 66.6%
45-64 65.5%
55+ 65.8%
Owerall 65.6%
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Respiratory

Asthma

Asthma is a condition in which a person's air passages become inflamed, and the narrowing of the respirator
passages makes it difficult to breathe. Symptoms can include tightness in the chest, coughing, and wheezing
These symptoms are often brought onéxposure to inhaled allergens, such as dust, pollen, mold, cigarette
smoke, and animal dander, or by exertion and stress. Reducing exposure to poor housing conditions, traffic
pollution, secondhand smoke and other factors impacting air quality can helgpt asthma and asthma
attacks.The Washington Co. average is 13.3% better than the state and National average of 14.9%

Adults with Asthma

County: Washington

0 COMPARED TO
13.3% 14 —
Source: Maryland Behavioral Risk Factor Surveillance MD Counties MD Value US Value Prior Value
System £ (14.9%) (14.9%) (21.59%)

Measurement period: 2019

Maintained by: Conduent Healthy Communities Institute
Last update: March 2021

Filter(s) for this location: State: Maryland

COPD

Trend

Chronic obstructive pulmonary disease, or COPD, refers to a group of diseases that cause airflow bldckage &
breathingrelated problems. COPD most commonly includes chronic bronchitis and emphysema and usually
results from tobacco use, although it can also be a result of pollutants in the air, genetic factors, and
respiratory infections. Common symptoms inclust®rtness of breath, wheezing, and chronic cough.

Although there is no cure for COPD, smoking cessation, medications, and therapy or surgery can help

individuals mange their symptoms.

This indicator show8.9% of Washington Cadults who have ever bedold by a doctor they have chronic
obstructive pulmonary disease (COPD), emphysema, or chronic bronchitis.

County: Washington

0 COMPARED TO
8.7% o o A
Percent of adults ‘ ’
MD Counties U.S. Counties US Value
Source: CDC - PLACES [£ (6.9%)

Measurement period: 2018

Maintained by: Conduent Healthy Communities Institute
Last update: February 2021

Filter(s) for this location: State: Maryland
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Technical note: Sub-county small area estimates use state and county data from the CDC's Behavioral Risk Factor
Surveillance System (BRFSS) in tandem with demographic data for census tracts and cities. It is not appropriate to use
this data for evaluation purposes.
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The hghest rates for COPD are found ltancock (>10%), Maugansville, Clear Spring, Big Pool, and Hagerstow:
(>9%), and Funkstown, Williamspdfiyrt Ritchie, and Boonsboro §%).

Children with Asthma
*The data for dildrenwith asthma has not been updatesince 2015nd is considered insufficient for
meaningful interpretation at this time.
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Senior Health

Disability Age 65+

People with aisability have difficulties performing activities due to a physical, mental, or emotional

condition. The extent to which a person is limited by a disability is heavily dependent on the social and
physical environment in which he or she lives. Withoutisight accommodations, people with disabilities

may have difficulties living independently. Rates of disability increase sharply with age. Disability talads a m
heavier toll on seniors over age.6bhere is often a strong relationship between disabditus and reported
health status, and many individuals with disabilities require more specialized health care and assistance as a
result of the disability.

For Washington Co. 35% of adults age 65+ have a disability. The risk of disability increcags. With
observe a 27% higher rate of disability for adults age 65+ of two or more races, 47.9%.

Adults 65+ with a Disability 35 ,] % 9 {} -
(2015-2019) MD Value US Value Prior Value Trend
(31.0%) (34.5%) (34.9%)

Adults 65+ with a Disability by Age

65-74 24.7%
. 48.9%
Owverall 35.1%
Adults 65+ with a Disability by Gender
Female 34.3%
Male 36.0%
Overall 35.1%

Adults 65+ with a Disability by Race /Ethnicity

American Indian/Alaska Native 20.5%
Asian 24.4%
Black/African American 34.5%
Hispanic/Latino 29.3%
Other 36.8%
Two or More Races 47.9%
White, non-Hispanic 35.3%
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SeltCare Difficulty

People with a seltare difficulty encounter challenges in performing activities of daily living (ADLS), such as
dressing or bathingOlder adults are at increased risk for experiencingcmié difficultiesand may require
additional assistance in theome to conduct ADL3 he Washington Co. rate of 7.4% is similar to state and
national averages.

Adults 65+ with a Self-Care Difficulty N AN
7.4% =
: a4 b4
(2015-2019) MD Value Us Value Prior Value Trend
(7.2%) (7.9%0) (6.7%0)

Adults 65+ with a Self-Care Difficulty by Age

73+ 11.6%

Overall 7.4%

I f T KSAYSNRA 5AaSFHasS 2N 5SYSyidal

Dementia is a noispecific syndrome that severely affects memory, language, complex motor skills, and other
intellectual abilities seriously enough to interfere with daily lifdzheimer's disease is the most common form

of dementa among seniorsaccouting for 50 to 80 percent of dementia cases. According to the Centers for
Disease Control and Prevention, Alzheimer's disease is the fifth leading cause of death among adults aged 6
and older.The Washington Co. average for dementia is 10.3%, betterttientate(11.3%)and national
(10.8%)percentages.

Alzheimer's Disease or Dementia: AN AN
) . 0
Medicare Population 1 03 /0 ﬂ | fl | v v
(2018) MD Counties U.5. Counties MD Value Us value
o (11.3%) (10.806)

A

Prior Value Trend
(10.0%)

Alzheimer's Disease or Dementia: Medicare Population by Age
<65 5.0%

65+ 11.4%

Overall 10.3%
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Tobacco Use

Tobacco is the agent most responsible for avoidable illness and death in America today. According to the
Centers for Disease Control and Prevention, tobacco use brings premature dedmotst half a million
Americans each year, and it contributes to profound disability and pain in many others. The World Health
Organization states that approximately ottard of all tobacco users in this country will die prematurely
because of their depatence on tobacco. Areas with a high smoking prevalence will also have greater
exposure to secondhand smoke for asmokers, which can cause or exacerbate a wide range of adverse
health effects such as cancer, respiratory infections, and asthma.

