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Preface
The Context of Health Care in Maryland and Anne Arundel County.

The health care landscape in Anne Arundel County, Maryland and the United States has been rapidly changing over the past several years and will continue to evolve.  Health system reforms in public 
organizations and services, as well as increasing connections and collaborations among public health, health care and other sectors (Centers for Disease Control and Prevention, 2014.) Maryland, in particular, is a leader in health system transformation.   Maryland’s hospitals, guided toward the Institute for Healthcare Improvement’s Triple Aim of Health Care: to reduce costs, improve the health of communities and improve the experience of care for patients.  Maryland is the only state in the nation that sets the rates hospitals can charge for their services.  Rates are the same for all patients for the same service in the same hospital, whether they have Medicare, 
more outpatient care and prevention and less inpatient care. The new waiver agreement aligns with 
and quality targets (Maryland Hospital Association, 2014).

volume to value. This is a model where hospitals are not rewarded based on how many patients 
out of the hospital.  To do this, hospital leadership has moved care beyond their walls and into not stop after a patient leaves the hospital (Maryland Hospital Association, 2014.) New models of care are being developed that include care coordination and navigation services, community health of the need to address the socioeconomic determinants of health through these new care models.
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At the same time, due to the expansion of Medicaid and the decrease in uninsured patients, many public health departments are reducing the direct clinical services they provide.  Increasingly, health departments are focusing their efforts on prevention and education, helping newly insured 
advocacy for community health improvements.   There is increased collaboration between health 
consumers.  These collaborations will only continue to grow and mature. 
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Foreword
The 2015 Anne Arundel County Community Health Needs Assessment (CHNA) is a compilation of summative (secondary) and formative (qualitative) data. The summative data was gathered from a variety of local, state and national sources. Population and socioeconomic statistics were compiled using data from the United States (U.S.) Census Bureau’s Population Estimates Program and the from the Maryland Department of Health and Mental Hygiene, Vital Statistics Administration. The 
Other data sources used for this report were: Maryland Vital Statistics Annual Reports, Maryland 

The 2015 CHNA draws on qualitative data gathered from 12 key informants as follows:

CEO, Anne Arundel Medical Center (AAMC)Executive Director, Anne Arundel County Mental Health AgencyHealth Consultant, Anne Arundel CountyDirector, Anne Arundel County Crisis ResponseClinical Director, Anne Arundel County Mental Health AgencyCommunity Health Director, AAMCTwo county legislative leadersDirector, Anne Arundel County Department of Aging and Disabilities
eight focus groups as follows:

Emergency Department and Emergency Response. Personnel from both hospitals’ ERs, the EMS and counselors (18)
Low-Income Youth. 

North County. Community members, substance abuse professionals, health professionals, law enforcement, council member (12)
South County. Community members, substance abuse professionals, law enforcement, health professionals (10)
Behavioral Health (1). Residential providers, crisis response, mental health professionals, behavioral health providers (9)
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Behavioral Health (2). Parents, mental health providers (5)
Seniors. Three groups including professionals, care coordinators and senior citizens (20)
Hispanic Community.

Interviews and conversations were recorded, with the permission of participants, and transcribed verbatim. The data was read and reread until dominant themes emerged which became the although their identities are protected. 
The report has only one fundamental goal: to help frame an informed discussion about community health needs and trends in Anne Arundel County, Maryland, in order to contribute to planning and actions that address those needs.

Information Gaps in the Data

system  only.  
attention of the police departments.  •Numbers for heroin and other opiate addictions rely heavily on police reports and emergency room data. There is no accurate count for the number of heroin addicts in the county.•Domestic violence numbers are unreliable. Many incidences of domestic violence go support through a domestic violence service provider.
or counted by the local public school system. Those families staying with a friend or another family are not captured in the secondary data.•Opinions from youth consumers of mental health services were not captured in this report.•Anecdotal information pointed to a growing number of undocumented residents in the county. Currently there is no method to capture an accurate number of those residents. 
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Summary of Principal 

Population:  According to 2013 census estimates, the Anne Arundel County population is 
Seniors: 

 In 2013, life expectancy in the county rose to an average of 79.8 years. Cancer was the leading cause of death, followed by heart disease which accounted for nearly 
Obesity:to secondary issues such as diabetes. The obesity rates for those with a Body Mass Index (BMI) of County residents live in an area categorized as a food desert, which is an urban neighborhood or rural towns without ready access to fresh, healthy and affordable food.
Access to Health Care: The Affordable Care Act (ACA) has increased access and expectations 

Mental Health: The demand for mental health services has increased for every age group.  
are almost nonexistent in the county, although there are 259 residential rehabilitation beds (for 
counselors. 
Opioids:in Maryland (after Baltimore City and Baltimore County). The increase in controls on prescription drugs has made the trade in prescription opioids more expensive. Partly because of this, heroin  



