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CALVERTHEALTH COMMUNITY HEALTH

NEEDS ASSESSMENT

At-a-Flance

94,4414

Estimated Population

74.1%

Identify as White in Calvert
County

$121,051

Median Household Income

2.87%

Of families in Calvert County
live below the poverty level

DATA COLLECTION METHODS

Secondary Data Community Survey
Health and Quality of Life CalvertHealth had 814
topics receiving a score of Community Survey Respondents.

1.4 or higher.

PRIORITIZED HEALTH NEEDS

Q Cancer
y

l;l Diabetes
‘ ¢

Mental Health and Mental Disorders
‘V

’
P Nutrition and Healthy Eating

Key Informant Interviews

CalvertHealth conducted 1 Key Informant
Interviews with with community members
who have a fundamental understanding of
public health and represent the broad
interests of the community.

b Substance Misuse (Alcohol, Drugs and Tobacco Use)
« P



Executive Summary

CalvertHealth is pleased to present it23@ommunity Health Needs Assessment (CHNA). As federally
required by the Affordable Care Act, this report provides an overview of the methods and mecess
used to identify and prioritize significant health needs in CalvertH&adtrvicearea CalvertHedh
partnered withthe Conduent Healthy Communities Institute (HCI) to conduc20i#3 CHNA.

The goal of this report is to offer a meaningful understanding of the most prelssaith needs across

Calvert SI f 6 KQ& &aSNIIAOS | NB leffortsltodaddéeSsithbse heads.Bgecial dzA RS LI |
attention has been given to the needs of vulnerable populations, unmet health needs or gaps in

services, and input from the community.

Findings from this report will be used to éy, develop and target CalveHealth initiatives to provide
and connect patients with resources to impeothese health challenges ihe community.
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FIGURHE. CALVERTHEALTH SERVICE AREA
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Esri, HERE, Garmin, (c) OpenStreetMap contributors, and the
GIS user community

Demographics

Calvert County has a population of approxima@y444 The age distribution of Calvert County skews
older. The racial makeup of Calvert County is somewhat homogenous/4i# of the population
identifying as White. Black or African Ameri¢a8.3%)community members represerthe second
largest proportiorof all races irCalvert Count. Familiediving in North BeaclfunderlandChesapeake
Beach, Prince Frederick, and Lusby have the higlwesrty rates
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Methods for Identifying Community Health Need

The secondary data used in this assessmee2 6 i AYSR FyR Fylfe&l SR TNRBRY

Community Dashboarfttp://www.healthycalvert.org/ Thisincludes a comprehensisetof more than
240community health and quality of life indicators covering otweenty topic areasIndicator values
for Calvert County were compared to other counties in Maryland anidmaide to compare health
topics and relative areas of nee@ther considerations for health areas of need included trends over
time, Healthy People AD targets, and disparities by age, gender, and race/ethnicity.

The needsissessment was further informed by: (1) interviews with community members who have a
Fdzy RIFYSy Gt dzyRSNERGIFIYRAY3 2F /|t @SNIL [/ 2dzyieQa
community,and(2) a community survey distributed throughout CalvestiGty.

Summary of Findings

The CHNA findings are drawn from an analysis of an extensive set of secondaBd@atdi¢ators
from national and state data sources) anediepth primary data from community leaders, and
organizations that serve the commungy large, vulnerable populations, and/or populations with
unmet health needs.

Througha synthesi®f the primary and secondary datte followingoveralltop health needs were
determinedand listed inalphabetical order.

Access to Health Care

Adolescent Health

Cancer

Diabetes

Mental Health and Mental Disorders
Nutrition and Healthy Eating
Substance Abuse

22YySyQa 1SItidK

©ONOOAWDE

The identification of disparities along race/ethnicity, gender, age, and geographic lines is impartant
informing andfocusing strategiethat will address the prioritizetiealth needs. Primary and secondary
data revealed significant community health disparitiésed on race/ethnicitywith Black and Hispanic
populations more negatively impactekan other groupsn Cavert County especially for some of the
Community and Economic indicatofRurthemore, the data showthat BlackAfricanAmerican
populationsface increasedhronichealth issue$ike diabetes, hypertension, colorectal cancer, etc.
while populations in ertain geographic areasxperiencehigher socioeconomiceedsand potentially
poorer health outcomes.
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http://www.healthycalvert.org/

Prioritized Areas

OnAugust9, 2023, members from various departmentgthin CalvertHealththe Calvert County Health
Department,and representative members of the community came togetineat hybrid session led by
consultants from HQb learn about the signifiaat health needs identified through primary and
secondary data analysis. This session was followed by an online scoricigefee each health topic
based on how well they metvo criteria. HCI calculated the results to come up with a ranked list of
significant health needs. The CalvertHealtid Calvert County Health Departmédaadership team met
on August 312023, to review the ranking while considerirtbe two criteria forprioritization. At this
meeting, he followingfive health areas were identified as priorities to address:

CalvertHealttfRa t NRA 2 NA G AT SH

Cancer
Diabetes
Mental Health & MentaDisorders
Nutrition and Healthy Eating
Substance Misuse

The following two needs were originally identified as top needs, but not included in the prioritized
needs:

AdolescentHealth

Populations most impacted by the prioritized health needs will be primary targets for interventions in
the Implementation Stratgy phase of planning?imary and secondary data sources brought to light
indicators of concerim AdolescentHealth. These indicatopintedto adolescent populatiostruggles
with substance misseand mentalhealthrelated issuesPrimary data revealethat

childhood/adolescent obesitig on the riseand contributed to by low rates of exercise and weight
management Therefore, in identifyinGubstance Misusé/ental Health and Mental Disorderand
Exercise, Nuttion and Healthy Eatings priority area, interventions and outreach will includeethods
targetingAdolescentHealth issues identified in this CHNA.

Health Care Access and Quality

Primary data sources irahited thatthere is a need for more specialty care and behavioral health
services irCalvert CountyHealth literacyincluding difficulties navigating the health system, and
financial barriers, including difficulties finding affordable providers are a few challengdsethat
informant interviewsand community members pointed outhereforginterventions and outreacto
address the top 5 priority needsill include considerations to address Health Care Access and Quality
issues identified in this CHNA.

Conclusion

This report describes the process and findings of a comprehensive healthassssment for the
residents of Calvert County, The prioritization of the identified significant health needs will guide
the community health improvement efforts of CalvertHealth. Following this process, Calvert@hlth
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outline how it plansto address the togive prioritized healthneedsin its Implementation Strategy
CalvertHealth is dedicated to serving Southern Maryland residents by providing exceptional care,
promotingwellnessand making a difference in every life touch

% B A
\éjj gt CQHEALTT -5- CONDUENT



Introduction

As a notfor-profit, tax-exempt hospital, CalvertHealth is pleased to preses2023 CHNA report, which
LINE GARSE |y 2O0SNIBASS 2F GKS AAIYATAOI ypiimad2 YYdzy A (0 &
service area, Calvert County[oM

The goal of this report is to offer a meaningful understanding oftlest pressindnealth needs aass

Calvert SI f 6 KQa &aSNBAOS IINBI: a ¢Sttt Fa G2 3IdzARS LI |
attention has been given to the needs of vulnerable populations, unmet health needs or gaps in

services, and inpwjatheredfrom the community.

Findingdrom this report will be used to identify, develop, and tar@slverHealthQ iaitiatives to
provide and connect patients with resources to improve health challeng&giincommunities.

This report includes a description of:

The community demographics and population served;
The process and methods used to obtain, analyze and synthesize
primary and secondary data;

The significant health needs in the community, taking into account
the needs of uninsured, low-income, and marginalized groups;

The process and criteria used in identifying certain health needs as
significant and prioritizing those significant community needs.

About CalvertHealth

The history of CalvertHealth began in a tatory, frame building in 1919. Over time, as the county

grew, so did the hospitaj upgrading technology, improvirfgcilities,and expanding services. From

these humble beginnings, it has transformed into a top regional healthcare provider, widely respected
as a leader of innovative medicine among community hospitaday, the health system includes the
medical center in PrincErederick along with an employed physician network, a breast care center, and
several joint ventures including a diagnostic imaging center, urgent care facilities throughout the county
and a weight management/nutrition progrart.is the largest privateraployer in Calvert County with

1,200 employees. Additionally, CalvertHealth is governed by a community board of directors who
volunteer their service. They represent the community and take an active role in the operation of the
health system. Youcanfind2 NB Ay F2NX I GA2Y | 62dzii GKS KSIFfGK aead
CalvertHealthMedicine.org.

There have been other changes, too. The medical staff has grown to 270 providers, offering more than

40 specialties. Their outstanding care is enhanced byalialliances with metropolitan medical centers

GKFG oNAy3I GKS NBIA2yQa (2L) SELISNIa KSNB G2 GNBL
/1 f @SNII SHEGOGKQA LI NIYSNEKALI gAGK { KSLIISNR tN»raGda
behavioralhealth programs and services across the CalvertHealth network of care. More recent

oy B
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advances, like the statef-the art diagnostic imaging and the new, integrated information system make

it possible to provide even better care for our community. The Cafiealth Mobile Health Center

travels to underserved areas of our coumtyo bring local residents essential primary care and

preventive services. And most recently, CalvertHealth added Urology and Metabolic & Bariatric Surgery
practices to meet communityaeds and affiliated with Duke Health to provide the madvanced

cancer care and treatment available.

As one of only six independent hospitals in Maryland, CalvertHealth is committed to our community,
with a focus on patiententered care. Higlquality ard safe patient care is more than a goal, it is our
number one priority. That means delivering the best possible care to every person, every time. We are
dedicated to improving the way we do things on a continual basis.

For more than a century, our guidip@ilosophy has been to ensure the services we provide to our
patients are of the highest quality. Our people are what make CalvertHealth so special, and this
commitment to quality and safety is evidenced by the results of our patient outcomes and the
recagnition received from Centers for Medicare and Medicaid Services (CMS), The Joint Commission,
American HearAssociationand others

Acknowledgment

The Community Health Improvement Roundtable (CHIR) currently serves as Calvert's Local Health
ImprovementCoalition and was formed many years ago to strengthen the close partnership
CavertHealth has with the Calvert County Health Departraamd other community partners whare
stakeholders in the health and wellness of Calvert County residents. Thés@lRy a steering
committee comprised of members from CalvertHealth, the Calvert County Health Department and the
Local Behavioral Health Authority.

The gal of the CHIR is to improve health outcomes, reduce health disparities, and build a healthy
community in Calvert County.

The CHIR meets quarterly and is tasked with performing the work identified through the THNA.
CHIR also assists in the oversighthefsubcommittees focused on the health priorities noted in the
CHNA every 3 years.

The service area for CalvertHealth is defined as the geographical boundary of Calvert County, MD.
CalvertHealth Medical Center is the only hospital in Ca@etinty with medical office buildings in

Prince Frederick, Dunkirk, Solomons, and Twin Beaches. Although Calvert County is relatively close to
Washington D.C., the long and narrow geography of the peninsula results in a rural atmosphere with
transportationchallenges for residents

A 0 A
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FIGURR. CALVERTHEALTARB.OCATIONS
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Esri, HERE, Garmin, (c) OpenStreetMap contributors, and the GIS
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Consultants

CalvertHealth commissioned Conduent Healthy Communities Institi@)}o conduct its2023
Community Health Needs Assessmef€works with clients across the nation to drive community
health improvement outcomes by assessing needs, developing focused strategies, identifying
appropriate intervention programs, establishing monitoring systemd,iemplementng performance
evaluation processes. To learn more about Conduent Healthy Communities Institute, please visit
https://www.conduent.com/communitypopulatiorthealth/.

Report authors from HCI Include:
1 Era Chaudhry, MEWNIBA,Public HealtiConsuiant
1 Gautami Shikhare, MPHead Communitpata Analyst
1 Dari Goldman, MPH§enior Project Specialist

B B2 A
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Evaluation of Progress Since Prior

CHNA

The CHNA process should be viewed as a thyear cycle. An important piece of that
cycle is revisiting the progress made on priority health topics set forth in the preceding
CHNA. By reviewing the actions taken to address a priority health issue and atialy

the impact those actions have made in the community, it is possible to better target
resources and efforts during the next round of the CHNA cycle.

Priority Health Needs from Preceding CHNA [ cuURB. THE CHNA CYCLE

/ I £ @S NIptioBty HealtliKafeas for year2020-2023
were:

1 Cancer ' \

I Heart Disease & Stroke
1 Mental Health & Mental Disorders
1 Exercise, Nutrition, & Weight (including Obesity)

Highlights of Priority Health Needs Progress t )

The following section include®table highlights from a

few of the initiatives implemented since the last CHNA to

address priority health needs. For a more detailed list of

[ £ GSNII St GKQA A sédAppehdier @ Yoo

Cancer:

To improve early detection of cancer and hedpuce the prevalence of cancer in the community, an
emphasis was placed on enhancing community education and screenings for skin, breast, lung, and oral
cancers. In collaboration with community partners and with the mobile health unit, several events were
held in various locations throughout the community.

Heart Disease & Stroke:

CalvertHealth focused on educating the community in understanding what contributes to heart disease
and stroke TheKnowYour Numbers program wakunchedin conjunction with the Mobile Health

LYy AGQa O2YYdzyA e omsiselfcholeseroand iglicasesdrdsmngshhdlood
pressure check®dditionally,the Ask the Pharmacigrogram was initiated at 3 local senior centers.

Mental Health & Mental Disorders:

A Suicide Awareness & Prevention qaaign was launched to promotevareness of suicide ksand

the use otthe nationalsuicide and crisis hotlinélany community events with Cait County Health

Department were launched_astlyfo break the stigma of medication treatment, and focus on teaching

medical professionals how to prescribe medications sateyvertHealth joined forces with the Local

Behavioral Health Authorityince 202014 training sessions have been held and 5 additiof G a LJ2 | S & ¢
have been added tthe hub and spoke modelf carein the community.

o 2
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Exercise, Nutrition & Weight (including Obesity):

CalvertHealth developed and implemented several prograwents, promotions, education and

awareness campaigrns increase the importance of healthy eating to reduce the onsetssociated
chronicdiseasesilt includes tilizing the Office on Aging partnership to offer individualized programs on
fithess and nutrition for community members over Surthermore,CalvertHelih collaborateswith

Calvert County Public Schools to provide resources related to healthy lifestyle and disease prevention in
the public schoold.astlythe Community Health Improvement Roundtable establish&@labetes
Sbcommittee to reviewthe Maryland Department of Healtkliabetesaction plan and set 3-year
implementation plan for Calvert Count

CommunityFeedback fom Preceding CHNA & Implementation Plan

/£ @S NI 1262023 CHNA and implementation Plarasmade available to the public and open
for public comment via the websitevww.CalvertHealthMedicine.org/CommunityealthNeeds
Assessrant. No commentsvere received on either document at the time this report wastten.

.r"ﬂ- PN
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Demographics of CalvertHealth

Service Area

The demographics of a community significantly impact its health profile. Different
racegdethnic, age and socioeconomic groups may have unigue needs and require
varied approaches to health improvement efforts.

Geography and Data Sources

Unless otherwisendicated, all demographic estimates are sourced from Claritas® (2023 population
estimates) Claritas demographic estimates are primarily based on U.S. Census and American Community
Survey (ACS) data. Claritas uses proprietary formulas and methodologasutate estimates for the

current calendar year. Additional demographic dataGavertCounty can be explored on tlgalvert
Hospitalcommunity data platform alttps://calverthospital.thehcn.net/

According to Claritas, 2G® population estimategalvertCounty has an estimated population of,944
persons. Figurd shows the population breakdown f@alvertCounty by Zip Code.

@
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FIGURE. CALVERT COUNPOPULATIOBMISTRIBUTIORY ZIP CODE

MAP LEGEND
[E] calvert Health Hospital
D County
; Population by Zip Code
20754 / Persons
20714 [ ]458-2,380
20736 [ ]2380-4,407
I 4,407 - 8,934
I s.934-12.846
20689 I 12846 - 20,171
20732
20639
20678
20676
20685
20615
20657
20629
N 20688
W@E
S Esri, HERE, Garmin, (c) OpenStreetMap contributors, and the GIS
Iser sgmmunitv
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Figureb shows the population ofalvertCounty by age grougalvert County has a larger population
aged 5564 than MarylandMost residents in Calvert County are between 25 and 64.

FIGURE. PERCENT POPULATION BY AGE: COUNTY AND STATE

18.0%
16.0%

14.0%

12.0%
10.0%
8.0%
6.0%
4.0%
2.0% I I .

0.0%
° 5-9 10-14 15-17 18-20 21-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
m Calvert County 54% 58% 6.6% 42% 3.8% 4.9% 11.4% 12.5% 12.7% 15.5% 10.5% 5.1% 1.8%
m Maryland 59% 6.0% 6.2% 3.8% 3.9% 4.8% 13.0% 13.2% 12.5% 13.4% 10.4% 5.0% 2.0%

Considering the racial and ethnic composition of a population is important in planning for future
community needsparticularly for schools, businesses, community centers, health care, and childcare.
Analysis of health and social determinants of health data by race/ethnicity can also help identify
disparities in housing, employment, income, and poverty.

The racial makep of CalvertCounty show§4.1% of the population identifying as White, as indicated in
Figure6. The next largest populations are those who identify as Blagfrman Americamat 12.3% and
Wa2NB GKIFYy hyS wlkO0SQ i dpom: o
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FIGURB. CALVERT COUNPOPULATN BY RACE
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Calvert County Maryland
m White or Caucasian 74.1% 46.9%
m Black or African American 12.3% 29.7%
® American Indian or Alaska Native 0.5% 0.6%
Asian or Asian American 2.2% 6.9%
Native Hawaiian or other Pacific 0.1% 0.1%
Islander

Another race 1.8% 7.5%
® More than one race 9.1% 8.5%

u.s.
68.2%
12.6%

0.8%
5.7%

0.2%

5.6%
7.0%

As shown in Figuré, 5.4% of the population iifCalvertCounty identify as Hispanic/Latino. This is a
smaller proportion of the population when comparediarylandandthe U.S.
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FIGURE. POPULATION BY ETHNICIC®UNTY, STATE AND U.S.
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Social & Economic Determinants of Health

This section explores the economic, environmental, and social determinants of health impacting the

Calvertealth service area. Social Determinants of Health (SDOH) are the conditions in which people are
born, grow,work, live, and age, and the wider set of forces and systems shaping the conditions of daily
life. The Social Determinants of Health can be grouped into five domains. Bghievs the Healthy

People 2030 Social Determinants of Health domains (Healthgi®2630, 2022).

FIGURB. HEALTHY PEOPLE 2030 SOCIAL DETERMINANTS OF HEALTH DOMAINS

Social Determinants of Health

Education
Access and
Quality

Health Care
Access and
Quality

@ Eﬁ Neighborhood

and Built
Environment

Economic
Stability

Social and
Community Context

Income has been shown to be strongly associated with morbidity and mortality, influencing health

through various clinical, behavioral, social, and environmental factors. Those with greater wealth are
more likely to have higher life expectancy and redudsk of a range of health conditions including heart
disease, diabetes, obesity, and stroke. Poor health can also contribute to reduced income by limiting
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Figure9 provides the median household income in Calvert County compared tglafal and the U.S.
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FIGURB. MEDIAN HOUSEHOLD INCOME
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Disparities in median household income exist between racialedimoic groupswithin the county. The

median household income among residents of the Asian community ($135,625) and White community
OPMHTZIPTCcO NB F020S (KS O2dzyie QailovieRmekicin @I £ dzS 2 F b
Indian/Alaska Native community has the lowest median household income in the county at $41,452.
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FIGURHO. MEDIAN HOUSEHOLD INCOBMERACE/ETHNICITY: CALVERT COUNTY
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Calvert County Maryland
m White $127,976 $107,346
m Black/African American $73,922 $79,346
m American Indian/Alaskan Native $41,452 $75,825
Asian $135,625 $119,314
Native Hawaiian/Pacific Islander $52,206 $78,616
Some Other Race $72,965 $78,679

Federal poverty thresholds are set every year by the Census Bureaagnioy size of family and ages of
family members. People living in poverty are less likely to have access to health care, healthy food, stable
housing, and opportunities for physical activity. These disparities mean people living in poverty are more
likely to experience poorer health outcomes and premature death from preventable diséases.

Overall,2.9% of families itCalvertCounty live below the poverty level, which is lower than both the state
value of5.9% and the national value 8t%%6. The percentagof families living below poverty for each zip
code inCalvertCounty iprovided in Tabld.

TABLEL. FAMILIESN CALVERT COUNTY LIVING BELOW POVERTY LEVEL BY ZIP CODE

Zip Code Families Living Below
Poverty Level (%)

20714 1.8
20678 5.7
20657 4.9
20688 0

20732 2.7
20689 3.9

1U.S. Department of Health and Human Services, Healthy Peoplel2a20//health.gov/healthypeople/objectivesand-
data/browseobjectives/economiestability/reduceproportion-peopleliving-poverty-sdoh01
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20629 0
20676 1.9
20685 2.5
20639 1.4
20754 1.3
20736 0
20615 0

Zip codef0678and20657have the highest percentages of families living below the poverty level at
5.7% and4.9% respectively. The map in Figuté shows the percentage of families living below the
poverty level by zip code. The darker blue colors represent a higher percesftéayailies living below
the poverty level.
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FIGURHE1L. FAMILIES LIVING BELOW POVERYEIBY ZIP CODE
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employment impactsiccess to health care, work environment, health behaviors and health outcomes.
Stable employment can help provide benefits and conditions for maintaining good health. In contrast,
poor or unstable work and working conditions are linked to poor physicah@ndal health outcomes.

Unemployment and underemployment can limit access to health insurance coverage and preventive care
services. Underemployment is described as involuntary-fiaue employment, povertywvage

employment, and insecuremployment? Type of employment and working conditions can also have
significant impacts on health. Worklated stress, injury, and exposure to harmful chemicals are

examples of ways employment can lead to poorealth?

Figurel2 shows the population aged 16 and over who are unemployed. The unemployment rate for
CalvertCounty is3.1%, which is lower than the state value at 4.7% and the U.S. valug%t 5.

FIGURHEZ2. POPUKATION 16+ UNEMPLOYED: COUNTY, STATE AND U.S.