The Washingpn Co. average of adults who smoke is 16.4%hdri than the MDvalues of 13.1% and similar to
the national average of 16%he HP 203Warget is to reduce current cigareti@amoking in adults to 5%

VALUE COMPARED TO:
Adults who Smoke 16.4% s N N
. 0 v v -
2019 MD Counties MD Value Us Value Prior Value
(13.134) (16.0%) (20.9%)
Trend Maryland SHIP  HP 2020 Target HP 2030 Target
2017 (1.2.0%) (5.0%)
(15.5%)
Adults who Smoke by Age
18-44 18.4%
45-64 15.9%
65+ 10.2%
Owverall 16.4%
Adults who Smoke by Gender
Female 17.0%
Male 16.0%
Owverall 16.4%
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Conduent Healthy Communities Institute (H@hvides demographic and secondary data on health, health
determinants, and quality fdife topicspresented in comparison to the distribution of counties, state average,
national average, or target valuethe Conduent HCI indicatscores platforntalcubltes and ranks hdth
priorities. Top health needs are found to include addiction, mental health, hypertension, respiratory,
diabetes, and social determinants of health.

Health Needs Prioritization

Indicator Scores

County: Washington

San Mar

Total indicators: 212

Monday 25th of October 2021 03:15:20 PM

'S+ 2N(~)

Indicators Score

County Distribution Value Target
Indicator State us State us HP2030 Local Trend Score Precision
Death Rate due to Drug Poisoning 3 | =) 3 3 15 S 2.84 High
Depression: Medicare Population 3 T 3 3 3 1.5 3 2.84 High
Households with Cash Public Assistance Income 3 =) 3 3 1.5 = 2.84 High
Age-Adjusted ER Rate due to Alcohol/Substance Abuse =) 15 3 1.5 =) 3 2.53 Medium
Hypertension: Medicare Population - 3 2 = 1.5 = 2.53 High
Lung and Bronchus Cancer Incidence Rate P P 3 3 1.5 3 2.53 High
Age-Adjusted Death Rate due to Unintentional Injuries 3 15 3 P 1.5 = 2.45 Medium
Age-Adjusted Death Rate due to Colorectal Cancer =) 2 3 =) 1.5 2 2.42 High
COPD: Medicare Population = s 3 = 1.5 . 2.42 High
Total Employment Change 3 2 3 3 1.5 2 2.42 High
Age-Adjusted ER Rate due to Diabetes P 15 3 1.5 3 = 2.37 Medium
COVID-19 Daily Average Case-Fatality Rate =) 2 3 + 1.5 3 2.37 High
Age-Adjusted Death Rate due to Chronic Lower Respiratory Diseases = 15 3 = 1.5 . 2.34 Medium
Age-Adjusted Death Rate due to Diabetes 3 15 3 3 1.5 2 2.34 Medium
Syphilis Incidence Rate 3 15 = 3 1.5 2 2.34 Medium
Food Insecurity Rate =) 2 3 =) 1.5 15 2.29 Medium
Houses Built Prior to 1950 = s 3 = 1.5 113 2.29 High
Adolescents who have had a Routine Checkup: Medicaid Population 3 1.5 3 1.5 S e 2.26 Medium
Blood Lead Levels in Children 3 1.5 3 1.5 3 2 2.26 Medium
Homeowner Vacancy Rate B e =) 3 13 e 2.26 High
Hyperlipidemia: Medicare Population 0l 3 o 3 1.5 cl 2.26 High
Workers who Walk to Work B 2 =) 3 13 o 2.26 High
Teen Birth Rate: 15-19 3 1.5 3 <) 3 1 2.24 High
Adults with Current Asthma 3 3 1.5 2 15 15 2.21 Medium
Age-Adjusted Drug and Opioid-Involved Overdose Death Rate 3 1.5 3 3 1.5 1.5 2.21 Medium
Mean Travel Time to Work + 3 e 3 i85 3 2.21 High
Rheumatoid Arthritis or Osteoarthritis: Medicare Population i e s 2 1.5 3 2.21 High
Cervical Cancer Incidence Rate 3 2 3 3 15 1 2.16 High
COVID-19 Daily Average Incidence Rate 3 e =) 3 13 1 2.16 High
Diabetes: Medicare Population 0l 3 3 3 1.5 1 2.16 High
Child Food Insecurity Rate B e =) 3 13 1.5 2.13 Medium
Infant Mortality Rate 3 1.5 3 1.5 3 1.5 2.13 Medium
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Community Engagement (primary da}

F. Key Informant Interviews

The primary dta collection process for this community needs a&sseent includedwenty-one (21)key

informants whowere interviewedbetween August 6, 2024 September 7, 2021Key informant interviews
allowthe collectionof more detailed data on experiences, opinions, attitudes, insights and beliefediaga
community health issues and the impact of Cell Membersof the local health improvemertdoalition
helpeddevelop the questionnaire that vealesigned to obtain moreetailed explanations of barriers that

prevent people from accessing health care services; finances, transportation, hours of operation, social need
limitations, etc. A standardized set of questions were designed and approyeatie steering committee
memberswho were also responsible for conductitite interviews(seeAppendix K.

Thirty key community sikeholders recognizeas having specific knowledge of health and health needs of
people across Washington Countgre invited to participate in an interview and shbwalth needssurvey.
Twenty-one stakeholders agreetb beinterviewed andreturnedthe survey questionnaireA full listof the
stakeholder participantare includedn Appendi L Individual intervew and survey responses wetle-
identified and summarized (seé&ppendix M.

Key stakeholdedemograghics by age, race and ethnicity:

RESPONDENT'S AGE

12-17  0.00%

18-24  0.00%

2530 | "~

I

55-64 30.77%
65-74 _ 7.69%
75+  0.00%
0.00% 5.00% 10.00% 15.00% 20.00% 25.00% 30.00% 35.00%
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RESPONDENT'S RACE & ETHNICITY

White/Caucasian 69.23%

African American/Black 19.23%

Asian or Pacific Islander 7.69%

Hispanic/Latino 3.85%

American Indian/Native American  0.00%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00%

Summary ofKeyInformant Interview Responses

A summary of answers provided grouped by question. In cases whenautiple same answers are
provided, a percentage is included using the total number of interviewees (21) as the denominator.

