
HHS COMMITTEE #2 
March 1,2012 

MEMORANDUM 

February 28,2012 

TO: Health and Human Services Committee 

FROM: Linda McMillan, Senior Legislative Analyst ~M.I 
SUBJECT: Update: Healthy Montgomery (Community Health Improvement Program) 

At this session, Department of Health and Human Services Director Uma Ahluwalia will 
update the Committee on the work of Healthy Montgomery which is Montgomery County's 
community health improvement process. Director Ahluwalia's presentation is attached at ©1-9. 

The Healthy Montgomery website says that, "The Healthy Montgomery community 
health improvement process is a community-based effort to improve the health and well-being of 
Montgomery County residents. Healthy Montgomery is under the leadership of the Healthy 
Montgomery Steering Committee, which includes planners, policy makers, health and social 
service providers and community members. The community health improvement process 
includes data collection, identification of areas for improvement, priority-setting, strategic 
planning, implementation planning, and collaborative efforts to address the priority needs in 
Montgomery County and evaluate the success of the improvement efforts." 

In addition to the presentation slides, attached at ©1 0-11 is a background summary of 
Healthy Montgomery and at ©12-13 a list of the Steering Committee membership. 

Healthy Montgomery is coordinated with the Maryland State Health Improvement 
Process (SHIP). Both efforts are data driven and focused on evaluating health measures and 
measure of social determinants that impact health. Attached at ©14-19 is a summary of 
Montgomery County baseline data that is being collected by the Maryland SHIP. 

f:\mcmillan\hhs\chip - march 1 2012 update.doc 
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Dashboard 

-Disparities Dashboard 
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Planning for Action 

Health 
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Mult Gonorrhea Bachelor's 

Pbyslcal Incidence Degree 
.A.ctlviN Rate . "~) 