0,
6.0% 5.5%
5.0% 4.7%
4.0%
3.1%

3.0%
2.0%
1.0%
0.0%

Calvert County Maryland U.S.

Education is an important indicator for health and wellbeing across the lifespan. Education can lead to
improved health by increasing health knowledge, providing better job opportunities and higioene,

and improving social and psychological factors linked to health. People with higher levels of education are
likely to live longer, to experience better health outcomes, and practice hgattmoting behaviors.

2U.S. Department of Health and Human Services, Healthy Peoplel2a80//health.gov/healthypeople/objectivesind-
data/sociatdeterminantshealth/literature-summaries/employment

3 Robert Wood Johnson Foundation, Education and Helaiths://www.rwijf.org/en/library/research/2011/05/education
mattersfor-health.html
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Figurel3shows the percentage of the population in Calvert County 25 years or older by educational
attainment. Thosevho haveearned a High School Graduategreerepresent 31.2% of residents in the
county.

FIGURHE3.A. POPULATION 25+ BY EDUCATIONAL ATTAINMEBNVERT COUNTY
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Another indicator related to education is @¢ime high school graduation. A high school diploma is a
requirement for many employment opportunities and for higher education. Not graduating bigiokis
linked to a variety of negative health impacts, including limited employment prospects, low wages, and
poverty.*

Figure13.Bshows that Calvert County has a slightly higher percentage of residents with a high school

degree or higher (94.5%) wheompared to the state value (90.8%) and the national value (88.9%). While
NBaARSy(la 6AGK I 0l OK DéaveaNdrer peRéntadelbvBen oMpared taltkeSstdte 6 o p @ 1272
(41.6%) value.

4U.S. Department of Health and Human Services, Healthy Peoplet2g80/health.qov/healthypeople/priorityareas/social
determinantshealth
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FIGUREAS3.B. POPULATION 25+ BY EDUCATIONAL ATTAINMENT: COUNTY, STATE, AND U.S.
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Safe, stable, and affordable housing provides a critical foundation for health and wellbeing. Exposure to
health hazards and toxins in the home can cause significant damageityaR A A Rdzk £ 2NJ Fl YA & Q

Figurel4 shows the percentage of houses with severe housing problems. This indicator measures the
percentage of households with at least one of the following problems: overcrowding, high housing costs,
lack of kitchen, olack of plumbing facilities. I8alvertCounty,9.4% of households were found to have at
least one of those problems, which is lower than both the state valG&g$t) and the U.S. value7(0%).

FIGURHEA4. PERCENTAGE OF HOUSES WITH SEVERE HOUSING PRIOBINWS STATE, AND U.S.
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Calvert County Maryland u.s.

County, Stateand U.S. values taken from County Health Rankings {2013)

5 County Health Rankings, Housing and Trahsits://www.countyhealthrankings.org/explorealth-rankings/measureslata-
sources/cainty-health-rankingsmodel/health-factors/physicakenvironment/housingand-transit
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When families must spend a large portion of their income on housing, they may not have enough money
to pay forthings like healthy foods or health care. This is linked to increased stress, mental health
problems, and an increased risk of diseése.

Figurel5shows the percentage of renters who are spending 30% or more of their household income on
rent. The value irCalvertCounty(48.2%) is lower than both state valué&(%) and thenationalvalue
(494%).

FIGURHES. RENTERS SPENDING 30% OR MORBOEHOLDINCOME ON RENT
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50.0%
50.0%

49.5% 49.4%
49.0%
48.5% 48.2%
48.0%
47.5%
47.0%
Calvert County Maryland uU.S.

County, Stateand U.S. values taken froAmerican Community Survé016-2020)

Internet access is essential for basic health care access, including making appointments with providers,
getting test results, and aessing medical records. Access to the internet is also increasingly essential for
obtaining homebased telemedicine services, especially during Gboigandemic placing isolation and
social distancing laws in plaée.

Internet access may also help indivals seek employment opportunities, conduct remote work, and
participate in online educational activitiés.

Figurel6 shows the percentage of households that have an internet subscription. The r@sdvert
County,91.9%, ishighe than the state value 89%) and thaationalvalue (§.2%).

6 U.S. Department of Health and Human Services, Healthy Peoplel2080/health.gov/healthypeople/objectivesind-
data/browseobjectives/housineand-homes/reduceproportion-familiesspendmore-30-percentincomehousng-sdoh04
7U.S. Department of Health and Human Services, Healthy Peoplel2a20//health.gov/healthypeople/objectivesand-
data/browseobjectives/neighborhooeand-built-environment/increaseproportion-adultsbroadbandinternet-hchit-05
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FIGURBAG6. HOUSEHOLDS WITH AN INTERNET SUBSCRIPTIOQINY C®TATE AND U.S.
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Disparities and Health Equity

Identifying disparities by population groups and geography helps to inform and focus
priorities and strategies. Understanding disparities also helps us better understand root
causes that impact health in a community and inform action towards health equity.

Health Equity

Health equity focuses on the fair distribution of health determinants, outcomes, and resources across
communities® National trends have shown that systemic racism, poverty, and gender discrimination have
led to poorer health outcomes fagroups such as Black/African American persons, Hispanic/Latino
persons, indigenous communities, people with incomes below the federal poverty level, and LGBTQ+
communities.

Race, Ethnicity, Age & Gender Disparities: Secondary Data

Community health dispéties were assessed in the secondary data using the Index of Distamayysis,
which identifies disparities based on how far each subgroup (by race, ethoicggnder) is from the
overall county value. For more detailed methodology related to tliexof Disparitysee Appendix A.

Table 2 identifies secondary data indicators witstatistically significantace, ethnicity, or gender
disparity forCalvertCounty, based on the Index of Disparity.

TABLE2. INDICATORS WITH SIGNIFICANT RACE, ETHMIRIGENDER DISPARITIES

Health Indicator Group(s) Negatively Impacted

Teen Birth Rate: 189 Black/African American
Age-Adjusted Death Rate due to Colorectal Cance Black/African American
Children Living Below Poverty Level Black/AfricanAmerican Hispanic/Latino
PeopleLiving Below Poverty Level Black/African AmericgrHispanic/LatinpOther Race
Age-Adjusted Hospitalization Rate due to Diabetes Black/African American
Age-Adjusted Hospitalization Rate due to Type 2 Black/African American
Diabetes
Age-Adjusted Hospitalization Rate due to Black/African American
Uncontrolled Diabetes
Families Living Below Poverty Level Black/African American
People 65+ Living Below Poverty Level Black/African American
Age-Adjusted Hospitalization Rate due to Asthma Black/African American

8Klein R, Huang D. Defining and measuring disparities, inequities, and inequalities in the Healthy People ttiztihsd.
Center for Health StatisticEenter for Disease Control and Preventibtips://www.cdc.gov/nchs/ppt/nchs2010/41 klein.pdf
% Pearcy, J. & Keppel, K. (2002). A Summary Measure of Health Disparity. Public Health Reports2807, 273
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Age-Adjusted Hospitalization Rate due to Black/African American
Hypertension

Babies with Low Birthweight Black/African American
Age-Adjusted Hospitalization Rate due to Black/African American
Dehydration

The Index of Disparity analysis foalvertCounty reveals that Black/African American, Hispanic/Latino
andWh K S Ngopulatiors ar@disproportionately impacted for some of the Community and Economic
indicators, includingPeopleLiving Below Poverty Level, a@tiildrenLiving Below Poverty Levéhe
Black/African American population is shown to be disproportionatelhattgd in many Agédjusted
Hospitalization Rate indicators due to dehydration, hypertension, asthma, and diabetréisermore, the
BlackAfrican Americamopulation is also disproportionately affected when looking at the Teen Birth Rate
in the county andBabies with Low Birthweight.

Geographic Disparities

This assessment identified specific zip codes with differences in outcomes related to health and social
determinants of health. Geographic disparities were identified usindgHbalthEquitylndex, Food

Insecurity Index, and Mental Health Index. These indices have been developed by Conduent Healthy
Communities Institute to easily identify areas of high socioeconomic need, food insecurity, or areas with
poorer mental health outcomes. Fall indices, counties, zip codes, and census tracts with a population
over 300 are assigned index values ranging from 0 to 100, with higher values indicating greater need.
Understanding where there are communities with higher need is critical to targptagention and

outreach activities.

| 2y RdzZSy Q& | SIfGK 9ljdzh (& dogloec®riomiodedd which& Gokretated S a
with poor health outcomes. Zip codes are ranked based on their index value to identify redatiledf

need. Table 3 provides the index values for each zip code. The map inFHglustrates the zip code

with the highest level of socioeconomic need (as indicated by the darkest shade of ipejasle20714

with an index value of 18.4.

TABLBE. HEALTH EQUITY INDEX VALUES BY ZIP CODE

Zip Code Index Value

20714 18.4
20678 14.9
20657 13.9
20688 8
20732 7.4
20689 6.5
20629 6.2
20676 5.1
20685 4.5
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20639 3.7
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20736 2.8
20615 14

FIGURE7. CALVERT COUNTY HEALTH EQUNDEX
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economic hardship. Zip codes are ranked based on their index value to idetdtiye levels of need.
Table 4 provides the index values for each zipecdthe map in FigurE illustrates the zip code with the
highest level of food insecurity (as indicated by the darkest shades of green) is z@06F@svith an

index value oR7.2

TABLEL FOOD INSECURITNDEX VALUES BY ZIP CODE

Zip Code Index Values

20678 27.2
20657 20.3
20714 17.8
20732 11.2
20685 8.7
20676 7.4
20615 5.4
20688 3.6
20639 3.3
20736 3.3
20689 3.0
20754 2.8
20629 1.8
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FIGURE& CALVERT COUNFOODNSECURITNDEX
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reported poor mental health. Zip codes are ranked based on their index value to identify relative levels of
poor mental health outcomes. Table 5 providhae index values for each zip code. The map in Fit@re
illustrates the zip code with the poorest mental health outcome (as indicated by the darkest shades of
purple) is zip cod20714with an index value 064.5

TABLE. MENTAL HEALTH INDEX VALUES BEYQIHE

Zip Code Index Values

20714 54.5
20678 45.7
20657 40.4
20736 30.4
20689 24.7
20732 21.8
20685 18.5
20676 13.4
20754 12.7
20639 10.1
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FIGURHES. CALVERT COUNMENTAL HEALTRDEX
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Future Considerations

While disparities in health outcomes are critical components in assessing the needs of a community, it is

equally important to understand the social determinants of health and other upstream factors that
AYyFtdzSyO0S | 02YYdzy A G @ Qairierk faded by & somntuiit muStioe talenSed ByS & | Yy R
identifying practical, communitgdriven solutions. Together, these factors come together to inform and
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Primary and Secondary Data

Methodology & Key Findings

Two types of data were analyzed for this CHNA: primary and secondary data. Each type
of data was analyzed using a unique methodology. Findings were organized by health
topics. These findings werthen synthesized for a comprehensive overview of the

health needs in CalvertHealtls service area

Secondary Data Sources & Analysis

_ FIGURER0. SECONDARY DATA SCORI
Secondary data used for this assessment were collected and

analyzed with the Healthy Communities Institute (HCI) Maryland Counties VN
W

Community Dashboard a webbased community health platform = U.S. Counties s

developed by Conduent Community Health Solutions. The (V)

Community Dashboard brings nbiased data, local resources, and Vaviandstate Value

a wealth of information to one accessible, udgendly location. It U.S. Value e
includes oved 50 community indicators covering ove# 2opics in LY

the areas of health, determinants of health, and quality of life. TheHp2030 indicator Score
data are primarily derived from state and national public secondary

data sources. The value for each of these indicators is compared Trend J

other communities, nationally or locally set targeind to previous
Score range:
Good ——> Bad

time periods.

1/ LQa 5 dF { O2 Nhsynmarizestulipleampaii®nahdiranks|
indicators based on highest need. For each indicator, the Calvert Cotag| . SECONDARY DATA TOPIC SCC
value was compared to a distribution of Maryland and .counties, state RESULTS

and national values, Healthy People3R@argets and significant trendsas
shown inFigure20. Each indicer was then given a score based on th  Health and Quality of Life

Topic Score

available comparisong.hesescores range from 0 to 3, where 0 indicate Topics Score
the best outcome and Bdicates the poorest outcoméwvailability of each Diabetes 1.74
type of comparison varies by indicator and is dependent upon tha g Cancer 1.59
source, comparability with data collected from other communities, & Alcohol & Drug Use 151
changes in methodology over time. These indicators were grouped Women's Health 150
topic areas for a highdevel ranking of community health need3ue to Adolescent Health o
the limited availability of zip code, camstract, or other sutlzounty health :

data, the data scoring technique is only available at the county level. Me”ta';gglghef;'\"ema' Las

data scoring results are therefore presented in the context of Cal
County.

Table6 shows the health and quality of life topic scoring réstr CalvertCounty, withDiabetesas the
poorest performing topic area with a scorel¥4, followed byCancemith a score of B9. Topics that
received a score of 40 or higher were considered a significant health nd&detopics scored at or

oo .x
\gj} s CHEALTH -33- CONDUENT f


http://www.healthycalvert.org/

abowe the threshold. Topic areas with fewer than three indicators were considered a data gap. Please see
Appendix A for the full list of health and quality of life topics, including the list of national and state
indicators that are categorized into and inckdlin the secondary data analysis for each topic area.

Further details on the quantitative data scoring methodology are also available in Appendix A.

Community FeedbackPrimary Data Collection & Analysis

To ensure the perspectives of community members were considered, input was collecte@dihoent
County community members. Primary data used in this assessment consistedrdine surveyandkey
informant interviews (KIIs) with community stakeholdéFhese findings expanded upon information
gathered from the secondary data analysis to inform @aédvertCounty CHNA.

HCI conducted key informant interviews via phone. Interviewees invited to participate were recognized as
havingexpertise in public health, special knowledge of community health needs, representing the broad
interests of the community served by the hospital, and/or being able to speak to the needs of medically
underserved or vulnerable populatioriSlevenindividuds agreed to participate as key informants. Table

7 lists the represented organizations that participated in the intengew

TABLE/. KEY INFORMANT ORGANIZATIONS

Key Informant Organizatios

CalvertCaunty Government

Calvert County Governmefffice of Aging
Calvert County Health Department
Calvert County Library
Calvert Countyarks and Recreation
/L f BSNI / 2dzyié { KSNAT
CalvertHealth

Local Behavioral Health Authority

NAACP

St. John Vianney Catholic Church

Theelevenkey informant interviews took pladeetween May8, 2023, and Junel5, 2023, via phone The

questiors focused ol KS Ay 0SNIASHSSQa

o I O] IpeRairydiealth gelds anNE I Y A T |

barriers of concern in the communitgndthe impact d health issues othe populations they serve and
other vulnerable populationdnterviewees were also asked about their knowledge around health topics
where there were data gaps in the secondary data. A list of the questions asitezkiey informant
interviews can be founth AppendixB.
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Notes captured from the key informant interviews were uploaded to the dvabed qualitative data
analysis tool, Dedoo&&The transcripts were coded according to commomties in health and social
determinants of health. The following are the themes that emerged from the analysis of the transcripts.

‘ : Most Negatively Impacted
Top Health Concerns/Issue Populations

wCancer oBuilt uBlack/African Americans

uDiabetes Environment/Infrastructure oChildren/adolescents

wHealthcare Access and u-ood wPeople experiencing
Quality Security/Access/Awareness homelessness

uMental Health & Mental aHousing uPeople with low Incomes
Disorders oY ransportation wOlder Adults

oNutrition & Healthy Eating

wPhysical Activity (Weight
Status, Knowledge and
Navigation, Health
Behaviors)

uSubstance Misuse (Alcohol,
and Drug Use, Tobacco Use)

CalvertHealth gathered community input from an online survey to inform its Community Health Needs

Assessmein The survey wasonductedacrossCalvertCounty. Responses were collected fribvtay 2023

to June 203. Englistand Spaniskersion of the survey were made available. A paper survey was also

developed and distributed. The survey consisted bluestions elated to top health needs in the
O2YYdzyAleés AYRAGDARdAzZ £ aQ LISNOSLIWIAZ2Y 2F GKSANI 2SN ff
well as social and economic determinants of health. The list of survey questions is available in Appendix B.

Marketing and outreach efforts included distribution of flyers throughout the county and to community
partners, social media, and coordinating vi€alvert County Healtbepartment to provide copies at local
community eventsA total of814responses were collectedvhich meets the threshold to be statistically
significant forCalvertCounty.

10 Dedoose Version 8.0.35, web application for managing, analyzing and presenting qualitative and mixed method research data
(2018). Los Angles, CA: SocioCultural Research Consultantsywildedoose.com
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Demographic Profile of Survey Respondents

Survey respondents were more likely to be educated, identify as female, identify as White, identify as
Non-Hispanic/Latino, and betwee3b-64 years old when compared to the actual population estimates
reflected in the demographic data f@alvertCounty SeeAppendix C foadditional details on the
demographic profile of survey respondents.

Community Survey Angsis Results

Survey participants were asked about the most important health issues and which quality of life issues

they would most like to see addressed in the community. The top responses for these questions are
shown in Figuregl and 2 below.

FIGURER MOST IMPORANT COMMUNITY HEALTH ISSUES AMONG SURVEY RESPONDENTS

Mental Health and Mental Disorders (anxiet
enta Dt N 63.9%
depression, suicide)
Alcohol and substance misus (i NG /5.1
Access to Affordable Health Care Services (medj 4719
LINE A RSNEKLIKEAAOAL ya I HTA G GAy
Overweight or Obesity | /1.9%
Nutrition and Healthy Eating | l E NI 2°.8%
Tobacco Use (including e-cigarettes, vapi
| ' 22.4%
chewing tobacco, etc.)
Physical Activity || N [ I 21.7%
Quality of Health Care Services Availatji I 21.5%

Diabetes |G 21.0%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

As shown in Figurel2the most important community health issues identified by survey respondents
were Mental Health and Mental Disorde(83.%6 of respondentsilcohol and Substance Misuse
(48.1%),Access to Affordablelealth Care Servic€47.1%),0Overweight or Obesit41.9%),Nutrition and
Healthy Eating29.8%) Tobacco Us€2.8%) Physical Activity (21.7%), Quality of Healthcare Services
Avalable (21.5%) and Diabetes (21.0%healthtopic was considered to be a significant need if at least
20% of survey respondents identified it as a top health issue

T @ |
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FIGUREZ2 MOSTLIKE TO SEE ADDRESSED IN THE COMMUWNDNG SURVEY RESPONDENTS

Access to healthy food choices (restaurants, stores,_ 46.5%

markets)

Behavioral Health Service NG  40.9%
Homelessness and unstable housirijiilll I  32.2%
Ability to access safe parks and walking pat i llIIIEEGGGNGNGNGNGNGNGNGNN 2 7.2%
more specialty medical provider il NEGgGEGEGEGEGEGEGEGEGEGEGENGNEGNE °6.6%
Services for Seniors/Elderly (those over cljl N 26.3%
Transportation [INNNEGNGEEEEEEEEE °6.1%

Addiction services I °5.2%
Support for families with children (childcare, parentln_ 21.1%

support)
0.0% 10.0% 20.0% 30.0% 40.0% 50.0%

As shown in Figure22Access to healthy food choicaad Behavioral Health Servicegre identified by
survey respondents as the most pressing quality of life isthadsheed to be addressed in the community
(46.%%0 and40.9% of respondentsespectively, followed byHomelessaess and unstable housirig2.2%),
Ability to access safe parks and walking pd#7s2%) and a few other issueSimilar to the health topics,
a quality-of-life topic was considered to be a significant need if at least 20% of survey respondents
identifiedit as a pressing issue.

Data Considerations

Several limitations of the data should be considered when reviewing the findings presented in this report.
Although the topics by which data are organized cover a wide range of health and-tedatdd areas,

within each topic there is a varying scope and depth of secondary data indicators and primary data
findings.

Regarding the secondary data, some health topic areas have a robust set of indicators, but for others
there may be a limited number of indicatorer fwhich data is available. The Index of Disp3ritged to
analyze the secondary data, is also limited by data availability. In some instances, there are no
subpopulation data for some indicators, and for others there are only values for a select naimber
race/ethnic groups.

For the primary data, the breadth of findings is dependent upon who was selected to be a key informant.
Additionally, the community survey wasanvenientsample, which means results may be vulnerable to
selection bias and make ttimdings less generalizable. However, findings did show that the community
survey participant sample was representative of the overall demographics of Calvert County.

For all data, efforts were made to include a wide range of secondaryimditaators and community
member expertise areas.
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Identification of Significant
Health Needs

Findings fromboth primary and secondargata sources were analyzed and combined
to identify the significant health needs for the community served BalvertHealth.

Criteria for Significant Health Needs

Health needs were determined to be significant if they met certain criteria in at least one of the three
data sources: a secondary data score ddlor higher, frequency by which the topic was discussed
within/across interviews, and identification as a farity issue by 20% or more of survey respondents.
Figure 3 summarizes these criteria.

FIGURE2 CRITERIA USED TO DETERMINE SIGNIFICANT HEALTH NEEDS

SECONDARY DATA
Topic score of 1.40 or higher

KEY INFORMANT INTERVIEWS

Frequency topic was discussed within
interviews

COMMUNITY SURVEY

Selected by 20% or more of respondents as a
priority health issue
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Significant Health Needs

Based on the criteria shown in Figur& evenneeds emerged as significant. FigudelRistrates the final
7 significant health needs, listed in alphabetical ordenjchwere included for prioritization based on the
findings of all forms of data collected for tialvertHealth 20232025 CHNA.

FIGURE 2. SIGNIFICANT HEALTH NEEDS

4. Healthcare

1. Adolescent Access & Quality

Health -

©

5. Mental Health and
Mental Disorders

6. Nutrition and "
Healthy Eating <

--------------------------------- 7. Substance Misuse
(Alcohol, Drugs and

Tobacco Use)

O
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Data Synthesis

To gain a comprehensive understanding of the significant health needs, the findings
from all three data sources were analyzed for areas of overlap.

Overlapping Evidence of Need

Table8 outlines the7 significant health needs (in alphabetical order) alongside the corresponding data
sets that identified the need as significant. Secondary data idenfifiecheeds as significant. Discussions
with key informan participants identifiedseventopic areas of greater need, and the community survey
identified five needs as significant.

