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Introduction 

The State of Maryland established the Health Enterprise Zones (HEZ) Initiative to 

address health and health care disparities among racial and ethnic groups, socioeconomic groups, 

and geographic areas.  HEZ is a coalition of healthcare providers, local government agencies, 

and community based organizations that work together to address unmet healthcare needs in a 

designated underserved community.  The HEZ Initiative is designed to reduce health disparities 

among racial and ethnic groups within geographic areas; to improve health care access and 

health outcomes in underserved communities; and to reduce health care costs and hospital 

admissions and readmissions. 

   

The Maryland Community Health Resources Commission (CHRC) and the Department 

of Health and Mental Hygiene (DHMH) designated five geographic areas as HEZ: 

Annapolis/Morris Blum; Capitol Heights in Prince George’s County; Caroline and Dorchester 

Counties; Greater Lexington Park in St. Mary’s County; and West Baltimore in Baltimore City.   

The State provides each HEZ with resources and incentives to attract private health care 

practitioners to serve underserved communities.  The resources and incentives include grant 

funding from CHRC; funding to promote electronic health record adoption; priority to enter the 

Maryland Patient Centered Medical Home Program; loan assistance repayment; and income and 

hiring tax credits. 

 

All the HEZ seek to reduce diabetes and cardiovascular disease related illnesses and 

associated risk factors.  In addition, two HEZ (Capitol Heights and Greater Lexington Park) 

address asthma, two HEZ (Caroline-Dorchester and Greater Lexington Park) address behavioral 

health, and two HEZ (Caroline-Dorchester and West Baltimore) address obesity.  The HEZ 

employ several strategies to achieve these goals including opening new community health 

centers, operating mobile medical, mental, and dental care units, deploying community health 

workers, implementing healthy food programs, and offering school based services. 

 

The Johns Hopkins Center for Health Disparities Solutions (JHCHDS) is performing an 

external evaluation of the HEZ Initiative.  Specifically, we are assessing: 

1) the overall impact of the HEZ initiative;  

2) the performance of each individual HEZ;  

3) the economic impact of each individual HEZ;  

4) the participation and experience of residents using the HEZ; and  

5) the participation and experience of clinical and non-clinical providers.   

 

This evaluation employs mixed methods. The qualitative analysis will consist of structured 

interviews with HEZ staff and partner organizations, telephone interviews of residents and 

clinicians, and focus groups.  The quantitative analysis will consist of analyzing reports from 

individual HEZ and hospital utilization data from DHMH, the Health Services Cost Review 

Commission (HSCRC) and the Chesapeake Regional Information System for our Patients 

(CRISP).   Specifically, 

• To assess the overall impact of the HEZ initiative on hospital utilization, we will use data 

from DHMH, HSCRC and CRISP.   
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• To assess the performance of individual HEZ, we will compare utilization data from 

individual HEZ to statewide trends.  In addition, we interview HEZ leaders, staff, and 

resident users regarding their HEZ experiences. 

• To estimate the economic impact of individual HEZ, we will use the Bureau of Economic 

Analysis Regional Input-Output Model II.   

• To describe the resident experience and participation, we will conduct structured 

interviews to identify issues.  We will use the data collected from these interviews to 

develop a focus group guide. Next year we will conduct focus groups, to gain insight in 

the quantitative findings and verify the findings from year one, and conduct a final set of 

structured interviews, to identify whether findings from the prior years were sustained.  

• To describe the provider experience and participation, we will conduct structured 

interviews with at least 25 clinical and non-clinical providers, 5 from each HEZ. 
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Impact on Hospital Utilization 
 

The HEZ initiative appears to have had an impact on hospital use. We obtained inpatient 

and emergency department (ED) hospital utilization data from the DHMH.  In addition, DHMH 

obtained hospital readmission data for us from HSCRC and the Chesapeake Regional 

Information System for our Patients (CRISP). Our analysis was conducted at the zip code level 

and focused on the five HEZ communities as well as the “HEZ eligible” zip codes. The HEZ 

eligible category includes communities within Maryland that met the criteria to apply to the HEZ 

initiative (criteria including average life expectancy, average percent low birth weight etc.) and 

the HEZ eligible group served as a comparison group. We computed the following variables for 

HEZ-awarded zip codes, as well as for the HEZ eligible zip codes:   

1. the number of inpatient discharges per 1000 residents,  

2. the number of inpatient discharges with a primary diagnosis for a HEZ related condition 

per 1000 residents,  

3. the number of inpatient discharges with a primary diagnosis for the preventable 

conditions per 1000 residents,  

4. the number of hospital readmissions per 1000 residents, 

5. the number of emergency room visits per 1000 residents, 

6. the number of emergency room visits with a primary diagnosis for a HEZ related 

condition per 1000 residents, and 

7. the number of emergency room visits with a primary diagnosis for a potentially 

preventable condition per 1000 residents.  

 

We defined HEZ related conditions as diabetes (ICD9: 250), hypertension (ICD9: 401), 

congestive heart failure (CHF) (ICD9: 428.0), chronic obstructive pulmonary disease (COPD) 

which includes: chronic bronchitis (ICD9: 490-491), emphysema (ICD9: 492), bronchiectasis 

(ICD9: 494) and chronic airway obstruction (ICD9: 496), asthma (ICD9: 493), and mental health 

problems (ICD9: 290-319). We used the ICD10 equivalent codes for the 2015 data. We used the 

Agency for Healthcare Research and Quality Prevention Quality Indicators (PQI) to define 

preventable conditions.  Our analysis spanned the years 2009 to 2015 except for the readmission 

rates were only available for 2012 to 2015.  The utilization rates are computed on an annual 

basis.  We divided the zip codes into three categories: zip codes with HEZ (HEZ awarded zip 

codes), zip codes that are eligible to apply for HEZ but were not part of the initiative, and zip 

codes that are not eligible to apply to the HEZ Initiative (non-HEZ zip codes).    

 

Table 1 compares 16 HEZ awarded and 94 HEZ-eligible zip codes.  HEZ zip codes on average 

contain smaller populations than HEZ eligible zip codes (17,580 residents vs. 26,196 residents).  

The larger coefficient of variation for the HEZ zip codes is indicative of the fact that the HEZs 

serve underserved communities in both dense urban areas and less dense rural communities.  

Compared to HEZ-eligible zip codes, the HEZ awarded zip codes have higher percentages of 

Black residents (62.1% vs. 39.7%).   On average HEZ zip codes have higher rates of poverty 

(below 100% FPL) and near poor (between 100-200% FPL) residents compared to HEZ eligible 

zip codes (36.5% versus 25.9%).  Correspondingly, the average median household income in 

HEZ zip codes is 17.4% lower than the average median income in HEZ-eligible zip codes.  Also, 

a lower percentage of HEZ awarded zip code residents were employed compared to residents of 

HEZ-eligible zip codes (54% versus 61.6%). HEZ-awarded zip codes compared to HEZ-eligible 
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zip codes had fewer occupied homes (81.3% versus 90%) and a higher percentage of renters 

(47.2% versus 41.4%).  Fewer households in HEZ-awarded zip codes were married compared to 

HEZ-eligible zip codes (30% versus 39.4%).  

 

 

 

Table 1: Comparison between HEZ Awarded and HEZ Eligible Zip Codes, 2010 
 HEZ Awarded (N=16) HEZ Eligible (N=94) P-value 

Zip Code Characteristics  

2010 United States Census 

Total Population, mean 17580.4 (16350.4) 26196.44 (15863.5) 0.048 

2010-2014 American Community Survey 

Women, % 52.6 [51.6, 53.6] 52.0 [51.3, 52.6] 0.268 

White, % 29.2 [12.1, 46.4] 42.5 [36.4, 48.7] 0.150 

Black, % 62.1 [43.0, 81.3] 39.7 [33.6, 45.8] 0.029 

Asian, % 1.6 [0.8, 2.4] 4.3 [3.3, 5.3] <0.001 

Native/Other, % 2.4 (1.6, 3.1] 2.9 [2.6, 3.1] 0.230 

Hispanic, % 4.6 [2.3, 6.9] 10.6 [7.8, 13.4] 0.002 

Age 0-17, % 23.3[21.2, 25.5] 22.8 [22.2, 23.5] 0.649 

Age 18-24, % 10.1 [9.1, 11.1] 10.1 [9.4, 10.8] 0.996 

Age 25-44, % 26.1 [24.8, 27.4] 29.0 [27.9, 30.1] 0.012 

Age 45-64, % 26.8 [25.9, 27.7] 25.8 [25.3, 26.4] 0.072 

Age 65-79, % 9.8 [8.4, 11.1] 8.8 [8.3, 9.4] 0.205 

Age 80 over, % 3.6 [2.6, 4.6] 3.3 [2.9, 3.7] 0.513 

Poverty (2014), % 21.0 [13.8, 28.1] 13.6 [12.1, 15.1] 0.048 

Under50 (2014), % 8.2 [5.1, 11.3] 4.6 [3.9, 5.3] 0.025 

50 to 74 (2014), % 5.1 [3.0, 7.1] 2.7 [2.3, 3.0] 0.026 

75 to 99 (2014), % 4.0 [2.5, 5.4] 3.1 [2.7, 3.5] 0.252 

100 to 124 (2014), % 4.4 [3.0, 5.7] 3.5 [3.1, 3.9] 0.207 

125 to 149 (2014), % 5.1 [3.9, 6.4] 3.8 [3.5, 4.2] 0.051 

150 to 174 (2014), % 5.3 [3.9, 6.8] 4.1 [3.8, 4.4] 0.097 

175 to 184 (2014), % 1.7 [1.2, 2.3] 1.7 [1.5, 1.8] 0.774 

185 to 199 (2014), % 2.7 [2.2, 3.2] 2.5 [2.3, 2.8] 0.536 

over 200 (2014), % 63.5 [53.4, 73.5] 74.1 [71.9, 76.3] 0.043 

Median Household Income 
(2014), mean 

$49,989.02  
[$36323.73, $63654.0] 

$60,564.28  
[$56999.33, $64129.23] 

0.141 

Unemployed, % 8.6 [6.4, 10.8] 6.6 [6.2, 7.0] 0.072 

Employed, % 54.0 [49.2, 58.8] 61.6 [59.8, 63.5] 0.004 

Armed Forces, % 0.5 [-0.0, 1.1] 0.3 [0.1, 0.7] 0.677 

Not in Labor Force, % 36.9 [32.8, 40.9] 31.4 [29.7,33.1] 0.016 

Family Household 
Composition, % 

59.3 [55.3, 63.2] 63.5 [61.8, 65.2] 0.054 

   Married Household 
Composition, % 

30.0 [22.4, 37.7] 39.4 [37.2, 41.6] 0.021 
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- Means and percentages are population weighted 
-Sources: 2010 U.S. Decennial Census; U.S. 2014 5 year American Community Survey (ACS) 

 
 

Table 2 displays hospital use at baseline, 2009/2012, and 2015.  Emergency room use in HEZ 

awarded and HEZ-eligible zip codes increased during these 6 years while inpatient use declined.  

Emergency room visits increased by 21% in HEZ awarded zip codes and only 16% in HEZ-

eligible zip codes.  However, inpatient discharges declined by 31% in HEZ awarded zip codes 

and only 24% in HEZ-eligible zip codes. The charts, HEZ zip codes are indicated by the red line, 

the HEZ-eligible zip codes by the green line, and the non-HEZ zip codes by the purple line.  The 

figures show that the HEZ zip codes have on average higher rates of inpatient and emergency 

room utilization across all seven measures compared to the HEZ-eligible zip codes.  Given the 

sociodemographic characteristics of the HEZ zip codes compared to the HEZ-eligible zip codes, 

it appears the State has chosen the zip codes with the highest need.  

 

   Other Family Composition, 
% 

29.3 [23.2, 35.4] 24.1 [22.6, 25.6] 0.107 

Non-Family Household 
Compositions, % 

40.7 [36.8, 44.7] 36.5 [34.8, 38.2] 0.054 

No High School, % 4.9 [3.6, 6.2] 6.0 [4.7, 7.3] 0.224 

Some High School, % 13.0 [9.7, 16.4] 8.8 [7.9, 9.6] 0.017 

High School, % 32.5 [28.3, 36.7] 30.0 [28.0, 32.0] 0.304 

Some College, % 22.2 [20.1, 24.4] 20.8 [19.9, 21.8] 0.237 

Associates Degree, % 5.4 [4.8, 6.0] 6.3 [5.9, 6.7] 0.017 

College Degree, % 12.9 [8.6, 17.2] 16.3 [14.7, 17.9] 0.147 

Advanced Degree, % 9.0 [4.7, 13.4] 11.8 [10.2, 13.4] 0.240 

Married, % 32.2 [24.6, 39.8]  40.5 [38.4, 42.5] 0.040 

Never Married, % 45.3 [38.5, 52.0] 39.5 [37.6, 41.4] 0.104 

Widowed, % 7.1 [6.4, 7.9] 6.1 [5.6, 6.5] 0.019 

Separated, % 4.0 [3.2, 4.7] 3.2 [3.0, 3.4] 0.049 

Divorced, % 11.4 [10.7, 12.2] 10.8 [10.4, 11.2] 0.149 

Occupied Homes, % 81.3 [74.0, 88.6] 90.0 [88.8, 91.4] 0.021 

   Owner Occupied Homes, % 52.8 [44.9, 60.6] 58.6[56.1, 61.0] 0.166 

   Renter Occupied Homes, % 47.2 [39.4, 55.1] 41.4 [39.1, 43.9] 0.166 

Vacant Homes, % 18.7 [11.6, 26.0] 9.9 [8.6, 11.2] 0.021 
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The results of our utilization analysis are shown in figures 1-7.  In each of the charts, HEZ 

awarded zip codes are indicated by the light blue line, and HEZ-eligible zip codes by the orange 

line.  Also, the utilization trends for the individual HEZ are displayed in the charts.  The figures 

show that the HEZ zip codes have on average higher rates of inpatient and emergency room 

utilization across all seven measures compared to the HEZ-eligible zip codes.  