What does a healthy community ean?

l

= =4 -4

= =

= =4 -4 4 -9

A communty that isthriving in all aspects of lif@here individuals are able to achietresir optimal

health
Peoplefeeling like they have a good of quality oéldnd a sense of belonging
Having good physical, mental, social, financial, and spiritual health

Equalaccess to good education, adequate employment, safe environment, and quedithbare

including behaviorahealth
Sustainable programs and resources to achieve and maintain health

People are treated equitably with dignity and respect regardless of economic stature, political

affiliation, sexual orientation, gender, skin color, eitity, religious affiliation, destitution, or lack of

health insurance

Equal access to education, training and diverse resources
Opportunity for recreaibn activities and events

Equal access to healthy food

A community with a sense obesial responsibity

Having strong leagrship who makes opportunities for health possible

What are the important characteristics of a healthy community?

T

= =44 4 4 2

A good quality of lifesocia] emotional, physical wellbeing

A community that works together for its members inadpects

A sense of belonging and connectedness with the ability to make a contribution
Access to quality, affordable healthcaaed specialty services

Diverse and innovative

Equal opportunities and respetfttl
Health literacyand accessible resources to meet needs
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Engaged, strag leadership that helps identify local solutiongpt@blems
Opportunity for a god education with children entering school ready to learn
Employment opportunitieshat offer competitive wages and berief

Affordable housing

Safe streets with low crime rate

Transportation

Access to arts & entertainment

Ways to increase physical activitgcreation and outdoor activities
Promotion of cultural and historic heritage

=4 =4 4 -4 -8 _-9_-95_9_-°

How healthy are residents in Washingihn County as a whole?
1 Not very healthy 57%
1 Average or similar to most other communities 29%
1 Moderately healthy 10%
1

Specific health concerns mentioned include: overweight, diabetes, heart disease, mental health, drug

addiction and overdose

1 Specific social concerns included: disparities, inequiiegerty rate, health illiteracy, gaps in care and

resources
i Prevention has taken a backseat to COMI®

Who is responsible for community health in Washington County?

Everyones7%

Individualstakingpersonal responsibilit§9%

Healh CareSystem; Meritus Health, Washington County Health Department
Providers, Businessdsdpn-Profits, Government, Hospital, Social Services
Parents

Employers, lsurches schools community health organizations

Heath policy makers; federal, state, local

= =4 =4 8 -8 A2 -9

o{Community Health}tarts with the individual, but mudie supported by healthcare system & commuaity.

What changes have you seen in your community over the pa8tylears regarding employment, health,
crime, socioeconomic status, attitudes, and demographics?

COVID has greatly impacted many aspectgeoin our community Perceptionisthat prior to CO\D,
Washington County was making strides to improve health of the commuSityce the pandemic changes
have included:

(Negative)
1 Rise in ental health and substance usencreased levels of depression, anxidtgpelessnessjrug
use muchexacerbateduy isolation and unemployment
1 Decreased socieconomic conditionsncreased poverty, increased reliance government support,
increased housing prices
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Labor shortages

Increased crimetheft, mored LI Y Ky RTIA YA/ G SNE SOl A2y &
Increased disparities

Weightgain and less physical activity

Postponed health care and testing

People seem more divisive, angry

= =4 -8 -4 A -

(Positive)
1 Increased diversity ahwho can servén leadership rolesgovernment, boards, business
1 Betterconnection with the health system anhprovedaccess to care (telemedicine, testing, vaccines)
1 More job opportunities
1 Increased financial assistance, support available
1 Community investment and revitalization
How has the Covid9 pandemic affected health in Washington Co.?
"The pandemic has hadmofound effect on the community: those directly affected by Covid, disruption in
access to regular healthcare, disruption dfieation, financial stressorand it has been used as a wedge issue
02 dzy RSNXYAYS Lzt AO KSIfGK STF2NIaodé

(Negative)

1 Rse in caflict, greater awareness with the disparities in health in lower SES groups, loss in trust in
government officials with their decision making over health in our community
Greater social isolation, inability to connetg#ss meaningful contacts
Inequity and racism was heightened
Widened the gaps of socieconomic status
AlGFO1SR LIS2L) SQa YSyidlrt ¢Sttt o0SAy3
Decreased support systeto stay clean and sober
Preventive and routine healthcare was delayed
Businesseslosed, students stoppeattending schoqgleliminated social activities
Physical health became a lower priority

= =4 =8 4 -8 -8 -9 -9

(Positive)

Ability to work remotely

Reduced overhead costs for some business

Increased access to health services

Increased grant opportunities to #iauild

Increased funds for servic@sut demand has increased also)
Improved awareness of personal health concerns
Availability of testing and vaccines

= =4 -8 4 -4 -4 -9

G o/ A% haRcertainly put a strain on everyone amghlighted the need to come togethera | O2 Y Y dz

CHNA FY2022 67



What individuals, commury organizations or governmental entities have the greatest influence in the
community?