TABLB. OVERLAPPING EVIDENCE OF NEED

Health Topics ‘ Data Sources

Adolescent Health Key Informant Interview, Secondary Data

Cancer Key Informant Interview, Secondary Data

Diabetes Community survey, Key Informant Interview, Secondary D
Health Care Access & Quality Community Survey, Key Informant Interview

Mental Health and Mental Disorders Community survey, Key Informant Interview, Secondary D
Nutrition and Healthy Eating Community Survey, Key Informant Interview

Substance Misuse (Alcohol, drugs and Community survey, Key Informalmiterview, Secondary Data|
Tobacco Use)

:,“.-e-.";.‘:‘ m
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Significant Needs ldentifiedbr CalvertHealth

The Venn Diagram in Figurdsually displays the results of the primary and secondary data synthesis.
Threetopics were considered significant across all 3 data sowytésntal Health & Mental Disorders
Substance Misus@and DiabetesAn additional éur topics were considered significant across two data
sources. These topics inclu@ancerand Adolescent Healtlvhich were identified as significant needs
through both secondaryrad key informant informantsand Access to Health Care Services and Nutrition
and Healthy Eatingshich were identified as significant needs through bottmmunity survey and key
informantinterviews.lIt should be noted, however, that this may keflective of the strength and
limitations of each type of data that was considered in this process.

FIGURRS5. DATA SYNTHESIS RESULTS

Secondary Data

Community Input

Adolescent Health

Cancer
Diabetes

Mental Health &
Mental Disorders

Substance Misuse

Access to
Healthcare Services

Nutrition &

Healthy Eating

Community
Survey

Key Informant
Interviews

T
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Prioritization

Tobetter target activities to address the most pressing health needs in the community,
CalvertHealth and community leaders participated in a presentation of déteilitated
by HC) on significant health needs.

Following the presentation andiscussiorsession, participants were given access to an online link to
complete a scoring exercise to rank the significant health needs based on a set of criteria. The process
was conduted in a hybrid fomat, those who were not able to join the meeting in person tagloption

to attend the meeting onlineCalvertHealth brought together a decisioraking team to review the

scoring results of the significant community needs and determine prioritized health needs based on the
same set of criteria used in the scoring rise.

Participants

Those involved in the process were chosen to represent people with community and clinical knowledge,
those who manage services to the underserved, and those who are knowledgeable about the needs
assessment process. Prioritization peigiants included:

Jeremy Bradford, President, and CE@lvertHealth

Tony Bladen, Chief Operating Officer, CalvertHealth

Melissa Hall, Chief Nursing Offic€alvertHealth

Kara Harrer, Assistant VP of Ancillary Services, CalvertHealth

Mary Golway, DirectoEducation & Training and Community Welln&slvertHealth
Erin Farley, Community Wellness Manager, CalvertHealth

Constance Marcum, Community Wellness Coordin&aivertHealth

Dr. Larry Polsky, Health Offic&alvert County Health Department

Dr. Michde FolsomElder,Supervisor of Community HealtBalvertCountyHealth
Department

Meka RobinsonSupervisor of Health Equity and Minority HealffalvertCounty Health
Department

Tammy HaltermanSupervisor of Health Promotions, Calvert County Hdaéthartment
Katie Wandishin, Coordinator, Calvert County Local Behavioral Health Authority
Ed SullivarDivision Chief Area Agency on Aging Direc@aivert County Office on Aging
Julie MashinoCoordinator,Calvert Family Network

James Richardsobjvisian Chief,Calvert County Public Safety

Jennifer MorelandDirector Community ResourceSalvert County Government
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Process

An invitation to participate in th€alvertCountydata synthesis presentation and prioritization activity
was sent out in the weeks preceding the meeting helddsdnesdayAugust9, 2023. A total of18
individuals representing local hospital systems, health department as well as comrhaséy
organizatons, and nonprofits attended thertual meeting.

During theAugus® Y SSi Ay 3> (G(KS 3ANRdzLI NEBPGASH6SR yR RAaOdzzaaSR
secondary data analyses leading to the significant health needs shdviguire 2. A onepage handout

calledr &t NA 2 NA (0 A €l (0A&25/S /! KudslSinyieaeSSbticipants to support the

prioritization activity. From there, participants were given time to access an online link and assign a score

to each of the significant health needs based on hasll they met the criteria set forth by the public

health department and hospital. The group also agreed that root causes, disparities, and social

determinants of health would be considered for all prioritized health topics resulting from the online
prioritization activity.

The criteria for prioritization included:

(@]

How many people in the community are or will be impacted?
How does the identified need impact health and quality of life?
0 Has the need changed over time?

(@]

0 Can actionable and measurable goals be defined to address hesdth® Are those
goals achievable in a reasonabpleriod?

o0 Does the hospital or health system have the expertise or resources to address the
identified health need?

0 Can the need be addresséadcollaboration with community partners? Are organizations
already addressing the health issue?

Participants assigned a score @B 10 each health topic and criterion, with a higher score indicating a
greater need for that topic to be prioritized. Foraample, participants assigned a score € fio each

topic based on whether the magnitude was (1) least concerning, (2) somewhat concerning or (3) most
concerning. Along a similar line, participants assigned a scor® ¢ £ach topic based on (1) leastilaty

to impact (2) some ability to impact or (3) most ability to impact. In addition to considering the data
presented by HCI in the presentation and on the prioritization cheat sheet, participants were encouraged
to use their own judgment and knowledgé the community in considering how well a health topic met

the criteria.

Completion of the online exercise resulted in a numerical score for each health topic and criterion.
Numerical scores for the two criteria were equally weighted and averaged thupeoan aggregate score
and overall ranking for each health topic. The aggregate ranking can be deignrie26 below.

of ° !
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FIGURERG6. PERCENTAGE OF OVERALL RESULTS OF PRIORITIZATION ACTIVITY

Mental Health and Mental Disorderi GGG / ©
Cancer NG 3.4
Diabetes NG 32
Adolescent Health I >
Substance Misuse (Alcohol, Drugs and Toba_ 30

Use)
Health Care Access & Qualitjil I ° 8

Nutrition and Healthy Eating I EEGEGEENE .6

0.0 1.0 2.0 3.0 4.0 5.0 6.0

Prioritized Health Needs

Following the prioritization sessioalvertHealtrand the Calvert County Health Departmdmbught
together a decisiormaking team hat reviewed and discussed the scoring results of the prioritized
significant community needs and identififisle overallpriority areas to be considered for integration into
the Implementation Strategy procesghesencluded CancemDiabetes Mental Health and Mental
Disorder, Nutrition and Healthy Eating and Substance Mig&sgure 7).

A deeper dive into the primary arsgcondary data for each of these priority health topics is provided in
the next section of the report. This information highlights how each topic became a high priority health

needfor CalvertHealth

FIGURR7. CALVERT COUNTY PRIORITIZED HEEEDS

500CO

Cancer . Diabetes : Mental Health and . Nutrition and : Substance Misuse (Alcohol,
Mental Disorders . Healthy Eating . Drugs and Tobacco Use)
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Prioritized Health Needs

The following section divedeeper into each of the prioritized health needs
understand how findinggrom primary and secondarydata led to the health topic

becoming a priority health issue for CalvertHealthhe fve health needs are presented
in alphabetical order

Each prioritized health topic includes key themes from community input and secondary data warning
indicators. The warning indicators shown for certain health topics are above tH8 threshold for
CalvertCounty and indicate areas of concern. See the legend below for how to interpret the distribution
gauges and trend icons used within the data scoring results tables.

The compare to distribution gauge measures how your community is doing compared to other communities
in your state, the U.5. or region.

This gauge indicates the location is in the best 50% of all the similar location.

This gauge indicates the community value is in the 50" to 25" percentile of all the similar
,/‘ locations.

. Indicates the community value is in the worst percentile of all the similar location.

The sguare represents a comparison to a trend over time. The trend looks at how the indicator is doing over
multiple time periods.

This square shows that the indicator is trending up, with significant change over time, and this
is not the ideal direction.

The indicator is trending down with non-significant change over time , and this is not the ideal
direction.

The indicator is trending down, with significant change over time, and this is the ideal
direction.

/(S

The indicator is trending down with non-significant change over time , and this is the ideal
direction.

The indicator is trending up, with significant change over time, and this is the ideal direction.

N

The indicator is trending up with non-significant change over time , and this is the ideal
direction.

!:“.-=-.";.:‘ m
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PrioritizedHealth Topic #1: Cancer

Cancer is the second leading cause of death in the United Stalts. cancer death rate has declined in
recent decades, but over 600,000 people still die from cancer each year in the United'SEaath

rates are higher for some cancers and in some racial/ethnic minority groups. These disparities are often
linked to social determinants of health, including education, economic status, and access to health care.

Cancer

Approximately19.4% ofsurwey respondents selected
Cancer as a prevalent issue in the commundgy.
informant interviewsmentioned secondhand smoke
- one of theriskfactorsin lung cancer which they

COMMUNITY INPUT
PRIMARY DATA

believedis contributing to the highedeath ratesdue P> High cancer rates are a community
to cancer reported ithe secondary data. Soneern

Additionally, ley informants mentioned high levels of P Linked to dietary & lifestyle choices
tobacco useand unhealthy lifestyle choicés the P significant impact on the health of
county couldcontribute tothe higher cancer rates. thels Vs b

HEALTH INDICATORS
SECONDARY DATA

oooooooooooooooooooooooooooooooooo

It's just striking how many people, who get lung
6 6 cancer get it through secondhand smoke. Never 9 9 P Age-Adjusted Death Rate due to
smoked themselves in their lives, but just Breast Cancer
happened to pass by or be in the room with P Age-Adjusted Death Rate due to
smokers putting their own health at risk. That's Cancer

the number onz? t‘hmg that Isee,e.speaej\lly when | P Age-Adjusted Death Rate due to
see people driving around smoking with other Lung Cancer
people in the car with them, where they're
putting at risk.

- Key Informant
.................................. > Melanoma Incidence Rate

> Age-Adjusted Death Rate due to
Prostate Cancer

From the secondary data scoring results, Cancer
ranked 2%in the data scoring of all topic areas with ¢ -‘
score of 1.59. Further analysis was done to identify

specific indicators of concern. Those indicators with
high data scores (scoring at or above the threshold

11 Centers for Disease Control and Prevention. (2019). Leading Cancer Cases and Deaths. Retrieved from
https://www.cdc.gov/cancer/dataviz

12 NationalCancer Institute. (2019) Annual Report to the Nation on the Status of Cancer, Featuring Cancer in Men
and Women age 2@9 Years. Journal of the National Cancer Institute, 111(12),-1299.
https://doi.org/10.1093/jnci/djz106

13 National Cancer Institute. (2019). Cancer Disparities. RetrievedHtimst//www.cancer.gov/about
cancer/understanding/parities
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1.40) were categorized as indicators of concand are listed in Tabl®0 below. See Appendix A for the
full list of indicators categorized within this topic.

TABLELO. DATA SCORING RESULTS

SCOR] CANCER Units ggh/rir; HP203¢ MD U.S. Col\ljlr?ties Colfj'nsti.es
paendusespeatete | seat 1000 156 | 193 [ 2 | 105 | g | id
N eto Concer | popultion | 1062 | 1227| 1489 | 1494 | g | £] 4
Melanoma Incidence Rate Capsgslljé(t)ig’r?oo 34.6 - 25.1 | 229 f/‘ f_‘
2| Popdsiedeanae [ceans 005 5 |51 | 35| 5 | #a | Aw

AgeAdjusted Death Rate | deaths/ 100,000
due to Prostate Cancer males 214 | 169 | 201 188 ’/‘ -

1.79 AgeAdjusted Death Rate | deaths/ 100,000 14.2 8.9 132 | 131 n‘ n‘

(eSS ea S

due toColorectal Cancer population
1.79 Cancer: Medicare ercent 12 -- 12 11 ’ ’
’ Population P A i
Colorectal Cancer Incidenc{ cases/ 100,000
1.66 Rate population 38.2 - 36 | 3r7 n 1 A 1
Prostate Cancdncidence cases/ 100,000
1.63 Rate males 119.7 -- 132.7 | 109.9 ﬂ ‘ ’/‘
1.58 Adults with Cancer percent 7.3% - -- 6.5 n L} K Y
158 | Mammogram in Past 2 ercent 72% | 805 | - | 782 | 4" P o -
’ Years: 574 P 0 ’ ) / ) )
Mammography Screening: 0 _
1.53 Medicare Population percent 44% 45 45 ’/‘ n )

*HP2030- Healthy People provides scienbased, 16year national objectives for improving the health of all Americans. HP2030 represents a Healthy People target to

be met by 2030.

AgeAdjusted Death Rate due to Breast Cancer is the top area of concern related to Cancer in Calvert
County. AgéAdjusted Death Rate due to Breast Cancer shows theadgested death rate at 25.6 deaths

per 100,000 females due to breast cancer and falteénworst 25% of counties in Maryland and in the

U.S. Further, this indicator also shows an increase over time, which is statistically not significant but much
higher than the HP2030 target at 15.3 deaths per 100,000 females.

AgeAdjusted Death Rate due Cancer, Agédjusted Death Rate due to Lung Cancer, andAdjasted
Death Rate due to Colorectal Cancer show statistically significant decrease in trend of deaths over time,
but much higher when compared to the respective HP2030 target. Cancer: (fraateng) Medicare
Population and Colorectal Cancer Incidence Rate show a decrease in trend of deaths over time which
however, is not significant statistically.
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Prioritized Health Topic #Diabetes

More than 30 million people in the United States have
diabetes, and iisthe seventh leading cause of dedth.
Some racial/ethnic minorities are more likely to have
diabetes. And many people with diabetés notknow
they have it. Poorly controlled or untreated diabetes
can lead to leg or foot amputations, \dsiloss, and
kidney damage. But interventions to help people
manage diabetes can help reduce the risk of
complications. In addition, strategies to help people
who do nothave diabetes eat healthier, get physical
activity, and lose weight can help prevergw cases?®

Survey respondentselectedDiabetesg21%)as one of
the importanthealth problems in theommunity.
Qualitative data showed thd@lack/African poplations
and peoplewith low socioeconomic status/iere most
affected by thidhealth issueAdditionally, sirvey

respondentchosed OKNBYA O RA &SI &S$s

4 S NID A @Bsburcenkedled in the community. Key
informantscited barriersregarding spreading
awarenessaroundhealthy lifestyle andhutrition
educationas a contributing factoto anincrease in

Diabetesin the community.

There are so many people who don't know just
é 6 the basics of nutrition education and it roots
down to children. | speak for the older
population, but in schools, they don't teach
enough nutrition. And from my observations, and
the parents too, you know, it's it kind of trickles
down to the children and there's not a lot of
resources in the county where you could meet
with a dietitian or nutritionist to educate you
more on making healthier food choices. And if
there are, they're very hard to find. You have to
kind of know what you're looking for to find those
resources.
- Key Informant

14 Centers for Disease Control and Prevention. (2017). National Diabetes Statistics Report, 2017: Estimates of
Diabetes and its Burden in the United States. Retrieved from

Diabetes

COMMUNITY INPUT
PRIMARY DATA
P> Diabetes is a major health

challenge looping back to nutrition
education

P Need for more specialty care, such
as endocrinologists

HEALTH INDICATORS
SECONDARY DATA

P Age-Adjusted ER Rate due to
Diabetes

P Age-Adjusted Hospitalization Rate
due to Diabetes

P Age-Adjusted Hospitalization Rate
due to Long-Term Complications of
Diabetes

P Age-Adjusted Hospitalization Rate
due to Short-Term Complications
of Diabetes

P Age-Adjusted Hospitalization Rate
due to Type 2 Diabetes

p Diabetes: Medicare Population

s

https://www.cdc.gov/diabetes/pdfs/data/statistics/nationadiabetesstatisticsreport.pdf

15 HealthyPeople 2030. Retrieved frohitps://health.gov/healthypeople/objectivesand-data/browse

objectives/diabetes#citl
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From the secondary data scoring results, Diabetes ranked the data scoring of all topic areas with a

score of 1.74. Further analysis was déoédentify specific indicators of concern. Those indicators with

high data scores (scoring at or above the threshold of 1.40) were categorized as indicators of concern and
are listed in Tablé1 below. SeéAppendix A for thdull list of indicators categed within this topic.

TABLELL. DATA SCORING RESULTS

Calvert MD U.S.
SCOR DIABETES Units County HP203( MD | U.S. Countied Counties Trend
AgeAdjusted ER Rate due tf ER Visits/ 100,000
221 Diabetes population 27136 - 2437 - n b - .
. N hospitalizations/
AgeAdjusted Hospitalizatior] : B B B
2.05 e die 10 Diabetas | 10,000 population| 19.6 19.1 f/ 'Y |
18+ years
AgeAdjusted Hospitalizatior] hospitalizations/
2.05 Rate due to Londerm 10,000 population| 9.1 -- 8.9 -- f/ L ) -- .
Complications of Diabetes 18+ years
AgeAdjusted Hospitalizatior] hospitalizations/
2.05 Rate due to ShotTerm 10,000 population| 7.8 -- 7.4 -- f/ L} -- .
Complications of Diabetes 18+ years
. N hospitalizations/
AgeAdjusted Hospitalizatior] : _ _ __
1.89 | ‘it due to Type 2 Diabete 10:000 population | 12.7 13.9 f/ 'Y |
18+ years
Diabetes: Medicare
1.84 Population percent 28 - 27 | 24 n 'Y ’/‘ .
AgeAdjusted Hospitalizatior] hospitalizations/
1.79 Rate due to Uncontrolled | 10,000 population| 2.7 -- 2.7 -- fA --
Diabetes 18+ years
1.58 Adults with Diabetes percent 9.8 - 9.2 | 10.6 n L} -- .

*HP2030- Healthy People provides scienbased, 16year national objectives for improving the health of all Americans. HP2030 represents a Healthy People target to

be met by2030.

AgeAdjusted ER Rate due to Diabetes is the top area of coticethis health needThis indicator shows
the emergency room visit rate due to diabetes, at 273.6 per 100,000 population, excluding cases of
gestational diabetes. Calvert County hashig that falls irthe best 50% of counties in Maryland;

however, it also shows a worsening trend over time in the ER rate due to diabetes that is statistically
significant. AgéAdjusted Hospitalization Rate due to Diabetes,-Adg@isted Hospitalization Rate due to
LongTerm Caplications of Diabetes, Agidjusted Hospitalization Rate due to Shderm

Complications of Diabetes, and Agdjusted Hospitalization Rate due to Type 2 Diabetes show values for
Calvert County that fall in the worse 50% counties in Maryland. Thesatodi@lso show an increased
trend over time inthe hospitalization ratedue tothe above causes, which is statistically significant.
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Prioritized Health Topi#3: Mental Health & Mental Disorders

About half of all people in the United States willdiagnosed with a mental disorder at some point in
their lifetime 1® Mental disorders affect people of @fesand racial/ethnic groups, but some populations
are disproportionately affectedEstimatesuggest that only half of all people with mental diserslget

the treatment they need’

Mental Health and Mental Disordekgas selected by
64% of survey respondents as a health issue in the
community.All keyinformants spoke of mental health
issues in the community, the need for more services
includng behavioral health pra¢toners and
specifically expressed concern for schagkd children
people with low income and older aduliey
informantsstated that COVI19 pandemic
exacerbated mental health problems in the
community.

oMore Mental Health andBehavioralHealth Serviceg
wasnoted as theanostneededresource for the
community(as selectedby 41% of survey respondenjts
Additionally,32% of survey respondentesponded

that during the pasB0 days their mental health was
not good between 3 daysKey informantand survey
respondentsexpressed concern about the long waits t
accessnental health services.

..................................

With kids right now, there is not a provider
@ 6 accepting new children for therapy in Calvert 9 ?
County because there are not enough therapists

to serve them. Everybody's full and has wait lists.
That's concerning, because with kids, if you leave
something to linger, it can actually get big enough

to become a problem, as opposed to nipping it

when someone's young and getting them right

into short term treatment, they can sort of help

them to meet their needs.
- Key Informant

Mental
Health

COMMUNITY INPUT
PRIMARY DATA

p Shortage of behavioral health
practitioners

p coviD-19 pandemlc exacerbated
mental health issues

P 64% of the survey responded that
Mental Health as the most

important health problem in
Calvert county

HEALTH INDICATORS
SECONDARY DATA

P Age-Adjusted Death Rate due to

Suicide

P Age-Adjusted Hospitalization Rate
due to Adolescent Suicide and

Intentional Self-inflicted Injury

P Age-Adjusted Hospitalization Rate
due to Adult Suicide and
Intentional Self-inflicted Injury

P Age-Adjusted Hospitalization Rate
due to Pediatric Mental Health

Alzheimer's Disease or Dementia:
Medicare Population

16 Centers for Disease Control and Prevention. (2018). Mental Health: Data and Publications. Retriaved fro

https://www.cdc.gov/mentalhealth/data_publications/index.htm

17 National Institutes of Mental Health. (2018). Statistics. Retrieved from

https://www.nimh.nih.gov/health/statistics/index.shtml
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From the seandary data scoring results, Mental Health and Mental Disorders ranRédtée data

scoring of all topic areas with a score of 1.44. Further analysis was done to identify specific indicators of
concern. Those indicators with high data scores (scorilng above the threshold of 1.40) were

categorized as indicators of concern and are listed in TEbkelow. See Appendix A for thell list of
indicators categorized within this topic.

TABLEL2. DATA SCORING RESULTS

MENTAL HEALTH AND MENT Calvert MD u.S.

SCOR DISORDERS Units County HP203( MD | U.S. Countieq Counties Trend
AgeAdjusted [_)e_ath Rate due t¢ deaths/ 1Q0,000 165 | 128 | 92 | 127 _ _
Suicide population

AgeAdjusted Hospitalization

Rate due to Adolescent Suicid hospitalizations/

211 andIntentional Selinflicted 10,000 population| 23.7 - | 162) - A
A aged 1017
Injury
AgeAdjusted Hospitalization | hospitalizations/
2.05 Rate due to Adult Suicide and| 10,000 population| 43.8 -- 43.2| -- /‘ --
Intentional SeHinflicted Injury 18+ years
Alzheimer's Disease or
168 | pementia: Medicare Populatior percent ! - ! 6 AL /A
AgeAdjusted Hospitalization | hospitalizations/ T—
1.58 Rate due to Pediatric Mental | 10,000 population| 13.3 -- 9.6 -- A -- [L
Health under 18 years

*HP2030- Healthy People provides scienbased, 16year national objectives for improving the health of all Americans. HP2030 represents a Healthy People target to

be met by 2030.