(a derivative of opium and an illegal opiate drug) has made a profound reappearance on the streets of Anne Arundel County. Out of 101 intoxication deaths that occurred in Anne Arundel County in related deaths (from 18 to 53) between 2010 and 2014.  The relationship between substance abuse and mental illness is well 
often in traditional silos.
Access to Substance Abuse Treatment Services: Treatment options are limited in the including Chrysalis House, Damascus House, Hope House, Samaritan House and Pathways, operated 
Crownsville hospital site and renovations are already underway. Chrysalis House is still the only 
and behavioral health treatment. The ED is a trusted venue and one of the main “front doors” for primary care, especially among lower income residents. There were 335 visits to the ED for every 
the ED is often their only choice. Domestic violence, sexual assault or abuse victims present in increasing numbers at the ED. ED providers are often involved in time consuming charting and the 
the various health and human services agencies, including emergency personnel. Communication 
Transition Points and Care Coordination: The two points of entry and discharge into EDs, hospitals and other systems were highlighted as problematic. At the point of admission, community service providers are not part of the process. The discharge process, especially from EDs, is often hurried with no means to follow up with the patient. Referrals may be made at this 
coordinated across silos of care. 
Poverty:
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North and South Polarization: polarized in the northern and southern regions of the county. The highest percentage of poverty is is very limited and there are few primary care doctors. Of the 11 medically underserved areas of the county, all but two are in South County.   
Transportation:is no public transportation in South County, including taxi service, and only three bus routes serve the county. Neither city nor county bus routes operate early in the morning or later in the evening, and the wait between buses can be one to one and a half hours. 
are continuing problems for large segments of the population. The median price for a house in Anne Arundel County is fourth highest in the state at $320,000.  In 2013, Anne Arundel County are 9,000 families on the waiting list for public housing and 10,000 families on the waiting list for Housing Choice (Section 8) vouchers.
Homelessness: Homelessness is a continuing issue for individuals and families in the county. The fastest growing homeless population is homeless families and youth who are staying with friends or living temporarily in motels. There are over 250 families living in a shelter or transitional housing.  The Anne Arundel County Public School System’s estimates suggest there are over 925 county students who do not sleep in their own homes on any given night.  
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Non-Hispanic Whites
75.1%

Hispanic or Latino
6.4%

Black or African-American
15.5%

Other*
3.1%

U.S. Census Bureau, American Community Survey, 2013. “Other” here includes Islander”, “Some other race”, or “Two or more races”. Therefore, the “White” and 

Population 556,348
OVERVIEWNeeds Assessment, 2015
Anne Arundel County

The Hispanic 
population than all races/ethnicities and is now at
6.4%

Po
ve

rt
y 

is conc
entrate

d in the
 

No
rt

h 
an

d 
So

ut
h 

of
 

th
e 

co
un

ty
.

residents (6.3%) 
live below the 
poverty level33,352

26.5% Code that contains Brooklyn
Live in Poverty 

2,406

The senior 
population 
per year, from 2013 to 2030

The population 
has grown

11.2%since 2000, with a 
1.3% 2010 and 2013

major hospitalsAnne Arundel Medical Center (AAMC) in Annapolis and the University of Maryland Center (BWMC) in Glen Burnie2



County Overview

rail corridor in the United States, and to the Port of Baltimore, which has been expanded to accept greater amounts of shipborne commerce due to the widening of the Panama Canal. 
and second in the nation when compared to other counties. Despite this abundance of water there 
constituting the largest estuary in the United States.  However, despite many efforts by federal, state and local governments and other interested parties, pollution in the bay does not meet existing water quality standards. Nineteen separate local water bodies are not currently meeting 
they do not meet water quality standards for their intended use. The pollutants that are largely responsible for these impairments are nutrients in the form of nitrogen and phosphorus, and 
worst in Maryland.  
Association for an average of 23 unhealthy, high ozone days every year between 2011 and 2013.  
nervous system. 

poverty, including an upswing in drug abuse. The central part of the county is dominated by Annapolis is one of only two incorporated towns in the entire county, the other being Highland 
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found on Maryland’s Eastern Shore. 
Administration (NSA), the Defense Information Systems Agency (DISA) and U.S. Cyber Command, 
Southwest Airlines, Anne Arundel County Medical Center, University of Maryland Baltimore Economic Development, 2014). 
Population

Caucasian population of the county continues to diminish, the Hispanic population is growing more 

Table 1
2000 2010 2013 Percent Change, Number Number Number

Total Population 489,656 100.0 537,656 100.0 544,426 100.0 11.2390,519 79.8 75.4 408,715 75.1
Other Races 99,137 20.2 132,200 24.6 135,711 24.9 37.012,902 32,902 34,854 170.0American 13.4 83,484 15.5 84,230 15.5 28.0Other* 20,480 4.2 15,814 3.0 3.1 18.0
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Hispanic Population by Census Tract, Anne Arundel County, 2013

Source: U.S. Census Bureau, 2013 American Population by Census Tract, Anne Arundel County.

The population distribution among Anne Arundel County residents by age is similar to that of 
Maryland and the U.S. Among county residents, Hispanics are the youngest with a median age of 
26.7 years, while Whites are the oldest with a median age of 42.2 years.