 

First we discuss the inpatient indicators (Figures 1-4) and then we will discuss the emergency 

room indicators (Figure 5-7). Figures 1-4 show that difference between HEZ and HEZ-eligible 

zip codes narrows over time across the four indicators: the number of discharges per 1000 

residents, the number of discharges with a primary diagnosis for a HEZ related condition per 

1000 residents, the number of discharges with a primary diagnosis for the preventable conditions 

per 1000 residents, and the number of hospital readmissions per 1000 residents. Overall there 

was a downward trend in inpatient utilization from 2010 to 2014 in HEZ and HEZ eligible zip 

codes. This is consistent across all three groups.  However, the decline in inpatient utilization 

was greater for HEZ awarded zip codes.  The decline in total discharges per capita from 2009 to 

2015 was 31.6% in HEZ awarded zip codes compared to 23.9% in HEZ eligible zip codes (See 

Figure 1).  The decline in discharges per capita for HEZ-related conditions was 32.9% in HEZ 

awarded zip and 29.7% in HEZ eligible zip codes (See Figure 2). The decline in preventable 

discharges was 31.7% in HEZ awarded zip codes compared to 23.9% in HEZ-eligible zip codes 

(See Figure 3).  The trend for readmission per capita for 2012 to 2015 was similar, but there was 

a slight increase from 2014 to 2015. The decline in readmission per capita between 2012 to 2015 

was 18.0% for HEZ awarded zip codes compared to 8.0% in HEZ-eligible zip codes (See Figure 

4).   

 

Table 2: Comparison of Hospital Use between HEZ Awarded and HEZ Eligible Zip Codes, 
2009/2012 and 2015 

 

 HEZ Awarded 
(N=16) 

HEZ Eligible 
(N=94) 

P-value HEZ Awarded 
(N=16) 

HEZ Eligible 
(N=94) 

P-value 

Outcomes* 

Average Visits Per Capita 2009 2015 

 Emergency Department 
Visits 

371.3  
[275.1, 467.5] 

237.4  
[212.6, 262.2] 

0.009 450.1  
[324.8, 575.5] 

274.3  
[247.7, 300.9] 

0.008 

OP Prevention Quality 
Indicator Related Visits 

40.2  
[29.6, 50.8] 

22.2  
[19.6, 24.9] 

0.002 47.5  
[33.8, 61.1] 

24.8  
[21.8, 27.9] 

0.002 

OP HEZ Designated 
Condition Related Visits 

47.0  
[30.7, 63.3] 

26.9 
[23.2, 30.5] 

0.019 56.8  
[37.2, 76.5] 

31.4  
[27.6, 35.3] 

0.013 

Inpatient (IP) Stays 141.0 
[104.4, 177.5] 

99.6 
[89.3, 109.8] 

0.033 97.7 
[80.3, 115.0] 

75.8 
[69.1, 82.4] 

0.021 

IP Prevention Quality 
Indicator Related Stays 

27.8 
[20.7, 35.0] 

17.6 
[15.6, 19.6] 

0.007 19.0  
[15.5, 22.4] 

13.4 
[12.1, 14.7] 

0.004 

IP HEZ Designated Condition 
Related Stays 

31.5 
[19.9, 43.0] 

19.5 
[16.9, 22.2] 

0.048 21.1  
[14.6, 27.5] 

13.7 
[12.1, 15.4] 

0.031 

 2012 2015 

IP Readmissions 26.3 
[18.7, 34.0] 

16.8 
[14.7, 19.0] 

0.019 21.6 
[15.9, 27.3] 

15.5 
[13.6, 17.4] 

0.046 
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Figure 1.  Total Discharges per 1,000 Residents for HEZ awarded, Individual HEZ, and 
HEZ-eligible Zip Codes, 2009-2015  
 

 
 

Source: HCHDS analysis of hospital utilization data obtained from HSCRC through DHMH 
Discharges for birth, trauma and cancer were excluded from this analysis. 

 

 

Figure 1 shows the changes in number of total inpatient discharges per 1,000 residents from 2009 

to 2015. In 2009, there were approximately 140 dischargers per 1,000 residents in the HEZ 

awarded group compared to the HEZ eligible group, which had approximately 100 discharges 

per 1,000 residents. Although there was a steady decline over time in both categories, there was a 

relatively larger decline in the HEZ awarded group. By 2015, the total number of discharges per 

1,000 residents in the HEZ awarded group was 98 compared to 76 in the HEZ eligible group. 

 

There was a reduction in total discharges over time for each of the individual HEZ zone as well. 

The Annapolis HEZ (in gray) experienced a 9% increase in inpatient discharges from 2009 to 

2011, followed by a 21% decrease in discharges from 2011 to 2015. The Caroline-Dorchester 

HEZ (shown in yellow) experienced a reduction with rates of inpatient discharges – a 20% 

reduction from 122 to 97 in 2013 with a small increase to a little over 100 discharges by 2015. 

Prince George’s County (shown in medium blue) followed a similar trend with discharges 

decreasing from 83 to about 66 discharges per 1,000 in 2013, but the a slight increase to about 68 

discharges per 1,000 in 2015 – an overall reduction of 17%. The St. Mary’s HEZ (green) 

experienced a moderate decrease in total discharges with about 68 in 2009 and a little over 50 

discharges per 1,000 residents in 2015 – a 24% reduction. Lastly, residents in West Baltimore 

(shown in dark blue), which had the greatest number of total discharges per 1,000 (about 190) in 

2009 experienced fewer in 2015 – about 120 per 1,000 – a reduction of about 37%. 
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Figure 2. Discharges for HEZ-related Conditions per 1,000 Residents for HEZ 
awarded, Individual HEZ, and HEZ-eligible Zip Codes, 2009-2015  
 

 

 
 

        Source: HCHDS analysis of hospital utilization data obtained from HSCRC through  
        DHMH HEZ-related conditions are discharges with a primary diagnoses at diabetes, 
        hypertension CHF, COPH, asthma and mental health. 
 

 
Figure 2 above displays the trends in discharges of “HEZ-related conditions” per 1,000 residents 

for each HEZ category from 2009 to 2015.  For the combined HEZ group, there was a steady 

decrease over the study period with about 31 discharges in 2009 and 21 discharges in 2015. The 

HEZ eligible group experienced a similar but smaller decrease in discharges with about 20 

discharges in 2009 and about 14 discharges in 2015.  

 

The individual HEZ experienced similar trends. The Annapolis HEZ had the fewest number of 

HEZ-related condition discharges, 11 per 1,000 in 20009, and experienced a 17% increase from 

2009 to 2011 followed by a larger decrease of 32% from 2011 to 2015. The Caroline-Dorchester 

HEZ had a relatively steady decline in discharges with a 20% decrease from 2009 to 2015.  

Within Prince George’s County, there was a relatively steady decrease in discharges – about 

39% over the study period.  The St. Mary’s HEZ had a less consistent and smaller reduction, but 

from 2009 to 2015, the total number of discharges decreased by 17%. The West Baltimore HEZ 

had a 16% decrease in HEZ-related condition discharges from 20009 to 2012, with a slight 

increase between 2012 and 2013 and then a 25% reduction in discharges from 2013 to 2015. 

 

Figure 3 displays the trends in preventable inpatient discharges per 1,000 residents for each 

group.  Among the HEZ awarded groups, there was a reduction in discharges from 28 per 1,000 

in 20009 to 19 per 1,000 in 2015. The HEZ eligible group also experienced a reduction in 

preventable discharges going from 18 discharges per 1,000 residents in 2009 to 13 discharges per 

1,000 residents in 2015. 
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Figure 3.  Preventable Discharges per 1,000 Residents for HEZ awarded, Individual 
HEZ, and HEZ-eligible Zip Codes, 2009-2015  
 

 
 

        Source: HCHDS analysis of hospital utilization data obtained from HSCRC through 
        DHMH. Preventable Discharges were defined using the AHRQ-HCUP software for 
        PQI. 

 
 

The Annapolis HEZ experienced a 20% increase in number of discharges from 2009 to 2011 

followed by a 26% decrease from 2011 to 2015. Alternatively, the Caroline-Dorchester HEZ 

experienced a 17% decrease in discharges from 2009 to 2013 followed by a 20% increase from 

2013 to 2015. The Prince George’s County HEZ had a relatively consistent decrease from 2009 

to 2014 with a slight uptick in 2015. There was an overall decrease of 27% in preventable 

discharges for Prince George’s County HEZ during the study period. The St. Mary’s HEZ also 

had a relatively consistent decrease in the number of preventable discharges – 34% from 2009 to 

2015. Lastly, the number of preventable discharges per 1,000 residents decreased annually for 

the West Baltimore HEZ, with a decrease of 39% during the study period.  

 

Figure 4 displays the changes in readmissions per 1,000 residents for each category from 2012 to 

2015. Although there was a general reduction in the number of readmissions for almost all 

categories, there was also an increase in readmissions from 2014 to 2015. The HEZ awarded 

group experienced a decrease in readmissions per 1,000 residents going from 26 in 2009 to 22 in 

2015. The HEZ eligible group experienced a smaller decrease – going from 17 readmissions per 

1,000 in 2009 to about 15 in 2015. 

 

 

 



 12 

Figure 4. Readmissions per 1,000 Residents for HEZ awarded, Individual HEZ, and 
HEZ-eligible Zip Codes, 2009-2015  
 

 
 

            Source: HCHDS analysis of hospital utilization data obtained from CRISP 
            through DHMH 

 

 

The Annapolis HEZ had a steady 28% decline in readmissions from 2012 to 2015. The Caroline-

Dorchester HEZ had a 14% decline from 2012 to 2013 but then a 9 increase in readmissions 

from 2013 to 2015 with an overall decrease of 5% from 2012 to 2015. The Prince George’s 

County HEZ had a 21% decrease in readmissions from 2012 to 2014, but an increase of 30% 

from 2014 to 2015 – resulting in an overall increase of 2% in the number of readmissions from 

2012 to 2015. The St. Mary’s HEZ also had a decline in readmissions from 2012 to 2014, about 

39%, with an 8% increase in readmissions from 2014 to 2015. Similarly, the West Baltimore 

HEZ experienced a 22% decrease in readmissions from 2012 to 2014 and a 4% increase from 

2014 to 2015. Overall, the number of readmissions per 1,000 residents in West Baltimore 

declined by about 19% from 2012 to 2015.  

 

Figures 5-7 show that difference between HEZ and HEZ-eligible zip codes in the use of 

emergency room services across the three outpatient indicators: the number of emergency room 

visits per 1,000 residents, the number of emergency room visits with a primary diagnosis for a 

HEZ related conditions per 1,000 residents, and the number of emergency room visits with a 

primary diagnosis for a potentially preventable condition per 1,000 residents. Overall there was 

upward trend in emergency room visits per capita from 2009 to 2015.  This was fairly consistent 

across all three groups.  However, the increase in emergency room visits was greater for HEZ zip 

codes in two of the three outpatient indicators.  The increase in total emergency room visits per 

capita was 21.2% in HEZ zip codes compared to 15.6% in HEZ-eligible zip codes (See Figure 

5).  The increase in emergency room visits for HEZ-related conditions was 20.8% in HEZ zip 

codes compared to 16.7% in HEZ-eligible zip codes (See Figure 6).  Similarly, the increase in 
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potentially preventable emergency room visits was 18.1% in HEZ zip codes compared to 11.7% 

in HEZ-eligible zip codes (See Figure 7). 

    

Figure 5 displays trends in the number of total ED visits for each HEZ category from 2009 to 

2015. For the HEZ awarded zip codes, the number ED visits increased from about 371 per 1,000 

in 2009 to 450 per 1,000 in 2015. The HEZ eligible zip codes had relatively fewer ED visits per 

1,000 but also experienced an increase – going from 237 in 2009 to 274 in 2015. 

 

Figure 5.  Emergency Discharges per 1,000 Residents for the HEZ awarded, 
Individual HEZ and HEZ Eligible Zip codes, 2009 to 2015 
 

 
 

Source: HCHDS analysis of hospital utilization data obtained from HSCRC through DHMH 

 
 

The Annapolis HEZ had a 14% increase in ED visits per 1,000 residents from 2009 to 2013 and 

an 8% decrease from 2013 to 2015. The Caroline-Dorchester HEZ had a general increase in the 

number of ED visits from 2009 to 2012 (25%) with a plateau from 2012 to 2015. Prince 

George’s county HEZ had an inconsistent trend but an overall increase in ED visits of 8% from 

2009 to 2015. St. Mary’s HEZ followed a similar trend with an overall increase of 12%. West 

Baltimore HEZ experienced a steady increase in the number of ED visits per capita – a 25% 

increase from 2009 to 2015.   

 

Figure 6 shows the number of ED visits per 1,000 residents for HEZ-related conditions. 