= =2 25 _5_9_45_49 -9 -5 -5 -5 -9 -5 -9 _2_9_95_9_9 -9 -95_-°_-2 -°2

Meritus Health 52%

The Health Departmet8%
LocalGovernment 48%

Churches and faith leaders 29%
Washington Co. Public Schools 29%
Department of Social Servic&8%
Social Service Organizatiob4%
Private sector employers 19%
The Chamber of Commerce 10%
Commission on Aging 10%
Mental Health Authority 10%
Boys & Girls Club

Brook Lane

Community Action Council
Greater Hagerstown Committee
Hagerstown Community College
Healthy Washington County
Higher Education Systems

MD Municipal League

Law enforcement

Primary care providers

RuthAnn Monroe Summer Basketball League
R.W. Johnson Community Center

Tri-State and Community Health Centers
YMCA

Influential ndividualswere icentified as

=4 =4 8 -4 -8 _9_95_49_°_2._-2=2._-2-

Blackie Bowen

Don Bowman

Dr. Maulik Joshi
Mayor Emily Keller
[ FLIG® tFdA wYwW2Se8Q YATFTSNI
Dr. James Klabur
Dr. Mitesh Kothari
Neil Parrot

Dr. Doug Spotts
Earl Stoner

Allen Twigg
Bernadette Wagner
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What strengths or resources are present in the community to build upon in improving quality of life and
well-being for residents?
9 Stong hospital and health dept.
1 Good schoosystemand opportunities for higher education
1 Rural setting wih plenty ofoutdoor space anchatural resources; iy park, C&O canal, state and
national parksthe Appalachian Trailhe Potomac River
Less traffic
Wellness programs
MoreadaYltt (26y¢é aSyasS 2F O02YYdzyAade
Strong leadership
Support for youth
Willingness to address healthsparities and inequity
Collaboration between providers
Access to affordable, quality health care
Geographic proximity to interstate highways, urban resources
Farms, agricultures, healthy food
Community case management
Private mental health Core Servidgency
Go for Bold initiative
Washington Goes Purple initiative
Affordable housing
Strong faith community
Community focused YMCA
Many sports, exercise and recreation facilities
Caring, generous community

= =4 4 -4_9_9_45_9_92_2_-2_-2_-2._-2_-2_-2°_-2-2_-2_--°

&We can improve on working together to shaesouOS & 'y R y24¢ Wg2NJ] Ay &Af2a

GThe people argery givingc¥ Y dzy A (1 & Y Snays Solifor knprbvemertiut we have a good
foundation; aring, giving, generous.

"People know each other and (often) work well together, especially nonprofits. Commamtiers are
generous with their resources. A number of folks really try to understand true commsgoig and work to
a2t #S UGKSY®E

dA resource is]mgat faith and secular partnership thatorksg St f (2 3S (0 KS NBthegaSehitOK A &
other commuiA G A S & ¢

What are the main health concerns of your community? Which of these do you think is the most important?
1 Mental Health 43%

Obesity, overweight 43%
Substance abuse, lack of crisis and detewvice29%

Diabetes 29%
Healthy food/diet 19%
Hypertension, heart disease 14%

= =4 =4 A -
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Homelessness
Physical inactivity
Social determinants of health

1 Prevention 10%

1 Covid19 10%

1 Cancer

1 Access to healthcare; affordability, transportation
1 Adverse Childhood Experiences

1 Equity

1 Education

1

1

1

GhoSaAaile cad BetohtrdiedSandaftén leadsto other health issues such dmbetes high blood
pressureand ST NI RA &SI A4S dé¢

dMental Health is the primary concern because it impacts every aspect of health. Individuals must have ment
wellness before they can achievewea & Ay 20 KSNJ | NBI a d¢

Which of these do you think is the most important?
1 Overweight/Obesity
1 Mental health
1 Substance abuse
1 Food, housing, homeless

Three years ago walentified substance usemental health, weight and obesity, diabetes, wellness and
prevention and heart disease as the most significant health priorities facing Washington County. Should all
of these remain priorities?

Yes, all should remain prioriti€@9%

Are there anyother health issues that should be added as a top priority?
1 Mental health should be moved up on thpeiority list 29%

Access to healthcare
Access to healthy food
COVID pandemic
Equity

Homelessness
Prevention

Youth services

=4 =4 =4 -4 - -5 -9

Other comments:
d think we areconcentrating on too many things. Yes, they aneceons but we need to hone in and workn
or 3 things.Things like heart disease spring frotvesity.€

Oneothéd 1j dzS & ( A 2 y idiakolindveping We had dectdased smoking busee kids icars where
peopk are vaping. It seems like [vapidgh y QG G f { SRE | 62dzi DSNE YdzOK®
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OWe should determine wheth€@OVIDand postCOVID longerm health issues need to be addressed as a
priority as vell or if they can be included the existing prioritiesction plans

oStigmaaroundmental health services andrug addictionshould also be addresseéd.

GThere is direct correlation &fiCE¢Adverse Childhoodkgeriences)o longterm health so this is a huge
priority. Preventing childhood trauma amdilding resiliencés so importang

GTeen pregnancys a somewhat under the radar priority with profound letlegm effectsé

Do you believe there are factors in your community that are keeping people from doing what needs to be
done to improve thehealth and quality of life? What are they?

Lack of awareness aratcesdo existing resources

OverallmindSG 2F ay2 OKIy3Sé

Financial constraints

Social determinants of health

Associate healthy eating with higher cqsbt necessarily trug

Lack of acess to healthy foods in ane urban areas

Low health literacy

Transportation barriers

Fragmented delivery system

Poor community infrastructure; walkability, public spaces for exercise

Lack of funding to provide needed resources

Fear of pushing people @row

Lack of trusespecidly within the African American/Black, aktispanic communities, single parent
households

Stigma, shame, fear

Lower socioeconomic barriers; making programs free or reduced cost

Social media impact on informed decision making

= =2 =8 8 -5 _9_95_9_9_2°_-2_2_-2-
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Are you aware of any healtiielated projects that are being successfully implemented in the community?
Go for BoldLose 1 million pounds in 10 yea®2%

Healthy Washington Countymprove health statu9%

Washington Goes Purple, reduce substancearskoverdose 19%

Diabetes preventiomnd managemenprograns 19%

YMCA & HEAL (Healthy Eating &stlveLiving)14%

= =4 =4 -4 2

Other projects mentioned:

Health care equity

CINYSNRa YINJ]Sia

Hagerstown City Parks & Rec health programs

Education at thaVashington Couty SeniorCenter

Health care challenges; Hub City 100 Miler, Colorsplash, 10,000 Steps
Bester Community of Hope / San Mar, strengthening families

=4 =4 -8 48 -8 4
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b. NAYy3IAy3 (23SGKSN) §KS NBaz2dzNOSa 2F aSNAGdza FyR
Have you heard of Healthy Washington County?