The indicator under the Mental Health and Mental Disorders tapib the geatestroom for

improvement is Agdjusted Death Rate due to Suicide. This indicator shows 16.5 deaths per 100,000
populationdue to suicide in Calvert County which is higher than the HP2030 target at 12.8 deaths per
100,000 populationFurther the indiator depicts an increased trend in death rates over time which
however is statistically not significant. The next indicators of interest areAtigested Hospitalization

Rate due to Adolescent Suicide and Intentional-®ditted Injury, AgeAdjusted Hopitalization Rate due

to Adult Suicide and Intentional Sétfflicted Injury, and Alzheimer's Disease or Dementia: Medicare
Population. These indicators too show an increased trend in death rates over time in Calvert County.
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PrioritizedHealth Topc #4: Nutrition and Healthy Eating

Many people in the United State® noteat a healthy dietSome peoplelo nothave the information
they need to choose healthy foods. Other peogéenothave access to healthy foods @annotafford to
buy enough food?

Nutrition &
Healthy Eating

The surveyresultsshowOverweight/Obesity (42%)
and Nutrition and Health Eating (30%8o0ne of the

top health challengssurvey respondents COMMUNITY INPUT
personallyexperienceKey informants notedhck of PRIMARY DATA

healthy lifestyleopportunities lack of healthy B Childhood and adolescent obesity
affordable food, angboor healthliteracyas is a concern

contributorsto the higher obesity rates in their D Dietitians or nutritionists are
community. Black/AfricarAmericans, people at the needed to educate community on
lower end of the socioeconomacale, people making healthier food choices
experiencing homlessnessind those who depend P Healthy food is more expensive
on the food pantry are the populations that are B Lack of healthy, affordable food

most affectedin the community.
P Lack of nutrition awareness, health
education in schools

P 42% of survey respondents
considered Overweight/Obesity

.................................. and 30% Nutrition and Healthy
| think a major push is to help people at the food Eating the most important health
6 6 pantry. There are four food pantries in the é ) é ) problem in Calvert County
county. So not just providing the food, but P Population most affected:

Black/African Americans, people at
L . . the lower end of the
nutritious health information. socioeconomic scale, people

- Key Informant experiencing homelessness, those
who depend on food pantries

providing nutritious food, but providing

oooooooooooooooooooooooooooooooooo

p Communities most affected: North
Beach, PrinceFrederick, Lusby, and
St. Leonard's

From the secondary data scoring resuitgeight
Statusand PhysicaActivityranked8™ and 13" in

the data scoring of all topic areas with a score of
1.35 andl.22respectively Further analysis was
done to identify specific indicators of concern under
the prioritized health topic Nutrition and Healthy Eating. Those indicatorshigthdata scoresre listed
in Tablel3 below. SeeAppendix Aor the full list of indicators categorized within this topic.

18 Healthy People 2030. Retrieved frditips://health.gov/healthypeople/objectivesand-data/browse
objectives/nutritionand-healthy-eating#cit1l
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https://health.gov/healthypeople/objectives-and-data/browse-objectives/nutrition-and-healthy-eating#cit1
https://health.gov/healthypeople/objectives-and-data/browse-objectives/nutrition-and-healthy-eating#cit1

TABLEL3. DATA SCORING RESULTS

SCOR| NUTRITION AND HEALTHY EAT  Units | C2Ve' |1p2osd mp | u.s.| . MP | US: | 1reng
County CountiegCountieg

1.89 Adults with a Healthy Weight | percent 32.9 - 35.1 | 35.2 l 'Y -- =

1.50| Access to Exercise Opportunitie percent 81.8 - 92.1 | 84 l YW ) --
Adults Engaging in Regular Physi _

1.29 Activity percent 49.9 29.7 | 51.8 | 23.2 /‘

1.29 Adults Who Are Obese percent 31.2 - 33.8 | 31.9 l 2 -

1.26 |Adults who are Overweight or Obel percent 31.2 -- 33.8 | 67.1 l e -

*HP2030- Healthy People provides scienrbased, 16year national objectives for improving the health of all Americans. HP2030 represketsthy People target to
be met by 2030.

A lack of access to healthy foods is often a significant barrier to healthy eating Wdbitg.with access to
healthy food regular physical activity has a wide array of health benefits including weight contrst|en
and bone strengthening, improved mental health and mood, and improved life expectadals witha
Healthy Weights the top area of concern related to Nutrition and Healthy Eafiing percentage of
adults with a healthy weight is an indicatortb® overall health andifestyleof a community This
indicator shows the percentage of adultsth a BMI of less than 25 kg/mZalvert County falls in the
worst 50% counties in MarylanBurthermore, indicators lik&ccess to Exercise Opportunitidgsluks
Engaging in Regular Physical Activiigults Who Are ObesandAdults who are Overweight or Obese
have values for Calvert County that make it fall inwlast 50% counties in Maryland
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Prioritized Health Topic #35ubstance

Misuse

Substance usdisorders can involve illicit drugs,

prescription drugs or alcohol. Opioid use disorders hax

become especially problematic in recent years.
Substance use disorders are linked to many health
problems, and overdoses can lead to emergency

department visits ad deaths.

Substance Misuse was another top health need
identified by key informants and community survey

participants in this CHNA process. 48.1% of survey
respondents selected alcohol and substance misuse a
the most important health problem in the community.
Additionally, 25.2% of survey respondents expressed
that there is needor more addiction services in Calvert
County. The key informant interview raisée growing
need for more outpatient treatment programs in their

community. Key irdrmants and survey respondents
expressed concern about the long waits to access
alcohol/substance use treatment services.

66

- Key Informant

..........................

| would say that is also sort of an epidemic-sized
problem as far as overdoses and death we
experience here in the county as well.

P)

From the secondary data scoring results, Alcohol & Drug
Use which ranked™8in the data scoring of all topic areas with a score of 1.51 is used to form the

prioritized topic Substance Misuse. Further analysis was done to identify specific indicators of concern.

Substance
Misuse

COMMUNITY INPUT
PRIMARY DATA

p Growing need for outpatient
treatment programs

p COVID-19 pandemlc exacerbated
substance misuse

HEALTH INDICATORS
SECONDARY DATA

p Age-Adjusted Death Rate due to
Drug Use

3 Age-Adjusted Drug and Opioid-
Involved Overdose Death Rate

P Alcohol-Impaired Driving Deaths

p Death Rate due to Drug Poisoning

> Liquor Store Density

p> 7th grade students that used
prescription pain medicine without
doctor's prescription or differently
than prescribed

P> 8th grade students that drank
alcohol in the past 30-days

P> 8th grade students that have used
an electronic vapor product in the
past 30 days

Those indicators with high data scores (scoring at or above thehblgsf 1.40) were categorized as

indicators of concern and are listed in Talbebelow. SeAppendix A fothe full list of indicators

categorized within this topic.

TABLEL4. DATA SCORING RESULTS

SCOR

.........

Calver MD U.S.
SUBSTANCE MISUSE Units CountyHP203( MD | U.S. Countied Counties Trend
AgeAdjusted Death Rate due to| deaths/ 1Q0,000 36.9 _ 30.9 | 203 _ _ |
Drug Use population
-54- N
54 CONDUENT ’,

S)‘ CaIvFrt Om \HH




. Liquor Store Density St%rgslﬁlgt)igfoo 226 | - 20 | 105 ’/ 'Y ’_4 |j

8th grade students that drank
) alcohol in the past 3@ays percent 27 - 89 - - - -
. - Deaths per
AgeAdjusted Drug and Opioid
1.97 Involved Overdose Death Rate 100,000 aL7l - 1399] 235 ﬂ 1 f——‘ -
population
percent of driving
. . deaths with
1.95 | Alcohotimpaired Driving Deaths alcohol 296 | -- |283]| 27 f/‘ f/‘
involvement
. .| deaths/ 100,000 |
1.95 | Death Rate due to Drug Poisonin population 38.5 -- 41.1| 23 n 1 ’ L

*HP2030- Healthy People provides scienbased, 16year national objectives for improving the health ofAathericans. HP2030 represents a Healthy People target to

be met by 2030.

Drug abuse and its related problems are among society's most pervasive health and social concerns.
Causes of drumduced deaths include dependent and rdependent use of drugs (botagal and illegal

use) and poisoning from medically prescribed drugs-Adjested Death Rate due to Drug Use is the top
area of concern related to Substance Misuse. This indicator shows thedagsted death rate per

100,000 population due to drug useal@ert County shows a worsening trend over time in the death rate
due to drug use that is statistically significant. Liquor Store Density shows the number of liquor stores per
100,000 population. A liquor store is defined as a business that primarilypaekaged alcoholic

beverages, such as beer, wine, and spirits. Studies have shown that neighborhoods with a high density of
alcohol outlets are associated with higher rates of violence, regardless of other community characteristics
such as poverty and agd residents. Moreover, Calvert County falls in worst 50% of counties in Maryland
and worst 25% of all counties in the U.S.

Further, 8th grade students that drank alcohol in the pastia@s, AgeAdjusted Drug and Opioid
Involved Overdose Death Rate, Aloblmpaired Driving Deaths, and Death Rate due to Drug Poisoning
other indicators of concern related to Substance Misuse.
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Non-Prioritized Health Needs

Thefollowing significant health needspresented in alphabetical ordeemerged from a
review of the primay and secondary dataCalvertHealth did not elect t@xplicitly
prioritize these topics However, they are related to the selected priority areas and will
be interwoven in the forthcoming Implementation Strategy and iruture work
addressing health needs through strategic partnerships with community partners.

Key themes from community input are includeidr each nonprioritized health need
along with the secondarylata warning indicators, whiclrevealwhere Calvert County

performs worsethan the state of Maryland.
Adolescent

Non-Prioritized Health Need#1: Adolescent Hisalth

Health COMMUNITY INPUT
PRIMARY DATA

P Substance use/misuse
P Childhood/adolescent obesity

p Need for Behavioral health services

HEALTH INDICATORS
SECONDARY DATA

oooooooooooooooooooooooooooooooooo

. . . } Adolescents who have had a
| think kids have had a really tough time the past Routine Checkup: Medicaid
couple of years and because we don't have Population
enough workforce to meet their behavioral p 8th-grade students that drank
. . Icohol in th t 30-d
health needs, I think that puts them in a i =
particularly vulnerable position right now and P> Age-Adjusted Hospitalization Rate

. due to Adolescent Suicide and
they are kids, so they're always vulnerable. Intentional Self-inflicted Injury

- Key Informant

P 8th-grade students that have used
an electronic vapor product in the
past 30 days

P> 7th-grade students that used
prescription pain medicine without
a doctor's prescription or
differently than prescribed
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Non-Prioritized Health Need2: Health Care Access and Quality

..................................

There's a knowledge gap in knowing about
resources and how to access the system to get
those resources is difficult. Many of the people

who have challenges are not reading the
newspapers, and they're not online looking for
things that can help their needs that they have. So
| think there has to be outreach to those
individuals to proactively try and inform people
of available services. There's a lot of frustration
involved because it takes time and effort to
access resources and many people either don't
have the patience or don't have the sophistication
that they need to know how to get into the
system, navigate a system, and to get where they
need to be. So it's difficult for them from many
aspects.
- Key Informant

..................................

66
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Healthcare
Access &
Quality

COMMUNITY INPUT
PRIMARY DATA

p Top concern in qualitative data

P 47% of survey respondents believe
that Healthcare Access is an
important health problem in
Calvert County

P Lack of access to specialty care
like gastroenterologists, physical
therapists, urologists, and
endocrinologists (have togo out of
the county to access care)

P> Need for behavioral health services

p Difficulty navigating the health
system due to a lack of health
literacy

P Financial barriers

> Populations most affected: Older

adults, people without a private
vehicle, homebound individuals

A
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Other Findings

Critical components in assessing the needs of a community are identifying barriers to
and disparities in health care. Additionally, the identification of barriers and disparities
will help inform and focus strategies for addressing the prioritized healtbenls for
CalvertHealth's service area. The following section identifies barriers and disparities as
they pertain to Calvert County.

Barriers to Care

Community health barriers for CalvertHealth's service area were identified as part of the primary data
collection. Key informants and community survey respondents were asked to identify any barriers to
healthcare observed or experienced in the community.

The geography of Calvert County, with its long, narrow peninsula and one main thoraugiiamg

north to south, results in increased transportation issues. The limited number of large roads or highways
and the spread of the population throughout the rural county create difficulties for many of those in need
of care.Just ove26% of surveyespondents selected public transportation as a social determinant of
health that they would like to address in the community. Furthermore, key informants reported public
transportation as the biggest barrier to accessing services for those needing mssistech as older

adults and families with children. They further explained that limited existing public transportation is
exacerbated by the size and spread of the county across its long and narrow peninsula.

For the communitysurvey respondents that did not receive the care they needé@onoted wait time

for services as an issughile 29% selectedack of proximity with the provideas a barrier to seeking the
care they needed. Key informanigere concerned thalow-income @ommunity membersio not have
access taffordablehealthcare providers. Key informants added that even when health insurance is
available, health literacy issues make seeking or renewing healthcare coverage difficult, especially for
older adults and immigmt populations.

The economic secondary data furtherpportsthe primary data findings around cost and accdhs.
median household income of Calvert Countyl2 %051, which isabout $25,000higher than the
Maryland state valugHowever, here is a digarity in median household income for Blagkrican
American residents @i,790.
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ThisCommunity Health Needs Assessm@dHNA)conducted for CalvertHealth, used a comprehensive
set ofsecondarnand primarydata to determine thesevensignificanthealth needs in Calvert County. The
prioritization process identifiedve top health needsAdolescent Health, Cancer, Diabetes, He&lare
Access Quality, Mental Health and Mental Disorders, Nutrition and Healthy Eating, and Substance
Misuse (Alcohol, Drugs and Tobacco Use)

¢KS FAYRAYy3Ia Ay (GKAA NBLRNI ¢gAff 0S dzaSR G2 3IdzARS
Strategywhich will outline strategies to address identifipdoritiesand improve the health of the
community.

Please send any feedback and comments about this G6tNA

community.wellness@calvertheaftted.orgg A G K &/ I b! [/ 2YYSyGadé¢ Ay (GKS adzeSs

Feedback received will be incorporated into the next CHNA psoces

@
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Appendix A. Secondary Data Methodology and
Data Scoring ables

Secondary Data Sources

Secondary data used for this assessment were collected and analyzed from a community indicator database
developed by Conduent Healthy Communities Institute (HCI). The database, maintained by researchers and
analysts at HCI, @tudes over 150 community indicators, spanning at least 24 topics in the areas of health,
determinants of health, and quality of life. The data are primarily derived from state and national public
secondary data sources. The value for each of these imd&&t compared to other communities, national
GFNBSGas FYyR (2 LINB@GA2dza GAYS LISNA2Rad ¢KS F2ff26AY
Community Health Assessment:

American Community SurveyYlear

American Community SurvéyYear

American Lung Association

Annie E. Casey Foundation

CDG PLACES

Centers for Disease Control and Prevention

Centers for Medicare & Medicaid Services

County Health Rankings

Feeding America

Healthy Communitiemstitute

Maryland Behavioral Risk Factor Surveillance System
Maryland Department of Health

Maryland Department of the Environment

Maryland Governor's Office for Children

Maryland Governor's Office of Crime ControP&vention
Maryland State Board of Elections

Maryland State Department of Education

Maryland Youth Risk Behavior Survey

Maryland Youth Tobacco Survey

National Cancer Institute

National Center for Education Statistics

National Environmental Public Health Tracking Network
The Dartmouth Atlas of Health Care

The Maryland Health Services Cost Review Commission
U.S. Bureau of Labor Statistics
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26 | U.S. CensusCounty Business Patterns

27 | U.S. Census Burea@mall Area Health Insurance Estimates
28 | U.S. Environmental Protection Agency

29 | United For ALICE

|/ LQ& 5FdlF {O2NRAy3 ¢22f aeadSYlLGAOFtfe& &adzYYl NAT Sa
highest need. For eadhdicator, the Calvert County value was compared to a distribution of Maryland

and U.S. counties, state and national values, Healthy People 2030 targets, and significant trends, as

shown below. Each indicator was then given a score based on the avadaiparisons. These scores

range from 0 to 3, where 0 indicates the best outcome and 3 indicates the poorest outcome. Availability

of each type of comparison varies by indicator and is dependent upon the data source, comparability with
data collected from dter communities, and changes in methodology over time. Indicators are

categorized into topic areas and each topic area receives a score. Indicators may be categorized in more

than one topic area. Topic scorage determined by the comparisons of all indiees within the topic

area.

DATA SCORING IS DONE IN THREE STAGES:

AQuantitatively score

Comparisons EEEFEESHS
comparisons

ASummarize

Indicators comparison scores
for each indicator

ASummarize

Topics indicator scores
by topic area

Score range:

Good =—————> Bad
1 2

Due to the limited availability of zip code, census tract, or otherumty health data, the data scoring
technique is only available at the county level. The data scoring results are therefore presented in the
context of Calvert County. The indicatmsed in the secondary data analysis for Calvert County can also
be accessed on theealthy Calvert Community Data Platfarm
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S’

v


https://www.healthycalvert.org/

Comparison to a Distribution of County Valuéa/ithin State and Nation

For ease of interpretation and analysis, indicator data on the Healthy Calvert Community Data Platform is
visually represented as a gregellowred gauge showing how the community is faring against a
distribution of counties in th state or the United States. A distribution is created by taking all county
values within the state or nation, ordering them from low to high, and dividing them into three groups

(green, yellow, red) based on their order. Indicators with the poorestcoidpai 2 Y& 0 aAYy GKS NBRE

KAIKE 6KSNBIFra AYRAOFG2NR ¢6AGK 3I22R 02 YL NJ\azy OaAY

Comparison to Values: State, National, and Targets

Each county is compared to the state value, the national value, and target values. Targeinchlicks

the nationrwide Healthy People 2030 (HP2030) goals Healthy People 2030 goals are national objectives
F2NJAYLINROGAYI (GKS KSIFHfGK 2F GKS ylLraAz2zy asSi oeé GKS
People Initiative. For all value comparisorige scoring depends on whether the county value is better or

worse than the comparison value, as well as how close the county value is to the target value.

Trend over Time

The MannKendall statistical test for trend was used to assess whether the coahig is increasing over

time or decreasing over time, and whether the trend is statistically significant. The trend comparison uses
the four most recent comparable values for the county, and statistical significance is determined at the
90% confidence lel. For each indicator with values available for four time periods, scoring was
determined by direction of the trend and statistical significance.

Missing Values

Indicator scores are calculated using the comparison scores, availability of which depahdsdata

source. If the comparison type is possible for an adequate proportion of indicators on the community
dashboard, it will be included in the indicator score. After exclusion of comparison types with inadequate
availability, all missing comparisoase substituted with a neutral score for the purposes of calculating

(KS AYRAOFG2NDRA $SAIKGESR | gSNIF 380 2KSy AYyF2NXIdGAZY

neutral value assumes that the missing comparison score is neither good nor bad.

Indicaor Scoring

Indicator scores are calculated as a weighted average of all comparison swtudgd If none of the
included comparison types are possible for an indicator, no score is calculated, and the indicator is
excluded from the data scoring results.

Topic Scoring

Indicator scores are averaged by topic area to calculate topic scores. Eactomaiag be included in up
to three topic areas if appropriate. Resulting scores range fré8nwhere a higher score indicates a
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greater level of need as evidenced by the data. A topic score is only calculated if it includes at least three
indicators.

Index of Disparity

An important part of the CHNA process is to identify health disparities, the needs of vulnerable
populations and unmet health needs or gaps in services. For secondary data health indicators, the Index
of Disparity tool was utilized to sekthere were large, negative, and concerning differences in indicator
values between each subgroup data value and the overall county value. The Index of Disparity was run for
the Geauga County, and the indicators with the highest race or ethnicity indiex ware found, with

their associated subgroup with the negative disparity highlighted irCtisgarity and Health Equity

sectionof this report.

Health Equity Index

Everycommunity can be described by various social and economic factors that can contribute to

RAALI NRGASE Ay KSIfOGK 2dzi02YSad /2yRdzSyid 1/ LQa | Sl
considers validated indicators related to income, employment, edunatiad household environment to

identify areas at highest risk for experiencing health inequities.

HOW IS THE INDEX VALUE CALCULATED?

The nationalndex value (from 0 to 100) is calculated for each zip code, census tract, and county in the
U.S. Communitewith the highest index values are estimated to have the highest socioeconomic needs
correlated with preventable hospitalizations and premature death.

WHAT DO THE RANKS AND COLORS MEAN?

Ranks and colors help to identify the relative level of need wahtommunity or service area. The

national index value for each location is compared to all other similar locations within the community

area to assign a relative rank (from 1 to 5) locally. These ranks are used to color the map and chart for the
Health Eqity Index, with darker coloring associated with higher relative need.

Results for the Calvert County Health Equity Index can be found Disiparities and Health Equity
sectionof this report.

Food Insecurity Index

Every community can be described by various health, social, and economic factors that can contribute to
RAALI NRGASE Ay 2dzi02YSa yR 2LILR2NIdzyAdASa G2 GKNRGS
validated indicators related to income, household environment and-tgthg to identify areas at highest

risk for experiencing food insecurity.

HOW IS THE INDEX VALUE CALCULATED?

The national index value (from 0 to 100) is calculated for each zip ceds stract, and county in the
U.S. Communities with the highest index values are estimated to have the highest food insecurity, which

:,“.-c-.";.‘,:‘ m
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is correlated with household and community measures of foeldted financial stress such as Medicaid
and SNAP enrollment

WHAT DO THE RANKS AND COLORS MEAN?

Ranks and colors help to identify the relative level of need within a community or service area. The
national index value for each location is compared to all other similar locations within the community
area to assiga relative rank (from 1 to 5) locally. These ranks are used to color the map and chart for the
Food Insecurity Index, with darker coloring associated with higher relative need.