Comparing the HEZ awarded to HEZ eligible groups, the HEZ awarded zip codes had a 

consistently larger number of ED visits for HEZ-related conditions, with the number of ED visits 

increasing from about 47 in 2009 to 61 in 2014 and a slight decrease to 57 in 2015. The HEZ 

eligible zip codes also had a fairly consistent increase from 2009 to 2012 (going from 27 per 

1,000 to 33 per 1,000) with a plateau from 2012 to 2015.  
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Figure 6.  ER Visits per 1,000 Residents for HEZ-related Conditions for HEZ awarded, 
Individual HEZ, and HEZ-eligible Zip Codes, 2009-2015  
 

 
 

Source: HCHDS analysis of hospital utilization data obtained from HSCRC through DHMH 
HEZ-related conditions are discharges with a primary diagnosis at diabetes, hypertension 
CHF, COPH, asthma and mental health. 

 
 
 

The Annapolis HEZ experienced a 13% increase in ED visits for HEZ-related condition from 

2009 to 2012 followed by an 18% decrease in visits from 2012 to 2015. The Caroline-Dorchester 

HEZ had an overall 17% increase ED visits during the study period. Similar to the Annapolis 

HEZ, Prince George’s county experienced an increase in HEZ-related condition ED visits from 

2009 to 2012, 36% increase, followed by a 11% decrease from 2012 to 2015. The St. Mary’s 

HEZ experienced a decline from 2009 to 2013 but an overall increase of 9% during the study 

period. Lastly, in West Baltimore ED visits for HEZ-related conditions increased by 36% from 

2009 to 2014 with a slight decrease from 2014 to 2015.  

 

Figure 7 shows the number of ED visits for preventable conditions. Comparing the HEZ awarded 

to HEZ-eligible zip codes, the HEZ-awarded zip codes experienced an increase in the number of 

ED visits with about 40 per 1,000 in 2009 to 48 in 2015 whereas the HEZ eligible zip codes 

experienced an increase from 22 ED visits in 2009 to 27 in 2012 and then a slight decrease to 25 

ED visits per 1,000 in 2015. 
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Figure 7.  ER Visits per 1,000 Residents for Preventable Conditions for HEZ awarded, 
Individual HEZ, and HEZ-eligible Zip Codes, 2009-2015  

 
 

Source: HCHDS analysis of hospital utilization data obtained from HSCRC through  
DHMH.  Preventable Discharges were defined using the AHRQ-HCUP software for PQI. 

 

 

 

Unlike all of the other individual HEZ groups, the Annapolis HEZ had a 15% decline in 

preventable ED visits from 2009 to 2015. The Caroline-Dorchester HEZ had a 16% increase in 

ED visits from 2009 to 2012 followed by a 11% decrease in ED visits from 2012 to 2015. The 

Prince George’s County HEZ had a similar trend with a 23% increase in ED visits from 2009 to 

2012 followed by an 8% decrease from 2012 to 2015. The St. Mary’s HEZ an inconsistent trend 

over the study period but a general increase in ED visits by 28% from 2009 to 2015. The West 

Baltimore HEZ saw an increase in ED visits by 25% from 2009 to 2012 followed by a plateau 

from 2012 to 2015.  

 

Table 3 summarizes the percentage change in hospital use from 2009 to 2015 for HEZ awarded, 

HEZ eligible and individual HEZ categories. Comparing HEZ awarded and HEZ eligible zip 

codes, the change in the hospital use was similar in both categories but larger in the HEZ 

awarded category for all outcomes. For example, the increase in ED visit’s over time in the HEZ 

awarded category was 21.2% compared to 15.5% in the HEZ eligible category. Similarly, the 

reduction in inpatient stays over time was 30.7% in the HEZ awarded category compared to 

23.9% in the HEZ eligible category.  

 

Looking at the individual HEZ groups, Annapolis experienced an increase of 5.2% in ED visits 

but a decrease in all other outcomes. The Caroline-Dorchester HEZ had an increase in ED 

outcomes and a decrease over time in the inpatient utilization outcomes, with the largest decrease 

in inpatient stays for HEZ-related conditions (20.4%). Prince George’s County had an increase in 

ED visit outcomes, and a decrease in utilization for all inpatient outcomes except for 
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readmissions for which there was a small, 1.9%, increase over time. The St. Mary and West 

Baltimore HEZ groups both had increases in ED outcomes and decreases in inpatient outcomes.  

 

 

Table 3. Percentage Change in Hospital Use from 2009 to 2015 for HEZ Awarded, HEZ 

Eligible and Individual HEZ, for selected utilization measures.  

 

 
Source: HCHDS analysis of hospital utilization data obtained from HSCRC through  

DHMH.  

 

 

 

Table 3 and Figures 1-7 show the unadjusted average secular trend in hospital use from 2009 to 

2015.   To determine if the trend changed during the implementation of the HEZ initiative we 

estimated a difference-in-difference regression models.  Our models allow for the impact of the 

HEZ program to change from 2012 to 2015 because implementing the program required time for 

each HEZ establish their full programs.  For example, in the first year the HEZ were not able to 

deploy primary care physicians immediately because it took time to recruit physicians and other 

health providers and find locations for them to practice within geographic bounds of the HEZ. 

 

Table 4 shows the estimated per capita change in ED use in the HEZ awarded zip codes relative 

to the HEZ eligible zip codes.  Per capita ED visits increased in the HEZ awarded zip codes 

compared to the HEZ eligible zip codes.  The difference was 28 ED visits per 1000 residents in 

2012 and 37.3 ED visits per 1000 residents in 2015.     

 

Table 5 shows the estimated per capita change in hospital inpatient use in the HEZ awarded zip 

codes relative to the HEZ eligible zip codes.  Per capita inpatient discharges decreased in the 

HEZ awarded zip codes compared to the HEZ eligible zip codes.  The difference was 8.8 

discharges per 1000 residents in 2012 and 20 discharges per 1000 residents in 2015.   We 

observe similar trends in PQI discharges, HEZ related discharges and hospital readmissions over 

the time periods.  The HEZ program is associated with a decline on hospital inpatient use that 

grows during the implementation period.    

Hospital 
Outcomes 

HEZ 
Awarded 

HEZ 
Eligible 

Annapolis Caroline-
Dorchester 

PG County St. Mary's West 
Baltimore 

ER Visit 21.2% 15.5% 5.2% 26.6% 7.6% 12.11% 25.0% 

ER PQI  Visit  18.2% 11.7% -14.7% 4.1% 13.4% 27.9% 24.6% 

ER  HEZ Dx 
Visit 

20.9% 16.7% -6.4% 16.7% 21.4% 9.0% 25.5% 

Inpatient  Stay -30.7% -23.9% -14.0% -16.0% -17.1% -23.6% -37.3% 

Inpatient  PQI 
Stay 

-31.7% -23.9% -11.1% -2.8% -26.6% -34.5% -39.4% 

Inpatient HEZ 
Dx Stay 

-32.9% -29.7% -18.1% -20.4% -39.2% -16.4% -35.8% 

Readmissions -18.0% -8.0% -28.0% -4.4% 1.9% -34.2% -18.9% 
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Table 6 shows the estimated change in hospital charges for HEZ awarded and individual HEZ 

groups from 2012 to 2015. In total the HEZ program was associated with an increase in hospital 

charges for ED visits of $26.4 million and a decrease in hospital charges for inpatient discharges 

of $274.9 million, for a net decline of $248.5 million.  In both the summed HEZ awarded 

category and all of the individual HEZ groups there was an increase in the amount spent on ED 

hospital charges and a decrease in the amount spent on inpatient hospital charges. The largest 

reduction for inpatient services was in the West Baltimore HEZ.  

 

Table 4. Estimated Per Capita Difference in Emergency Department Use from 2012 to 2015 

for HEZ Awarded Zip Codes compared to HEZ Eligible Zip Codes (per 1000 residents)  
 Emergency Department 

Visits Per Capita 
PQI Related ED Visits Per 
Capita 

HEZ Related ED Visits Per 
Capita 

2012 28.0 [7.4, 48.6]** 4.5 [0.9, 8.2]* 3.5 [-0.6, 7.5] 

2013 32.3 [9.8, 54.9]** 6.1 [1.8, 10.3]** 4.2 [-0.7, 9.1] 

2014 40.4 [11.1, 69.6]** 5.2 [0.0, 10.5]* 7.1 [0.4, 13.8]* 

2015 37.3 [6.1, 68.5]* 5.9 [1.7, 10.1]** 4.8 [-1.0, 10.6] 

*p-value <.05; **p-value <.01; ***p-value<.001 and 95% confidence interval in parentheses. 
These are the coefficients from differences in differences model with zip code level fixed effects.  Estimates 
from a random effect models which include zip code characteristics are almost identical.  
Source: HCHDS analysis of hospital utilization data obtained from HSCRC through  

DHMH.   

 
 

 
Table 5. Estimated Per Capita Difference in Hospital Inpatient Use from 2012 to 2015 for 

HEZ Awarded Zip Codes compared to HEZ Eligible Zip Codes (per 1000 residents)  

 
 Inpatient 

Discharges Per 
Capita 

PQI Discharges 
Per Capita 

HEZ Related 
Discharges Per 
Capita 

Readmissions Per 
Capita 

2012 -8.8 [-17.6, -0.1]* -2.5 [-4.3,-0.7]** -2.3 [-4.5, -0.1]*  

2013 -13.9 [-24.4,-3.4]* -3.5 [-2.7, -1.6]*** -1.8 [-3.7, 0.1] -1.5 [-3.1, 0.0] 

2014 -19.5  [-33.8,-5.1]** -4.6 [-7.9, -1.2]** -3.8 [-7.0, -0.5]* -3.5 [-6.3, 0.1]* 

2015 -20.0 [-38.9,-1.1]* -4.2 [-8.2, -0.2]* -4.7 [-9.7, 0.3] -3.4 [-6.6, -0.3]* 

*p-value <.05; **p-value <.01; ***p-value<.001 and 95% confidence interval in parentheses. 
These are the coefficients from differences in differences model with zip code level fixed effects.  Estimates 
from a random effect models which include zip code characteristics are almost identical.  
Source: HCHDS analysis of hospital utilization data obtained from HSCRC through  

DHMH.   

 

 

 

 

 



 18 

 

 

 

Table 6. Estimated Change in Hospital Charges from 2012 to 2015 for HEZ Awarded, and 

Individual HEZ, for selected utilization measures (in thousands of dollars).  

 

 
Source: HCHDS analysis of hospital utilization data obtained from HSCRC through  

DHMH.   

 

 

 

Impact on the State’s Economy  
 

We used the Bureau of Economic Analysis Regional Input-Output Model (RIMS-II) to 

assess the economic impact of the HEZ Initiative. The RIMS-II Model is a well-validated tool 

for estimating the potential impacts of economic activities, such as new businesses or a new 

major sporting events, on regional economies. The Bureau of Economic Analysis groups national 

production into aggregate industries with associated multipliers for specific industries. Therefore, 

we are able to use these multipliers to calculate the ripple effect, or output that results from direct 

input into an industry –for example, the health services industry. Each regional funding’s 

economic impacts are quantified at the county-level. We tabulated grant funds for each HEZ 

according to the aggregate industry to calculate economic activity as measured through 

additional gross output, earnings, and jobs created.  

 

 In the last four years of the HEZ Initiative, the state of Maryland has allocated over $16.4 

million toward the five HEZs. West Baltimore City HEZ received the most funding to date 

($4,504,510), followed by Prince George’s HEZ ($4,232,202), Caroline-Dorchester HEZ 

($3,475,234), St. Mary’s HEZ ($3,379,117), and Anna Arundel HEZ ($800,000). For four years, 

HEZ funding has generated an additional $18.9 million in gross outputs, $5.1 million in earnings, 

and 166.0 jobs per million dollars of funding by conservative estimates (Type I analysis). After 

accounting for additional induced impacts of state funds using moderate estimates, economic 

activity could be as high as $22.0 million in gross outputs, $5.6 million in earnings, and 183.3 

Hospital 
Outcomes 

HEZ 
Awarded 

Annapolis Caroline-
Dorchester 

PG County St. Mary's West 
Baltimore 

ER Visit $26,433.81  $2,639.32  $2,392.05  $3,855.85  $2,384.10  $15,162.45  

ER PQI  Visit  $5,055.50  $456.54  $439.68  $746.40  $432.26  $2,980.66 

ER  HEZ Dx Visit $4,623.87  $447.83  $399.11  $723.83  $392.62  $2,660.48  

Inpatient  Stay -$274,935.25 -$31,275.09 -$35,974.00 -$36,420.98 -$22,739.35 -$148,526.83 

Inpatient  PQI 
Stay 

-$48,466.73 -$5,145.51 -$6,228.26 -$6,455.03 -$4,521.32 -$26,116.60 

Inpatient HEZ Dx 
Stay 

-$35,601.69 -$4,297.79 -$5,125.0 -$4,891.16 -$3,220.66 -$18,067.02 

Readmissions -$37,793.23 -$4,299.06 -$4,968.15 -$4,944.19 -$3,101.19 -$20,480.65 
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jobs per million dollars of funding (Type II analysis). Our economic impact analyses 

demonstrate substantial economic activity attributable to the HEZ initiative.   
Annapolis/Morris Blum  

 

Impact on Local Economy  

 From Year 1 to Year 4, Anne Arundel County HEZ received $200,000 per year, all of 

which were allocated toward primary care provider in the Morris Blum patient-centered medical 

home and categorized as ambulatory health care services as the aggregate industry for analysis. 

(See Figure 8.) Under conservative analysis (Type I), the $200,000 of HEZ funding generated 

$260,600 in additional gross output and $74,300 in earning. Under more moderate analysis 

(Type II), the funding generated $322,300 in additional gross output and $86,440 in earning. 