View the Leaend 

Racial gap persists in infant 
mortality rates I Black woman 
more likely to lose infant than 
white woman 
The G.A.ZETIE reports "In Montgomery 
County, a black woman is at leastlwo 
times more likely to lose an infant withi n 
the first 30 days of life than a white 
woman, according to a report released 
by the Maryland De partment of Health 
~~~ ~JI_ ... 4 ... 1 I I • .",;~~_ 

~ ~ ~ 
CO lorectal Public Unable to 

Cancer ASSistance • Afford Doctor 
Death Rate NOW} 
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See 811 indicators 

The Healthy Montgomery community 
health improvement process is a 
community·based effort to improve the 
ho::tlth ::tnrt \o\Igll_hoinn nf MnntonmOr"l1 

THE heart TRUTH 

llieQ~!
. , ..- ­

. Campaiqn ·Ove~Jiew 

About the RED DRESS 
Increase your 
awareness about heart 
t lisease ahnGngwomen 
®The HeartTruth logo 
and The Red Dress are 
registered trademarks 
ofHHS. 
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~j~M ONTGO M ERY 


The Montgomery County Community Health Improvement Process (CHIP) 

The mission of Healthy Montgomery is to achieve optimal health and well-being for Montgomery 
Caunty, Mary/ond, residents. The Heolthy Montgomery process is bosed upan an ongoing sustainable 
community and consensus-driven approoch that identifies ond addresses key priority areas that 
ultimately improve the health and wel!-being of Our community. 

Healthy Montgomery Background 

Healthy Montgomery Goals For several years, the Montgomery County Department of Health and 

Improve access to health and 
social services; 
Achieve health equity for all 
residents; and 
Enhance the physical and 
social environment to support 
optimal health and well-being. 

Healthy Montgomery 
ODjectives 

To identify and priorit ize 
hea lth needs in the County as 
a whole and in the BiVerse 
communrties wFthin t he 
County; 
To establfsh a comprehensive 
set of indicators related to 
health processes, health 
outcomes anc sodal 
determinants of health in 
Montgomery County that 
incorporate a wide variety of 
county and sUb-county 
infotmation resources and 
utilize methods appropriate to 
their collection, analysis and 
application; 
To foster projects to achieve 
health equity by addressing 
health and well-being needs, 
improving health outcomes 
and reducing demographic, 
geograph ie, and 
sOcioe.conomic disparities in 
health and well -being; and 
To coordinate and leverage 
resources to support the 
HEALTHY MONTGOMERY 
infrastructure and 
improvement projects. 

Human Services (DHHS) and its community partners have recognized 

the need to conduct timely, comprehensive health needs assessments 

using data that identify health and human services needs in the various 

com munit ies and populations in the County. Such needs assessments 

identify and characterize disparities in health status among the County's 

communities and populat ions, identify unmet needs, plan and 

implement strategies to meet the needs, and evaluation of the 

effectiveness of the strategies, 

In June 2008, DHHS and the Montgomery County Collaboration Council 

for Child ren, Youth and Families sponsored a meeting that brought 

together organizations in the County that provide services to improve 

the health and well -being of Montgomery County residents. The 

purpose of this meeting was to evaluate how the local public hea lth 

system delivers essential public health services to its community, In this 

context, the definition of the local public health system includes all 

organizatio ns that directly or indirectly provide health and hea lth­

related services to County reSidents, including academic institutions, 

businesses, comm unity nonprofit organ izations, foundations, health 

care institutions, government agencies, religious, and fraternal 

organizations. 

The meeting attendees collectively assessed how well the ten essential 

public health functions' are carried out in the County, using a tool from 

the National Pu blic Health Performance Standards Program of the 

Centers for Disease Control and Prevention' , A consistent finding was 

the need of all organizations for valid, reliable, and user-friendly data 

related to health and the socia l determinants of hea lth. A second 

consistent finding was th at within Montgom ery County there was a 

need to have a mechanism to coordinate the efforts of public and 

private organizations to identify and address hea lth and health-related 

issues in the County, including disparities in health statu s among 