Results for the Calvert County Food Insecurity Index can be found ngperities and Health Equity
sectionof this report.

Mental Health Index

Every community can be described by various health, social, and economic factors thahtribute to
RAALI NRGASE Ay YSyidalrf KSIfGK 2dzid2YSad / 2y RdsSyY
related to access to care, physical health status, transportation, employment and household environment
to identify areas at highest riglr experiencing poor mental health.

HOW IS THE INDEX VALUE CALCULATED?

The national index value (from 0 to 108)calculated for each zip code, census tract, and county in the
U.S. Communities with the highest index values are estimated to hawdghest socioeconomic and
health needs correlated with seléported poor mental health.

WHAT DO THE RANKS AND COLORS MEAN?

Ranks and colors help to identify the relative level of need within a community or service area. The
national index value for eadbcation is compared to all other similar locations within the community

area to assign a relative rank (from 1 to 5) locally. These ranks are used to color the map and chart for the
Mental Health Index, with darker coloring associated with higher relatbesl.

Results for the Calvert County Mental Health Index can be found iDidp@rities and Health Equity
sectionof this report.

Data Considerations

Several limitations of data should be considered when reviewing the findings presented in this report.
Although the topics by which data are organized cover a wide range of health and-redatédd areas,

data availability varies by health topic. Someit@pcontain a robust set of secondary data indicators,

while others may have a limited number of indicators or limited subpopulations covered by those specific
indicators.

Data scores represent the relative community health need according to the secatatarfor each topic

and should not be considered a comprehensive result on their own. In addition, these scores reflect the
secondary data results for the population and do not represent the health or socioeconomic need much
greater for some subpopulati@ Moreover, many of the secondary data indicators included in the
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findings are collected by survey, and though specific methods are used to best represent the population
at large, these measures are subject to instability, especially for smaller pomslalibe Index of

Disparity is also limited by data availability, where indicator data varies based on the population groups
and service areas being analyzed.

Race or Ethnic and Special Population Groupings

The secondary data presented in this report derfrom multiple sources, which may present race and
ethnicity data using dissimilar nomenclature. For consistency with data sources throughout the report,
subpopulation data may use different terms to describe the same or similar groups of community
membes.
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DATA SCORING RESULTS

The following tables list each indicator by topic area for Calvert County as of June 2023. Source keys are liskegamdiery Data Sources sectafrthis
report.

Calvert County Secondary Data Scoring Results

CALVERT
SCORE ADOLESCENT HEALTH UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIC  Source
2.26 | Adolescents who have had percent 44.6 54.6 2017 12

Routine Checkup: Medicaid
Population

2.13 | 8th grade students that percent 12.7 8.9 2021 18
drank alcohol in the past 30
days

2.11 | AgeAdjusted hospitalizations/ 23.7 16.2 20192021 24
Hospitalization Rate due to 10,000
Adolescent Suicide and population aged
Intentional SekHinflicted 10-17
Injury
1.87 | 8th grade students that percent 7.2 3.3 2021 18
have used an electronic
vapor product in the past 30
days
1.82 | 7th grade students that use percent 11.3 12.3 2021 18
prescription pain medicine
without doctor's
prescription or differently
than prescribed

1.74 | 11th grade students that percent 38 34.5 2018 18
have tried marijuana in thei
lifetime
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1.74

12th grade students that
have used an electronic
vapor product in the past 30
days

percent

21.8

194

2021

18

1.74

12th grade students that
used arelectronic vapor
product to smoke marijuang
products

percent

24.7

21.6

2021

18

1.74

6th grade students that
have tried marijuana in thei
lifetime

percent

2.9

2.6

2018

18

1.74

7th grade students that
drank alcohol in the past 30
days

percent

8.8

6.3

2021

18

1.74

9th grade students that
have used an electronic
vapor product in the past 3(Q
days

percent

111

9.6

2021

18

1.71

6th grade students that
have used an electronic
vapor product

percent

11.9

114

2021

18

1.71

6th grade studentshat used
prescription pain medicine
without doctor's
prescription or differently
than prescribed

Percent (%)

10.3

9.9

2021

18

1.71

7th grade students that
have used an electronic
vapor product

percent

151

14.6

2021

18

1.61

12th gradestudents that
binge drank alcohol in the
past 30 days

percent

24.4

16.1

2021

18

1.61

7th grade students that
have used an electronic

percent

3.3

2.4

2021

18
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vapor product in the past 3(
days

1.58

10th grade students that
have used amlectronic
vapor product

percent

31.1

30.5

2021

18

1.58

10th grade students that
have used an electronic
vapor product in the past 3(
days

percent

14

13.2

2021

18

1.58

10th grade students that
used an electronic vapor
product to smokemarijuana
products

percent

12.7

11.7

2021

18

1.58

12th grade students that
have tried marijuana in their
lifetime

percent

43.7

43.3

2018

18

1.58

12th grade students that
have used an electronic
vapor product

percent

44 .4

40.9

2021

18

1.58

8th grade students that
have tried marijuana in their
lifetime

percent

11.3

11

2018

18

1.58

9th grade students that
drank alcohol in the past 30
days

percent

10.7

10.6

2021

18

1.58

9th grade students that use
an electronic vapor product
to smokemarijuana
products

percent

6.8

6.3

2021

18

1.55

8th grade students that
have used an electronic
vapor product

percent

19

20.4

2021

18

1.45

10th grade students that
drank alcohol in the past 30

days

percent

17.2

16.2

2021

18
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1.42

10th gradestudents that
have tried marijuana in their
lifetime

percent

28.7

29.4

2018

18

1.42

11th grade students that
have used an electronic
vapor product in the past 3(
days

percent

16.5

171

2021

18

1.42

9th grade students that
have triedmarijuana in their
lifetime

percent

16.8

18.3

2018

18

1.42

9th grade students that
have used an electronic
vapor product

percent

22.4

23.9

2021

18

1.39

8th grade students that use
prescription pain medicine
without doctor's
prescription ordifferently
than prescribed

percent

10.2

12.2

2021

18

1.39

9th grade students that use
prescription pain medicine
without doctor's
prescription or differently
than prescribed

percent

12.2

14.2

2021

18

1.34

10th grade students that
binge drankalcohol in the
past 30 days

percent

8.2

7.2

2021

18

1.34

12th grade students that
drank alcohol in the past 30
days

percent

33.6

29

2021

18

1.29

11th grade students that
binge drank alcohol in the
past 30 days

percent

12.7

12.7

2021

18

1.29

11th grade students that
drank alcohol in the past 30

days

percent

23.1

23.2

2021

18
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1.29

11th grade students that
have used an electronic
vapor product

percent

35.6

35.7

2021

18

1.29

12th grade students that
used marijuana in the past
30 days

percent

21.9

22.4

2021

18

1.29

6th grade students that
drank alcohol in the past 30
days

percent

4.7

51

2021

18

1.29

6th grade students that
have used an electronic
vapor product in the past 3(
days

percent

2.4

2.4

2021

18

1.26

11th gradestudents that
used an electronic vapor
product to smoke marijuang
products

percent

135

17.2

2021

18

1.26

7th grade students that
have tried marijuana in thei
lifetime

percent

3.3

5.7

2018

18

1.26

9th grade students that use
marijuana in thepast 30
days

percent

6.1

8.2

2021

18

1.26

Teens who Smoke
Cigarettes: High School
Students

percent

5.8

2018

19

1.13

10th grade students that
used marijuana in the past
30 days

percent

9.6

12.7

2021

18

1.13

10th grade students that
usedprescription pain
medicine without doctor's
prescription or differently
than prescribed

percent

12.2

14.4

2021

18
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1.13 | 11th grade students that percent 14.6 18.2 2021 18
used marijuana in the past
30 days
1.13 | 11th grade students that percent 11.8 14.5 2021 18
usedprescription pain
medicine without doctor's
prescription or differently
than prescribed
1.13 | 9th grade students that percent 3.5 3.9 2021 18
binge drank alcohol in the
past 30 days
0.95 | Adolescents who are Obese percent 11.3 12.6 2016 12
0.87 | 12th grade students that percent 10.8 14.6 2021 18
used prescription pain
medicine without doctor's
prescription or differently
than prescribed
0.84 | Adolescents who Use percent 16.6 23 2016 12
Tobacco
TeenBirth Rate: 1519 live births/ 1,000 6.6 13 15 2020 12
females aged 15
19
CALVERT
ALCOHOL & DRUG USE UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIC Source
AgeAdjusted Death Rate deaths/ 100,000
due to Drug Use population 36.9 30.9 20.3 20152017 12
stores/ 100,000
Liguor Store Density population 22.6 20 10.5 2020 26
8th grade students that
drank alcohol in the past 30
2.13 | days percent 12.7 8.9 2021 18
-72- CONDUENT &
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AgeAdjusted Drug and Deaths per
Opioidinvolved Overdose 100,000
1.97 | Death Rate population 41.7 39.9 23.5 20182020 6
percent of
driving deaths
Alcohotimpaired Driving with alcohol
1.95 | Deaths involvement 29.6 28.3 27 20162020 8
Death Rate due to Drug deaths/ 100,000
1.95 | Poisoning population 38.5 41.1 23 20182020 8
8th grade students that
have used an electronic
vapor product in the past 3C
1.87 | days percent 7.2 3.3 2021 18
7th grade students that usel
prescription pain medicine
without doctor's
prescription or differently
1.82 | thanprescribed percent 11.3 12.3 2021 18
11th grade students that
have tried marijuana in their
1.74 | lifetime percent 38 34.5 2018 18
12th grade students that
have used an electronic
vapor product in the past 3C
1.74 | days percent 21.8 19.4 2021 18
12th grade students that
used an electronic vapor
product to smoke marijuana
1.74 | products percent 24.7 21.6 2021 18
6th grade students that
have tried marijuana in their
1.74 | lifetime percent 2.9 2.6 2018 18
7th gradestudents that
drank alcohol in the past 30
1.74 | days percent 8.8 6.3 2021 18
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S




1.74

9th grade students that
have used an electronic
vapor product in the past 3C
days

percent

11.1

9.6

2021

18

1.74

AgeAdjusted
Hospitalization Rate due to
Adult Alcohol Use

hospitalizations/
10,000

population 18+
years

14.1

17.2

20192021

24

1.71

6th grade students that
have used an electronic
vapor product

percent

11.9

11.4

2021

18

1.71

6th grade students that usel
prescription pain medicine
without doctor's

prescription or differently
than prescribed

Percent (%)

10.3

9.9

2021

18

1.71

7th grade students that
have used an electronic
vapor product

percent

15.1

14.6

2021

18

1.61

12th grade students that
binge drank alcohol in the
past 30 days

percent

24.4

16.1

2021

18

1.61

7th grade students that
have used an electronic
vapor product in the past 3C
days

percent

3.3

2.4

2021

18

1.58

10th grade students that
have used an electronic
vapor product

percent

31.1

30.5

2021

18

1.58

10th grade students that
have used an electronic
vapor product in the past 3(
days

percent

14

13.2

2021

18

1.58

10th grade students that

used an electronic vapor

percent

12.7

11.7

2021

18
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product to smoke marijuang
products

1.58

12th grade students that
have tried marijuana in their
lifetime

percent

43.7

43.3

2018

18

1.58

12th grade students that
have used an electronic
vapor product

percent

44.4

40.9

2021

18

1.58

8th grade students that
have triedmarijuana in their
lifetime

percent

11.3

11

2018

18

1.58

9th grade students that
drank alcohol in the past 30
days

percent

10.7

10.6

2021

18

1.58

9th grade students that use
an electronic vapor product
to smoke marijuana
products

percent

6.8

6.3

2021

18

1.55

8th grade students that
have used an electronic
vapor product

percent

19

20.4

2021

18

1.45

10th grade students that
drank alcohol in the past 30
days

percent

17.2

16.2

2021

18

1.42

10th grade students that
have tried marijuana in their
lifetime

percent

28.7

29.4

2018

18

1.42

11th grade students that
have used an electronic
vapor product in the past 3(
days

percent

16.5

17.1

2021

18

1.42

9th grade students that
have tried marijuana in theit
lifetime

percent

16.8

18.3

2018

18
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1.42

9th grade students that
have used an electronic
vapor product

percent

22.4

23.9

2021

18

1.39

8th grade students that usel
prescription pain medicine
without doctor's

prescription or differently
than prescribed

percent

10.2

12.2

2021

18

1.39

9th grade students that use
prescription pain medicine
without doctor's

prescription or differently
than prescribed

percent

12.2

14.2

2021

18

1.34

10th grade students that
binge drank alcohol in the
past 30 days

percent

8.2

7.2

2021

18

1.34

12th grade students that
drank alcohol in the past 30
days

percent

33.6

29

2021

18

1.29

11th grade students that
binge drank alcohol in the
past 30 days

percent

12.7

12.7

2021

18

1.29

11th grade students that
drank alcohol in the past 30
days

percent

23.1

23.2

2021

18

1.29

11th grade students that
have used an electronic
vapor product

percent

35.6

35.7

2021

18

1.29

12th grade students that
used marijuana in the past
30 days

percent

21.9

22.4

2021

18

1.29

6th grade students that
drank alcohol in the past 30

days

percent

4.7

5.1

2021

18
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1.29

6th grade students that
have used an electronic
vapor product in the past 3C
days

percent

2.4

2.4

2021

18

1.26

11th grade students that
used an electronic vapor
product to smoke marijuang
products

percent

13.5

17.2

2021

18

1.26

7th grade students that
have tried marijuana in their
lifetime

percent

3.3

5.7

2018

18

1.26

9th grade students that usel
marijuana in the past 30
days

percent

6.1

8.2

2021

18

1.21

AgeAdjusted
Hospitalization Rate due to
Opioid Use

hospitalizations/
10,000

population 18+
years

2.6

20192021

24

1.13

10th grade students that
used marijuana in the past
30 days

percent

9.6

12.7

2021

18

1.13

10th grade students that
used prescription pain
medicine without doctor's
prescription or differently
than prescribed

percent

12.2

14.4

2021

18

1.13

11th grade students that
used marijuana in the past
30 days

percent

14.6

18.2

2021

18

1.13

11th grade students that
used prescription pain
medicine without doctor's
prescription or differently
than prescribed

percent

11.8

14.5

2021

18
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9th grade students that
binge drank alcohol in the
1.13 | past 30days percent 3.5 3.9 2021 18
hospitalizations/
AgeAdjusted 10,000
Hospitalization Rate due to| population 18+
1.05 | Substance Use years 3.8 5.9 20192021 24
ER visits/
AgeAdjusted ER Rate due t 100,000
0.97 | Alcohol/Substance Abuse population 1281.1 2017 2017 12
12th grade students that
used prescription pain
medicine without doctor's
prescription or differently
than prescribed percent 10.8 14.6 2021 18
! Adults who Binge Drink percent 12.4 13.2 15.7 2020 11
CALVERT
CANCER UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERI(C Source
AgeAdjusted Death Rate deaths/ 100,000
due to Breast Cancer females 25.6 15.3 21 19.6 20162020 20
AgeAdjusted Death Rate deaths/ 100,000
due to Cancer population 166.2 122.7 148.9 149.4 20162020 20
cases/ 100,000
Melanoma Incidence Rate population 34.6 25.1 22.9 20152019 20
AgeAdjusted Death Rate deaths/ 100,000
2.11 | due to Lung Cancer population 38.6 25.1 335 35 20162020 20
AgeAdjusted Death Rate deaths/ 100,000
1.84 | due to Prostate Cancer males 214 16.9 20.1 18.8 20162020 20
AgeAdjusted Death Rate deaths/ 100,000
1.79 | due to Colorectal Cancer population 14.2 8.9 13.2 13.1 20162020 20
Cancer: Medicare
1.79 | Population percent 12 12 11 2021 7
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Colorectal Cancer Incidenc({ cases/ 100,000

1.66 | Rate population 38.2 36 37.7 20152019 20
Prostate Cancer Incidence | cases/ 100,000

1.63 | Rate males 119.7 132.7 109.9 20152019 20

1.58 | Adults with Cancer percent 7.3 6.5 2020 5
Mammogram in Past 2

1.58 | Years: 5074 percent 72 80.5 78.2 2020 5
Mammography Screening:

1.53 | Medicare Population percent 44 45 45 2021 7
Colon Cancer Screening:

1.42 | USPSTF Recommendation percent 73.5 72.4 2020 5
Breast Cancer Incidence cases/ 100,000

1.37 | Rate females 129.4 133.6 128.1 20152019 20
Colon Cancer Screening:
Sigmoidoscopy or

1.18 | Colonoscopy percent 79.9 75.7 2018 11

1.18 | Pap Testin Past 3 Years percent 75 70.3 2018 11
Mammogram in Past 2

1.16 | Years: 50+ percent 25.3 18.2 2020 11
Cervical Cancer Screening:

1.11 | 21-65 Percent 84.7 82.8 2020 5
Lung and Bronchus Cancern cases/ 100,000

1.05 | Incidence Rate population 54.3 53.9 56.3 20152019 20
Oral Cavity an®@harynx cases/ 100,000

1.05 | Cancer Incidence Rate population 11.6 11.2 12 20152019 20

cases/ 100,000
0.89 | All Cancer Incidence Rate population 444.7 454.1 449.4 20152019 20
CALVERT
SCORE CHILDREN'S HEALTH UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERI(C Source

Children who Visited a

1.74 | Dentist Percent 58.6 63.7 2017 12
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hospitalizations/

AgeAdjusted 10,000
Hospitalization Rate due to| population under
1.58 | Pediatric Mental Health 18 years 13.3 9.6 20192021 24
cases/ 1,000
1.18 | Child Abuse Rate children 4.4 5.7 2018 14
Children with Health
1.13 | Insurance percent 97.7 95.7 94.6 2021 1
Food Insecure Children
Likely Ineligible for
0.87 | Assistance percent 21 32 29 2020 9
hospitalizations/
AgeAdjusted 10,000
Hospitalization Rate due to| population under
Pediatric Asthma 18 years 2.6 4.4 20192021 24
per 1,000
population under
Child Care Centers age 5 8.4 6.2 7 2022 8
Blood Lead Levels in
Children percent 0.1 0.2 2020 13
Child Food Insecurity Rate percent 5.4 12.5 16.1 2020 9
CALVERT
COMMUNITY UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIC Source
membership
associations/
10,000
Social Associations population 6 8.9 9.1 2020 8
Mean Travel Time to Work minutes 40.7 325 26.8 2017-2021 2
Solo Drivers with a Long
Commute percent 61.2 49.6 37 20172021 8
Workers Commuting by
2.05 | Public Transportation percent 2 5.3 6.4 4.2 20172021 2
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percent of
driving deaths

Alcohotimpaired Driving with alcohol

1.95 | Deaths involvement 29.6 28.3 27 20162020 8
People 65+ Living Alone

1.89 | (Count) people 2911 20172021 2
Workers who Drive Alone t

1.68 | Work percent 78.8 69.8 73.2 20172021 2

crimes/ 100,000
1.42 | Violent Crime Rate population 151.2 412.2 2020 15
cases/ 1,000
1.18 | Child Abuse Rate children 4.4 5.7 2018 14
offenses/

Domestic Violence Offense 100,000

1.11 | Rate population 448.1 537.1 2017 12
Households with One or
More Types ofComputing

1.05 | Devices percent 94.5 94.6 93.1 20172021 2
People 25+ with a

0.95 | Bachelor's Degree or Highe percent 35.7 41.6 33.7 2017-2021 2
Persons with Health

0.95 | Insurance percent 96.1 92.4 93.3 2020 27

0.79 | Voter Registration percent 96.1 87.5 2020 16
AgeAdjusted Death Rate | deaths/ 100,000
due to Firearms population 9.2 10.7 11.7 11.2 20152017 6
Children Living Below
Poverty Level percent 5.2 11.9 17 20172021 2
Youth not in School or
Working percent 3.6 6 6.9 2017-2021 2
Households with an
Internet Subscription percent 91.5 89.9 87.2 20172021 2
Persons with an Internet
Subscription percent 94.9 92.4 89.9 20172021 2
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Households without a
Vehicle percent 2.9 8.7 8.3 2017-2021 2
| Per Capita Income dollars 50496 45915 37638 20172021 2
\ Homeownership percent 78.7 61.3 57.4 2017-2021 2
| Median Household Income dollars 120295 91431 69021 20172021 2
People Living Below Povert
Level percent 4.3 9.2 12.6 2017-2021 2
SingleParent Households percent 15.6 26.2 25.1 20172021 2
CALVERT
SCORH DIABETES UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIC Source
ER Visits/
AgeAdjusted ER Rate due 100,000
2.21 | to Diabetes population 273.6 243.7 2017 12
hospitalizations/
AgeAdjusted 10,000
Hospitalization Rate due to population 18+
2.05 | Diabetes years 19.6 19.1 20192021 24
AgeAdjusted hospitalizations/
Hospitalization Rate due to 10,000
LongTerm Complications | population 18+
2.05 | of Diabetes years 9.1 8.9 20192021 24
AgeAdjusted hospitalizations/
Hospitalization Rate due to 10,000
ShortTerm Complications | population 18+
2.05 | of Diabetes years 7.8 7.4 20192021 24
hospitalizations/
AgeAdjusted 10,000
Hospitalization Rate due to population 18+
1.89 | Type 2Diabetes years 12.7 13.9 20192021 24
Diabetes: Medicare
1.84 | Population percent 28 27 24 2021 7
o S H
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hospitalizations/
AgeAdjusted 10,000
Hospitalization Rate due to population 18+
1.79 | Uncontrolled Diabetes years 2.7 2.7 20192021 24
1.58 | Adults with Diabetes percent 9.8 9.2 10.6 2020 11
1.50 | Adults with Prediabetes percent 13 13.5 2020 11
AgeAdjusted Death Rate | deaths/ 100,000
1.39 | due to Diabetes population 21.2 21.4 22.6 20182020 12
Diabetic Monitoring:
0.74 | Medicare Population percent 91.4 87.4 87.5 2019 23
CALVERT
SCOREF ECONOMY UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERI(C Source
Households that are Below
1.63 | the Federal Poverty Level percent 33.2 9 2018 29
Households that are Asset
Limited, Income
Constrained, Employed
1.47 | (ALICE) percent 28.5 30 2018 29
Renters Spending 30% or
More of Household Income
1.47 | on Rent percent 48.2 25.5 50 49.4 20172021 2
1.42 | Affordable Housing percent 49.5 48.1 2016 12
1.37 | Size of Labor Force persons 49528 February 2023 25
Households that are Above
the Asset Limited, Income
Constrained, Employed
1.18 | (ALICE) Threshold percent 66.8 61 2018 29
People 65+ Living Below
1.11 | Poverty Leve(Count) people 371 20172021 2
Adults with Disability Living
0.95 | in Poverty (5year) percent 115 21 24.9 20172021 2
0.89 | Overcrowded Households percent 0.7 2.3 20172021 2
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People Living 300% Above