Both Type I and Type II analysis estimates remain the same for Year 2 through Year 4 as Anne 

Arundel County HEZ received the same amount of funding for the Morris Blum patient-centered 

medical home.  

 

Figure 8. Economic Impact of HEZ on Anne Arundel County Economy based on RIIM-II 

model 

 

 
 

Caroline-Dorchester Counties 

 

Impact on Local Economy  

 In Year 1, Caroline-Dorchester Counties HEZ expended $502,451 among its sub-

grantees, which generated an additional $564,849 in gross outputs and $181,021 in earnings by 

conservative estimates (Type I). (See Figure 9.) Under moderate estimates that include induced 

economic activity, it is expected that DCHEZ had an additional $647,182 in gross outputs and 

$216,462 in earnings. In Year 2, DCHEZ expended a similar amount of $573,131 and $27,190 in 

tax credits, which generated $978,729 in gross outputs and $315,508 in earnings by conservative 

estimates (Type I). Using more moderate estimates (Type II), up to $1,122,217 gross outputs and 
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$350,271 in earnings were generated. In Year 3, DCHEZ expended much more than the previous 

two years – a total of $809,156 and $17,002 in tax credits were invested. Using conservative 

analysis (Type I), an additional $926,787 in gross output and $298,758 in earnings were 

generated. By more moderate estimates, $1,062,658 in gross outputs and $331,676 in earnings 

were generated from the HEZ funding. For Year 4, since expenditure information is not available 

at the time of the analysis, awarded funding information was used instead of expended dollar 

amount. DCHEZ were awarded $906,263 in Year 4 and this funding will be able to generate 

$1,016,649 in gross output and $327,726 in earnings by conservative estimates (Type I). Using 

more moderate analysis (Type II), HEZ funding will be able to $1,165,694 in gross outputs and 

$363,836 in earnings.  

   

 

Figure 9. Economic Impact of HEZ Caroline-Dorchester Counties Economy based on 

RIIM-II model 

 

 
 

Prince George’s County/Capitol Heights 

 

Impact on Local Economy 

 In Year 1, Prince George’s County HEZ expended $1034,855, which generated 

$1,336,054 in gross outputs, $301,230 in earnings by conservative estimates (Type I). (See 

Figure 10.)  Using more moderate analysis (Type II), the funding generated $1,562,032 in gross 

outputs and $335,948 in earnings. (See Figure 10.)  In Year 2, PGHEZ expended a similar 

amount of funding ($1,071,381). Conservative analysis (Type I) estimates up to $1,384,474 in 

gross outputs and $311,222 in earnings. Using a more moderate analysis (Type II), $1,617,953 in 

total outputs and $347,100 in earnings were generated from the HEZ funding. In Year 3, PGHEZ 

were awarded a total of $1,058,782, which generated $1,368,205 in gross outputs and $307,561 

in earnings by conservative estimates (Type I). A total of $1,598,938 in gross outputs and 

$343,017 in earnings were estimated using a more moderate analysis (Type II). The economic 

impact of HEZ funding for Year 4 was estimated using awarded funding information instead of 
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expenditure, as amount expended was not readily available during time of the analysis. PGHEZ 

was awarded $1,065,855 and $34,145 in tax credits. Conservative analysis (Type I) estimates 

that up to $1,421,469 in gross outputs and $319,534 in earnings will be generated, while a total 

of $1,661,184 in gross outputs and $356,370 in earnings will be generated using more moderate 

analysis (Type II). 

 

Figure 10 Economic Impact of HEZ on Prince George’s County Economy based on RIIM-

II model 
 

 
 

 
 

St. Mary’s County 

 

Impact on Local Economy 

 In Year 1, St. Mary’s County HEZ expended $515,220. Conservative analysis (Type I) 

estimates that $565,291 in total outputs and $186,913 in earnings were generated. (See Figure 

11.) Using a more moderate analysis (Type II) $627,101 in total outputs and $204,660 in 

earnings were generated. In Year 2, SMHEZ expended more funding --$689,750 and $659 in tax 

credits, which generated $757,052 in total outputs and $251,344 in earnings by conservative 

estimates (Type I). Accounting for induced economic activity, a more moderate analysis (Type 

II) estimates that $840,171 in total outputs and $275,208 in earnings were generated from the 

HEZ funding. In Year 3, SM HEZ expended $789,556 and $3,567 in tax credits. The HEZ 

funding was estimated to generate $758,741 in total outputs and $251,962 in earnings using 

conservative analysis (Type I). Moderate analysis (Type II) estimates a total of $842,065 in total 

outputs and $275,885 in earnings. For Year 4, awarded dollar amount was used instead of 

expenditure information, as it was not available at the time of the analysis. SMHEZ was awarded 

$849,309 and $50,000 in tax credits in Year 4. The funding invested will be able to generate 

$854,934 in total outputs and $283,906 in earnings using conservative analysis (Type I). Type II, 

which is the more moderate analysis estimates that $948,822 in gross outputs and $310,862 in 

earnings will be generated.  
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Figure 11. Economic Impact of HEZ on St. Mary’s County Economy based on RIIM-II 

model 

 

 
 

West Baltimore City 

 

Impact on Local Economy  

 In Year 1, West Baltimore City HEZ expended $774,676 and $26,205 in tax credits. The 

funding invested was estimated to generate $1,111,703 in total outputs and $262,449 in earnings 

by conservative analysis (Type I). (See Figure 12.)  A more moderate analysis (Type II) 

estimates that $1,352,607 in total outputs and $305,616 in earnings were generated. In Year 2, 

WBHEZ expended more funding - $1,029,579 and $73,940 in tax credits. Conservative estimates 

(Type I) that $1,531,795 in total outputs and $361,623 in earnings were generated from the HEZ 

funding. Using moderate analysis (Type II), $1,863,733 in total outputs and $421,103 in earnings 

were generated. In Year 3, WBHEZ spent less funding than the previous year. A total of 

$960,459 and $48,500 in tax credits were expended, which generated $1,400,536 in total outputs 

and $330,636 in earnings using Type I analysis. Type II analysis estimates that $1,704,031 in 

total outputs and $385,019 in earnings were generated. Same as the other HEZs, awarded 

funding information was used to estimate the economic impact of the funding in Year 4. 

WBHEZ was awarded $1,215,246 and $20,000 in tax credits. Using Type I analysis, the HEZ 

funding will be able to generate $1,714,645 in total outputs and $404,790 in earnings. A total of 

$2,086,207 in total outputs and $471,370 in earnings will be generated using Type II analysis.  
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Figure 12 Economic Impact of HEZ on Baltimore City Economy based on RIIM-II model 

 

 
 

 

 

The RIM II models estimates that the HEZ initiative create many jobs during Year 1 to 

Year 4. (See Figure 13.) With $800,000 invested in Annapolis/Morris Blum HEZ, between 1.3 to 

1.7 jobs per million dollars of funding were created every year. The total of $3,475,234 HEZ 

initiative funding in Caroline-Dorchester counties created 6.3 to 6.8 jobs per million of funding 

in Year 1, 11.3 to 12.3 jobs per million of funding in Year 2, 10.7 to 11.6 jobs per million in 

Year 3, and will be able to create an estimated 11.7 to 12.8 jobs per million in Year 4. Prince 

George’s county, which received a total of $4,232,202 funding over the last 4 years had a 

significant number of jobs created. The RIMS II model estimates that between 10.7 to 11.8 

additional jobs per million of funding were created in Year 1, 11.6 to 12.7 jobs per million of 

funding were created in Year 2, 12.0 to 12.6 jobs per million of funding were created in Year 3, 

and 12.0 to 13.1 jobs per million of funding were created in Year 4. HEZ initiative funding in 

SMHEZ ($3,379,117) created 3.3 to 3.9 jobs per million of funding in Year 1, 4.5 to 5.2 jobs per 

million of funding in Year 2, 4.5 to 5.2 jobs per million of funding in Year 3, and 5.1 to 5.9 jobs 

per million of funding in Year 4. WBHEZ, which received the largest amount of funding in the 

last four years, also had the highest number of jobs created. With more than $4.5 million dollars 

invested in WBHEZ, the RIMS II model estimates that between 10.8 to 12.1 jobs per million of 

funding in Year 1, 14.9 to 16.6 jobs per million of funding in Year 2, 13.7 to 15.2 jobs per 

million of funding in Year 3, and 16.7 to 18.6 jobs per million of funding in Year 4 were created.  
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Figure 13. Economic Impact of HEZ on Job Creation by HEZ site based on RIIM-II model 

 
. 

Experiences of HEZ Residents and Healthcare Provider 

Study Design  

 

To address its objectives, this qualitative study used structured interview guides in order 

to gain insight from those directly involved with the HEZ initiative.  This method was chosen 

because qualitative interviewing allows the individual to share thoughts, perceptions and feelings 

regarding their personal experiences.  This study was approved by the Institutional Review 

Board of the Bloomberg School of Public Health within Johns Hopkins University and the State 

of Maryland Institutional Review Board.        

  

Recruitment 

 

To recruit residents for phone interviews, each HEZ provided HCHDS with a random list 

of residents who used services.  Residents received letters explaining that the HCHDS would be 

conducting an evaluation for the State of Maryland HEZ Initiatives and that they may receive a 

phone call from the HCHDS staff inviting them to participate in a structured interview to 

understand their experience with the HEZ.  The initial phone call explained the purpose of the 

HEZ evaluation and provided an opportunity for verbal consent to enroll.   Residents were given 

an opportunity to opt out of the study, ask any questions, or express any concerns about the 

evaluation with the study’s principal investigator prior to the interview.   

 

To accommodate a HEZ site that preferred their users to be interviewed in person, 

permission was obtained from that HEZ for HCHDS staff to reside on site to approach and 

interview residents.  The purpose of the HEZ evaluation was explained to participants that were 
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approached and they were provided an opportunity to enroll through written consent.  Residents 

were given an opportunity to opt out of the study, ask any questions, or express any concerns at 

the time of the interview.  In addition, residents were provided a letter with the study P.I.’s 

contact information in case they desired to express any concern about the evaluation. 

 

For provider recruitment, each HEZ sent their healthcare providers a letter explaining the 

HCHDS evaluation for the State of Maryland HEZ Initiatives that requested a list of clinical and 

non-clinical providers.  Each providers’ office was called to set up an appointment for a 

telephone interview.  Verbal consent was obtained at the beginning of each interview.    

 

Population 

 

Eligibility criteria for residents included: adults (persons age 18 and older) who reside in 

the HEZ and use HEZ services.  Provider criteria included: persons who have provided or 

coordinated services for HEZ participants, including physicians, nurse practitioners, behavioral 

health interventionists, pharmacists, dentists, nutritionists, social workers, community health 

workers and patient navigators.  Adults who do not live in the HEZ and adults who live in the 

HEZ but who do not use HEZ services, and adults with psychotic (295.42, 295.90) or dementia 

(290) noted in their medical records were excluded. 

 

In total, 30 HEZ resident interviews and 21 HEZ provider interviews were completed 

between April 2016 and January 2017.   Recruitment goals were 10 completed resident and 5 

completed provider interviews for each HEZ site.  Provider and resident interviews for all HEZ 

sites were conducted by phone with the exception of the 11 resident interviews conducted in 

Annapolis, which were all done in-person. 

 

In Prince George’s County, there were 35 resident attempts, 7 completes, 22 non-reaches, 

and 6 opt-outs.  Also for Prince George’s there were 2 provider attempts, one complete and one 

opt-out.  In Annapolis, there were 11 resident attempts and 11 completes.  Also for Annapolis, 

there were 5 provider attempts and 5 completes.  In Caroline-Dorchester, there were 32 resident 

attempts, 4 completes, 20 non-reaches, and 8 opt-outs.  Also for Caroline-Dorchester, there were 

6 provider attempts, 5 completes, and 1 opt-out.  In Greater Lexington, there were 0 resident 

attempts.  There were however, 8 provider attempts, 4 completes, 3 non-reaches, and 1 opt-out.  

Finally, in West Baltimore, there were 30 resident attempts, 8 completes, 16 non-reaches, and 6 

opt-outs.  For providers in West Baltimore, there were 6 attempts and 6 completes.   

 

Interview Process and Instruments  

 

Residents and providers participated in a single structured interview conducted by trained 

HCHDS staff.  Each resident received a $20 gift card for their time.  The resident interview 

guide focused on four domains: (1) satisfaction with the initiative, (2) access/barriers to 

accessing healthcare, (3) influence of the initiative, and (4) quality of the initiative.  Questions 

within the interview guide were close-ended and provided an opportunity for participants to 

expand on their answers.  Participants were also given the opportunity to rate satisfaction with 

services and quality of care received on a five-point scale.  Interviews lasted approximately 20 

minutes and were audio recorded and transcribed.   
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The provider interview guide focused on three domains: (1) goals and objectives of the 

initiative, (2) their experience while participating, and (3) their overall perceptions of the 

initiative.  Similar to the resident interview guide, questions were close-ended and participants 

could expand on their answers.  One question allowed participants to rate the impact the financial 

incentives offered by the HEZ Initiative had on their decision to participate in the program on a 

five-point scale.  Provider interviews also lasted approximately 20 minutes and were audio 

recorded and transcribed.   

 

Analysis 

 

Interview transcriptions were de-identified and verified for accuracy.  Qualitative questions were 

analyzed using a constant comparison approach (Glasser and Strauss 1967).  In this open coding 

approach, each question was analyzed individually for commonalities that allowed for 

categorization.  Next, categories were examined for common themes.  Initial coding was 

reviewed by two additional coders.  Questions where participants were asked to rate on a five-

point scale were analyzed quantitatively and displayed using bar charts.  Analyses were 

completed for the total sample and by country.           