populations in the County, Montgomery County initiated Healthy 

Montgomery to address these needs. 

'The 10 essential public health functions identified by the Centers for Disease 
Control and Prevention can be viewed at 
http ://www.cdc.gov/od/ocphp/nphpsp/essential phservices .htm 
'2 http://www .cdc.gov/od/ocohp/nphpsp/ 
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The Montgomery County Community Health Improvement Process (CHIP) 

Healthy Montgomery builds on all past and current efforts, including environmental scans, comprehensive 
needs assessments, community health-related work, and relevant information from the healthcare provider 
organizations in the County. In developing and implementing improvement strategies, Healthy Montgomery 
works with community group and local experts and investigates "best-practice" strategies and techniques 
developed by other related undertakings, including an examination of the commu nity health improvement tools 
and techniques th at have demonstrated success in other parts of the country. Healthy Montgomery assures 
accountability by identifying and using performance indicators that measure progress toward achieving its goals. 

Healthy Montgomery is an ongoing process that includes periodic needs assessment, development and 
implementation of improvement plans and monitoring of the resulting achievements. The process is dynamic, 
thu s giving the County and its community partners the ability to monitor and act on the changing conditions 
affecting the health and well-being of County residents. 

Healthy Montgomery Timeline 
Each Healthy Montgomery cycle has fo ur distinct phases: 

. 


Year 1 I Year 2 I Year 3 
Phase I Phase II Phas€11I 

Information- Analysis of th e data and information Prio rity-settin g and action agenda, which 
gathering from comp iled in Phase I. This is accomplished includes the following activities: 
mUltiple through a comprehensive community • Establishing health priorit ies based on 
sources and health needs assessment that includes quantitative data and qualitative input 
engaging the following activities: from the community in Phase II; 
community • Defining Healthy Montgomery • Identifying and executing an action 
stakeholders to assessment agenda with performa nce measures to 
contribute to co mmu nities/su bpopulations; meet the identified health priorities; 
and participate • Conducting qualitative data collection and 
in Healthy (focus groups, public meetings, • Monitoring progress of the action 
Montgomery. surveys) with multiple sectors of the 

community; 

• Developing com munity health profiles 
for each assessment community using 

quantitative data and qualitative input 
from the community; 

• Present the findings in a Montgomery 
County Health Needs Assessment 
Report; and 

• Disseminating the report to 
stakeholders. 

agenda to improve health priorities. 

Phase IV 
Maintenance phase that includes the following activities: 

• 
• 
• 

Evaluation of the resu Its of action agenda implementation; 

Maintenance of the data repository; and 

Planning for the next Healthy Montgomery cyc le. 

For more information, visit : 
www.healthymontgomery.org 

Page 2 of 2 (jj) 
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The Community Health Improvement Process for Montgom ery County, Maryland 

Healthy Montgomery Steering Committee Members 

Co-Chairs: 
Mr, George Leventhal 
Councilmember, Montgomery County Council 
Affiliation . HHS Sub-Committee, Montgomery County Council 

Ms. Sharan London 
Vice President , reF International 
Affiliation : Homeless Issues 

Members : 

Ms. Uma Ahluwalia 
Director, Montgomery County Department of Health and Human Services 
Affiliation: Montgomery County DHHS 

Mr. Ron Bialek 

President. Public Health Foundation 

Affiliation: Commission on Health 


Dr. Michael Dempsey 

Physician, Private Practice 

Affiliation: Montgomery County Medical Society 


Ms. Mary Dolan 

Acting Chief, Functional Planning and Policy Division, Montgomery County Department of Planning 

Affiliation: Montgomery County Planning Department, M-MCPPC 


Ms. Tammy Duell 

Director, Medical Adult Day Care Program, Holy Cross Hospital 

Affiliation: Commiss ion on Aging 


Ms. Veronica Everett 

Marketing & Community Outreach Coordinator, Montgomery General Hospital 

Affiliation : Montgomery General Hospital 


Ms. Sharon Friedman 

Executive Director, Mental Health Association of Montgomery County 

Affiliation: Mental Health Assoaation of Montgomery County 


Or. Carol Garvey 

Principal, Garvey Associates 