Table 2

Source: U.S. Census Bureau, 2013 American Community Survey 1-Year Estimates

Population by Age, Anne Arundel County Compared to Maryland and U. S., 2013
Anne Arundel County Maryland United States

Under 5 Years Old 6.3% 6.2% 6.3%
18 Years and Over 77.2% 77.3% 76.7%
65 Years and Over 13.1% 13.4% 14.1%
Median Age (Years) 38.5 38.0 37.3

The Hispanic 
population than all raand is now at
6.4%

170%

 The Hispanic Population has 
increased by

from 2000 to 2013
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Seniors

Source: Maryland Department of Aging, 2014In line with the rest of the nation, the county trend for the senior population is one of rapid growth. According to the Maryland Department of Aging (2014), in Anne Arundel County that trend will 
have an exponentially increasing impact on county services, supports, resource allocation and health care use. 

Source: Maryland Department of Aging, 2014
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Anne Arundel County is a tale of extremes.  There is much wealth and natural beauty for residents rich and poor in the county has widened since 2010.There is an increase at both ends of the 

Table 3 Estimated Annual Household Income Numbers 2010 and 2013Total Number of Households 2010: 195, 999 2013: 199,904Per household Number Number Percent Change20,819 21,890 10.9512,201 11,584 5.7919,077 9.73 9.3234,853 17.7829,982 15.30 14.5531.41 32.15$200,000 and above 17,498 8.93 21,485 10.75195,999 100 199,904 100Source: U.S. Census Bureau American Community Survey, 2013 Estimates
Poverty
Poverty is defined in different ways. The federal government classifies a family of four (two adults, 
two children) with an annual income below $24,250 as living in poverty (2015 adjustment), 
although the amount is not adjusted for geographic differences in the standard of living across the 
nation. There are 33,352 Anne Arundel County residents (6.3%) living below the poverty level 
(Table 4), a slight dip from the 2011 level of 34,410 residents (6.4%). Of the 199,904 households 
below the poverty level in the county, families occupy 138,458. There are 31,377 households led 
by single parents, of which 22,565 have a female as the head of household. Economic well-being 
for households headed by a single parent can be fragile. Estimates suggest 14.7% of the single 
parent households in the county make an income that is below the federal poverty level.
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Table 4
Poverty Status, Anne Arundel County, 2013

33,352
Age

Sex     Male 18,492
Race and Ethnicity

9,997     Asian 2,092     Hispanic (of any race) 3,172Source: U.S. Census, American Community Survey, 2013 EstimatesPoverty is concentrated in the North and South of the county (Table 5). The highest percentage 

that of the average county’s poverty rate.Table 5
Selected Poverty Percentages by ZIP Code

Anne Arundel County, 2013ZIP Code Area Poverty Percentage2122521077 HarmansCurtis Bay
20714 North Beach20751 Deale

Anne Arundel County 6.3%Source: U.S. Census, American Community Survey, 2013 Estimates



Poverty can also be measured by the number of persons receiving what used to be called Food Stamps and 
is now called the Supplemental Nutrition Assistance Program (SNAP). Anne Arundel County has a lower 
percent of households receiving SNAP benefits (5.6%) compared to Maryland (9.5%) and the U.S. (12.4%) 
but the numbers have risen sharply since 2009 to a high of 22,792 adults. Brooklyn, Curtis Bay, Lothian, 
Glen Burnie (East and West), North Beach, Shady Side, Jessup, Severn, Linthicum Heights and Eastport 
have higher than average households which are on Food Stamp/SNAP benefits. Overall, 5.6% households 
in the county received Food Stamp/SNAP benefits in 2013. Brooklyn (30.9%) has highest percentage of 
households on Food Stamp/SNAP benefits followed by Curtis Bay (22%) (Figure 4).

Figure 4      Figure 5

Percentage of Food Stamps/SNAP
Recipency Hosehold by ZIP Code, 2013

Source: U.S. Census Bureau, 2013 estimates                     Source: Anne Arundel County Department of Health, 2015

2015
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Care and Total Health Care. The Anne Arundel County Department of Health also offers a range of Agency, Inc. provides a wide range of quality mental health services to Medicaid recipients and other  available in the county include primary care practices, outpatient specialty care, community clinics, 
assistance policies that provide medically necessary services to all people regardless of their 
governmental providers offer services on a sliding scale or free basis.  Assistance with enrolling in exchange are available from the hospitals, county health departments, social service agencies and the Maryland Health Care Connection.  However, it is important to note that not all health care 

Health Care Services
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HEALTH CHAPTER 1Needs Assessment, 2015
Anne Arundel County

Patient to dentist and to mental 
health provider ratios in Anne Arundel are worse than in Maryland to Maryland, Anne Arundel County has 21.6% less primary care physicians and 8.5% less dentists per 100 population.