 

RESULTS 

 

A total of 30 HEZ resident and 21 HEZ provider interviews were completed between April 

2016 and January 2017. Recruitment goals were for 10 residents and 5 providers to complete the 

interviews per each HEZ site. Phone interviews were conducted for all HEZ sites except for the 

11 resident interviews, which were conducted in Annapolis in person. The attempted and 

completed interviews for residents and providers per each HEZ are summarized in Table 7.  

Table 7: Number of Attempted and Completed Interviews for Each HEZ 

Interview Type AA CD   GL  PG  WB  Total 

Residents        
Attempted 11 32 0 35 30 108 
Completed 11 4 0 7 8 30 

Non-Reached 0 20 0 22 16 58 
Opted Out 0 8 0 6 6 20 

Providers        
Attempted 5 6 8 2 6 45 
Completed 5 5 4 1 6 21 

Non-Reached 0 0 3 0 0 3 
Opted Out 0 1 1 1 0 3 
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Overall Participation and Experience of Residents using the HEZ  

During the structured in-person and telephone interviews, residents from five counties 

responded to questions about the HEZ initiative regarding: (1) satisfaction of the initiative, (2) 

access or barriers to access to healthcare services, (3) impact of the initiative, (4) quality of the 

healthcare services.  

 

Satisfaction 

When asked about which services residents receive in the HEZ counties, they mentioned 

the following services: primary care such as check-ups, mammography, and colonoscopy, health 

education such as smoking cessation and healthy lifestyle programs, chronic condition 

management such as blood pressure/weight monitoring and diabetes treatment, general 

healthcare, and emergency care. Residents were asked to rate their satisfaction with the services 

they are currently receiving from the HEZ on a five-point Likert scale. A total of 9 residents 

responded that they are very satisfied (5), 4 residents responded that they are somewhat satisfied 

(4), 3 residents responded neutral (3), and 1 resident responded that they are very dissatisfied (1). 

The majority (76.5%) of the residents were either very satisfied or satisfied with the services 

they’ve been receiving. Results are summarized in Figure 14 below.  

 

 

Figure 14: HEZ Resident Ratings On A Five-Point Likert Scale for Their Satisfaction With 

the Services They Are Receiving from the HEZ Across All Counties (AA, CD, PG, WB) 
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“I've been an active diabetic for seven, eight years …They gave pill bottles so I can you 

know, set up my pills for over a week at a time so ... It's the most wonderful thing 

anybody ever invented because, we get our age, we get forgetful. Now with the pill bottle 

thing I can see when I miss a dose. That's one of the most wonderful things, and 

everything." 

 

In general, residents believe that the HEZ objectives are suited for their community’s 

needs and that they have been receiving all the necessary services such as chronic condition 

management, immediate emergency care, and primary care. One resident expressed her 

appreciation to the interviewer: “They couldn’t do more than [what] they’re doing for me.” 

Another resident who had a stroke felt grateful for the work of the staff when he/she needed 

help: “The staff are wonderful...I'm glad that someone, you know- [is] looking out for me, and 

recognized that." The health education classes and the relationships the residents have with their 

providers, one resident noticed, made significant impact on the health of their community: 

“They do everything but pull us out of our apartments to make sure we get the good care 

we get...they're doing wonderful. I mean you know, I always tell the residents you can 

lead a horse to water, but you can't make him drink. I mean they are wonderful, we 

blessed to have them here, in the building, we truly are." 

 

Another resident told the interviews that the staff “really made a big achievement to people in the 

community, because they have really helped a lot of people…their door is open…I don’t care 

where they go as long as this Global Vision is wherever they are, I’m going.” 

 

However, to further improve the HEZ initiative, some residents believe that the HEZ 

initiative should expand to reach a larger population and “help more people like me”. They also 

suggested to include more services such as eye care, dental care, and mental health services and 

support. In addition, one resident pointed out that having transportation support is crucial for 

his/her treatment because “I'm disabled in a wheelchair, and I need coverage assistance through 

Medicaid to get back and forth to dialysis.” Residents also recommended having care facilities 

open for extended hours one day a week or on the weekends and shortening wait time for 

appointments.  

 

Access/Barriers to Healthcare Services  

 Since the HEZ initiative began, residents reported a significant improvement in access to 

healthcare. Prior to the beginning of the initiative, approximately half of the interviewees had 

primary care physicians. After they began participating in the initiative, almost all of the 

interviewees can see their primary care physicians conveniently and on a regular basis. One 

resident told the interviewer: “I feel better about my health because I know I am being taken care 

of, and if I have any questions or any concerns, I call the medical center.” Another resident 

mentioned how improved access to care impacted her and her community: 

“When I first moved in this building, I want to say seven years ago, I thought I was 

actually living in a hospital zone because the ambulance, we see her [doctor] so much, we 

talk three, four, five times a day sometimes. Now we might see one every blue moon 

now. You know, we do have some chronically ill people, you know, but not 

like it used to be. Not like it used to be. So happy to be here.” 
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Residents also mentioned that some providers would do home-visits and provide “healthcare 

right on the spot”. If a resident is not feeling well, “they can come down and their blood pressure 

done”. Young people also have the opportunity to access the care that they otherwise would not 

have. Although residents still need to go to the hospital for more intensive clinical or emergency 

care services, one resident articulated the influence of the HEZ through her personal experience:  

“In April before last, I came in because I was on the verge of having a stroke, and the 

doctor was here. The assistant supervisor, she noticed that something wasn't quite right 

with me...the doctor was in, and she was very helpful. At that particular time, I was a 

little hesitant of going to the hospital, not because I didn't really want to go, but my 

husband had been in and out of the hospital from the nursing facility in which he has 

passed away. Seven years this month, but thank God she was here. She gave me an 

opportunity to go to the hospital, because I was unable to talk. My speech was bad, 

couldn't walk, none of these things, but today I'm walking, I'm talking. Sometimes my 

speech may get tangled up, but I'm so grateful for the clinic.” 

 

When asked about what would make it easier for residents to access the healthcare services they 

need, many residents mentioned transportation, appointment confirmation and reminder, 

coordination amongst specialists and primary care physicians, and more providers who are 

available to see patients. 

  

Influence 

From the residents’ perspective, the biggest impact that the HEZ initiative has made is on 

access to health care services and chronic condition management, both for themselves and for 

their community. One resident emphasized the importance of being able to get his/her 

medications or prescriptions refilled. Moreover, “a lot of people here didn’t know how to take it 

right now.” The classes that the HEZ offers improves medication adherence because residents 

learn how to medications right to avoid overdose: “it’s a lot better for these people. They was 

taking maybe too much medicine.” Many residents communicated the impact of the initiative for 

providing them and the people around them with much-needed care:  

“A lot of people didn't have places to go, couldn't get to doctors. I know a lot of people 

have been getting a lot of better care.” “Anyone who needs a clinic can come here. Even 

if they are uninsured, they are accepted.” “I think it made a big impact... For everybody. 

Blacks, Whites, Hispanics and everybody that come here.”  

 

Residents feel that their concerns are heard and that the friendly providers and staff 

provide high quality care in keeping them healthy. One resident told the interviewer about 

his/her doctor: 

“She really cares about you, and she goes beyond the call of duty to find out and make 

sure you're okay. They picked the right one in here. She call you up on the phone, make 

sure that your appointments is straight.”  

 

Residents also mentioned that other providers who volunteered their time to take care the 

residents “are like a family to us” “They are concerned about people and not the paycheck.” 

Many expressed the hope for the initiative to continue to support them and their community.: 

“Just continue what you're doing…so that there [will] be funding towards whatever they 

think that's needed. Because if it wasn't for the grace of god, and ...the assistant 
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supervisor that day... It could've been the other way… they were able to give me therapy 

in my home for a while as I got up on my feet.” 

 

As the result of the HEZ initiative, residents reported changes in their health behavior or 

healthcare practices. They started becoming aware of their health, exercising more and 

monitoring their diet. Providers are able to continuously work with residents to keep them 

healthy during regular check-ups, such as tracking blood pressure levels or disseminating 

information about diet and exercise. One resident said:  

“Yeah, I try to get my exercise and I do cut back. So, I know what I need to do to live 

longer. You know, it’s all about keeping us, or letting us grow old gracefully."  

 

Another resident mentioned during the interview how this initiative has improved her 

health: "They tell me to take the blood pressure ...So, they keeping track ... They keep up with 

us. Even though we don't be concerned about ourselves, sometimes...they take care. They do.” If 

residents have any questions or issues about their health, providers are there as resources for 

them. For example, the clinic helped one resident find ways to stop smoking and another patient 

with his/her recovery process after a surgery.  

 

Quality  

Residents were also asked to give ratings for the quality of care that they are currently 

receiving on a five-point Likert scale. A total of 8 residents responded the services are excellent 

(5), 2 residents responded that the services are good (4), 2 residents responded that the services 

are average (3), and 1 resident responded that the services are poor (1). Results are summarized 

in Figure 15 below. 

 

Figure 15: HEZ Resident Ratings On A Five-Point Likert Scale for the Quality of Care that 

They Currently Receive Across All Counties (AA, CD, PG, WB) 
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 Overall, residents noticed a positive change in the quality of health care services in their 

community after the HEZ initiative began. Residents feel appreciative to have someone look out 

for their health and the health of their community, including those who are uninsured: 

"I know they say money doesn't buy happiness, money don't buy you good health, but if 

money can help get some things in place as far as this community, the clinic, and all, then 

I say let them keep on bringing the much-needed dollars to every community, you 

know?... Maybe they can go to some more senior places where the services are really 

needed. Because as people get old, you know our children, they say they love us and they 

are do this, but we know that everybody got their own little lives, and if we could have 

somebody that look out for us, where we live, it makes it much better for your children 

and for you." 

 

A majority (61.5%) of the residents indicated that the quality of care they currently 

receive is either excellent or good. The HEZ provide classes on various health issues, conduct 

outreach to the community, or provide prayer services to match resident needs. One resident 

from AA HEZ mentioned that in addition to high quality healthcare services, providers are also 

actively seeking feedback from the patient advisory board for improvements:  

“I just thank the clinic for choosing me as one elder advisory board and everything. For 

everything that they noticed and saw. And they came and asked me, of course, yes, I 

accepted. And now I'm glad help out with patients and get feedback and bring it to the 

board.”  

 

However, even though the general feedback for the quality of services was positive, some 

interviewees voiced their concerns about the need for more resources, staff, or medical 

equipment. A resident from CD HEZ described the potential issue with under-staffing: “They're 

very limited with the people they have, yet they have so many especially elderly people that need 

care, and they're just not able to give it to them properly.” A few others made a few suggestions 

to improve the quality of care, such as purchasing of new equipment (i.e. X-ray machine), 

opening for later hours on certain days, or having more staff or medications on site.  

 

Overall Participation and Experience of Providers using the HEZ   

 During the phone interviews, residents from five HEZ counties responded to questions 

about (1) their understanding of the goals and objectives of the HEZ, (2) their experience with 

the HEZ initiative while participating, and (3) their perceptions of the initiative.  

 

Goals and Objectives  

When asked about the goals and objectives of the HEZ, all providers understood that the 

main objective of the initiative is to provide quality, culturally sensitive care to under-served 

communities. They unanimously responded that the HEZ initiative’s objectives are well suited to 

the needs of the community. All interviewees participating in the HEZ are healthcare providers, 

ranging from physicians, nurse practitioners, pharmacists, or care coordinators. Across counties, 

they devote a significant amount of time –ranging from 16 to 40 hours—to providing patient or 

medical care, primary or secondary prevention, care coordination, pharmacy support, health 

education, and service administration. Most of these providers joined the initiative because there 

is a “grave need” in those under-served communities. By joining the initiative, they hope to 

bridge gaps in access to comprehensive healthcare. One provider told the interviewer:  
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“Through HEZ I have been able to continue my passion to provide care for 

underserved and really there is nobody more underserved than this group of folks we 

provide care for (through the HEZ).” 

 

 They also wish to improve the healthcare experience and overall health of the community.  

 

Participation 

While participating in the HEZ, some providers voiced the feeling of not being supported 

in their role within the HEZ initiative. They mentioned the need for more staff, funding and more 

frequent forums as ways to alleviate some of the burdens. Others felt that they are well-supported 

and that they are able to realize the true meaning of providing medical care, which is distinctly 

different from customary medical care. One physician elaborated more on his/her experience:  

“I feel like I am carried around on a pillow.... We have a very special staff here and we 

treat each other and the patient that is not customary for a usual medical practice. The 

level of mutual respect is very high and I feel really supported through HEZ initiative as 

that has made it possible.” 

 

 

Figure 16: HEZ Provider Ratings On a Five-Point Likert Scale for the Impact of Financial 

Incentives on Their Decision to Participate in All the HEZ (AA, CD, GL, PG, WB) 

 

Physicians are also proud of the work they’ve done in delivering care to those who are 

underserved.  

 

In regard to participation in the HEZ, although some providers volunteer their time to 

care for patients, many expressed that it would be difficult to continue participating in the 

initiative without compensation. Providers were asked to rate the impact of financial incentives 
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responded that their decision to participate in the HEZ was very much impacted by financial 

incentives (5), 3 providers responded that their decision was somewhat impacted (4), 1 provider 

responded not much impacted (2), and 4 providers responded that their decision to participate in 

the HEZ was not impacted by financial incentives at all (1). Results are summarized in Figure 16 

above. 