Yes 62%

No 38%

Is there anything else that you would like to add about the topics we discussed?
GThe time is now to fix these things due to the pandamic.

dHow much of community is transient? We need miesponsive care and access to resources to people
passing through. What are we doing to connect with them regardless of who they are?

AWhat health resources exist for ngitizens?

oHeat map of our populationsare there areas of the county as &ele that do not have as immediate
I 00Saak I N3 GKSNB |NBFa 2F (KS O2YévydzyAde GKIG R

oCommunity colleges usually thrive in the midst of volatile is$ims do we still provide services? HCC
students did not like the dine classes. They liked faieface educatiort

didQa O2YS (2 Yeevdanithdu§hfhiere B § lot NEEwioN 08 opioid risks, many doctors are
prescribing opioids more flippantfy.
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Community Engagement

G. FocusGroups

To help ensureltat key persons with unique knowledge of community needs and health te@es included
in the study a series of targeted focus groups were scheduled, promaad conducted in locations that
would accommodate utter-represented populations and reach communstgkeholders

A series of eleven (Jtommunity focus groupwere conductedetween September 25, 2021 and October
27, 2021to obtain more specific information from persons having expertise, knowledgeerest in the
following topics:
o Diabetes
Health and physical activity
Mental health and substarcabuse
Minority health issues
Prevention and wellness
Seniorhealth issues

O O O OO

Focus Groups

Date Location Focus Group Topic Number of
Participants
September 212021 Children in Need Parent / Child health focus group 12
September 25, 2021 | Fairgrounds Park Health and Wellness focus group 6
September 28, 2021 | YMCA Wellness focus group 5
October 413, 2021 Commission Aging Seniors focus groups 36
October 5 2021 Zion Baptist Church Black / AfricarAmerican focus group 9
October 7, 2021 Virtual Mental Healthfocus group 6
October 9, 2021 Williamsport Park Community health focus group 10
October 142021 Robert Johnson Center | Black / AfricarAmerican focugroups 6
October 10, 2021 Church of Nazarene Hispanic focus group 19
October 13, 2021 Virtual Diabetes focus group 10
October 27, 2021 Meritus Addictions focus group 3
Total 122
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The race, ethnicity and gender of our focus group participartisides:

FOCUS GROUP RACE & ETHNICITY

23.77%

African American/Black

Hispanic [ 16.30%

Asian l 1.64%

American Indian I 0.82%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

FOCUS GROUP GENDER

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00%

Members of the focus groups and volunteers who agreed to individual interviewsdpbinvaluable insight
into healthneeds and gapasperceived by persons living in the community. Relevant inpdtfaedback for
each question is represented asvard cloudwith frequency of responses represented by size of the words.
Additional information follows the cloud. dbailed responsea from each focus group is included, see

Appendix N.
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Focus Group Quesin and Response Summary

What do you like most about living in Washington County?

hOSpitO| churches

safety ~ location
history affordable

schools COM MU n' y food

civics

parks™ out tdoors

canal frle N d |y transportation

jobs
weather

Washington Co. continues to fiméain a sense of small town with friendly people making up a safe-inter
connected communitylt is clear that people love the multitude of outdoor activities and recreation space;
walking trails, C&O Canal, park&enefits of a strong agriculture community includes access to fresh foods and
F I NJY S NI arheomilingylindludes a quality heakystem and hospital, school system and churches.
Washington Co. isonveniently located with access to interstates whitesidered tobén ad I ¥ F 2 NRI 0 f
a reasonable cost of living. It is becoming more diverse

What concerns you most about ling here?

diversity

affordable housing

r| m epolitics
d trafflcgrac|

ROME Iessness

walkable grocery

The top concernamed in all focus groupsiiscreased drug addictioand crimereported in Washington Co.

Also of concern is thaffordability of healthcare, housing and geneiradreases in theost of living. Thae is

unease regardingow pace of economic and social changéributed(l 2 a L2t AGAOCaé¢ | yR
environment Transportation tomedical appointmerg was mentione@s aneed. Direct observation of

dzy K2dza SR AYRAGARdZ £ & | yR A Y éertobslvas&sRideatifidd.yThelmyhérity A y 3 £
focus groups identified racism and the lack of diversity as concerns|dmuegpressed hope that theseea
improving.
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What do youor your family membergo to stay healthy?

hOSpitCﬂ churches

__safety  location
history affordable

schools COMMUN |ty food

CVICS diverse

parks outdoors

. canal fl’lend|y transportation
Jobs
weather

alye F20dzaA 3INRdzL) LI NIGAOALI yGa GFE1SR o2dzi YAy
space for many physical activities including walking, running, hiking and biking. Other mentions include
swimming, golfing, gardening, dancing, amgoying the natural setting of the parks. People understand the
importance of healthy eating, specifically described as monitgsorntjon control, low salt and sugar, no soft
drinks low or no red meat and law fatdiet. Drinking plenty of water is @s must. Staying healthy includes
an ability to laugh and keep things in perspective. Seeing a doctor on a routine basis and taking any
medication as prescribed is important. Finally, being vaccinated against st wearing a mask to avoid
infection were naned.

What health problems do you deal with?
covig anxiety allergies

diabetes hypertension

bipolar

deprégzsiegnwilg ht
cancer 9sthma .

adhg addiction

filoromyalgia p0|n autism heort

Group participants identified weight and obesity as thp health issue that they struggleith. Mental health
disorders including depression and anxjetytention deficit disorderautism andbipolar were most

frequently namedChronic health issues include diabetes, high blood pressure, cancer, heart disease, asthma
and addiction were all named. Other common health issues include pain, fibromyalgia, vision and dental
problems, and the effés of Covidl9.
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What are the biggest health problems in Washington County?

diabetes stroke
heart Concerrespirotory

addiction

O be g ity homeless

mental
covid

Group participants namedbesityas the biggest issue for Washington Gollowed by mental health,

addiction, and diabetes. Opinions are largely informed via media and news, made-bgfidsbbservations
FYR KIFI@Ay3a 1y26ftSR3IS 2F FlLYAfte YR FNASYRAQ KSI
19 and regiual symptoms, heart disease, respiratory illness and stroke. The primary social determinant
ARSYUATASR 41 a&a aK2YSt SaaySaaoé

Are you able to get health care when you need it?
The majority of our focus group membeB9¢9 report being able to access dléhcare when needed.
However, 20% indicated that they could not.