Affiliation: Montgomery County Collaboration Council for Children, You th and Families 


Ms. Maritha Gay 

Senior Director of External Affairs, Kaiser Permanente 

Affiliation: Kaiser Perrnanente 


Mr. Thomas Harr 

EXecutive Director, Family Services. Inc. 

Affiliation: Family Services, Inc. 


MS. Karen Ho 

Member, Asian American Health Initiative 

Affiliation : Asian American Health Initiative 


Ms. Lorrie Knight-Major 

Member, Commission on Veterans Affairs 

Affiliation: Commission on Veterans Affa irs 


MS. Judy Ud1ty 

Reg ional Director for Health and Wellness, AdVentist Health Care 

Affiliation: Adventist Health Care System 


Ms. Kathy McCallum 

Controller, Ronald D. Paul Companies 

Affiliation: Mental Health Advisory Committee 


MS. Beatrice Miller 

Assistant Director. Adult Medicine DC-SM, Kaiser Permanente 

Affiliation: African American Health Prog ram 


Dr. Seth Morgan 


@
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Physician 

Affiliation: Commission on People with Disabilities 


Ms. Roseanne Pajka 

Senior Vice President, Corporate Development, Holy Cross Hospital 

Affiliation: Holy Cross Hospital 


Dr. Cesar Palacios 

Executive Director, Proyecto Sarud Health Center 

Affiliation : Latino Health Initiative 


Ms. Monique Sanfuentes 

Director, Community Health and Wellness, Suburban Hospital 

Affiliation: Suburban Hospital 


Ms. Tina Shubert 

Recreation Specialist, Montgomery County Department of Recreation 

Affiliation: Montgomery Recreation Department 


Dr. Michael Stota 

Professor of Health Systems Administration and Population Health Georgetown University School of Nursing and Health Studies 

Affiliation: Academia 


Reverend Tim Warner 

Community Liaison to the African American and Faith Communities 

Affiliation: Office of Community Partnerships, Montgomery County 


Ms. Sharon Zalewski 

Vice President, Primary Care Coalition of Montgomery County 

Affiliation: Primary Care Coalition of Montgomery County 


By using this service, you aa::ept our Terms of Use. Please read them. 

Copyright © 2012, The Healthy Communities Institute. All rights reserved. 


Healthy Montgomery 
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Maryland SHIP Montgomery Baseline Data 	 10/26/2011 

--..- _Wi ~ 

I Healthy Ma:ryland 
Obj Maryland SHIP ' County Baseline.. County' National MD' County, by Maryland by People 2014'· 

County # Objective I DescriDtion (Sourcel Baseline 1Baseline IBaseline RlIcel;EthrilcitV' Race/Ethnlcity' 2020 Go;!1 I: Target 
White female-81 .9 

Increase life White male-77.3 
expectancy in Life expectancy at birth Black female-78.7 

Montgomery 1 Maryland (VSA 2009) 83.8 77.9 78.6 Black male-71.6 N/A 82.5 
White/NH-4.9 

Infant Mortality Rate per Black--11.3 
Reduce infant 1,000 births(VSA 2007- Asian--4.4 White-4.1 

Montgomery 2 deaths 2009) 5.7 6.7 7.2 Hispanic--26 Black-13.6 6.0 6.6 
Reduce low birth White/NH--7.1% 
weight (LBW) & Black--10.6% 
very low birth Percentage of births that are Asian--8.4% White-7.0% 

Montgomery 3 weight (VLBW) 	 LBW rvSA 2007-2009) 8.0% 8.2% 9.2% Hispanic-6.9% Black-13.0% 7.8% 8.5% 
Rate of SUIDs (includes 
deaths attributed to Sudden 
Infant Death Syndrome 
(SIDS), Accidental 
Suffocation and 
Strangulation in Bed (ASSB) 

Reduce sudden and deaths of unknown 
unexpected infant cause) per 1,000 births White-0.71 

Montgomery 4 deaths (SUI Os) rvSA 2005-2009) 0.5 0.9 1.0 Black-1.67 0.8 0.89 
Increase the 
proportion of White/NH-­
pregnant women Percentage of births where 92.1% Black-­
starting prenatal mother received first 78.1% Asian-­
care in the first trimester prenatal care (VSA 90.5% White--83.9% 

Montgomery 6 trimester 	 2007-2009) 82.8% 70.8% 80.2% Hispanic--69.3% Black-73.7% 77.9% 84.2% 
Rate of indicated non-fatal 
child maltreatment cases 
reported to social services 
per 1,000 children under age 

Reduce child 18 (Dept of Human White-12.0 
Montgomery 7 maltreatment Resources FY2010) 3.2 9.4 5.0 Black-S.3 8.S 4.8 

Reduce the suicide Rate of suicides per 100,000 
~ontgomery 8 rate population rvSA 2007-2009) 7.1 11.3 9.6 10.2 9.1 

® 
 Page 1 of 6 
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1012612011 Maryland SHIP Montgomery Baseline Data 

I ~ ,.,0 I. Healthy Maryland 
Obj Maryla-nd SHIP County Baseline County National j County by, Maryland by People 2014 

County # Obj~j;tlve _ Description (Sourcel Basellne Baseline Baseline 'Racel Etl1nlcltv* RlIce/Ethnlcitv* 2020 Goal Tar!let 
Rate of deaths associated 
with fatal crashes where 
driver had alcohol 