 

About half of the providers agreed that financial incentives have impacted their initial 

decision to participate in the program and that tax credits are perceived as the most effective. 

Most of the providers interviewed suggested that the state will need to continue to provide 

financial incentives in order to maintain their participation—one provider felt that once the 

program funding is sustainable, then the state funding may no longer be needed. 

 

 

Perceptions 

Providers perceive the main benefits of the HEZ initiative to be professional satisfaction, 

better patient-provider relationships, and additional support for them to better serve their patients 

in a comprehensive way. One provider told the interviewer:  

“The main benefit. For me is the satisfaction that low income groups are getting their 

needs met. It's bridging health disparity, that's for me.”  

Two providers stated how they are able to improve patient-provider relationship and thus able to 

provide better care through HEZ:  

"If somebody needs 45 minutes we sit down with them and understand the social 

obstacles to their health, we give it to them.” “I don't just see the patient and make a plan 

and hope that it works. I actually have support and time to try and make sure that we can 

actually get things done that needs to be done.” 

 

Moreover, one provider explained, because HEZ “has helped encourage a relationship of 

trust between a marginalized population and providers”, providers are able to help people in the 

community with preventative care and health maintenance. Many residents “just stop by and say 

hi” because the providers are right there in the community. Providers are then able to encourage 

“patients get more involved in taking care of themselves in the process.” In addition, providers 

receive much support from HEZ, which include care coordination, community outreach 

programs, and basic administrative services. One provider explained how the additional support 

allow them to better serve their patients:  

“I think we get a lot of support in providing necessary services to the patients, such as 

their community outreach program. We have nurses etc. Basically, services to the 

patients are available, because that is the main benefit to us too. It makes our job taking 

care of patients easier.”  

 

After the implementation of the HEZ, providers noticed several changes in the 

community: diversion from the emergency room, improved access to care and care management, 

more awareness about preventative health, and improved overall community health. One 

provider elaborated on his/her own experience:  

“There was no primary care. There was no consistent care for patients. There was much 

higher ED utilization, much sicker patients, much less health maintenance. I think with 

this, there is better health care ... in the community overall.” 
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Some providers also noted the importance of neighborhood advocates in helping to make 

sure that people made it to their doctor’s appointments and were able to receive the different 

services that they offer. In addition, one provider specifically talked about the importance of the 

drug rehab place he/she worked at which continuously supports the population, who are very 

much in need of primary care, substance use disorder and mental health services:  

“I can't think of a patient has never used drugs and of a population where a lot of our 

patients have been incarcerated, a lot of our patients struggle with drug addiction, a lot of 

our patients have very serious mental illnesses. This is the population we're serving and 

their families, these are the people, many of them who have never had a primary, a doctor 

of their own. Every day we have patients who come back and say ‘I saw you so many 

months ago and now I'm feeling sick and now I want to come back to you. You're the 

only doctor I've ever had’ You know performing, creating that relationship and serving 

the public. I think it has made at least some differences and it can continue and get 

better." 

 

Most providers believe that these changes are sustainable since this hands-on approach of 

care provides continuous support to patient in keeping them healthy. Many also noted that 

changes could be sustainable with increased funding. One provider articulated the reasons: 

“Because if the hospital financially can support the services, including the personnel to 

provide this healthcare to the patients…I can actually see even improvement in the 

general healthcare of the population because as we are including the drug rehab, etc., plus 

the general preventive care and the treatment of illnesses, the maintenance of and 

treatment” 

 

 Most providers interviewed agreed that the HEZ has improved healthcare access for the 

community. Patients now do not need to utilize emergency rooms to obtain primary care or basic 

healthcare services. One provider told the interview: 

“We started this practice in 2013 this area where there was no primary care at all 

available. Patients were basically utilizing the emergency room for all services, and due 

to the lack of primary care, there was things like diabetes and hypertension, 

cardiovascular disease, psychiatric problems…Patients were only seeking help when they 

were sick…and preventive care was nonexistent… We are two primary care physicians 

here and they recognize us as their doctor, and I think that is a big improvement. Our ED 

utilization is lesser since we started here because there is a very very very large COPD 

population here, who only went to the emergency room whenever they couldn't breathe.” 

 

Many providers believe that the close relationships they build with their patients allow 

them to provide better care and consequently, have better health outcomes. In addition, all 

providers feel that HEZ has been successful not just in improving access to care, it has also been 

helping patients with chronic condition management. Furthermore, there is better delivery of 

preventative health. From the health education efforts, patients who are often marginalized are 

able to gain better health-seeking behaviors and are more aware of health-related issues. One 

provider articulated more about the reasons behind the success:  
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“Because of um [HEZ], people, the patients that we have been able to impact. Because of 

the disease entities we have diagnosed. Because of new HIV positive patients that we 

have been able to, um, to diagnose and been able to treat the non-detectable viruses.”  

Despite the positive outcomes, providers have noticed several limitations. They 

mentioned the need for better integration of services and more materials to navigate through the 

administrative flow. Providers recommended the initiative to continue and expand to more areas, 

rather than to just focus primarily on poverty-stricken communities with high morbidity and 

mortality rates. One provider felt strongly about extending services to others who are also in 

need: 

“Of course I know that they were starting out with one area that they felt was an area that 

was greatly poverty stricken. But then above that area in different places who services 

were needed, but those people couldn't have those services because they didn't live in 

those zip codes that they offered assistance to.”  

 

 The inclusion of mental health services and substance abuse counseling and treatment 

was also mentioned by providers from a few counties. Furthermore, to improve the HEZ 

initiative, providers suggested to provide more access to dental and specialty care, such as 

OB/GYN, or pediatric services: 

“I would like to see GYN services available here. The women… we do not have actual 

GYN services here. We do the primary care, GYN, but then we have to send them to 

other hospitals or difference locations. I would like to see more of pediatric services here, 

because children in the community are going to too far away."  

 

Lastly, when asked about what additional resources would benefit HEZ, many mentioned 

the need for additional funding to hire more providers and staff (i.e. psychiatrists; community 

health workers), assist in co-pays, develop community-oriented resources, allow more funding 

for medications, build infrastructure (i.e. IT system such as a centralized database to increased 

coordination), establish drug or alcohol rehabilitation programs, develop transportation support, 

or simply allow current programs to run longer. 

 

 

 

Anne Arundel County Residents 

 

Satisfaction 

Overall, when asked to rate how satisfied they are with HEZ services, a majority of residents 

(83.3%) rated on a 5-point Likert scale that they are very satisfied (5) with the services they have 

been receiving from the HEZ. Results are displayed in Figure 17.  
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Figure 17: HEZ Resident Ratings On A Five-Point Likert Scale for Their Satisfaction With 

the Services They Are Receiving from the AA HEZ  
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positive effects the providers and services had on their health and well-being. 

"You got Miss ____ that works at the hospital every Wednesday, she comes out. She does 

blood pressure for you. For some reason when I go to Miss ____ I'm relaxed, I love her 

to death and it's great. I go to the hospital, all of a sudden this thing done shot up a 

couple, like 20 notches for some reason. I'm like, 'Why is it great when I'm with you and 

I'm at the hospital and it's 20 more points,' and everything. She says, 'You’re probably 

just nervous or something' and everything. She say, 'Maybe I just relax you.' I say, 'I don't 

know.' I love that idea that they have that every Wednesday, we look forward to that." 

 

"I receive my medicine and I receive ...After I had my heart attack, I received a non-

smoking program. I've been to the class...Maybe like, three weeks of it. They gave me the 

patch and some gum. It's been like three months and a couple days now since I had my 

other cigarette." 

 

Half of the residents responded that there were no services the HEZ Initiative should be 

providing that it currently does not.  
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“Nope, they're very good. I mean we get classes. They do everything but pull us out of 

our apartments to make sure we get the good care we get. No, no, they're doing 

wonderful. I mean you know, I always tell the residents you can lead a horse to water, but 

you can't make him drink. I mean they are wonderful, that hospital, we blessed to have 

them here, in the building, we truly are.” 

 

 “I can't think of none, what kind of a service they can add. I don't know, none.” 

 

Among the residents who thought there were services the HEZ Initiative should be providing, 

eye care, dental care, mental health services, and medications were discussed.  

“I think maybe they should provide a little more eye care and dental. Just the basics. Just 

to let them know if it's time to get your eyes checked or get your dentures or your teeth 

cleaned or something. Yeah.” 

 

“I had mentioned before having dietary person here, a nutritionist. And I think that's 

needed. That's one of the things needed. And maybe possible where they can counseling 

for mental patients, for like mental health.” 

When asked if they had any specific concerns related to the initiative, one resident provided a 

concern. 

“Well, I would say yes. I have a good doctor, currently my doctor. And everything that 

we do, in confidence, is very well up to date with my medical condition and that type of 

thing you now. I enjoyed everything. But, my main thing, I'm learning with experience, 

because I have some very good teachers that's always watching every move I make.” 

 

Residents were asked how the initiative could be improved and most did not have any 

recommendations for improvement.  Two residents provided recommendations concerning 

accessibility of providers.  

 “Maybe could get at least an extra doctor, because I don't think we have a doctor every 

day. And because we have so many residents in the building and someone's always have 

to go there every day. So I think that would help out.” 

 

“Maybe if possible to have one, maybe every other Saturday or one late night weeknight, 

that they stay open until at least seven, would be good. Especially for so many elderly 

residents here in the building that need medical care and can't get out unless it's serious 

enough. Of course an ambulance would be called. But just for patients just being able to 

get there. Like if after work, a lot of people work til like five. The cleaning here is 8:30 to 

5:00. At least one day a week would be good.” 

 

 

 

 

Access/Barriers to Access 

 

All residents reported seeing a primary care physician on a regular basis.  Nearly all residents 

had a primary care provider before the HEZ Initiative and one acquired one during the 

initiative’s implementation.  All but one resident reported having unmet health needs. 
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“Nope, because everything I'm supposed to need, my colonoscopy, I had that done. 

Mammogram, I've had that done. They recommend the best people to us, cause I had a 

bad experience one time with a colonoscopy so I was really afraid. And it was time for 

me to get another one. Dr. Clap said "Brenda you will love this person." And went to 

him, everything was beautiful, I don't even remember being asleep for the last one, I 

didn't even fall asleep. I watched everything they were doing, so the experience was 

beautiful. They recommend the top to you. Yeah.” 

 

“Right now? Yes. I'm still waiting for cervical spine surgery to have two discs removed 

from auto accident that took place in February of this year. I was helping a neighbor who 

fell, a friend of mine also. And she was the patient, I was the passenger in an ambulance 

and a car hit us head on right at the ... Very close to the hospital, five minutes or less 

away. And so here we both end up in separate ambulances. (laughs) But so I'm dealing 

with that. That's still pending. I'm just waiting for them to schedule.” 

When asked what would make it easier to access health care services, transportation was raised 

by one resident.  Others discussed how they did not have accessibility problems or had resources 

available to assist. 

“It would make it easier for me to get my car back on the road, but other than that no. 

I'm fine. We do have a pickup service. [The service] is from the VA.” 

 

“No, I don't have a problem doing anything. No, I can get there. It's not a problem.” 

 

“I think it's pretty easy because I can go online. And there's always that ask a nurse line 

and everything. And I do use all of those options.” 

 

Residents were asked if the HEZ Initiative affected their access to care and whether there had 

been a difference in access to care since the initiative began.  The majority of residents 

responded that there had been a difference in access to care and expressed positive feedback.  

Four residents said that here had been no difference, with one expressing VA access as the 

reason.   

“Yes. All I can say is great service, that's all I can say. I don't have any negative things to 

say. I think it's all good. It's great for being the elderlies to come down. I think I'm about 

one of the youngest ones in here, thought I'd through that out; one of the youngest ones 

that live here, in here.” 

 

“Yes, yes. First of all it's right on site and a residential site is what makes it absolutely 

perfect and able to attend to get the healthcare right on the spot. You can just walk in 

when necessary. You have to give out appointments and it's been going efficient.” 

 

“Right, well they're not open 24/7 but if anything ...If you feel somethings wrong with 

you, you can come down and take your blood pressure real quick 'cause it's another ... 

Make your own decision whether you can go lay down or go to the hospital, I don't 

know.” 
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“For me anyway 'cause If it wasn't for me having the VA I would be under them 'cause I 

would have a doctor, but I already have one so ... I'm better than I was at first but I stop 

every once in a while.” 

 

All residents thought that there had been a difference in access to care since the initiative began.  

Many described how the initiative positively influenced how they received care and how care has 

turned from critical to preventive.   

“Yeah, because when I first moved in this building, I want to say seven years ago, I 

thought I was actually living in a hospital zone because the ambulance, we see her so 

much, we talk three, four, five times a day sometimes. Now we might see one every blue 

moon now. You know, we do have some chronically ill people, you know, but not like it 

used to be. Not like it used to be. So happy to be here, I know a lot of my neighbors 

better.” 

 

“I know there's a lot of more of the residents here that do participate in ... when I first 

came here, a lot wasn't ... I don't think they really understand ‘cause they might need it ... 

no, but I know it's a lot of residents do participate more here for the services. Right here 

in the building, they won't have to go out. They need the services, really. Cause a lot of 

them sick and don't have a regular doctor to go to.” 

 

When asked how the initiative could further help access healthcare, residents did not have many 

suggestions.  They encouraged the initiative to continue what it was currently doing. 