What makes getting healthcardifficult?

access C O St

uninsured . ye
masks Speclalists

appointment

benefits tanguage
transportation

Cost and being uninsureat under insuredemain the top barriers to accessing healthcare when needed.
related issue is deductibles and highiosurance can create barrier3he need for more docts and

specialists in the area wadentified. The Mental Health group noted long waits for an appointment,

providers not accepting new patients or willmgssto take someinsurancetypeswere primary barriers to

care. For people who do not have options, the lack of transportation can create difficulties. Language barrier
can be challenging for people for whom English is not a primary language. Somengroiers identified
telemedicine and technologs creating new challenges, while others viewed technology as lowering barriers.
Govid-19 was identifiechs a barrier to receimg healthcare; masks, isolating, testing, vaccines, etc.
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What changego healthcare are neededn Washington County?

compassion

doctors

elp cost

C O re specialists

Mmedication

Generallygroup members identified the need fomore providers both general and specialists, who will

provide care to all persons is desiredaving more doctors would allow for smaller practices with greater

ability to provide individualized care to patients. The desire for more compassion and friendliness from
providers was mentioned. The cost of healthcare was a frequently cited concern, so the desire tofexpand

or reduced cost care based on the alilib pay is needed. Specific specialty services that were identified as
needs include addictions treatment, ceésand detox servicesare for pregnant women, and healthcare for
Hispanic familiesWhile technology has some benefits including expande# s via telemedicine, concern

about the loss of personal contact was a recurrent thenaéenral process between providers takes too lpng
dStlrea Ay 3ISGOAyYy3a NBadzhangiup calls Whed t#yidy f&r &NERIR poal didfisulté & / K
g2 NJ ( Kofxok®d lve gedon to answer phones and questibis WS O2 YYSYRF G A2 VY &
services include providinginics in the communitgnd adding wliness and alternative holistroedicine

options.

Are there health services needkthat people are not receiving?

vision medication

ﬁc?lgg%lol addiction

mental

transportation SC ree n i n g S

There are continued barriers to timely access to both mental health and addiction treatment when services
are needed. Dental and vision services are frequently not included in health benefit coverage, so people go
without these services. Specific gaps in health services include autism treatment, nutrition counseling and
help for pregnant women. The Hispanic focus group identified needs including financial assistance,
medications, prenatal care and help for dental ass Transportation to medical appointments is a gap, with
the recommendation to expand mobile health clinics and screenings in the community.
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Barriers to eating a healthy diet?

temptation

cook work

ti’me cost

Group members indicated that it takes too much time to eat a healdibyon a consistent basis. Work
schedules and childcare are mentioned as conflicts. The availability and coroeenfdiast food with time
O2yaiGNIXY AySR aA0KSRdz Sa RR (2 (GKS OKIftfSy3asS 2F ai
problem. High costs associated with eating heathy is also a primary barrier. Some indicated that a lack of
knowledge about healthy diets and not knowing how to cook healthy get in the way. Some group members
identified challenges with having accesshalthy food, especially living in areas without a grocery store in
walking distance.

What keeps you from getting enough exercise?

" Jazy COST temptation

ti m e children
weather heqlth

weight
work

The number one barrier to people getting enough exercise is not having enoogh $chedules and the
demands of worlare frequently pointed to abeing highepriorities over exercise. Bad weather was also
named as a challenge. Cost and transportation issues were barriers to going to a gym or the YMCA. Other
frequently mentioned reasons include laziness, health isgudgding weight and depression, caring for
children and obligation to other community activities.
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H. Social Determinants of Health

Social Determinants of Heal{8DOHare the conditionsn which we are born, where weve, learn, work, and
play,includeunderlying factors that contribute to or detract from overall health. These deigantshave a
YIF22N AYLI OG 2y -Heifg?dntl qRaliti of IKe®d drelofel thaskyriders in health
disparities Example®f measurableSDOH include:

Housing, transportation, and neighborhoods

Racsm and discrimination

Education, job opportunities, and income

Access to nutritioufoods andopportunities for physical activity
Air and waterquality

Language and literacy skills

=A =4 =4 -4 -4 -

Adults without Health Insurance

Medical costs in the United States are extremely high, so people without health insurance may not be able to
afford medical treatment or prescription drugs. They are also less likely to get routine checkups and
screeningsso if they do become ill they will not seek treatment until the condition is more advanced and
therefore more difficult and costly to treat. Many small businesses are unable to offer health insurance to
employees due to rising health insurance premiumstié@ys for uninsured residents include public options

made known and available throughdiMaryland Health Connection.

County: Washington
COMPARED TO

93.3% S _ ©

Source: U.S. Census Bureau - Small Area Health Insurance MD Counties U.S. Counties MD Value Prior Value Trend HP 2020 Target
Estimates [£ (93.0%) (93.8%) (100.0%)
Measurement period: 2019

Maintained by: Conduent Healthy Communities Institute

Last update: August 2021

Filter(s) for this location: State: Maryland HP 2030 Target

(92.1%)
Graph Selections
Persons with Health Insurance
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The Washington Co. indicator shows the percentage of persons a§édg€ars that have any type of health
insurance coverage of thentire population covers 93.3%, or less than 7% of Washington County residents are
uninsured through 2019.

Between March and August 2020, an estimated 142,000 Marylanders lost a job that provided health
insurance. Of this group, an estimated 63,000 inldigls became uninsured due to COVID related job loss.

The MD Health Connector data suggests that the uninsured rate for Washington County may have increased
during this time by 1% or more (data not final).