In 2013, 
life expectancy in Anne Arundel County 

rose  
79.8 years

Death rates due to all causes of cancer have 
decreased 

over the last decade with deaths
48% decline

21% 

Hospitalizations by Age Group
Anne Arundel County, 2013

Age Group Number of Hospitalizations Rate per 1,0000 to 18 yrs. 9,371 74.119 to 39 yrs. 12,584 76.640 to 64 yrs. 18,143 94.3Greater than 64 yrs. 19,435 267.9Source: Inpatient Hospital Dischar yland Health Services Cost Review Commission

Primary Care Physicians, Dentists and Mental Health Providers
Anne Arundel County, MarylandAnne Arundel County Total Anne Arundel County Ratio Maryland Ratio Top U.S. Counties (90th percentile)Primary Care Physicians (2012) 385 1,430:1 1,131:1 1,045:1Dentists (2013) 366 1,518:1 1,392:1 1,377:1Mental Health Providers (2014) 774 718:1 502:1 386:1Source: Anne Arundel County Health R Roadmaps, 2015

Medicaid enrollments 
increased from 68,166 in January 2013 to 
84,616

 

The ACA does 
not include 

dental benefits for adults as an essential health plans that are offered 
extremely limited 



Health
Chapter 1

In 2013, life expectancy in Anne Arundel County rose to an average of 79.8 years. Cancer was the 

health issues in the county, leading to secondary issues such as diabetes. (Centers for Disease Control and Prevention, 2015)

Source: Maryland Vital Statistics Annual Report 2013, Maryland Department of Health and Mental Hygiene
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics, 

CancerAnne Arundel County has a higher cancer incidence rate overall, compared to Maryland and the United States. Higher incidence rates for female breast cancer, lung and bronchus cancer, melanoma and prostate cancer are seen in the county while the incidence of colorectal cancer and cervical cancer is lower than the state and the nation.  The mortality rate for melanoma has historically been an issue in the county with males having a three times higher mortality rate for the disease 
(Maryland Department of Health and Mental Hygiene, Annual Cancer Report, 2014).
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Table 6
Cancer Incidence Rates per 100,000 by Site and Gender, 

Anne Arundel Compared to Maryland and U.S., 2007-2011

Site Anne Arundel County Maryland United States
Breast (Female) 129.3 127.8 122.8
Colorectal 35.7 39.3 43.3
Male 39.8 45.1 50.0
Female 32.1 34.8 37.8
Lung and Bronchus 68.7 59.9 64.9
Male 76.5 69.9 78.6
Female 63.0 52.8 54.6
Melanoma 32.4 21.0 19.7
Male 43.2 27.5 25.1
Female 24.0 16.5 15.9
Prostate 151.7 148.7 142.5
Cervical 6.6 6.7 7.8
All Sites 479.2 451.8 467.7

higher mortality rate.

Source: Maryland Department of Health and Mental Hygiene, Annual Cancer Report, 2014
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The infant mortality rate in Anne Arundel County between 2010 and 2014 was 5.5 deaths 
per 1,000 live births; lower than both the United States (6.0 deaths per 1,000 live births) and 
Maryland (6.6 deaths per 1,000 live births) during the same period. Although the overall infant 
mortality rate is lower for the county than the state average, disparities exist when stratifying the 
data by race and ethnicity.  Blacks have the highest infant mortality rate in the county (11.2 deaths 
per 1,000 live births) compared to 5.3 deaths and 4.0 deaths per 1,000 births for Hispanics and 
Whites respectively (Table 7).

Table 7
Infant Deaths and Infant Mortality Rates by Race and Ethnicity

Anne Arundel County 2010-2014Number of Infant Deaths Infant Mortality89 4.011.2Hispanic, Any Race 22 5.3Source: Maryland Department of Health and Mental Hygiene Vital Statistics Administration, 2013

the single most important factor affecting neonatal mortality (newborn infants up to 28 neonatal mortality (newborn infant between 
issues ranging from respiratory disorders to neurodevelopmental disabilities, especially those developmental issues related to school achievement. In Anne Arundel County, the percentage of low birth weight babies is dropping slowly and is less than the state ZIP codes concentrated in the northern part of the county where the percentage of low birth weight infants is much higher than the 
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Health Care AccessThe Affordable Care Act (ACA) has increased access and expectations for health care. In Maryland, 
December 2014 (Table 8). There are still many primary care doctors who do not accept  
to purchase health insurance through the Maryland Health Connection (the state’s insurance some individuals. To date, information is not available for how many uninsured residents gained coverage through the ACA. A small percentage of county residents such as undocumented people, those not enrolled in Medicaid despite being eligible, and people opting to pay the annual penalty still has no health insurance. The Hispanic population has the highest rate of uninsured in the and Mental Hygiene, 2013). 

Table 8
Medicaid Enrollment by Age, Sex, and Race and Ethnicity 

Anne Arundel County, December 2014
Medicaid Enrollment

Total Enrollment 84,616
Age 37,84343,0403,733
Sex     Male 47,430
Race and Ethnicity

     Hispanic, Any Race     AsianSource: Maryland Department of Health and Mental Hygiene, 2015

The number of  
Medicaid enrollments  
increased  fr  
84,616in December 2014 
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and Mental Health Providers
Access to primary care is a growing issue in the county. Having a primary care provider reduces 
obtaining prescriptions and attending necessary appointments. According to county health Maryland (1,131:1) and the U.S. top performing counties which are among the 90th percentile in Arundel are worse than in Maryland and the U.S. top performing counties. Compared to Maryland, population (Table 9). According to participants in this needs assessment, the result is that the wait times for routine care are growing longer. Some primary care practices have instituted a team approach to increase the number of patients that can be seen including nurse practitioners and with the increase in technology and, as one primary care doctor noted:

According to the 2014 University of Maryland Medical System, Physician Needs Assessment, 2019.Table 9
Primary Care Physicians, Dentists and Mental Health Providers

Anne Arundel County, MarylandAnne Arundel County Total Anne Arundel County Ratio Maryland Ratio Top U.S. Counties (90th percentile)Primary Care Physicians (2012) 385 1,430:1 1,131:1 1,045:1Dentists (2013) 1,518:1 1,392:1 1,377:1Mental Health Providers (2014) 774 718:1 502:1

more things that we have to do and if we don’t do them, eventually we will have another problem.“ “
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Health Professional Shortage Areas Health Professional Shortage Areas (HPSAs) are designated by the Health Resources and Services Administration (HRSA) as having shortages of primary medical care, dental or mental health providers and may be geographic. Currently, the county has one designated Primary Care HPSA (Owensville Primary Care), one Dental HPSA (Owensville Primary Care) and two Mental Health HPSAs (Owensville Primary Care and Maryland 
Medically Underserved Areas Medically Underserved Areas (MUA) are designated based on four variables: ratio of primary medical care physicians per 1,000 the population with incomes below the poverty over. There are 11 census tracts in Anne Arundel County which are designated as medically underserved areas or populations. Approximately 
10, South County’s access to health care is very 

Health Professional Shortage Areas (HPSA) and Medically Underserved Areas and Anne Arundel County, 2015

limited.  As one South County resident commented:
They’re building places on the Eastern Shore but not in South County.    helpful in South County. 

Senior Health
“Seniors” is a very broad term for a group that now spans almost four decades. Participants in 

“ “



Table 10
Number or Percentage

     Average Age 72 years
     Percent Male
     Percent Hispanic, Any Race     Percent Eligible for Medicaid

Health concerns noted by those who serve seniors in our county included falls, urinary tract 
cause dizziness and ultimately falling. Medication compliance is another huge issue. Some seniors unpleasant. Seniors often have more than one doctor for their different ailments. As a case manager pointed out:I had a client with about 30 medications. She’s diabetic, has COPD and congestive heart failure.
contraindicated.  
Hospital Admissions
In 2013, there were an estimated 59,533 hospital stays in Anne Arundel County, representing a 
The hospitalization rate increased with age from 74.1 hospitalizations per 1,000 population among (Note: This data only includes Anne Arundel County residents admitted to hospitals in Maryland.)

“
“
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Table 11
Hospitalizations by Age Group

Anne Arundel County, 2013
Age Group Number of Hospitalizations Rate per 1,0000 to 18 yrs. 9,371 74.119 to 39 yrs. 12,58418,143 94.319,435

for the Asian and Hispanic population (Maryland Health Services Cost Review Commission, 2013). Nonetheless, Hispanic participants in this needs assessment pointed to the trauma and increased stress that comes with immigration, especially when there are language barriers, as a contributing factor for mental health issues among that population.
Needs

•Health resource planning for geographic differences related to low income, poverty and    health access, especially in North and South County
  •More primary care physicians and general surgeons, particularly in South County. •Improved access to adult dental care •Improved care coordination to help people manage chronic conditions such as congestive    heart failure and diabetes
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BEHAVIORAL 
HEALTH CHAPTER 2

Anne Arundel County

14.5%
increase mental health services for 

children ages 
6 to 12 

Out of 101 intoxication deaths that occurred in Anne Arundel County in 2014, 53 were heroin-related. There was almost
Health Administration, DHMH 2014). Anne Arundel County 

11,321 residents in 2014, which was an increase of 
   11%  to a 6% increase from 2013 to 2014.

In 2014, Anne Arundel had the 
3rd highest 

prescription 
opioid-related 

deaths in Maryland (after Baltimore City and Baltimore County).

9.6%
increase for
children ages
13 to 17

&served in 2014 
increased by almost 

 145% since 2002. 

Needs Assessment, 2015



Behavioral Health
Chapter 2

(Table 12).  Anne Arundel County Mental Health Agency served 11,321 residents in 2014, which 
current stress levels for children and families are generally higher.  According to one physician:

Stress plays out on the health side of things in terms of mental illness  the anxiety piece you don’t have any down time, the more technologically    to anxiety.
Table 12

Number of People Served by a Public Mental Health Service in 
Anne Arundel County, 2012-2014

2012 2013 Percent of Change 
(‘12-’13) 2014 Percent of Change 

(‘13-’14)Early Child 392 394 4731,821 1,880 2,15217) 1,388Transitional 5845,351over) 59 70 739,597 11,321Source: Anne Arundel County Mental Health Agency, 2015

“
“

Mental Health
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Access

uninsured between 2012 and 2014 (Table 13).Table 13
Three Year Comparison Medicaid/Uninsured

Persons Served
FY 2012 FY 2013 % Change FY 2014 % ChangeMedicaid 8,883Medicaid State 1,238Uninsured 780