“Well just keep doing what they're doing. Giving us the information we need, as far as 

not smoking, diet, and exercise, and having their class, they bring the top doctors here 

teaching us. Dr. Martin, one of the biggest vascular specialists in the country came here 

and we got free vascular exams. That's why I saying you had to get that on your own, you 

talking a lot of money that I did not have, that none of us had. And anyone that wanted a 

vascular exam, they got their vascular exam.” 

 

Influence 

 

A wide range of positive responses was received when residents were asked what aspect of the 

HEZ Initiative had affected them the greatest and what impact it has had on their community.  

Comments highlighted the dedication shown by providers.   

“Well I think because they moved it here and it's accessible to all the seniors in the 

building and the other part of the community that comes in, the youth. I think it's a great 

idea.” 

 

“Met quite a few nice doctors and nurses, and they like the way I treat the residents here, 

that they put me on, they asked me to be on the patient advisory board.” 

 

“A lot because they're very friendly and you can go to them and talk. It's very 

comfortable to get the information you need. I think I'd say big change. A lot of people 

didn't have places to go, couldn't get to doctors. And this was close.” 
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“The staff there is very good, all of them are very kind, and nice. It makes you feel good 

to even come to the doctor because of the staff that they have on hand. The doctor, who 

wants to trade her in? Nobody. She's really, really good. She really cares about you, and 

she goes beyond the call of duty to find out and make sure you're okay. They picked the 

right one in here. She call you up on the phone, make sure that your appointments is 

straight; did you go do this or that? It's just something different about her. She just did 

beyond the call of duty because she asks other questions and making sure that you're 

going straight to the doctor. She just added more stuff to the other place I was. The 

doctors that you have sent here, they were great too. I guess they volunteered or 

whatever, or were sent here, however it went; they all show care, concern, and became 

like a family to us here.” 

 

When residents were asked how the initiative affected their health behaviors or healthcare 

practices and diet exercise were discussed.   

“It's starting to be more responsible in my diet and my exercising and just basic things.” 

 

“Yeah, I try to get my exercise and I do cut back. So I know what I need to do to live 

longer. You know, its all about keeping us, or letting us grow old gracefully. (laughs) So 

that's what its all about, you know?” 

 

Quality 

 

All but one resident reported that they think there has been a change for the better regarding 

quality of care in their community since the initiative began.  When asked to rate how they 

would describe the quality of care that they currently receive, three residents (75%) rated on a 5-

point Likert scale that the care quality of excellent (5) in the HEZ, while one rated the care 

quality as poor (1). Results are displayed in Figure 18. 

 

 

Figure 18: HEZ Resident Ratings On A Five-Point Likert Scale for the Quality of Care that 

They Currently Receive from the AA HEZ  
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Residents explained how they noticed an increasing number of community members 

participating and receiving care.  

Yes, I think so because I've been seeing more patients come in here. Even from the 

outside, they come here for that. I think it's ... mm-hmm (affirmative). [For] the four 

years that I've been here, yeah. 

 

“I know they say money doesn't buy happiness, money don't buy you good health, but if 

money can help get some things in place as far as this community, the clinic, and all, then 

I say let them keep on bringing the much needed dollars to every community, you know? 

Because I know they've set up quite a few communities, this was the first one in this 

building. Maybe they can go to some more senior places where the services are really 

needed. Because as people get old, you know our children, they say they love us and they 

are do this, but we know that everybody got their own little lives, and if we could have 

somebody that look out for us, where we live, it makes it much better for your children 

and for you. Yes! I've seen people fall down out here, and they've run out to the medical 

center, get help, take a minute, evaluate them, if they need to go to the emergency room 

they ship them right on out. So, we're blessed.” 

 

“No, I don't think its been a change. Only thing I notice is just more people just been 

participating.” 

 

When residents were asked what, if anything, could improve the quality of care received at 

Prince George’s County HEZ Initiative, feedback included x-ray services and expanded hours.  

Other comments expressed satisfaction with current activities. 

“Well, my recommendation is maybe if they could somehow get some kind of x-ray. 

machines in here for them, some way they can do it, but just minor stuff. 
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“Maybe just definitely being available when they're supposed to here. And like I stated 

before, having one late, possibly like a stay over like at seven. If it was possible.” 

 

 “None. Don't need no improvement. Far as I concerned, no improvement needed.” 

  

 “They're good, they take care of everybody here.” 

 

 

Caroline-Dorchester County Residents 

 

Satisfaction 

 

Residents were asked which services they received from the Caroline-Dorchester County HEZ 

Initiative.  There was a variety of responses including diabetes wound care, mental health 

services, surgical care, and living a healthy life. 

"I was receiving nurses coming in for open wounds. From diabetes, and therapy coming 

in to help me with my legs.”  

 

“Mental health and ... I only had one surgery so far.” 

  

“Currently, I'm participating in the phase two of their program, which is concentrated on 

teaching a lifestyle where you are able to eat healthy. We do sway but in this phase two 

of the program, it's more geared to just educating you on a very healthy lifestyle, so that 

you will not gain half the weight back that you've already lost. Currently, I've lost about 

55 pounds. Marvelous program, done a great job. I still utilize a lot of their food 

products. And of course they have counseling services as well. That's the classes that I 

attend.” 

 

Overall, when asked to rate how satisfied they are with HEZ services, one resident rated on a 5-

point Likert scale that he or she is very satisfied (5) with the services they have been receiving 

from the HEZ and one resident rated neutral (3). Results are displayed in Figure 19.  

 

Figure 19: HEZ Resident Ratings On A Five-Point Likert Scale for Their Satisfaction With 

the Services They Are Receiving from the HEZ in CD HEZ 
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When residents were asked if objectives of the HEZ Initiative are suited to the needs of your 

community, all responded “yes.”  A resident that provided further details highlighted the need for 

weight management.   

 

“Oh yes. I think they're very badly needed down here, on the Eastern Shore. We've got an 

awful lot of people with weight problems.” 

 

All but one of the residents responded that there were no services the HEZ Initiative should be 

providing that it currently does not.  The resident who desired an additional services discussed 

provider choice.  

“Yes. There's a lot of services down here in Caroline County that they do not have, for 

instance, there's no option to go to a different health provider, so yeah, I'm pretty well 

stuck with that one. Yet, in another county right down the road, they have different 

people. I don't understand why we can't get them here in Caroline.” 

 

When asked if they had any specific concerns related to the initiative, two residents provided 

concerns and two had none. 

“Yeah. I think they need to have a little push in them for people that just don't … actually 

a lot of times, I just don't feel well. But, if they pushed me a little bit, I'd do more. And 

they don't. They just, they're okay with it. ‘You don't want to do nothing, then don't do 

nothing,’ you know? I think they ought to be more pushy about it, and I think they ought 

to be more accurate about their time. A lot of times, they'll tell me they're coming. Then I 

don't hear from them. They don't show up. They don't come, you know?” 

 

“Sometimes the services take too long to be done.” 
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Residents were asked how the initiative could be improved and most did not have any 

recommendations for improvement.  One residents recommended shorter wait times before 

treatments. 

 “Little bit quicker time in and out. This one time it took me six months to get the gall 

bladder surgery done.” 

 

Access/Barriers to Access 

 

All residents reported seeing a primary care physician on a regular basis and all residents had a 

primary care provider before the HEZ initiative.  One resident reported having unmet health 

needs. 

“Well, they released me Friday, and I really don't feel like I was ready to be released, 

because I'm still having terrible problems at walking. And, I have another open wound 

that, I guess they're just not gonna tend to. I have a care provider that comes three days a 

week, and I have her tend to it now.” 

 

When asked what would make it easier to access health care services, transportation was raised 

by one resident.  Another discussed making it easier to make appointments by phone. 

“I know that they offer rides and stuff for it, but a lot of times you need at least two days 

notice for something like that. But a lot of times they give you appointment cards, and 

they don't always call or remind you. But if they were to call at least two days in advance 

then you could schedule some kind of ride there, even if you didn't know when your 

appointment was beforehand.” 

 

“Well, a phone call used to be I could just make a phone call and/or the doctor would 

refer it, and they would come. Now it seems, like I say, you can't get anybody but phone 

call in this area. I don't think they're doing their job.” 

 

Residents were asked if the HEZ Initiative affected their access to care and whether there had 

been a difference in access to care since the initiative began.  Two residents responded that there 

had been a difference in access to care.  One residents said that here had been no difference 

because to the initiative’s services are additional.   

“Not really. Like I said before, I did see a physician on a regular basis before- attending 

the program. So I don't think it's...avail itself of much. I always had regular blood work 

and everything. I think it's just been an addition to the service I already had.” 

 

All but one resident thought that there had been a difference in access to care since the initiative 

began.  One resident who said yes discussed the importance of physician encounters.  The 

resident who said no did not provide further input.    

“Yes I do. I think there are people, maybe a little younger than myself, who needed the 

help. By going through the program, they probably are being forced to have more contact 

with a physician than they would have otherwise.” 

 

When asked how the initiative could further help access healthcare, most residents did not have 

many suggestions.  One discussed that leg massages would be helpful. 
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“I think also the shots. See, I've had a lot of problems with my legs and my muscles. I 

have neuropathy really bad in my hands, so I can't do what I need done, and I have a 

lower spine injury that also needs to be massaged to get me to feel a little better 

sometimes. These people that come here for rehabilitation, they refuse.” 

 

Influence 

 

A wide range of responses was received when residents were asked what aspect of the HEZ 

Initiative had affected them the greatest and what impact it has had on their community.  

Comments highlighted post-treatment care, transportation, and overall health improvement.   

“Well, yeah I think when I was supposed to come out of the hospital, they were right on 

top of things. Then after a couple of weeks go by, then they're not. They need to pursue 

with a good, professional outcome.”  

  

“Umm, transportation.”  

 

“It's had a great impact on my well-being and my life and the prospect of me actually 

having a little more longevity greatly increased. I think their community at large is best 

served by the fact that the word is starting to disseminate that this is a very worthwhile 

program. And that if you could possibly afford it, or be accepted into the program, you 

greatly improve your health, well-being of yourself, your family.” 

 

When residents were asked how the initiative affected their health behaviors or healthcare 

practices one resident provided feedback concerning living a health lifestyle.   

“It's helped me a great deal in teaching me the right way to get nourishment. That I 

wasn't before. I abandoned a lot of unhealthy practices and that's how I've lost. To date, I 

have lost about 55 pounds in the program. I'm ecstatic. I still have a little ways to go 

now. Not there. I want to lose another 20 pounds. But I'm not pushing to do that 

tomorrow. It's going to be a slow process, but I'm doing it, I'm doing really well.” 

 

Quality 

Overall, when asked to rate how they would describe the quality of care that they currently 

receive, half of the residents rated on a 5-point Likert scale that the care quality of excellent (5) 

in the HEZ and half rated the care quality as average (3). Results are displayed in Figure 20. 

 

 

 

 

 

 

 

 

 

 

 



 46 

Figure 20: HEZ Residents Ratings On A Five-Point Likert Scale for the Quality of Care 

that They Currently Receive from the CD HEZ  

 

 
 

 

All but one resident reported that they think there has been a change for the better regarding 

quality of care in their community since the initiative began.  One resident reported decreased 

quality.   

“It's better.” 

 

“Just by the dissemination of the information from people in the program to people 

outside the program, in the community. Getting more people interested in actually 

participating in a program of better weight control, and a more healthy lifestyle.” 

 

“It seems like the care and actually caring about somebody has gone downhill. You used 

to go the doctor, and they would look to see what was wrong with you. And now, they 

won't even look to see what's wrong with you. Last time I was at the doctor, it was before 

I ever had the gall bladder surgery. They sent me home immediately. I waited for 

probably six or seven hours just to get seen. And they sent me home telling me it was the 

stomach bug.” 

 

When residents were asked what, if anything, could improve the quality of care received at 

Caroline-Dorchester County HEZ Initiative, residents discussed professionalism and diagnostic 

procedures. 

“You know, like I said, just I guess try to be a little more professional. But, you know, I 

have questioned this with the companies, and they just don't have enough people. They're 

very limited with the people they have, yet they have so many especially elderly people 

that need care, and they're just not able to give it to them properly.”  
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“If they would have...Mainly if they could go and do some kind of test or something and 

find out what it is before they decide to send you home. Because a lot of times they'll do 

some tests and it'll take a week or so before they ever find out something's wrong.”  

  

“I honestly can't imagine you being able to do more to improve the quality. You've done 

a great job. Thank you.” 

 

 

Prince George’s County Residents 

 

Satisfaction 

 

Residents were asked which services they received from the Prince George’s County HEZ 

Initiative.  Most residents described receiving primary care by a primary care physician or 

general practitioner. 

“I go, I only do medical. I only do PCP. I only see a primary care physician.” 

 

“Regular medical service I need. There's a difference between services ... She's my 

doctor, my primary care doctor.” 

 

Overall, when asked to rate how satisfied they are with HEZ services, half of the residents rated 

on a 5-point Likert scale that he or she is very satisfied (5) with the services they have been 

receiving from the HEZ. One resident rated somewhat satisfied (4) and one rated very 

dissatisfied (1). Results are displayed in Figure 21. 

 

When asked whether the HEZ Initiative has met the needs of their community, half of the 

residents responded "yes" and half responded "no."  A resident who responded "yes" expressed a 

desire for the initiative to expand.  A resident who responded “no” felt unable to receive 

necessary care due to a lack of transportation services. 

 “It should expand as far as it can...What I mean by that, I had been involved with other 

programs.  The service that I was getting within the last, I would say within the last 20 

years of my life, of going there, and it has been a really, truly uplift for me.” 