The indicator shows the geographic location and percentage of adults agéd th&t do not have any kind of
health insurance coverag&.here are 32 Census Tract values. The lowest value is 7, and the highest value is
18.9. The highest rates of personghaiut insurance include the following zip codes 21746 (18.6%), 21740
(13%), 21767 (10.8%), 21722 (10.6%), 21750 and (10.5%).
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Some lealth providers for uninsured persons include:
1 Community Free Clinic Hagerstown 20 %4ree; requires uninsured and Waskton Co. residence
1 Hagerstown Family Healthcare (FQHC) Hagers@iw40¢ sliding payment scale
1 Meritus Health, Inc. Hagerstown 2174ihcomebased finacial assistance
1 Tristate Community Health Clinic (FQHC) Hakh@dd50- sliding payment scale

“http://www.marylandhbe.com/wpcontent/docs/COVID Uninsured Analysis Dashboard April2021.html#potemtidimpact
accessed 10.07.21
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Doctors visit In Past Year

Routine checkups are integral to maintaining good health and preventive care. Regular screenings and exarm
that take place during routine checkups can help diagnose problems before they begin or early on when
chances for treatment ahcure are better. Age, current health status, family history, lifestyle choices, and
other important factors determine how frequently one should have a checkup and which screenings and tests
should be taken. A checkup may include, but is not limitedtolesterol screening, blood pressure screening,
breast and cervical cancer screening for women, and prostate cancer screening for men.

County: Washington
COMPARED TO
79.2% A D
M 1 \ 14
Source: COC - PLACES 4 MD Counties U.S. Counties US Value
Measurement period: 2018 (76.7%)

Maintained by: Conduent Healthy Communities Institute
Last update: January 2021
Filter(s) for this location: State: Maryland

Technical note: Sub-county small area estimates use state and county data from the CDC's Behavioral Risk Factor
Surveillance System (BRFSS) in tandem with demographic data for census tracts and cities. It is not appropriate to use
this data for evaluation purposes.
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Education

High School Graduation

Individuals who do not finish high school are more likely than peoplefimigh high school to lack the basic

skills required to function in an increasingly complicated job market and society. Adults with limited education
levels are more likely to be unemployed, on government assistance, or involveohe cThe HP 203aiget

is to increase the proportion of high school students who graduate in 4 years to 90.7 peWashington G.
exceeds the target currently.

County: Washington

COMPARED TO

M 1 4 7

Maryland SHIP

Source: Maryland State Department of Education [ MD Counties MD Value Us Value Prior Value Trend
Measurement period: 2020 (86.8%) (85.8% in 2019) (91.4%) 2017
Maintained by: Conduent Healthy Communities Institute (95%)
Last update: July 2021 — —
Filter(s) for this location: State: Maryland .:o:. {O}
=/ =/
HP 2020 Target HP 2030 Target
(879%) (90.7%)
Technical note: Values greater than or equal to 95% were reported as 95%.
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For many, having a bachelor's degree is the key to a bifiteThe college experience develops cognitive

skills, and allows learning about a wide range of subjects, people, cultures, and communities. Having a degre
also opens up career opportunities in a variety of fields, and is often the prerequisite gherpaying job. It

is estimated that college graduates earn about $1 million more per lifetime than theigremfuate peers.

Adults with higher educational attainment live healthier and longer lives compared to their less educated
peers’®

8 Zajacova A, Lawrence EM. The relationship between education and health: reducing disparities through aat@fEeach.
Annu Rev Public Hehlt2018; 39:27289. Accessed: 11/18/2021
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County: Washington
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Source: American Community Survey [
Measurement period: 2015-2019 (40.2%) (32.1%) (21.4%)
Maintained by: Conduent Healthy Communities Institute

Last update: March 2021

Filter(s) for this location: State: Maryland
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Adults with lower education have larger health inequalities and poorer hdalthWashington Co. webserve

an improving trend foincrease in the percentage of personswith 6 F OKSf 2 N4 RS3INBS 2
however the total continues to lag behind tséate of MDby nearly 50% lessThe highest ratesf higher
educationare among Asian (42.3%) and Native Hawaiian or Pacific Islander (33%) with the lowest rates amot
Black of African American (13.7%) and Hispaniatnx(15%).

9 Marmot MG, Bell R. Action on health disparities in the united states: Commission on social determinants of health. JAMA.
2009;301:116871. Accessed: 11/18/2021
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American Indian or Alaska Native

Asian

Black or African American

Hispanic or Latino

Native Hawaiian or Other Pacific Islander
Other

Two or More Races

White, non-Hispanic

Overall

People 25+ with a Bachelor's Degree or Higher by Race/Ethnicity

—— | 3 7%

15.0%

9.2%

33.0%

20.3%

22.2%

21.4%
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Food Insecurity

The 2020 Food Insecurity Index, created by Conduent Healthy Commummgtidste, is a measure of food

access that is correlated with economic and household hardship. All zip codes, census tracts, counties, and
county equivalents in the United States are given an index value from O (low need) to 100 (high need). To he
identify the areas of highest need in our community, the selected locations are ranked from 1 (low need) to 5
(high need) based on their index valughis map suggests that we have needs across our region, but the
greatest needs are concentrated in the Hagewm city area (21740) followed by Hancock (21750). Lower
levels of income and poverty are consistent with greater food insecurity and a lack of healthy, nutritious diets.
The two greatest areas of food insecurity in Washington CO. include Hagerstomi®)2ihd Hancock

(21750).
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According to Feeding America, the coronavirus crisis is likely to reverse the improvements that have occurre
over the past decade as millions of people are newly at risk for food inseddfihe U.S. Department of
Agricultue (USDA) defines food insecurity as limited or uncertain availability of nutritionally adequate foods
or uncertain ability to acquire these foods in socially acceptable ways. Children exposed to food insecurity are
of particular concern given the implicaty’ & & O NS F22R NBaz2dz2NOSa Lk2asS
Children who are food insecure are more likely to be hospitalized and may be at higher risk for developing
chronic diseases such as obesity as a result in lower quality diet, anemiathnthak addition, fooe

insecure children may also be at higher risk for behavioral and social issues including fighting, hyperactivity,
anxiety, and bullying.