0.89 | Poverty Level percent 77.9 66.3 2021 1
Food Insecure Children
Likely Ineligible for

0.87 | Assistance percent 21 32 29 2020 9
Students Eligible for the
Free Lunch Program percent 19.2 38 37.3 20212022 21
Households with Cash
Public Assistance Income percent 1.8 2.5 2.6 20172021 2
Child Food Insecurity Rate percent 54 12.5 16.1 2020 9
Children Living Below
Poverty Level percent 5.2 11.9 17 2017-2021 2
Food Insecurity Rate percent 7.2 9 11.8 2020 9
Income Inequality 0.4 0.5 0.5 20172021 2
Unemployed Workers in
Civilian Labor Force percent 2.7 3.1 3.9 February 2023 25
Youth not in School or
Working percent 3.6 6 6.9 20172021 2
Families Living Below
Poverty Level percent 2.8 6.2 8.9 20172021 2
Mortgaged Owners
Spending 30% or More of
Household Income on
Housing percent 18.1 25.5 26.1 27.4 2021 1
People Living 200% Above
Poverty Level percent 88.9 79.1 70.8 2017-2021 2
Per Capita Income dollars 50496 45915 37638 20172021 2
Homeownership percent 78.7 61.3 57.4 2017-2021 2
Median Household Income dollars 120295 91431 69021 20172021 2
People 65+ Living Below
Poverty Level percent 2.7 8 9.6 2017-2021 2
People Living Below Povert
Level percent 4.3 8 9.2 12.6 2017-2021 2
Severe Housing Problems percent 9.4 15.7 17 20152019 8
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CALVERT
SCORH EDUCATION UNITS COUNTY | HP2030 MD uU.S. MEASUREMENT PERI( Source
2.16 | Studentto-Teacher Ratio students/ teacher 15.6 14.1 15.5 2021-2022 21
School Readiness at
1.95 | Kindergarten Entry percent 37 40 2021-2022 17
1.11 | High School Graduation percent 94.7 90.7 87.2 2021 17
3rd Grade Students
1.03 | Proficient in Math percent 58.3 42.5 2019 4
People 25+ with a
0.95 | Bachelor's Degree or Highe percent 35.7 41.6 33.7 20172021 2
8th Grade Students
0.89 | Proficient in Math percent 22.5 12.5 2019 4
per 1,000
population under
Child Care Centers age 5 8.4 6.2 7 2022 8
3rd GradeStudents
Proficient in Reading percent 56.5 41.2 2019 4
8th Grade Students
Proficient in Reading percent 63.8 45.1 2019 4
CALVERT
SCORE ENVIRONMENTAL HEALT| UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERI( Source
stores/ 100,000
- Liguor StoreDensity population 22.6 20 10.5 2020 26
1.89 | Adults with Asthma percent 15.4 13.5 14.2 2020 11
Number of Extreme Heat
1.63 | Days days 19 2021 22
Number of Extreme Heat
1.63 | Events events 14 2021 22
AgeAdjusted ER Rate due | ER visits/ 10,000
1.53 | to Asthma population 56.6 68.4 2017 12
\'gﬂ)'j calvert (CHHEALTH -85- CONDUENT 5
S




Access to Exercise

1.50 | Opportunities percent 81.8 92.1 84 2023 8

1.42 | Adults with Current Asthma| percent 9.7 9.2 2020 5
Number of Extreme

1.37 | Precipitation Days days 21 2021 22

1.37 | PBT Released pounds 0.9 2017 28
Recognized Carcinogens

1.37 | Released into Air pounds 0.9 2018 28
Weeks of Moderate

1.37 | Drought or Worse weeks per year 0 2021 22

1.05 | Annual Ozone AQuality grade B 20182020 3
Asthma: Medicare

1.00 | Population percent 6 7 6 2021 7

0.89 | Overcrowded Households percent 0.7 2.3 20172021 2

0.84 | Food Environment Index 8.8 8.7 7 2023 8
AgeAdjusted
Hospitalization Rate due to| hospitalizations/

0.79 | Asthma 10,000 population 1.8 3.3 20192021 24
AgeAdjusted hospitalizations/
Hospitalization Rate due to| 10,000 population

0.79 | Pediatric Asthma under 18 years 2.6 4.4 20192021 24
Blood Lead evels in

0.74 | Children percent 0.1 0.2 2020 13
AgeAdjusted hospitalizations/
Hospitalization Rate due to| 10,000 population
Adult Asthma 18+ years 1.5 2.9 20192021 24
Severe Housing Problems percent 9.4 15.7 17 20152019 8
HEALTH CARE ACCESS & CALVERT

SCORH QUALITY UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIC Source

Adolescents who have had ¢
Routine Checkup: Medicaid

2.26 | Population percent 44.6 54.6 2017 12
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providers/
100,000
1.87 | Primary Care Provider Rate population 48.3 88.2 2020 8
dentists/ 100,000
1.76 | Dentist Rate population 52.2 79.5 2021 8
Children who Visited a
1.74 | Dentist percent 58.6 63.7 2017 12
Adults who have had a
1.58 | Routine Checkup percent 76.2 74.7 2020 5
providers/
Non-Physician Primary Care 100,000
1.50 | Provider Rate population 82 129.1 2022 8
providers/
100,000
1.34 | Mental Health Provider Rate population 215.1 317.9 2022 8
Adults who have had a
1.58 | Routine Checkup percent 76.2 74.7 2020 5
Adults Unable to Afford to
1.26 | See a Doctor percent 8.9 9.2 9.8 2020 11
Children with Health
1.13 | Insurance percent 97.7 95.7 94.6 2021 1
1.11 | Adults with Health Insurance percent 96.2 91.8 87.8 2021 1
Persons with Health
0.95 | Insurance percent 96.1 92.4 93.3 2020 27
Uninsured Emergency
0.89 | Department Visits percent 4.6 8.6 2017 12
0.82 | Adults who Visited a Dentist percent 73.3 65.3 66.7 2020 11
Adults without Health
0.79 | Insurance percent 9.3 15.3 2020 5
discharges/
Preventable Hospital Stays:| 100,000 Medicare
0.79 | Medicare Population enrollees 2409 2515 2686 2021 7
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CALVERT

SCORE HEART DISEASE & STROK UNITS COUNTY| HP2030 MD U.S. MEASUREMENT PERIQ Source
AgeAdjusted ER Rate due tq ER Visits/ 100,000
2.05 | Hypertension population 359.2 351.2 2017 12
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
1.82 | Rate due to Heart Failure 18+ years 30.8 28.8 20192021 24
Hyperlipidemia: Medicare
1.79 | Population percent 67 67 63 2021 7
Hypertension: Medicare
1.79 | Population percent 70 68 65 2021 7
Ischemic Heart Disease:
1.68 | Medicare Population percent 22 20 21 2021 7
High Cholesterol Prevalence
1.58 | Adults 18+ percent 34.9 33.6 2019 5
Heart Failure: Medicare
1.53 | Population percent 11 9 11 2021 7
deaths/ 100,000
AgeAdjusted Death Rate du¢ population 35+
1.47 | to Heart Attack years 43.3 43.3 2020 22
Adults who Have Taken
Medications for High Blood
1.42 | Pressure percent 77.8 76.2 2019 5
Atrial Fibrillation: Medicare
1.34 | Population percent 14 13 14 2021 7
1.16 | Stroke: Medicare Population percent 6 7 6 2021 7
Adults who Experienced
1.11 | Coronary Heart Disease percent 5.8 6.4 2020 5
1.11 | Cholesterol Tedtlistory percent 89.4 87.6 2019 5
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
1.03 | Rate due to Heart Attack 35+ years 18.7 23.9 2014 22
High Blood Pressure
0.97 | Prevalence percent 30.9 42.6 32.2 32.3 2019 11
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0.97 | HighCholesterol Prevalence percent 28.9 31.3 33.1 2019 11
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Acute Myocardig 10,000 population
0.89 | Infarction 18+ years 11.3 14.4 20192021 24
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
0.89 | Rate due tdHypertension 18+ years 1.9 4.5 20192021 24
Adults who Experienced a
0.79 | Stroke percent 2.8 3.2 2020 5
AgeAdjusted Death Rate dug
to Cerebrovascular Disease | deaths/ 100,000
0.79 | (Stroke) population 31.1 33.4 42.5 37.6 20182020 12
AgeAdjusted Death Rate du¢ deaths/ 100,000
to Heart Disease population 142.6 168.3 20182020 12
IMMUNIZATIONS & CALVERT
SCORE INFECTIOUS DISEASES UNITS COUNTY| HP2030 MD uU.S. MEASUREMENT PERIO Source
COVIBEL9 Daily Average Cas{ deaths per 100
Fatality Rate cases 12.5 1.8 1.7 March 3, 2023 10
Adults with Influenza
1.95 | Vaccination percent 38.4 41.7 2014 12
Adults 65+ with Pneumonia
1.45 | Vaccination percent 76.4 76.6 73.3 2019 11
Pneumonia Vaccinations:
1.42 | Medicare Population percent 7 6 19 2021 7
cases/ 100,000
1.32 | HIV Diagnosis Rate population 6.5 20.4 2017 12
cases/ 100,000
1.24 | Tuberculosis Incidence Rate population 2.2 1.4 3.5 2.8 2018 12
Adults 65+ withinfluenza
1.11 | Vaccination percent 70.4 68.7 64 2019 11
cases/ 100,000
1.08 | Gonorrhea Incidence Rate population 74.3 170.3 179.1 2018 12
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cases/ 100,000
1.08 | Syphilis Incidence Rate population 3.3 12.2 10.8 2018 12
Persons Fullyaccinated
1.05 | Against COVHI9 percent 73.9 March 3, 2023 6
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
1.03 | Rate due to Hepatitis 18+ years 0.6 1.1 20192021 24
Flu Vaccinations: Medicare
1.03 | Population percent 53 53 37 2021 7
Salmonella Infection cases/ 100,000
1.03 | Incidence Rate population 11.9 115 16.5 2019 12
AgeAdjusted Hospitalization
Rate due to Immunization hospitalizations/
Preventable Pneumonia and| 10,000 population
0.89 | Influenza 18+ years 2.1 3 20192021 24
0.89 | Overcrowded Households percent 0.7 2.3 20172021 2
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Community 10,000 population
Acquired Pneumonia 18+ years 8.3 9.9 20192021 24
cases/ 100,000
Chlamydia Incidence Rate population 294 586.3 539.9 2018 12
AgeAdjusted Death Rate du¢ deaths/ 100,000
to Influenza and Pneumonia population 7.8 16 15.2 20122014 12
COVIRL9 Daily Average cases per 100,000
Incidence Rate population 3.6 6.4 11 March 3, 2023 10
IMMUNIZATIONS & CALVERT,
SCORE INFECTIOUS DISEASES UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
COVIBL9 Daily Average Cas( deaths per 100
Fatality Rate cases 12.5 1.8 1.7 March 3, 2023 10
Adults withInfluenza
1.95 | Vaccination percent 38.4 41.7 2014 12
Adults 65+ with Pneumonia
1.45 | Vaccination percent 76.4 76.6 73.3 2019 11
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Pneumonia Vaccinations:
1.42 | Medicare Population percent 7 6 19 2021 7
cases/ 100,000
1.32 | HIV Diagnosis Rate population 6.5 20.4 2017 12
cases/ 100,000
1.24 | Tuberculosis Incidence Rate population 2.2 1.4 3.5 2.8 2018 12
Adults 65+ with Influenza
1.11 | Vaccination percent 70.4 68.7 64 2019 11
cases/ 100,000
1.08 | Gonorrhea Incidence Rate population 74.3 170.3 179.1 2018 12
cases/ 100,000
1.08 | Syphilis Incidence Rate population 3.3 12.2 10.8 2018 12
Persons Fully Vaccinated
1.05 | Against COVHD9 percent 73.9 March 3, 2023 6
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
1.03 | Rate due tdHepatitis 18+ years 0.6 1.1 20192021 24
Flu Vaccinations: Medicare
1.03 | Population percent 53 53 37 2021 7
Salmonella Infection cases/ 100,000
1.03 | Incidence Rate population 11.9 11.5 16.5 2019 12
AgeAdjusted Hospitalization
Rate due to Immunization hospitalizations/
Preventable Pneumonia and| 10,000 population
0.89 | Influenza 18+ years 2.1 3 20192021 24
0.89 | Overcrowded Households percent 0.7 2.3 20172021 2
AgeAdjustedHospitalization | hospitalizations/
Rate due to Community 10,000 population
Acquired Pneumonia 18+ years 8.3 9.9 20192021 24
cases/ 100,000
Chlamydia Incidence Rate population 294 586.3 539.9 2018 12
AgeAdjusted Death Rate du¢ deaths/ 100,000
to Influenza and Pneumonia population 7.8 16 15.2 20122014 12
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COVIEL9 Daily Average cases per 100,00(
Incidence Rate population 3.6 6.4 11 March 3, 2023 10
MENTAL HEALTH & MENTA CALVERT
SCORE DISORDERS UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
AgeAdjusted Death Rate du¢ deaths/ 100,000
to Suicide population 16.5 12.8 9.2 12.7 20122014 12
AgeAdjusted Hospitalization
Rate due to Adolescent hospitalizations/
Suicide and Intentional Self | 10,000 population
2.11 | inflicted Injury aged 1017 23.7 16.2 20192021 24
AgeAdjusted Hospitalization
Rate due to Adult Suicide an| hospitalizations/
Intentional SeHinflicted 10,000 population
2.05 | Injury 18+ years 43.8 43.2 20192021 24
Alzheimer's Disease or
Dementia: Medicare
1.68 | Population percent 7 7 6 2021 7
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Pediatric Mental| 10,000 population
1.58 | Health under 18 years 13.3 9.6 20192021 24
AgeAdjustedHospitalization | hospitalizations/
Rate Related to Alzheimer's 100,000
1.34 | and Other Dementias population 436.9 515.5 2017 12
providers/
100,000
1.34 | Mental Health Provider Rate population 215.1 317.9 2022 8
Adults Ever Diagnosed with
1.11 | Depression percent 18.2 18.4 2020 5
AgeAdjusted ER Rate due tq ER Visits/ 100,00(
1.11 | Mental Health population 2999.1 4291.5 2017 12
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Adult Mental 10,000 population
1.05 | Health 18+years 41.2 52.6 20192021 24
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SelfReported Good Mental

1.05 | Health percent 74.6 70.2 2019 11
SelfReported General Health
0.97 | Assessment: Good or Better percent 92.2 89.4 86.7 2020 11
Depression: Medicare
0.89 | Population percent 15 16 16 2021 7
CALVERT
SCORE OLDER ADULTS UNITS COUNTY | HP2030 MD uU.S. MEASUREMENT PERIO Source
People 65+ Living Alone
1.89 | (Count) people 2911 20172021 2
Diabetes: Medicare
1.84 | Population percent 28 27 24 2021 7
1.79 | Cancer: Medicar@opulation percent 12 12 11 2021 7
Hyperlipidemia: Medicare
1.79 | Population percent 67 67 63 2021 7
Hypertension: Medicare
1.79 | Population percent 70 68 65 2021 7
Hospitalization Rate due to | hospitalizations/
Hip Fractures Among Femal¢ 100,000 females
1.74 | 65+ 65+ years 308.7 487.6 20192021 24
Alzheimer's Disease or
Dementia: Medicare
1.68 | Population percent 7 7 6 2021 7
1.68 | COPD: Medicare Population percent 12 10 11 2021 7
Ischemic Heart Disease:
1.68 | Medicare Population percent 22 20 21 2021 7
Rheumatoid Arthritis or
Osteoarthritis: Medicare
1.68 | Population percent 36 34 34 2021 7
Prostate Cancer Incidence cases/ 100,000
1.63 | Rate males 119.7 132.7 109.9 20152019 20
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HeartFailure: Medicare

1.53 | Population percent 11 9 11 2021 7
Mammography Screening:

1.53 | Medicare Population percent 44 45 45 2021 7
Adults 65+ with Pneumonia

1.45 | Vaccination percent 76.4 76.6 73.3 2019 11
AgeAdjusted Hospitalization| hospitalizations/
RateRelated to Alzheimer's 100,000

1.34 | and Other Dementias population 436.9 515.5 2017 12
Atrial Fibrillation: Medicare

1.34 | Population percent 14 13 14 2021 7
Adults 65+ who Received
Recommended Preventive

1.26 | Services: Males percent 46.1 43.7 2020 5
Hospitalization Rate due to | hospitalizations/
Hip Fractures Among Males| 100,000 males

1.18 | 65+ 65+ years 100 282.6 20192021 24

1.16 | Stroke: Medicare Population percent 6 7 6 2021 7
Adults 65+ withinfluenza

1.11 | Vaccination percent 70.4 68.7 64 2019 11
People 65+ Living Below

1.11 | Poverty Level (Count) people 371 20172021 2
Chronic Kidney Disease:

1.05 | Medicare Population percent 16 16 17 2021 7

1.00 | Asthma: Medicare Populatiol percent 6 7 6 2021 7
Adults 65+ with Total Tooth

0.95 | Loss percent 7.5 13.4 2020 5
Depression: Medicare

0.89 | Population percent 15 16 16 2021 7
Osteoporosis: Medicare

0.84 | Population percent 8 10 11 2021 7
Adults 65+ who Received
Recommended Preventive

0.79 | Services: Females percent 447 37.9 2020 5
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Diabetic Monitoring:
0.74 | Medicare Population percent 91.4 87.4 87.5 2019 23
People 65+ Living Below
Poverty Level percent 2.7 8 9.6 2017-2021 2
CALVERT
SCORE ORAL HEALTH UNITS COUNTY | HP2030 MD u.s. MEASUREMENT PERIO Source
dentists/ 100,000
1.76 | Dentist Rate population 52.2 79.5 2021 8
Children who Visited a
1.74 | Dentist percent 58.6 63.7 2017 12
Oral Cavity and Pharynx cases/100,000
1.05 | Cancer Incidence Rate population 11.6 11.2 12 20152019 20
Adults 65+ with Total Tooth
0.95 | Loss percent 7.5 13.4 2020 5
Adults with No Tooth
0.95 | Extractions percent 66.2 63.6 59.8 2020 11
AgeAdjusted ER Visit Rate | ERVisits/ 100,000
0.95 | due to Dental Problems population 370.6 362.7 2017 12
0.82 | Adults who Visited a Dentist percent 73.3 65.3 66.7 2020 11
CALVERT
SCORHE OTHER CONDITIONS UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
Rate due tdDehydration 18+ years 12.7 10 20192021 24
1.74 | Adults with Arthritis percent 28.2 24.2 2020 5
Rheumatoid Arthritis or
Osteoarthritis: Medicare
1.68 | Population percent 36 34 34 2021 7
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Urinary Tract 10,000 population
1.11 | Infections 18+ years 7.8 8.4 20192021 24
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Chronic Kidney Disease:

1.05 | Medicare Population percent 16 16 17 2021 7
Osteoporosis: Medicare
0.84 | Population percent 8 10 11 2021 7
0.79 | Adults with Kidney Disease percent 2.7 3 2020 5
CALVERT
SCORE PHYSICAL ACTIVITY UNITS COUNTY | HP2030 MD u.sS. MEASUREMENT PERIQ Source
Access to Exercise
1.50 | Opportunities percent 81.8 92.1 84 2023 8
Adults Engaging in Regular
1.29 | Physical Activity percent 49.9 29.7 51.8 23.2 2019 11
1.29 | Adults Who Are Obese percent 31.2 33.8 31.9 2020 11
Adults who are Overweight
1.26 | or Obese percent 31.2 33.8 67.1 2020 11
Adults 20+ who are
1.05 | Sedentary percent 18.3 2020 6
0.95 | Adolescents who are Obese percent 11.3 12.6 2016 12
CALVERT
SCORH PREVENTION & SAFETY UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
Death Rate due to Drug deaths/ 100,000
1.95 | Poisoning population 38.5 41.1 23 20182020 8
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Unintentional 10,000 population
1.89 | Falls 18+ years 37.3 38.9 20192021 24
Hospitalization Rate due to | hospitalizations/
Hip Fractures Among Femal¢ 100,000 females
1.74 | 65+ 65+ years 308.7 487.6 20192021 24
AgeAdjusted Death Rate du¢ deaths/ 100,000
1.24 | to Unintentional Injuries population 43.4 43.2 44.4 51.6 20182020 12
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Hospitalization Rate due to | hospitalizations/
Hip Fractures Amoniflales 100,000 males
1.18 | 65+ 65+ years 100 282.6 20192021 24
AgeAdjusted Death Rate du¢ deaths/ 100,000
0.74 | to Firearms population 9.2 10.7 11.7 11.2 20152017 6
BOMEN Severe Housing Problems percent 9.4 15.7 17 20152019 8
CALVERT
SCORE RESPIRATORY DISEASES UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
COVIEL9 Daily Average Cas{ deaths per 100
- Fatality Rate cases 12.5 1.8 1.7 March 3, 2023 10
AgeAdjusted Death Rate du¢ deaths/100,000
2.11 | to Lung Cancer population 38.6 25.1 33.5 35 20162020 20
Adults with Influenza
1.95 | Vaccination percent 38.4 41.7 2014 12
1.89 | Adults with Asthma percent 154 13.5 14.2 2020 11
1.68 | COPD: Medicare Population percent 12 10 11 2021 7
1.55 | Adults whoSmoke percent 14.6 6.1 11.3 15.5 2020 11
AgeAdjusted ER Rate due tq ER visits/ 10,000
1.53 | Asthma population 56.6 68.4 2017 12
Adults 65+ with Pneumonia
1.45 | Vaccination percent 76.4 76.6 73.3 2019 11
1.42 | Adults with Current Asthma percent 9.7 9.2 2020 5
Teens who Smoke Cigarette
1.26 | High School Students percent 5.8 5 2018 19
cases/ 100,000
1.24 | Tuberculosis Incidence Rate population 2.2 1.4 3.5 2.8 2018 12
Adults 65+ with Influenza
1.11 | Vaccination percent 70.4 68.7 64 2019 11
1.11 | Adults with COPD Percent of adults 5.9 6.4 2020 5
Lung and Bronchus Cancer | cases/ 100,000
1.05 | Incidence Rate population 54.3 53.9 56.3 20152019 20
1.00 | Asthma: Medicare Populatiof percent 6 7 6 2021 7
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hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
0.95 | Rate due to COPD 18+ years 11.3 12.6 20192021 24
AgeAdjusted Hospitalization
Rate due to Immunizaticn hospitalizations/
Preventable Pneumonia and| 10,000population
0.89 | Influenza 18+ years 2.1 3 20192021 24
Adolescents who Use
0.84 | Tobacco percent 16.6 23 2016 12
AgeAdjusted Hospitalization| hospitalizations/
0.79 | Rate due to Asthma 10,000 population 1.8 3.3 20192021 24
hospitalizations/
AgeAdjustedHospitalization | 10,000 population
0.79 | Rate due to Pediatric Asthmg under 18 years 2.6 4.4 20192021 24
hospitalizations/
AgeAdjusted Hospitalization| 10,000 population
Rate due to Adult Asthma 18+ years 1.5 2.9 20192021 24
AgeAdjusted Hospitalization| hospitalizations/
Rate due to Community 10,000 population
Acquired Pneumonia 18+ years 8.3 9.9 20192021 24
AgeAdjusted Death Rate dug
to Chronic Lower Respiratory deaths/ 100,000
Diseases population 21.9 27.7 38.1 20182020 12
AgeAdjusted Death Rate du¢ deaths/ 100,000
to Influenza and Pneumonia population 7.8 16 15.2 2012-2014 12
COVIEBEL9 Daily Average cases per 100,00(
Incidence Rate population 3.6 6.4 11 March 3,2023 10
SEXUALLY TRANSMITTED CALVERT
SCORH INFECTIONS UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
cases/ 100,000
1.32 | HIV Diagnosis Rate population 6.5 20.4 2017 12
cases/ 100,000
1.08 | Gonorrhea Incidence Rate population 74.3 170.3 179.1 2018 12
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cases/ 100,000