 

 

“I'm disabled in a wheelchair, and I need coverage assistance through Medicaid to get 

back and forth to dialysis, and you can't give me to service, then I have a problem.” 
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Figure 21: HEZ Resident Ratings On A Five-Point Likert Scale for Their Satisfaction With 

the Services They Are Receiving from the HEZ in PG HEZ 

 

 
 

Most residents did not think there were services the HEZ Initiative should be providing that it 

currently does not.  Of the respondents who said yes, transportation to and from treatment and/or 

doctor’s offices was suggested the most. 

“Yes. I think there are services that's not being provided for me…Transportation is one 

from dialysis and doctor's offices.” 

 

When residents were asked if they had any specific concerns related to the initiative, most did 

not.  The single resident who did have a concern expressed a need for expanded transportation 

services.  

“None. No concerns. My only concern is that she expand, you know, that they would 

expand and help more people like me. Some other programs.” 

  

 “…I had to give them my income and this and that, and once I gave them everything, my 

whole life story, then they tell me, ‘And then you can only have transportation back and 

forth to dialysis, no doctor's appointments.’ You know, I got a motorized wheelchair, they 

can't take me nowhere but dialysis. Then they don't have a van for lift. I don't understand 

it.” 

 

Residents were asked how the initiative could be improved and they responded that they did not.   

One resident expressed deep satisfaction with the initiative and the openness and helpfulness of 

the staff.  

“No, Global Vision has, so far, the office that I go to, I see a lot of people has reached 

out to them. I've seen, since I've been going the last couple years when I first started, 

when I first started I saw how the group itself, not just the doctors, but the interns…come 

in, and they have really made a big achievement to people in the community, because 
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they have really helped a lot of people. Her door, I mean, their door, is open. Their door 

is open, and I don't care how far they go where they go as long as this Global Vision is 

wherever they are, I'm going…but right now, everything's beautiful.” 

 

Access/Barriers to Access 

 

All residents reported seeing a primary care physician on a regular basis.  Although the majority 

had a primary care provider before the HEZ initiative, two residents acquired one during the 

initiative’s implementation.  Residents did not report any unmet health needs, but when asked 

what would make it easier to access health care services, one resident described physician 

availability.   

“The only thing that I wish was that the doctor that I have was available five days a 

week on my end. She has three locations, and one is in Baltimore, and one is in Laurel, 

and one is here in Capitol Heights, and she's only here in Capitol Heights on Fridays. 

And I'm not traveling all the way to Baltimore to see each, but I'm not for sure how far 

her Laurel office is, but, yeah. But other than that, I don't have no issues.” 

  

Residents were asked if the HEZ Initiative affected their access to care and whether there had 

been a difference in access to care since the initiative began.  Among those that responded, all 

said their healthcare access had been affected that there had been a difference in access.  

“A lot… Making it feel better. I mean, it's real helpful for my knees.” 

 

“Yeah, there's a difference. I asked them a while back. They made sure that everybody is 

equipped, and had everything in order. Then, all of a sudden, it's something totally 

different.” 

 

When asked how the initiative could further help access healthcare, participants did not have 

many suggestions, although one resident discussed transportation. 

 “By providing transportation … for a disabled amputee in a wheelchair.” 

 

Influence 

 

A wide range of positive responses was received when residents were asked what aspect of the 

HEZ Initiative had affected them the greatest and what impact it has had on their community.   

“It's a diabetic program, a diet, not necessarily a diet program, but for people that have 

diabetes just giving them information on the right things to eat, how to keep your sugar 

levels at the proper levels that they're supposed to be at. And stuff like that.” 

 

“I know they meet mine very well. I can't speak for the community. As far as I'm 

concerned, I'm very satisfied. They're doing everything that need to be done.” 

 

“I don't know if this will count, but the community I live in up in 

Marlboro, the impact is I can only go to the front and get off the sidewalk. I can't go to 

the trash and take my trash out, because it's curbs. I can't go to the side of the building 

and come in, because it's curbs. So yeah…a little more handicapped accessible. They 

have more steps and curbs.” 
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Residents were asked how the initiative affected their health behaviors or healthcare practices 

and diet, weight loss, and health awareness were described.  One resident reported a negative 

impact due to high transportation costs to and from appointments. 

“Yeah. I'm eating better, and I'm losing the weight I'm supposed to lose. I guess I am 

doing pretty good.” 

 

 “A lot. It makes me more aware of more.” 

 

“Yeah. It has. It has, because it has got me from getting dialyzed. If I don't have the 

money, I can't get dialyzed. … I should be able, through Medicaid, to get back and forth 

to dialysis without paying $12-$15 a day to get there.” 

 

Quality 

 

Half of the residents reported that they think there has been a change in the quality of care in 

their community since the initiative began. When asked to rate how they would describe the 

quality of care that they currently receive, one resident rated on a 5-point Likert scale that the 

care quality of good (4) in the HEZ. Results are displayed in Figure 22. 

 

 

Figure 22: HEZ Resident Ratings On A Five-Point Likert Scale for for the Quality of Care 

that They Currently Receive from the PG HEZ  

 
 

Of the residents who reported a positive change highlighted improved community outreach and 

dedicated prayer time.  A resident that reported a negative change had no personal issues, but 

expressed a decline on behalf of another. 

“If anything, they have improved. They have improved by reaching out to help people. 

There's no change in them. What I love about 'em when we go in, is the first thing we do 
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is we pray. You know, we pray. We have a prayer. I'm telling you right now, I would not 

leave Global Vision.” 

 

“No. Mm-hmm (negative). It hasn't been getting worse since I've been there. Like I said, 

the only downfall is that one day that she's there.  That's it. That's the only downfall. But 

other than that, no. 

 

 

 

When residents were asked what, if anything, could improve the quality of care received at Anne 

Arundel County HEZ Initiative, feedback was positive. 

“Yeah, it's excellent so I don't have any problems with her because I got a female doctor 

and she's very good. I'm good right now. Really, I don't have any complaints. I'm good 

just the way everything is right now.” 

 

“Helping others that need help. Helping people that's disabled that actually really needs 

their help.” 

 

 

 

West Baltimore County Residents 

 

Satisfaction 

 

Residents were asked which services they received from the West Baltimore County HEZ 

Initiative.  Many residents discussed blood pressure, blood sugar levels, and feet being checked.  

One resident mentioned housing.  

"They checked my height and my weight, took my pressure and had me lay down and 

stretch out and check my feet.” 

 

"We have a young lady who comes in and takes our blood pressure and matter of fact she 

keeps track of the blood pressure and she keeps track of the weight.” 

 

“Housing.” 

 

Overall, when asked to rate how satisfied they are with HEZ services, one resident rated on a 5-

point Likert scale that he or she is very satisfied (5) with the services they have been receiving 

from the HEZ, one resident rated somewhat satisfied (4), and one resident rated neutral (3). 

Results are displayed in Figure 23.  

 

 

 

 

Figure 23: HEZ Resident Ratings On A Five-Point Likert Scale for Their Satisfaction With 

the Services They Are Receiving from the HEZ in WB HEZ 
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Most residents did not think there were services the HEZ Initiative should be providing that it 

currently does not.   

“Well, everything seems to be okay as far as I'm concerned. I can't ... I can only speak for 

myself, but I'm satisfied, and I don't know what else you could add to it because we all 

checked out ... weekly and monthly.” 

 

“They did more than I expected.” 

 

 

Two residents explained that vent cleaning and assistance with daily activities were services that 

HEZ should be providing.  They expressed the importance of these services and why they would 

be beneficial.       

“Yeah, like I said the vent cleaning for the air conditioning and the heating, and the vents 

that the air travel. And cleaning the filters, because I cleaned the last couple, the last two 

times I cleaned them myself, which isn't good for me to be cleaning them because I have 

lung issues, you know? But if you don't clean them, it gets worse.” 

 

“Well, we have a senior chair that comes out and helps people in need. Like if they need 

somebody to come out and bathe people whose unable to do that, and they usually will 

pay them… Help certain people unable to take care of themselves.” 

 

Residents were asked if they had any specific concerns related to the initiative and there were 

none expressed. 

“I can't think of anything right now.” 

 

Access/Barriers to Access 
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All residents reported seeing a primary care physician on a regular basis and all residents had a 

primary care provider before the HEZ initiative.  One resident reported having unmet health 

needs. 

“Yeah my copays are really high, for my income. When I see my cardiologist, which I 

see, depending on my health, I might see her every month, which is $50 out of my pocket. 

And I'm not, like I said I'm on social security. So $50 and then the copay I'm on what they 

say spend-down with Medicare, I mean on Medicaid, so I have just $5500 before they 

take and [inaudible 00:05:14] my health insurance, which is supposed to pay the other. 

You know, I have the one insurance and then I have the Medicaid that is supposed to pick 

up what that insurance doesn't pick up and it can be really a lot some months. Like I just 

filed this month, so all over again I got to fall in that bubble of $5500 and I just like, 12 

or 13 prescriptions a month, which is really hard. For myself, taking one pill every other 

day, the ones that are most expensive, when I'm supposed to take them every day but I 

can't afford it. It comes down to eating or prescriptions. Which sucks. My drugs cost next 

month cost more than I make a month. Which is really crazy. I get $1200 on social 

security and my drugs will come up to about that next month. And before that, well after I 

paid the $5500, I only paid $1 whether its generic or brand. Until you keep that, I would 

rather pay the $8.50 and the $2.65, you know.” 

 

Residents were asked if the HEZ Initiative affected their access to care.  The majority of 

residents responded “yes.”  Two residents stated that there had been no difference. One 

explained that they were still going to another location for a specific service.  The other did not 

mind leaving the premises for healthcare.    

“You know what? I'd rather go because it gives me a chance to get out. I don't feel so 

confined. You know what I'm saying? 

 

“No, I need to go where I go but sometimes my feet hurt…you know, I don't…sometimes 

but I be trying, stuff like that. But told her it's closer than my current is, because I gotta 

go downtown to catch another bus.” 

 

Influence 

 

When residents were asked what aspect of the HEZ Initiative had affected them the greatest and 

what impact it has had on their community, one resident responded.  They discussed the impact 

the initiative had regarding older, disabled and low income individuals.     

“It helps greatly, especially with people with disable and lack of jobs because of 

technology and, you know, you getting older people don't want to hire you, so it really 

helps a lot. And disabled, oh my god, I didn't know what I was going to do. Like I said, I 

worked all my life so I didn't even know these programs even existed. 

 

When residents were asked how the initiative affected their health behaviors or healthcare 

practices, one resident emphasized the initiative’s helpfulness.   

“Well, it helps. It helps. It helps. It really does help.” 

 

Quality 
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When asked to rate how they would describe the quality of care that they currently receive, a 

majority (75%) of the residents rated on a 5-point Likert scale that the care quality of excellent 

(5) in the HEZ and the rest rated the care quality as good (4). Results are displayed in Figure 24. 

 

 

Figure 24: HEZ Resident Ratings On A Five-Point Likert Scale for for the Quality of Care 

that They Currently Receive from the WB HEZ  

 

 
 

 

 

Discussion 

Overall, a majority of residents in all five HEZs are satisfied with the services they’ve 

been receiving. Residents agree that the services HEZ provides such as chronic disease 

management, primary care access, health education, medication adherence, and behavioral health 

are well-suited for community needs. They now have much improved access to care and better 

chronic disease management through health education classes and primary care check-ups after 

the initiative was implemented. Residents specifically mention that the personal relationships 

they’ve built with the providers and staff made a significant impact in keeping the community 

healthy. Many felt appreciative that there are now people looking out for them. In addition, 

residents unanimously agreed that providers and staff provide high quality care and that the 

initiative has helped them change their health behaviors and practices.  

  

Providers also feel that the main objective of the HEZ, which is to provide quality, 

culturally sensitive care to under-served communities, is well-suited for the needs of the 

community. Through the initiative, they are able bridge gaps in access to care, improve health 

care experience, and promote the overall health of HEZ residents. However, most providers 
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indicated they would not be able to participate in the initiative without financial incentive. 

Similar to residents, providers also noted that improved relationships with their patients have 

enabled them to provide better care and help residents with preventative care and health 

maintenance. Additional support from HEZ such as care coordination, community outreach and 

basic administrative services have also allowed providers to better serve their patients.   

 

After HEZ was implemented, residents and providers noticed that there were fewer visits 

to the emergency room, improved access to care, better chronic condition management, more 

awareness about preventative health, and improved community health outcomes. Many believe 

these changes are sustainable since this hands-on approach provides continuous support in 

keeping patients healthy.  

 

Recommendations 

To further improve the initiative, both residents and providers have several 

recommendations for HEZ. They hope that the HEZ initiative can expand to reach larger 

populations and provide more services to include support for substance use disorder, mental 

health, dental, alcohol/drug rehabilitation and other specialty services such OBGYN or pediatric 

services. Both groups strongly felt that continued funding and support from the state is crucial to 

hire more staff, invest more in resources and infrastructure, and continue to improve the health of 

their communities.  

More specifically, residents recommend HEZ to consider transportation support, more 

efforts to coordinate care, more providers, and more services that are open for longer and more 

days. Providers advocate for better care integration, more medication support, and community-

oriented resources.  

As additional funding from the state is unlikely, each HEZ needs to explore innovative 

ways to leverage existing resources to ensure that the impact from HEZ is sustainable. For 

example, Morris Blum clinic from the AA HEZ is already incorporated into the Anne Arundel 

Health System so that it can continue to serve patients from its surrounding areas. Since all HEZs 

are either led by a local health department or are working with a health system, they could look 

into funding from the health systems or embed existing programs or staff into local health 

systems or health departments.  
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