Decrease the rate involvement per 100 million ",.".., 11 

of alcohol impaired Vehicle Miles of Travel (SHA (Count 
Montgomery 9 driving fatalities 2009) only) OA 0.29 0.38 0.27 

Increase the White--88% Blackl 
proportion of African 
students who enter Percentage of children who American-76% 
kindergarten ready enter kindergarten ready to Hispanicl 

Montgomery 10 to learn team (MSDE 2010-2011) 74.0% NIA 81.0% Latino-70% NIA 85.0% 

WhiteINH-87.6% 
Blackl African 

American-72.5% 
tncrease the American tndian I 
proportion of Percentage of students who Ataskan Native--74% 
students who graduate high school four Asian 1 Pacific 
graduate high years after entering 9th Islander-92.5% 

Montgomery 11 school grade (MSDE 2010) 85.0% 74.9% 80.7% Hispanic-69.7% 82A% 84.7% 
White--36.9 

Rate ED visits related to Black-144A 
domestic violencelabuse AsianlPacific 

Reduce domestic per 100,000 population tslander-ll .8 
Montgomery 12 violence (HSCRC 2010) 30.7 NIA 69.6 Hispanic--47.S NIA 66 

Rate of new (incident) cases 
of elevated blood lead level 

Reduce blood lead in children under 6 per 
Montgomery 13 levels in children 100,000 (MDE 2009) 28.7 NIA 79.1 NIA 39.6 

Rate of deaths associated 
Reduce the rate of with falls per 100,000 

Montgomer}' 14 fall related deaths population (VSA 2007-2009) 7.7 7 7.3 7 6.9 
Reduce pedestrian 
injuries on public Rate of pedestrian injuries 

Montgomery 15 roads (SHA 2007-2009) 44.2 22.6 39 20.3 29.7 
, 

c® 
 Page 2 of 6 




Maryland SHIP Montgomery Baseline Data 10/26120 11 

I 

Healthy Maryland 

Obj Maryland SHIP County Baseline County National MD County by Maryland, by People 2014 
County # Oblectlve~ _ Description (Source)f Baseline Baseline Baseline Racel Et!Jnlcltv" Race/Etllnlcltv" 2020 Go_I Taraet 

Reduce Salmonella 
infections Rate of Salmonella 
transmitted through infections per 100,000 

12.7 1 

Montgomery 16 food (IDEHA 2010) 13.7 15.2 18.8 11.4 
White- 18.6 
Black--92.2 WhitE>-41 .3 

Reduce hospital American Indian Black-181 .8 
emergency Rate of ED vis~s for asthma 57.7 Asian/Pacific 
department visits per 10,000 population Asian-13.0 Islander-17.0 

Montgomery 17 from asthma (HSCRC 2010) 40.6 N/A 85 Hispanic-52.9 Hispanic-39.1 N/A 67.1 
Percentage of census tracts 

Increase access to with food deserts (USDA 
Montgomery 18 healthy food 2000) 1.1% 10.0% 5.8% N/A 5.5% 

Red uce the number Number of days per year the 
of days the Air AQI exceeded 100; not all 
Quality Index (AQI) counties are measured for 

Montgomery 19 exceeds 100 AQI (EPA 2008) 5 11 8.4 10 13 

White-7.4 
Black--<l7.6 

Reduce new HIV Rate of new (incident) cases Asian-3.7 

infections among of HIV in persons age 13 Native Hawaiian/Other 

adults and and older per 100,000 Pacific Islander--41.8 

Montgomery 20 adolescents (IDEHA 2009) 18.8 N/A 32 Hispanic-26.8 N/A 30.4 
White--1 0 1.6 

Reduce Chlamydia Black--410.2 
trachomatis Rate of Chlamydia infection Asian-50.9 
infeci ions among for all ages per 100,000 Hispanic--246.2 White-92.1 

Montgomery 21 young people (IDEHA 2009) 198.2 N/A 416.7 (all ages) Black-698.7 N/A N/A 
White/NH­

I ncrease the Percentage of adults who 55.2% Black­ WhiteINH--51 .3% 
season influenza have had a flu shot in last 37.3% Hispanic Black--46.2% 

Montgomery 24~e rates _ year (BRFSS 2008-201 0) 49.2% 25.0% 43.0% -40.2% Hispanic--40.6% 80.0% 61 .5% 

Page 3 of 6 
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Maryland SHIP Montgomery Baseline Data 10/26/2011 

I Healthy Maryland 

Obj Maryland SHIP County Baseline County National MD County by Mllrylan'd by People 2014 
County # Objective Description (Source) Baseline Baseline Baseline 'Racel Ethnlclty' Race/E\hnlcllv' 2020 Goal Taraet 

Wh ite 195.5 
Rate of heart disease deaths Black-221 .0 

Reduce deaths per 100,000 popu lation (age Asian-71 ,7 White-184,3 

Montgomery 25 from heart disease adjusted) 01SA 2007-2009) 130,2 190,9 194 Hispanic-53,9 Black-23B,3 152,7 173A 
White- 199,0 

Rate of Cancer deaths per Black- 181.9 
Reduce the overall 100,000 population (age Asian--91.4 White-176.6 

Montgom ery 26 cancer death rate adj usted) (VSA 2007-2009) 130,1 178A 177.7 Hispanic--67,1 Black-193.0 160.6 169.2 
White--110.3 White-229.5 

Reduce diabetes- Rate of ED visits for Black-414.8 Black-668.5 
re lated eme rgency diabetes per 100,000 ·As ian-35.9 Asian--44 .5 

Montgomery 27 department visits population (HSCRC 2010) 16RB N/A 347.2 Hispanic-1 05.2 Hispanic--9B .9 N/A 330 

Reduce White--77.2 
hypertension- Rate of ED visits for Black--75.9 White-135,6 Black 