1.08 | Syphilis Incidence Rate population 3.3 12.2 10.8 2018 12
cases/ 100,000
Chlamydia Incidence Rate population 294 586.3 539.9 2018 12
CALVERT
SCORE TOBACCO USE UNITS COUNTY | HP2030 MD U.S. MEASUREMENAERIOD Source
1.55 | Adults who Smoke percent 14.6 6.1 11.3 155 2020 11
Teens who Smoke Cigarette
1.26 | High School Students percent 5.8 5 2018 19
Lung and Bronchus Cancer | cases/ 100,000
1.05 | Incidence Rate population 54.3 53.9 56.3 20152019 20
Adolescents who Use
0.84 | Tobacco percent 16.6 23 2016 12
CALVERT
SCORE WEIGHT STATUS UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
1.89 | Adults with a Healthy Weight percent 32.9 35.1 35.2 2014 12
1.29 | Adults Who Ar@bese percent 31.2 33.8 31.9 2020 11
Adults who are Overweight
1.26 | or Obese percent 31.2 33.8 67.1 2020 11
0.95 | Adolescents who are Obese percent 11.3 12.6 2016 12
CALVERT
SCORH WELLNESS & LIFESTYLE UNITS COUNTY | HP2030 MD U.S. MEASUREMENT PERIO Source
1.82 | Insufficient Sleep percent 34.9 314 34.1 33 2020 8
1.11 | Average Life Expectancy years 79.4 78.6 20182020 12
SelfReported Good Physica
1.05 | Health percent 79 76.4 2019 11
High Blood Pressure
0.97 | Prevalence percent 30.9 42.6 32.2 32.3 2019 11
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SelfReported General
Health Assessment: Good o

0.97 | Better percent 92.2 89.4 86.7 2020 11
SelfReported General
Health Assessment: Poor or

0.79 | Fair percent 10.8 14.5 2020 5

0.74 | LifeExpectancy years 79.5 78.6 78.5 20182020 8

CALVERT

SCORE| WOMEN'S HEALTH UNITS COUNTY HP2030 MD U.S. MEASUREMENT PERIOD Source
AgeAdjusted Death Rate deaths/ 100,000
due to Breast Cancer females 25.6 15.3 21 19.6 20162020 20
Mammogram in Past 2 Year

1.58 | 50-74 percent 72 80.5 78.2 2020 5
Mammography Screening:

1.53 | Medicare Population percent 44 45 45 2021 7

cases/ 100,000

1.37 | Breast Cancer Incidence Ra females 129.4 133.6 128.1 20152019 20

1.18 | Pap Test in Past¥3ars percent 75 70.3 2018 11
Mammogram in Past 2 Year

1.16 | 50+ percent 25.3 18.2 2020 11
Cervical Cancer Screening:

1.11 | 21-65 Percent 84.7 82.8 2020 5
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The following table lists scores for togireasfor Calvert County as of June 2023.

Calvert County Secondary Data Scoring Reddétalth Topics and Quality of
Life Topics:

Health and Quaty of Life Topics Score
Diabetes 1.74
Cancer 1.59
Alcohol & Drug Use 1.51
Women's Health 1.50
Adolescent Health 1.46
Mental Health & Mental Disorders 1.44
Other Conditions 1.37
Weight Status 1.35
Health Care Access & Quality 1.34
OlderAdults 1.33
Prevention & Safety 1.27
Heart Disease & Stroke 1.27
Physical Activity 1.22
Environmental Health 1.22
Respiratory Diseases 1.18
Tobacco Use 1.18
Oral Health 1.17
Education 1.13
Immunizations & Infectious Diseases| 1.10
Maternal, Fetal & Infant Health 1.07
Wellness & Lifestyle 1.06
Community 1.06
Children's Health 1.04
Sexually Transmitted Infections 1.03
Economy 0.72
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Appendix B: Community Input Assessment
Tools

Community Survey

2023 Community Health Survey

Welcome to the 2023 CalvertHealth community health survey. Our mission is to provide all residents of
Calvert County with awareness, resources, and equal access to healthcare programs and services
available in the Calvert County community. The informatiolkected in this survey will allow community
organizations across your county to better understand the health needs in your community.

REMINDER: You must be 18 or older to complete this survey. We estimate that it will take 10 minutes to
complete. Surveyesults will be published on healthycalvert.org to address health priorities over the next
3 years. The responses that you provide will remain anonymous and not be attributed to you personally
in any way. Your participation in this survey is completelynalry. However, you must complete the

entire survey and click the DONE button for your responses to be recorded. If you have any questions,
please contact 418358233 orCommunity.Wellness@iéverthealthmed.orgThank you very much for

your input and your time!

1. Is Calvert County your primary county of residence or employment?
0 Yes

o No

2. What zip code do you live or work in?

o 20610 0 20676 o 20714
o 20615 o 20678 o 20732
o 20629 0 20685 o 20736
o 20639 0 20688 o 20754
o 20657 o 20689
0 Other (please specify)
3. *What is your age? Select one.
o0 Under 18 o 3544 o 7584
o 1820 0 4554 o 85 orolder
o 2124 0 5564 o Prefer not to answer
0o 2534 0 6574
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Ly GKA&a adNBSes a dajof deay whére you liNSshcd Ny, wiosk, atidkgét
services.

4. How would you rate your community as a healthy place to live? Select one.
o Very Healthy

Healthy

Somewhat Healthy
Unhealthy

Very Unhealthy

o O O O

5. F{ St SO0 6KIG @2dz 0StASDSKI NRRPGKSYX2aKy A¥RHEINI OF VY dz
problems that have the greatest impact on overall community heaBELECT AT LEAST 3.
« 1 00Saa G2 ! 02NRIof Se |Mehtdl Keklth Ank Mé&tal DiSABra (@idty,

(medicalproviders/physicians available depression, suicide)
nearby, wait times, services available » Nutrition and Healthy Eating
nearby, takes insurance) e Older Adults (hearing/vision loss, arthritis, etc.)
¢ Alcohol and substance misuse » Oral Health and Access to Dentistry Services
¢ Auto-Immune Diseases (multiple (insurance coverage, dentists aahile nearby)
sclerosis, Crohn's disease, etc.) * Health care access for those living with
e Cancer Screenings (breast, colon, skin) disabilities
e Cancer diagnosis anceatment * Physical Activity
Children's Health (10 years) e Quality of Health Care Services Available
e Chronic Pain » Respiratory/Lung Diseases (asthma, COPD,
e Diabetes etc.)
e Family planning services (birth control, e Sexually transmitted diseases/infections
fertility) (STDs/STIs)
* Heart Disease and Stroke e Teen and Adolescent Healhl-18 years old)
* Injury and Violence e Tobacco Use (includingaigarettes, vaping,
e Maternal and Infant (up to 1 year old) chewing tobacco, etc.)
Health * Overweight or Obesity

e« aSyQa | SIHtiK 6SE®T LINPAYISVICEE SESIYVIZIK 60SE® YI YY2 3N
prostate healh)
*  Other (please specify)
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6.

*Your personal health and wellnessngportant to us. Which of the following areas would you most

like to see addressed in your communi§ELECT AT LEAST 3.

\$=2/

Access to higher education-{2ar or 4year
degrees)

Access to healthy food choices (restaurants, *
stores, or markets)

Accesibility for those living with disabilities
Addiction services

Air and water quality

Ability to access safe parks and walking
paths

Behavioral Health Services

Bike lanes

Crime and Crime Prevention (robberies,
shootings, other violent crimes)
Discriminatbn or inequity based on
race/ethnicity, gender, age, sexual
orientation

Domestic/Interpersonal Violence and Abuse
(intimate or domestic partner, family, or
child abuse)

Economy and job availability

Other (please specify)
%ael\allétrf C DHEALTH -104-

Education and schools (Pketo 12th grade)
Emergency Preparedness

Equity in provision of health care

Inequity in jobs, health, housing, etc., for
underserved populations

Food insecurity or hunger

Homelessness and unstable housing

Ly 2dz2NE t NEc@&8efyiidiodnihgsy G NI 0
bicycling and pedestrian accidents)

More specialty medical providers
Neighborhood Safety

t SNE2Yyad 6K2Q@S
and/or emotional trauma

Safe housing

Services for Seniors/Elderly (those over 65)
Social isolation/feelingphely

Suicide

Support for families with children

(childcare, parenting support)
Transportation

P
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7. *Below are some statements about health care services in your community. Please rate how much
you agree or disagree with el statementSelect an option for your response in each row below.

Strongly Agree Feel Neutral Disagree Strongly
Agree Disagree

There are good quality healt
care services in my
community.

¢CKSNE I NB |2
care services in my
community.

| am connected to a primary
care provider or health clinic
that | am happy with.

| am connected to a specialt
care provider or specialty
clinic that | am happy with.
(Chooséo F SSt vy Sd:
not applicable)

| can access the health care
services (both routine and
specialist care) that | need
within a reasonable time
frame and distance from my
home or work.

| feel like | can advocate for
my health care (I feel heard
and seen by my health care
provider).

L 1y26 6KSNB
health care resources or
information | need when |
need them.

Individuals in my community
can access healthcare
services regardless of race,
gender, sexual orientation,
immigration status, etc.

\g )/, Calvert C JHEALTH -105- CONDUENT
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8. Where do you get most of your health informatio§@lect all that apply.

*  Community

organization/agency * YouTube * Newspaper/Magazine
+ Doctor or healthcare provider ¢ Family or friends * Radio
e Facebook « Health Department »  Church or church group
o Twitter * Hospital » School or college
+ Instagram « Internet (suchasCDC * TV
* TikTok website) »  Workplace
» Other (please specify) » Library

o B A
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9. How would you rate your own personal health in the past 12 mon8&l@ct one.

(0]

O O O O

Very Healthy
Healthy

Somewhat Healthy
Unhealthy

Very Unhealthy

10. Do you currently have a health insurance plan/health cover&@g&ct one.

(0]
o
o

Yesg PLEASE ANSWER Q11
No ¢ SKIRo Q12
| don't knowg SKIP to Q12

11. Which type(s) of health plan(s) do you use to pay for your health care ser@et=? all that apply.

Medicaid Indian Health Services

Medicare e« aAfAlGFNBk+SUSNI YQ&
Insurance through an employer (HMO/PRO) e COBRA

either my own orartner/spouse/parent e | pay out of pocket/cash

Insurance through the Health Insurance

al NJ SGLX | O0S k! d2NRFE6tS /FNB 110G o1/ 10
Private Insurance | pay for myself (HMO/PPO)

Other (please specify)

12. About how long has it been since you last visited a doctor for a routine che8elg€t one.

13. * In the past 12 months, was there a time that you needed health care services but did not get the

o

O O O O O O

Within the past year (anytime less than 12 months ago)
Within the past 2 years (1 year but less than 2 years ago)
Within the past 5 years (2 years but less than 5 years ago)
5 or more years ago

52y Qi 1y26kb2i &dz2NB
Never

Prefer not to answer

care that you needed3elect one.

(0]
o
(0]

Yesc PLEASE ANSWER Q14
No, | got the services that | neede&KIP TO Q15
Does not apply, | did not need health care segsiin the past yearSKIP TO Q15

S 2
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14. Select the top reason(s) that you did not receive the health care services that you needed in the past
12 months.Select all that apply.
e Costliz2 SELISYaAr@d@Sk Ol yQir Nbpovideris nearby

* No insurance e 1 did not know where to go

+ Insurance not accepted * hGAOSKASNBAOSKLINRINI Y KI a

e Lack of personal transportation e Language barrier

e Lack of transportation due to bus schedule e Cultural/religious reasons

and/ordrop2 i f 201 GAz2Y « Lack of trust in healthcare services and/or

e | 2dz2NB 2F 2LISNYGA2Y RAR ppogidersUG Y& 62N)] aOKSRdzZ S

e Childcarenas not available » Previous negativexperience receiving

* Waitis too bng care or services

e Other (please specify) » Lack of providers that | identify with (race,
SGKYyAOAGeZ IASYRSNL 2N KI @
to my needs

2y B A
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15. *In the past 12 months, was there a time that you needed dental or oral health services but did not
get the care that you needed®elect one.

0o
o
0o

Yesg PLEASE ANSWER Q16
No, I got the services that | neede&KIP TO Q17
Does not apply, | did not need dental&d health services in the past yea8KIP TO Q17

16. Select the top reason(s) that you did not receive the dental or oral health services that you needed in
the past 12 monthsSelect all that apply.

» Other (please specify)

I'gid ot pursue services
« hiAOSKASNBAOSKLINEINI Y KI &
* Language barrier
e Cultural/religious reasons

Lack of trust in healthcare services and/or
providers _ ., - o= oA N
PI%V%OlIJJS ngglétiveYerer%nzceNr ceivalln(g) KSRdzt S
care or services
» Lack of providers that | identify with (race,
SGKyAOAGesT ISYRSNL 2N KI &
to my needs

Costiz2 SELISYyar@dSkOlyQi
No insurance

Insurance not accepted

Lack of personal transportation

Lack of transportation due to bus schedule
andiordrop2 i t 20F GA2Y

| 2dz2NBR 2F 2LISNI A2y IV?A.IV?
Childcarewas not available
Wait is too long

No provider is nearby

| did not knowwhere to go

17. Thinking about your mental health, which includes stress, depression, and problems with emotions,
for how many days during thegast 30 days was your mental health not good?

o

O O 0O 0O O o

1-5

6-10

10-15

15 or more days
None

Don't know/Not sure
Prefer not to answer

18. *In the past 12 months, was there a time that you needed or considered seeking mental health
services or alcohol/substance abuse treatment but did not get servisekzt one.
0 YescPLEASE ANSWER Q19

o No, | got the services that | neede&KIP TO Q20
o Does not apply, | did not need services in the past y&iP TO Q20

(H]
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19. Select the top reason(s) that you did not receive mental health services or alcohol/substance use
treatment. Select all that apply.

P s A A s » No provider is nearby
e Costu22 SELISYaAdSkOlyQu "‘gilid%ot know where to go

* Noinsurance « hiAOSKASNIDAOSKLINEINI ¥ KI &
¢ Insurance not accepted :
* Language barrier

e Lack of personal transportation -
< of _ hedul e Cultural/religious reasons
» Lacko transp?rtatlon dlf © tg{ bus schedule Lack of trust in healthcare services and/or
and/ordrop2 G f 20l UA2Y providers
e | 2dz2NB 2F 2LISN}IGA2Yy RAR Al Ud. Ye .2 NI, 30
_ _ . eVious negative experience Teceiving
» Childcarevas not available

Wait | care or services
: aitis too long _ » Lack of providers that | identify with (race,
e Other (pleasespecify)

SGKYyAOAGeZ IASYRSNL 2N KI @
to my needs

KSRdz S

20. * In the past 12 months, did you go to a hospital Emergency Department §el&)& one.
0 YesgPLEASE ANSWER Q21

o No, | have nogone to the hospital ERSKIP TO Q22
2.2 K4 6SNB GKS YIAY NBlazya e2dz ¢Syt G2 GKS 9YSNEHS)
20A0S Zbldct@l thayabplyK
« After clinic hours/weekend » Emergency/Lifghreatening situation
e« L R2y Q0 KI@S | NBIdzZ I Nd LB Wadforfan agpami@dntRniiiNgyOf A y A O
« L R2y Qi KI@S KSIft K Ay adddllay @dvider
» | feelmore comfortable accessing my care inthe ¢ Food, shelter, or other moreriportant

ED instead of at an office or clinic resources
» Concerns about cost or guays » My doctor (oranotherprovider) told
»  Other (please specify) me to go

22. *In the past 12 months, did you use nicotine products?
0 YescPLEASE ANSWER Q23

0 No, I do not use nicotine productsSKIP TO Q24

it ( DHEALTH -110- CONDUENT



23. Which one of thdollowing ways did you use nicotine products?

e Cigarettes or cigars

* Ecigarettes

« Water pipes (hookahs)

» Chew tobacco

e Vape pens

e Mix nicotine product with Marijuana

24. * Below are some statements about employment and education in your community. Please vate ho
much you agree or disagree with each statem@&ulect an option for your response in each row

below.

Strongly Agree

Agree

There are plenty of jobs
available for those who are
over 18 years old

There are plenty of jobs
available for those who are
14 to 18 years old

There are job training or
employment resources for
those who need them
There are resources for
individuals in my community
to start a busines§éinancing,
training, real estate, etc.)
Childcare (daycare/pre
school) resources are
affordable and available for
those who need them

The K12 schools in my
community are well funded
and provide good quality
education

Our local
University/Community
College provides quality
education at an affordable
cost

\g )./, %@l\a/ﬁfﬁ ( )HEALTH -111-
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Feel Neutral Disagree Strongly

Disagree

CONDUENT



25. *Which is your current employment statu§lect one.

(0]

2652 Fye 2F (KS TF2ft2¢Ay3 NBlFazya

Employed, working fulime ¢ 0 Retiredg SKIP TO Q27

SKIP TO Q27 o0 Out of work, looking for work PLEASE ANSWER
Employed, working patime Q26

¢ SKIP TO Q27 o Out of work, but NOT currently looking for work
Not working by choice SKIP ¢ PLEASE ANSWER Q26

TO Q27 0 Unable to work; PLEASE ANSWER Q26

Full time student, not working
¢ SKIP TO Q27

Attending scbol » Parttime work is not enough
Available jobs do notpaya ¢ Furloughed or temporarily
wage that allows me to care unemployed

for myself and my family »  Shifts do not work with my

[ | yy 2 dhildthyeR schedule

Cost ofchildcareis too high » Lack of transportation

Care giver for a family » Positive drug test/drug screen
member » Do not meet immunization
Fulkime work is too much requirements

Other (please specify)

27. What transportation do you use most often to go plac&sbect one.

O O O 0O OO0 o o o o o

Drive my own car

Hitchhike

Walk

Ride a bicycle

Ride a motorcycle or scooter

Take a bus

Take a taxi or ride share service (Uber/Lyft)
Use medical transportation/specialty van transport
Use senior transportation

Someone drives me

Other (please specify)

i W H ‘

| - -
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Criminal history

Have not received my
high school diploma or
GED

Medical problems or
Chranic Conditions
Physically disabled

| did not have a fair
chance to get a job
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28. *Does your current housing situati meet your needs3elect one.
0 YescSKIP TO Q30

0 NogPLEASE ANSWER Q29

29. What issues do you have with your current housing situatfeealect all that apply.
« Eviction concerns (prior, current, or potential)

» Current housing is temporary, ne@gérmanent+ Too far from town/services

housing e Too run down or unhealthy environment (ex.
e Living on the street/car/tent/temporary mold, lead)
shelter » Too smallcrowded; problems with other
« Mortgage is too expensive people
* Need assisted living or loAgrm care » Unsafe, high crime
* Rent/facility is too expensive * None of the above

+ Other (please specify)

30. *Below are some statements about access to food and resources in your community. Please rate
how much you agree or stgree with each statemenSelect an option for your response in each
row below.