This indicator shows the percentage of children (under 18 years of age) living in househbtg#reenced
food insecurity at some point during the year.

County: Washington

COMPARED TO

17.7% mnom SV
Source: Feeding America [ MD Counties U.S. Counties MD Value US Value Prior Value
Measurement period: 2019 (14.7%) (14.6%) (20.4%)

Maintained by: Conduent Healthy Communities Institute
Last update: uly 2021

More details:
Filter(s) for this location: State: Maryland ore detalls

Gundersen, C., Strayer, M., Dewey, A., Hake, M., & Engelhard, E. (2021). Map the Meal Gap 2021: An Analysis of County and
Congressional District Food Insecurity and County Food Cost in the United States in 2019. Feeding America.
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Child Food Insecurity Rate
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Change in methodology for 2018:
Due to methodological changes made in 2020, 2018 data should not be compared to previous time periods.

The Washington Co. percentage of 17.7% has improved from the prior measurement period but remains
higher compared to the state 14.7% and nation 14.6%.

10 Data sourcehttps://www.feedingamerica.orgiAccessed 11/19/21
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Persons with an InterneSubscription

County: Washington
COMPARED TO

83.2% A 0 0

Source: American Community Survey [ MD Counties MD Value US Value
Measurement period: 2015-2019 (89.4%) (86.206)
Maintained by: Conduent Healthy Communities Institute

Last update: July 2021

Filter(s) for this location: State: Maryland
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Persons with an Internet Subscription by Race/Ethnicity

American Indian,/Alaska Native
Asian

Black/African American
Hispanic/Latino

Native Hawaiian,/Pacific Islander
Other

Two or More Races

White, non-Hispanic

Overall

10 20 30 40 50 60 70 80 950 100
percent

=]

Significantly better than the overall value

Significantly worse than the overall value

No significant difference with the overall value

Having access to the internet is helping eliminate barriers to information, health and higher education. The
advent of the pandemic hasdreased the use delemedicineand increased access to healthcare for persons
with the internet Online higher education has become a standard over the past three yangever,
telemedicine and online education apaly accessibléo personswith a reliable internet connectiorMore
Washington Cagpersons can connect with a positivecreasng more than 3% to a total of 83.2%The data

does not reflect the reliability or speed of the internet connection, which may be problematic for persons
living in the more rural parts of our countplder persons and American Indian/Alaska Natives are least lik
to have internet.
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Washington County Socheeds
The 2021 SocioNeeds Index, created by Conduent Healthy Communities Institute, is a measure of
socioeconomic need that is correlated with poor health outcomes.

All zip codes, census tracts, counties, andnty equivalents in the United States are given an index value
from O (low need) to 100 (high need). To help you find the areas of highest need in your community, the
selected locations are ranked from 1 (low need) to 5 (high need) based on theinaldex
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ALICE Project (Asset Limited, Income Constrained, Employed)
With the cost of living higher than what most people earn, ALICE fam#irsacronym for Asset Limited,
Income Constrained, Employedave income above the Federal Poverty LeMEIL(), but not high enough to
afford a basic household budget that includes housing, child care, food, transportation, and health care. The
'YAGSR 21 @Qa a!yAGSR F2NJ![L/9¢ LINRB2SOG LINRPOJARSA
understand the chétnges faced by the growing number of @Elhouseholds in our community.
ALICE IN WASHINGTON COUNTY

2018 Point-in-Time-Data

Population: 150,926 Number of Households: 56,306

Median Household Income:  $63,126 (state average: $83,242)

Unemployment Rate: 6.0% (state average: 4.9%)
ALICE Households: 29% (state average: 30%)
Households in Poverty: 11% (state average: 9%)

LY Hamc GKSNB 6SNB HHIXyyy K2dzaSK2fRa o6nm:0 Ay 21|
struggled to afford basic household necessities like housing, food, health care, child care, and transportation
despite many being employed:hese wereeduced to 16,086 in 2018. However, since the pandemic the
United Way has released a neeport, The Pandemic Divide: An ALICE Analysis of National COVID Surveys
providing &first look at the impact of t pandemic on ALICE households. The Report reveals that experiences
and realities diverged during the pandemic: ALICE families fared significantly worse tharrmighes

households financially, physically, and emotionallyhe reportdrills down to sate level data. Theighest
concertation of persons below the ALICE threshold lived in Funkstown (63%), Hancock (51%) and Hagerstov
(50%)(seeAppendix Q.
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Poverty

Federal poverty thresholds are set every year by the Census Bureau and sarg bf/family and ages of

family members. A high poverty rate is both a cause and a consequence of poor economic conditions. A high
poverty rate indicates that local employment opportunities are not sufficient to provide for the local
community. Through ecreased buying power and decreased taxes, poverty is associated with lower quality
schools and decreased business surviTéle poverty indicator shows Washington Co. to be at 12.2% of the
population living below the poverty level. While the trend ispiwe, we remain higher than the state (9.2%)

and well above the HP 2030 Target of 8%.

County: Washington
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Children under the age 6 account for 21.3% of the poverty rate among all age groups, a significant 75%
difference.

People Living Eslow Poverty Level by Age
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In Washington Co. there are significantly higher rates of poverty for Black or African AngSicé6 (+135%
RATFSNBYOSOXE ¢g2 2N Y2NB NIOSa yR ahiGKSNE NI OS
disparities and inequity.

People Living Below Poverty Level by Race/Ethnicity —_
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Othar |
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Whita, non-Hizpanic [INNEENEGG
Owarall I
i) 5 10 15 20 25 20 2

paroant

Persons vih a disability are more likely to live in poverty as compared to the rest of the population. The
poverty rate is especially high among persons with {@rg disabilities. Without adequate income,
individuals with disabilities may not be able to affordcceesary expenses, such as rent or mortgage, utility
bills, medical and dental care, and foothis indicator shows that 27.686Washington Co. residentgyed 20
to 64, with any disability who are living below the poverty level
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