re lated emergency hypertension per 100,000 Asian--50 .9 -474.8 As ian--53,8 

Montgomery 2B department vis its population (HSCRC 2010) 123.3 N/A 237,9 Hispanic-44.7 Hispanic-50,9 N/A 225 

~ Rate of drug- induced 
Reduce drug- deaths per 100,000 White-14 .8 

Montgomery 29 induced deaths population (VSA 2007 -2009) 5,9 12.6 13A Black-12.6 1U 12A 
White/NH-

Increase the Percentage of adu lts who 50A% Black-­ WhiteINH-37.2% 
proportion of adu lts are at a healthy weight (not 33.9% Asian-­ Black--26.0% Asian-

who are at a overweight or obese) 67.1% Hispanic 53.5% Hispanic-­

Montgomery 30 healthy weight (BRFSS 200B-201 0) 47,7% 30.B% 34.0% -35.9% 30.1 % 33.9% 35.7% 

Reduce the 
proportion of young Wh ite-8.8% 

children and Percentage of youth (ages Black­ 15,8% 

adolescents who 12-19) who are obese Asian-8A% 

Montgomery 31 are obese (MYTS 2008) 8.4% 17.9% 11.9% Hispanic-15.0% 16,1% 11.3% 
Wh iteINH--7 .3% White/NH--15.0% 

Percentage of adu lts who Black-n2% Black-17.8% As ian 

Reduce tobacco currently smoke (BRFSS Asian-3.8% 4A% Hispanic-­

Montgomery ~ use by adults 2008-2010) 7.8% 20.6% 15.2% Hispanic-9,5% 7.B% 12.0% 13.5% 

@) 
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10/26/2011 Maryland SHIP Montgomery Baseline Data 

, 
!, Healthy Maryll!ndf 

Obj Maryland SHIP County Baseline County, National MO ! county, by r Maryland by People 2014' : 

County # Objective Oescr/olion ISourcel Basellhe Baseline Bas'ellne Racel Ethrilclty* RaceJEthnlcltyf 2020'Goal Tarael 
White---24.7% 

Percentage of high school Black-24.2% 

Reduce the students (9-12 grade) that Asian/Native 

proportion of youths have used any tobacco Hawaiian/other Pac. 
who use any kind of product in the past 30 days Isl.-18.6% 

Montgomery 33 tobacco product (MYTS 2010) 19.2% 26.0% 24.8% Hispanic-29.8% 21.0% 22.3% 

Reduce the number 
01 emergency 
department visits Rate of ED visits for a White--690.2 White-1 ,168.1 
related to behavioral health condition Black-1 ,163.1 Black-1 ,517.4 
behavioral health per 100,000 population Asian-191.9 Asian--214 .3 

Montgomery 34 conditions. (HSCRC 2010) 741.2 N/A 1,206.3 Hispanic-341.6 Hispanic--861 .6 N/A 1146 

Reduce the 
proportion of 
hospitalizations 
related to Rate of hospital admissions 
Alzheimer's disease related to demential 
and other Alzheimer's per 100,000 White---22.5 

Montgomery 35 dementias population (HSCRC 2010) 9.4 N/A 17.3 Black-14.6 N/A 16.4 

Percentage of civilian, non-
Increase the instituitionalized 18-64 yr White/NH--89.9% 
proportion of olds with any type of health Black-82.4% Asian 

persons with health insurance (BRFSS 2008­ 81.8% Hispanic-

Montgomery 36" insurance 2010) 87.6% N/A 86.5% 52.1% 100.0% N/A 

I ncrease the Percentage of children 4-20 
proportion of yrs enrolled in Medicaid that 
children and received a dental service in 
adolescents who the past year (Medicaid 

Montgomery 38 receive dental care CY2009) 66.8% 
-

N/A 59.0% N/A 62.0% 

® 
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-

County 
Obj 
# 

Maryland SHIP 
Objective 

County Basellhe 
Description (SourceL 

Countyl' 
Baseline 

I~a\ion'at 
Baseline 

MD~ 
Baseline 

...----...... 

County by 
Racel Eth nIcfty_· 

I 
Mayy,land by 

R'a'ce/Ethniclty' 

Healthy 
People 

,2020 Goall 

Marylandj 
201'4 I 

~ Target I 

Montgomery 39 

Reduce the 
proportion of 
individuals who are 
unable to obtain or 
delay in obtaining 
necessary medical 
care, dental care, or 
prescription 
medicines 

Percentage of people who 
reported there was a lime in 
the last 12 months they 
could not afford to see a 
doctor (BRFSS 2008-2010) 11.0% _ 14.6% L. 12 .0% 

White/NH--5.3% 
Black--22.7% 
Asian-11 .9% 

_ Hispanic- 19.4% 

White/NH--S.2% 
Black--16.8% Asian­

9.3% Hispanic-­
26.6% 

-
N/A _ 11.4% 

Three-year rolling averages are presented for many of the mea sures as a means to display more stable data (less year-to-year variation) 
while showing change over time. Data details for figures found in " National Ba seline" and "Maryland Baseline" columns can be found on 
the Maryland SHIP webpage under MEASURES at http://dhmh.maryland.gov/ship/measure s.html. 

• Race/ethnicity definitions based on the sources of data used. Hispanic origin can be from any ra ce; White/NH denotes those who are 
both White and of Non-Hispanic origin. 

"'Rates ba sed on counts less than 20 are not shown due to instability. 

36' Maryland baseline value for Objective #36 - Proporti on of persons with health insurance -- has been adjusted to allow for 
comparison with county level data. 
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