Total 9,597 10,166 11,321 11.4%Source: Anne Arundel County Mental Health Agency, 2015Residential mental health beds are almost nonexistent in the county, although there are 259 residential rehabilitation beds (for the chronic and persistent mentally ill). There are only 24 crisis 

dementia. As one participant commented: Almost every Monday morning there will be 17 to 18 psychiatric  patients in the emergency room waiting for placement. There is a growing number of outpatient mental health providers in the county, but these numbers to residents in the county is much lower than the state (Table 14).  AAMC has recently opened an 
participants, the demand for mental health services at health access points is resulting in shortening 

“

“
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Mental Health, 0-18 Years

made a plan about how they would attempt suicide. Many youth are under increased stress as a result of social media, including the increasing rate of cyberbullying, described by participants in this needs assessment.Very young children with serious mental health issues are presenting at pediatric emergency, in the youth in the county. As one participant noted:

(Behavioral and Emotional Support and Training) offered by Anne Arundel Community College TEACH Institute and Parenting Center and CHAMPS (Children Arriving Mentally Prepared for School) offered by Arundel Child Care Connections. Some of the behavioral issues found in the early childhood population could be addressed through parenting classes, which are available at the community college, but parents must have their own transportation to get there and they must be 
children, then getting to parenting class is low on the list. Transportation 

Table 14
Primary Care Physicians, Dentists and Mental Health Providers

Anne Arundel County, Maryland
Anne Arundel 
County Total

Anne Arundel 
County Ratio Maryland Ratio Top U.S. Counties 

(90th percentile)Mental Health Providers (2014) 774 718:1 502:1Source: Anne Arundel County Mental Health Agency, 2015

“ “
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cancers, and chronic lung diseases (CDC). The rate of tobacco use in the county is higher than the 
Substance Abuse
Tobacco

12 and 24 hours. At a recent emergency nurse’s roundtable one nurse expressed that her biggest According to one supervisor, “The stress on ER staff related to these issues is enormous.” 

Alcohol

Source: Behavioral Health Administration, Maryland DHMH.  Data is for deaths that occurred in Anne Arundel County irrespective of person’s county of residence.

Alcohol use in the county is an acceptable social norm, evidenced by the number of boating and the hundreds of happy hour specials in bars and restaurants. related deaths increased and 2014 (from 10 to between 2013 and 2014 
33



Alcohol is used more than tobacco and other illicit drugs among youth. According to the Maryland 
youth who use alcohol report that they get their alcohol from someone who gave it to them or that they gave someone money to buy it for them. Several surveys have shown that there is still a community “norm” around alcohol use in the county and that some underage youth are given alcohol by their parents.  

Marijuana

tobacco has a slightly greater range of usage by ZIP code.
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one participant:
 

decrease in referrals for substance abuse from the school system related to the loss of the federal 
assessment and referrals. There’s a lot more tolerance for a little weed  or alcohol. 

relatively stable in recent years growing from 31 in 2010 to 32 in 2014 (Behavioral Health Administration, Maryland DHMH, 2014).

“ “

“ “
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Source: Behavioral Health Administration, Maryland DHMH.  Data is for deaths that occurred in Anne Arundel County irrespective of person’s county of residence. 
behaviors around opioids. As one noted:  then that is chronic pain management. Then you have to see them every how they are doing.
Heroin
The increase in controls on prescription drugs has made the trade in prescription opioids more 
expensive. Partly because of this, heroin (a derivative of opium and an illegal opiate drug) has 
made a profound reappearance on the streets of Anne Arundel County. It can be as cheap as 
$10 per hit and can be injected, snorted or smoked.  The increase in heroin use is a pressing 
substance abuse issue for the county presently (Figure 16). Out of 101 intoxication deaths that 
occurred in Anne Arundel County in 2014, 53 were heroin-related. There was almost a three-
fold increase in the number of heroin-related deaths (from 18 to 53) between 2010 and 2014.The 
number of heroin-related deaths increased by 29.2% between 2013 and 2014 (Behavioral Health 
Administration, DHMH 2014).

“ “



Source: Behavioral Health Administration, Maryland DHMH. Data is for deaths that occurred in Anne Arundel County irrespective of person’s county of residence.

parent noted:  

Source: Behavioral Health Administration, Maryland DHMH. Data is for deaths that occurred in Anne Arundel County irrespective of person’s county of residence.

“ “
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The relationship between substance abuse and mental illness is well documented. Patients with 

   
substance abuse treatment at the Crownsville hospital site and renovations are already underway. Private residential providers also include Damascus House, Hope House, Samaritan House and services to women and their children.