Strongly Agree Feel Neutral Disagree Strongly
Agree Disagree

| can prepare my

own food

| can get to a grocery store
when | need food or other
household supplies
Affordable healthy food
options are easy to purchase
at nearby corner stores,
INBOSNE &al2NE
markets

In my neighborhood it is eas
to access fresh food or
grow/harvest and eat fresh
food from a homegarden
Local restaurants serve
health food options

We have good parks

and recreational

:::A ;s 0 \
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facilities

There are good

sidewalks or trails for
walking safely

It is easy for people to get
around regardless of
abilities

Air and water quality

are safe in my
community

g 0\ H
) g \
I
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31.ltis recpmmendgd that everyone sApends at least 30 minutes per dayA, 5 days a week, ez(ercising. o
2KIFO IINB az2yYS NBFazya 2N o0l NNA SNEeleg &8ldzatbpfir Ay YSSU
» | exercise at least 30 mins/5 days a week
* | have trouble stickig to an exercise plan
* Cost
» Safe place to exercise (sidewalk or concerned about crime)
* Someone to exercise with
* Do not enjoy exercising
* Not sure how to get started
» Did not know that was the recommendation
e Too busy
* | have trouble sticking tanexercise plan
» Other (please specify)

32.1tis recpmmer]ded that everyone eats at least 5§ervings of fruit arld vevgetables per gay. )Nhat are
az2YS NBlFazya 2N oF NNASNR e 2 dSeldof&lthatdppl SSUGAY 3T UGKAA
» | eat at least 5 servings of fruit and vegetables/day
» Cost
« 5 2y (iihe faste]
* | never think about it
» | did not know that was the recommendation
e Stores that carry fresh fruits and vegetables are too far away
* Where | shop has a poor selection
*  Other (please specify)

33. In the past 12 months, did you worry about whether your food would run out before you got money
to buy more?Select one.

o Often
0 Sometimes
o0 Never

S 2
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34. In the past 12 months, was there a time when the food that you bought just did not last, and you did
not have money to get moreSelect one.

o Often
0 Sometimes
o0 Never

35. In the past 12 months, did you or someone living with you receive emergency food from a church, a
food pantry, food bank, or eat in a soup kitche®élect one.

o Often
0 Sometimes
o0 Never

36. We know the COVHDI pandemic is challenging in many ways. Please select from the following list
the issues that are the biggest challenges that still exist due to the CI®Bndemic for your
family/household right nowSelect all that apply.

\$=2/

Access to basic medical care

Access to emergency medical services
Access to prescription medications

A shortage of food

A shortage of healthy food

Experience housing challenges or
homelessness

Feeling alonefisolated, not being able to
socialize with othepeople

None of the above

Other (please specify)

Calvert 3
Calvert _)HEALTH

-116-

Feeling nervous, anxious, or on edge
Household members not getting along
Household member(s) have or have had
COVIDP19 or COVItke symptoms (fever,
shortness of breath, dry cough)

Not knowing when the pandemic will
end/not be feeling in control

Options for childcare services/lack of
childcare support

Pyl ofS G2 UYR 62N
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Please answer a few questions about yourself.

37. To which gender identity do yanost identify?Select one.
o Female

Male

Transgender Female/Mak®-Female

Transgender Male/Femat®-Male

Non-binary

Prefer not to answer

Other (if you feel comfortable doing so, please indicate what other gender identity you most
identify with)

O O O O O O

38. Which of the following best describes yo8&lect one.
0 American Indian or Alaskan Native

Asian or Asian American

Black or African American

bFGABS 11 gFAALY 2NJtl OAUO Laftl yRSNJI
White or Caucasian

Two or more races

Some other race

Prefer not toanswer

Other (please specify)

O O O OO0 O o0 o

39. Are you of Hispanic or Latino origin or desceBélect one.
0 Hispanic/Latino/Latinx

0 NonHispanic/Latino/Latinx
o Prefer not to answer

2y B A
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40. What is the highest level of education you have completgdf®ct one.
o Did not attend school

Less than 9th Grade

Some High School, No Diploma

High School Graduate, Diploma or the equivalent (GED)
Associatelegree

. OKSt 2NRa 5S3INEBS

al At SNRa 5S3INBS

Prdessional Degree

Doctorate Degree

O O O OO0 O o o

41. How much total combined money did all members of your household earn in the previous year?
Select one.
Less than $15,000

$15,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $124,999
$125,000 to $149,999
$150,000 or more
Prefer not to answer

O O O 0O OO0 O o o o

42. What language do you mainly speak at horgehect one.
o English
Spanish
l'a3AlLYy k tFOAUO LatlFyRSNI[Fy3dz 38
Indo-European Language
Other (please specify)

O O O O

43. Do you have a disability?
o No

0 Yes (please specify)

£y B2 A
\s J Calvert ( DHEALTH -118- CONDUENT
2’



44. Do you identify with any of the following statementS@lect all that apply.

| am activeduty Military | am retired Military
| am a Veteran
| do not identify withany of these

45, Including yourself, how many people currently live with you?

(0]

O O 0O OO0 O

¢ KS

OO, WN PP

more than 6 (please specify number)

Oylf 1jdzSadAr2y A& lo2dzi ! ROSNAS / KAf RK22R 9 ELISNA

that occurred during yourchildhood. This information will allow us to better understand how problems
that may occur early in life can have a health impact later in life. This is a sensitive topic, and some
people may feel uncomfortable with these questions. If you prefer not tosaver these questions, you
may skip them. For this question, please think back to the time BEFORE you were 18 years of age.

46. From the list of events below, please check the box next to events you experienced BEFORE the age
of 18.(Choose all that apply)

Rl W
e

&2/

Lived with anyone who was depressed, mentally ill, or suicidal

Lived with anyone who had a substance use disorder including alcohol

Lived with anyone who had a substance use disorder including usage of illegal street drugs or
prescription medications

Lived wih anyone who served time or was sentenced to serve time in prison, jail, or other
correctional facility

Parents were separated or divorced

Parents or adults experienced physical harm (slap, hit, kick, etc.)

Parent or adult physically harmed you (slap, kitk, etc.)

Parent or adult verbally harmed you (swear, insult, or put down)

Adult or anyone at least 5 years older touched you sexually

Adult or anyone at least 5 years older made you touch them sexually

Adult or anyone at least 5 years older forggali to have sex

Other (please specify)

None of the above

c}
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47. Do you have any suggestions for improving the health of the people of Calvert County?

Thank you for taking the time to participate in this community survey. Your feedback msight are
GAGEE +a 6S 62N)] G2 AYLINROGS IyR FRRNBRaa AaadzsSa
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Key Informant Interview Guide

P ?;ah
@ ( )
\$2

)

To begin, could you please tell us a little about the organization you work for argetgFaphic
location and population it serves?

In an ideal world, what do you envision as a healthy community?
We would appreciate your perspective on the current health needs of people living in Calvert
County. When thinking of community health, wiae the top health areas that need

improvement in your community?

What do you think are the leading factors that contribute to these health areas that need
improvement?

Which groups (or populatlons) in your communlty seem to struggle the mosthéthealth
AaadzsSa (Kl @2dz2Q0S ARSYGATFASRK

What real or perceived barriers or challenges might prevent someone in the community from
accessing health care or social services?

Could you tell us about some of the strengths and resources in your cortyntiiai address
these issues, such as groups, partnerships/initiatives, services, or programs?

Is there anything additional that should be considered for assessing the needs of the community?
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Appendix C: Community Survéyemographics

The following charts and graphs illustrate the demographics of community survey respondents residing
in CalvertCounty.

Race
As shown in Figure C1, White community members comprised the largest percentage of survey

respondents at 76%. BlackAfrican American community members comprised the second largest
percentage of survey respondentd a.24

FIGURE C1. RACE OF COMMUNITY SURVEY RESPONDENTS, CALVERTHEALTH

Native Hawaiian or Pacific Islander | 0.0%
Some otherrace | 0.6%
American Indian or Alaskan Native | 0.6%
Other (please specify) 1 1.0%
Asian or Asian American 1 1.2%

Two or more races Wl 3.7%

Prefer not to answer Wl 5.1%

Black or African American I 11.2%

White or Caucasian I 76.7%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Ethnicity
Figure C2 shows that0% of survey respondents identified dgspanic/Latino

FIGURE C2. ETHNICITY OF COMMUNITY SURVEY RESPONDENTS, CALVERTHEALTH

0,
100% 86.3%
80%
60%
40%
20%
5.0% 8.7%
0% E— ]
Hispanic/Latino/Latinx Non-Hispanic/Latino/Latinx Prefer not to answer
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Age

Figure C3 shows the age breakdown of survey respondents35ftage group comprised the largest
portion of survey respondent§0.4%

FIGURE C3. AGE OF COMMUNITY SURVEY RESPONDENTS, CALVERTHEALTH

25%

. 21.2%
0% 19.9% 1930

15% 13.6%
10.5%
10%
4.9% 5.0%
5% 3.5%
I 1.0% I I 0.6% 0.6%
0% - e —

Under 18 18-20 21-24 25-34 35-44 45-54 55-64 65-74 75-84 85o0r Prefer
older notto
answer

Gender Identity

Survey respondents skewed female, with 80.6% of survey respondents identifying as female and 14.3%
identifying as male, as shown in Figure C4.

FIGURE4. GENDER IDENTOFf COMMUNITY SURVEY RESPONDENIMYERTHEALTH

90.0%  80.6%
80.0%
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60.0%
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Education

As shown in Figure5C32.9%2 F a4 dzZNI3Seé NBaALR YRSyl a

KIS | ol OKSf 2 N.

FIGURES. EDUCATION LEVIHCOMMUNITY SURVEY RESPONDEANTAERTHEALTH

35% 32.9%
30%
’ 24.7% 23,50
25% ’
20%
14.3%
15%
10%
2.9%
5% 0.0% 0.0% 0.6% 1.0% °
Did not  Less than Some HighHigh School Associate . I O K S f a2l NaiaSPxaE $sional Doctorate
attend  9th Grade School, No Graduate, Degree Degree Degree Degree Degree
school Diploma Diploma or
the
equivalent
(GED)
Income

Figure ® shows the household income of community survey respondevtse than $150,00 income

bracket made up the largest proportion of survey respondent26a®%.

FIGUREG6. HOUSEHOLD INCOMECOMMUNITY SURVEY RESPONDEMLYERTHEALTH

30%

25%

20%

15%

10%

5%

0%

1.4%
|

<15K

12.0%

11.6%

10.4%

9.3%
0

15K - 25K - 35K - 50K - 75K -
24,999K 34,999K 49,999K 74,999K 99,999K 124,999K 149,999K

100K -

125K -

26.8%

>150K

18.1%

Prefer not
to answer
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Appendix D. Prioritization Toolkit

The handout shown below was provided to participants to support the virtual prioritization
activity. The actual prioritization process was completed online using éxaséd survey tool.

ConsiderationsABILITY TO IMPACT
ConsiderationsMAGNITUDE

Can actionable and measurable goals be
How many people in the defined to address the health need? Are thos
community are or will be goals achievable in a reasonable time frame?

impacted?

Does the hospital or health system have the

How does the identified need expertise or resources to address the identifie
impact health andjuality of life? health need?

*THE HEALTH NEEDS IN THE TABLE BELOW ARE ASHHRBETICAL ORDERT BY
ORDER OF IMPORTANCE)

Ability to Impact
Health Need* Assign a score of 1 to 3:
1 ¢ Least Ability to Impact
2 ¢ Some Ability to Impact
3 ¢ Most Ability to Impact

Adolescent Health

Cancer

Diabetes

Health Care Access Quality

Mental Health and Mental Disorders

Nutrition and Healthy Eating

Substance Misuse (Alcohol, Drugs,
and Tobacco Use)
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Appendix ECalvertHealth Impact Report

FY 2002-2023 CHNA Implementation Plan Outcomes

Priority Health Need#1: Cancer

Priority Planned Activities | Was Activity | Results, Impact & Data Sources
Health to Address Health | Implemented

Need Needs Identified | (Yes/NO)

Identified | in Preceding

Implementation

Cancer 1 Community Y In the Fall of 2022, CalvertHealledicalCenter formed a
Events/Health partnership with Duke HealthAs araffiliate with Duke
Fairs, Mobile Health Cancer Network, we have th@pportunity to better
Health Unit serveourAT | | O cBrddy éa@ needs.
that include
cancer Skin Cancer Screenings werELDat 5 Health Expos.
screening Total Screenings performed:

opportunities
2021: 28 screeningg9 referrals

2022: 56 screeningg0 referrals
2023: 50 screengsz 8 referrals
Total Skin Cancer Screenings: 134
Total Skin Cancer Referrals: 17

Skin Scannewas availablet various community events to
show skin damage and promote cancer prevention,
education, and sun safety.

2 CMEopportunitiesfor providers irthe past three years

Provided Tobacco and Cancer education and awareness
students among the public and private schools of Calvert
County.

Calvert CountySheriff® Office completed tobacco
enforcement compliance checks among the businesses
within the community.

Calvert Couty Health Department provided adult focused
tobacco cessation classes for residents of the community
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Priority Planned Activities | Was Activity | Results, Impact & Data Sources
Health to Address Health | Implemented

Need Needs Identified | (Yes/NO)

Identified | in Preceding

in Implementation
Preceding | Strategy
CHNA

Established a cancer and tobacco page on Healthy Calv
A newurologisthiredfor prostate cancescreening.

CCHD partnership with NAACP and AKA/Omega P
OMEGA/Adolescent Clubhouse/food pantries/Carol
Western Church for education about tobacco use and
sequelae.

Patch grant allowed collaboration w/ daycare entities,
PAAEAOOEAEAT 08 | £AEEAAOR A
community baby shower) to prometmessaging against
secondhandsmoke exposure and risks.

Cancer i Oral Y Dental Clinic Numbers, Prior to closure2023
screenings
and education 2021: 46(atients seen
on HPV
infection 2022: 19%atients seen

prevention, ] )
and related No dental screenings performed in FY 2023 due to dente

risk for closure.

cervical )
cancers for Dental screenings were also held at 4 Health Expbe

patients at the exactnumber of participants was not recorded.
Calvert

Community
Dental Clinic

Oral Cancer, Hygiene, and HPV Education was provided
the 4 high schools to the health and PE students. Also, a
the Career and Tech. Academy to all the students.

Cancer 1 Develop Y TheCancer and Tobacco Coalition created a palm card v
cancer recommended cancer screenings and how teess free
screening and lowcost options.

OOAT OAA
tool for
community
members
detailing
recommended
screenings
and
preventative
care, and
including
information
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Priority Planned Activities | Was Activity | Results, Impact & Data Sources

Health to Address Health | Implemented

Need Needs Identified | (Yes/NO)

Identified | in Preceding

in Implementation

Preceding | Strategy

CHNA
on how to
access free
and lowcost
screenings

Cancer 1 Expand Y Tobacco Roadshow was implemented at all Calvert Coul
Tobacco Road Middle Schools, includingalverton Private School and the
Show (TRS) Virtual Academy. Parent Letters were initiated for studen
program to to discuss what they learned at home. 45% of letters wer
educate returned and signed and 1140 Middle School Students
children of attended the Tobacc®oadshow. Tobacco Roadshow wa
Ezzftr??ripact also expanded to a second program in the high schools t
of tobacco Was.evidenceba.sed and focused on Marijuana/THC and
use, including Vaplng.. 1208 High School PE/Health students attended 1
smoking and education.
vaping

CCHD continues smoking cessation classes at least 6 tir
per year.

Implementation of antivaping class for youth caught
vaping in schools or from communitgferrals.

Anti-vaping school groupwerecreated in three high
schools.

Tobacco and marijuana messaging at high school lunch
learn series in 2022023 schooyear.

Smoke free youth day implemented at thgalvert County
Fair with 2022 and 2023 fairs completely smoke free

Priority Heath Needs#2: Heart Disease & Stroke
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Priority Planned Activities to | Was Activity | Results, Impact & Data Sources
Health Need | Address Health Needs| Implemented

Identified in Identified in (Yes/NO)
Preceding Preceding
CHNA Implementation
Strategy
Heart Disease 1 %OOAAI EOE Y Know your Numbers Program was initiated and
& Stroke yourT O AAOC consists of cholesterd glucose sreening and
campaign blood pressure checks. The program was

campaigned and successful at local food pantrie
community events, health fairs, and senior
centers.

2021: 274 Total Screening®) Documented
Referrals

2022: 507 Total Screening® Documented
Referrals

2023: 672 Total Screeningd7 Documented
Referrals

Three Year Total Screenings: 1,453
Three Year Total Documented Referrals:19

CCHD added Heart Healt®ymbassador Program
for Hypertension in 2022

CalvertHealth Medical Centexccredited in 2020
as a stroke centdoy the Maryland Institute for
Emergency Medical Services Systems (MIEMSS

Heart Disease 1 Expand Mobile Y Mobile Health Unit services offered to
& Stroke Health Unit participating churches to provide cholesterol anc
services tanclude blood pressure screenings.
cholesterol
screening
Heart Disease 1 Increase Y Ask the Pharmacist was initiated at the 3 local
& Stroke PEAOI AAEC senior centers. The pharmacist rotates its month
involvement in the visit to each senior center to consist of 1 visit pel
Askthe-Expert quarter at each center.
program on the
Mobile Healh
Unit, and at Senior
Centers
Heart Disease 1 Engage Health Various education by guest speakers was provid
& Stroke Ministry Network to the health ministry team during meetings.
to bring heart Partnership withSuburban Hospital to train and

disease and stroke
education to their
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Priority Planned Activities to | Was Activity | Results, Impact & Data Sources
Health Need | Address Health Needs| Implemented
Identified in Identified in (Yes/NO)

Preceding Preceding
CHNA Implementation
Strategy

parishioners, and provide blood pressure kits to participating

to expand reach to parishes.

minority

population of TheHealth Ministry Network provided blood

Calvert County pressure education and screenings at three
locations within Calvert County.

2021:2 screeningg 17 encounters
2022 25 screeimgsz 300 encounters

2023:24 screeningg 279 encounters

Priority Health Needs #3: Mental Health Mental Disorders

Priority Planned Activities to | Was Activity | Results, Impact & Data Sources
Health Need | Address Health Needs| Implemented
Identified in Identified in (Yes/NO)
Preceding Preceding
CHNA Implementation
Strategy
Mental Health | § Initiate Town Hall | Y Two Town Hall meetings occurred to address
& Mental meeting in high smoking, vaping, and mental health. The first
Disorders schools to address Town Hall took place on May 8021 serving all
mental health Calvert County Public Schools, with 21 atteede

The second town hall took place on December 9
2022,at Patuxent High School, with 41 attendee:

Mental Health | § Increase Y Suicide Awareness & Prevention campaign

& Mental availability, launched to promote local and national resource

Disorders accessibility, and for suicide prevention, and to promote the use of
awareness of the suicide & crisis hotline.

community hotline
numbers available
for crisissituations

Mental Health | § Collaborate with N Local Hospice organization was bought by a larc
& Mental Health Ministry company. There were some leadership change:
Disorders Network and

Calvert Hospice to
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Priority Planned Activities to
Health Need
Identified in Identified in
Preceding
Implementation

Strategy

Preceding
CHNA

bring
bereavement
programs to local
faith communities
Community
Awareness events
with CHMC and
Calvert County
Health
Department

Mental Health |
& Mental
Disorders

Was Activity

Address Health Needs| Implemented

(Yes/NO)

Y

Results, Impact & Data Sources

and restructuring, which impacted collaboration
on a local level.

1.

171 0A1 O, ECEO #A1 O
overdose awareness. CHIR community
partners (including CHMC and CCHD)
participated in having lighted displays
and in distributing the purple lights. 240
lightbulb strands were distributed in 202

& 2022, and 1400 lightulb strands in
2023.

2. CHMC hosted 2 community education
events to educatehe public on how to
understand and access behavioral healt
community resourcesA total of 14
participants from 5 different agencies.
Provided 4 Community Conversations
events to address substance use
disorders with face to face and remote
calkin options.

3. CalvertHealth, Calvert County Health
Department, and other community
partners, participated in the following
events:

- Shatter The Styma K

- Chalk The Walk

- Recovery Fest
Collaborated with the Local Behavioral Health
Authority (LBHA) to address MOUD, break the
stigma of medication treatment, and focus on
teaching medical professionalsow to
prescribethese medications safely. 14 training
sessions have been held since 20aAad 5
AAAEOEI T Al OOPI EAOGO E/
and spoke model of care in the community.

Collaborate with Y
community
providers to
increase the
number that are
trained to provide
Medication
Assisted Therapy
(now called
Medication for
Opioid Use
Disorderz MOUD)

Mental Health | §
& Mental
Disorders
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Exercise,
Nutrition &
Weight
(including
Obesity)

Exercise,
Nutrition &
Weight
(including
Obesity)

Exercise,
Nutrition &
Weight
(including
Obesity)

Exercise,
Nutrition &
Weight
(including
Obesity)

Exercise,
Nutrition &
Weight
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Initiate new
programs
targeting diabetic
and stroke
patients to
increasephysical
activity and
improve quality of
life.

Utilize Office on
Aging partnership
to offer
individualized
programs on
fithess and
nutrition for
community
members over 50
Collaborate with
Calvert County
Public Schools to
provide resoures
related to healthy
lifestyle and
disease prevention
in the public
schools

Provide events,
promotions,
education, or
awareness
campaigns around
a different theme
each month
throughout the
calendar year

Establish Diabetes' Y

subcommittee of
Community
Health
Improvement

HEALTH
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COVID pandemic caused us not to pursue an
additional exercise program, since we were not
bringing people onsite. Once existing programs
resumed, we were limited in the number of peop
we could accommodate

Fit Friday and Ask the Nurse program initiated a
each senior centemonthly. Nurses provide a
monthly education based on our monthly health
theme at each senior center to include health
prevention behaviors.

Health Fairs for PE/Health students in all 4 high
schools, the CTA, and 1 private school were
implemented and successful. Lunch and learns
were implemented to teach about a hehltopic

at each of the 4 high schools. CHMC and CCHD
hosted tables outside of the café to educate teer
on topics, such as vaping, marijuana, diabetes,
mental health and more.

Monthly Health Focus for all 12 months of the ye
wascreated and used to provide education for a
variety of community groups, health ministry
newsletters, education for staff, and more.

CCHD continued Diabetes Prevention Program
and Living Wellvith Diabetes.
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(including
Obesity)
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(H)
Calvert
Health

Roundtable to
review MDH

action plan and set
3year
implementation
plan for Calvert
County

C DHEALTH
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Diabetes Prevention Program launched at
Solomons.

Started online social media campaign to educate
community about diabetesisks.

Created diabetes pamphlet for distribution to the
community.

Created interactive google map of physical

AAOEOEOU AT A O1 AAOEAA
community use.

ADA Diabetes Risk Assessment Promotion to
community z 820 responses from the community

Diabetes Expo participation bsubcommittee?

Highway To Health with diabetes screening and
rapid alc
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