“ “
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Needs•More providers of psychiatric, counseling and substance abuse services, especially those   
•Residential mental health and substance abuse beds, especially for the adolescent    population•Care coordination for residents coming out of residential care and returning to the    community. Care coordination should extend to behavioral health providers and primary   care.•An increase in substance abuse providers across the continuum of care•Mental health services for the early childhood population•Integration of behavioral health care at the provider level•Crisis beds for immediate response and to relieve the emergency departments
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THE SOCIAL DETERMINANTS 
OF HEALTH CHAPTER 3

Anne Arundel County
Needs Assessment, 2015

Rising Demographic, Socioeconomic and Health Indicators by ZIP Code
Anne Arundel County, 2013

ZIP 
Code Area Poverty 

Percentage

Population 
% without 

High School

Percent of 
Households 

on SNAP

ED Visit Rate 
(per 1,000 

population)

Percent of 
Low Birth 

Weight Infants 
(2009-2013)

Perventable 
Hospitalizatin 
Rate (per 1,000 

population)

Minority 
Population 

%

20711 Lothian ^ ^ ^ ^ ^

20714* North Beach ^ ^ ^ ^

20758 Friendship ^ ^ ^ ^

21060 Glen Burnie (East) ^ ^ ^ ^ ^ ^ ^

21061 Glen Burnie (West) ^ ^ ^ ^ ^ ^ ^

21144 Severn ^ ^ ^ ^ ^

21225* Brooklyn ^ ^ ^ ^ ^ ^ ^

21226* Curtis Bay ^ ^ ^ ^ ^ ^

21403 Eastport ^ ^ ^ ^ ^

Anne Arundel 
County 6.30% 9.30% 5.60%

334.9 
(per 1,000 

population)

7.9 
(per 1,000 

population)

14.3 
(per 1,000 
population

29%

Source: Maryland Department of Health and Mental Hy Administration; American Community Survey; Maryland Health Services Cost Review Commissionred with other counties; data presented is estimate for Anne Arundel County only.^ denotes hi her than County aver rev t excludes lo wei ht infants

Approximately 
69,000 (12%) of  county residents 

food desert

lack of public transportation 
 do not even have access to a taxi service.

The Anne Arundel County 

925
county students who do 

not sleep in their own homes 
on any given night.  for health facility 

The YWCA, the county’s 
only domestic 

violence and sexual 
assault services 
400-500 
individuals 



 
of Health
Chapter 3

Many factors determine the state of a person’s overall wellness.   Income level, especially for those who live in poverty, determines what resources are available to meet daily needs, the cleanliness and safety of the environment and access to health services. Although Anne Arundel County has participants commented that the economic recovery has not reached down into vulnerable communities as of yet and the gap between rich and poor in the county is growing. Communities that were less resourced prior to the recession continue to be less resourced and the social ills 

economic indicators of health are rising. In South County, access to health care is very limited and there are few primary care doctors. Those South County residents with transportation often travel 
high in South County yet the last treatment facility based there closed this year, although Owensville Health Center is offering substance abuse treatment. Participants suggested primary care clinics 

“ “
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Table 15
Rising Demographic, Socioeconomic and Health Indicators by ZIP Code

Anne Arundel County, 2013

ZIP 
Code Area Poverty 

Percentage

Population 
% without 

High School

Percent of 
Households 

on SNAP

ED Visit Rate 
(per 1,000 

population)

Percent of 
Low Birth 

Weight Infants 
(2009-2013)

Perventable 
Hospitalizatin 
Rate (per 1,000 

population)

Minority 
Population 

%

20711 Lothian ^ ^ ^ ^ ^

20714* North Beach ^ ^ ^ ^

20758 Friendship ^ ^ ^ ^

21060 Glen Burnie (East) ^ ^ ^ ^ ^ ^ ^

21061 Glen Burnie (West) ^ ^ ^ ^ ^ ^ ^

21144 Severn ^ ^ ^ ^ ^

21225* Brooklyn ^ ^ ^ ^ ^ ^ ^

21226* Curtis Bay ^ ^ ^ ^ ^ ^

21403 Eastport ^ ^ ^ ^ ^

Anne Arundel 
County 6.30% 9.30% 5.60%

334.9 
(per 1,000 

population)

7.9 
(per 1,000 

population)

14.3 
(per 1,000 
population

29%

Maryland Health Services Cost Review Commission^ denotes higher than County average, preventable hospitalization category excludes low birth weight infants
 

hospitalization by ZIP code are examined, 

have higher hospitalization rates than the county among all ZIP codes (185.2 per 1,000), which is 

Hospitalization Rate per 1,000 Population, Anne Arundel County 2013
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ObesityMany factors play a role in weight including low income, lifestyle, surrounding environment, access to healthy food, genetics and certain diseases. Overweight and obesity are determined using weight and height to determine a BMI or “body mass index” measure. Between 2011 and 2013, the percent 

Below is a typical comment:  

 
 

Source: Anne Arundel County Department of Health Report Card, 2015 (Maryland BRFSS)

“ “
“ “
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large families managing with few means.

food deserts, SNAP recipients and children receiving free and reduced lunch, resulting in a grim 
Many of them are children. Hungry and malnourished children suffer from two to four times as many individual health problems as children who are adequately nourished. Health issues include unwanted weight loss, fatigue, headaches, irritability and frequent colds.
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Anne Arundel County, 2015

Source: Supplemental Nutrition Assistance Program (SNAP) Participation: 

Transportation
operate early in the morning or later in the evening and the wait between buses can be one to County do not even have access to a taxi service.  Currently the county provides subsidy support for 

how to drive a car and lessons are prohibitively expensive. Cheaper transportation, such as electric title are other costs that have to be factored in. One North County resident commented:

Approximately 
69,000 esidents live in an area categorized as a 

food desert
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 transportation.  Everything is still limited to the Ritchie Highway corridor. If 
from the hospital or Emergency Room without a ride home and too late to ride the bus. 

continuing problems for large segments of the population.  In 2013, Anne Arundel County income levels decrease, families need to spend an increasing proportion of their income on housing. As of March 2015, there were 9,000 families on the waiting list for public housing and 10,000 families on the waiting list for Housing Choice (Section 8) vouchers (Anne Arundel County Housing Commission, 2015). More than 2,000 homeless residents received case management services in up with other families. The fastest growing homeless population is homeless families and youth who are staying with friends or living temporarily in motels. There are over 250 families living in a shelter or transitional housing (Homeless Management Information Systems, Anne Arundel County, 2014)  The Anne Arundel County Public School System estimates suggest there are over 925 county students who do not sleep in their own homes on any given night.  Homelessness creates huge issues for health facility discharge planners. As one succinctly commented: How do you do discharge planning to people who don’t have a place to  be discharged to?

“ “

“

“

The Anne Arundel County Public School System estimates suggest there are over 
925

county students who do 
not sleep in their own homes 

.  Homelessness creates huge issues for health facility discharge planners.



Numbers of Homeless Served in Anne Arundel County 2013-2014Total Served New Entries in 2014Total Homeless Served 2,078      Total Veterans 105      Male 1,120958Emergency Shelter      Total People 805128 108Transitional Housing      Total People 152 7739 20Anne Arundel County Public Schools (Not included in numbers above)      Active homeless students 925350Source: HMIS System for Anne Arundel County, 2015

not report through fear and shame. Even when victims are hurt enough to warrant an emergency 
in the county, although plans are underway to build a new shelter for victims. 
departments. According to one participant, emergency department providers are often involved 
specialists who respond to domestic violence, sexual assault, child abuse and vulnerable adult abuse 
program only responds to acute sexual assault or abuse. In 2015, the program served 14 adults and adolescents over 13 and seven pediatric patients less than 12 years old.  
expect the numbers of victims to continue to rise, mostly due to the increased awareness and 
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Several participants commented on the need for more recreational opportunities, especially for of recreation and other activities outside of school. As one South County participant commented:The children are bored. They have nothing to do. They go down to the  
activities and employment opportunities for this population. There are no evening and very few late day programs. As one parent commented:After 1:30 in the afternoon there is nothing [in the county] for the  mentally ill to do but sit at home.  
Social media and technology was highlighted several times as one of the root causes for increased levels of stress, anxiety and depression in our community. Examples ranged from cyberbullying to 
unusual for teens to be chatting into the early hours of the morning. Several participants suggested that everyone — young and old — turn off technology at least an hour before bedtime. Parents were  participant noted:  “ “

“

“

“ “
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Needs

•Access to recreational and social opportunities, especially for youth and the adult mentally ill

•Healthy living conditions, including air conditioning
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SERVICE DELIVERY 
ISSUES CHAPTER 4

Anne Arundel County
Needs Assessment, 2015

code 21401), Churchton, Deale, Glen Burnie (East and West), Curtis 
health conditions than the total county rate. 

case management at 
the point of discharge 
“warm hands on” to a paid “friend” or 

Emergency Department Visits by Race and Ethnicity
Anne Arundel County, 2013

Race/Ethnicity Number of ED Visits Rate per 1,000White, NH 98,617 250.3Black, NH 48,507 554.0Hispanic, Any Race 8,552 223.0Asian, NH 1,454 71.7Total 186,124 334.9
Emergency Department Visits by Age Group

Anne Arundel County, 2013
Age Group Number of ED Visits Rate per 1,0000 to 18 yrs. 39,455 312.019 to 39 yrs. 68,342 415.940 to 64 yrs. 58,087 301.965 years and over 20,240 279.0Source: Outpatient Dischar yland Health Services Cost Review Commission

users with frequent overdoses to those with chronic conditions like 

There is a 
clear correlation 

between low income, 
access to 

services and 
mental health.

Brooklyn has the 
highest ed visits rate health conditions, which is 

145% 

higher county rate (17.2 per 1,000). 

Health services in 
the county are overwhelmed 

by repeat patients. 



Chapter 4

Many of the issues and needs raised by participants in this needs assessment originate in the processes used to deliver health and behavioral health care. Care is often delivered in silos of specialization and though many agencies may be involved in the wellness of each individual, there are barriers to communication between those agencies. Because the processes used to deliver  need attention. 

Maryland. There were 335 visits to the ED for every 1,000 individuals in the county. The ED visit 
of age had the lowest rate of ED visits by age group. (Note: This data only includes Anne Arundel County residents visiting the ED of hospitals in Maryland)Table 17

Emergency Department Visits by Race and Ethnicity
Anne Arundel County, 2013

Race/Ethnicity Number of ED Visits Rate per 1,000250.348,507 554.0Hispanic, Any Race 8,552 223.0Asian, NH 1,454 71.7Total 334.9
Table 18

Emergency Department Visits by Age Group
Anne Arundel County, 2013

Age Group Number of ED Visits Rate per 1,0000 to 18 yrs. 39,455 312.019 to 39 yrs. 415.958,087 301.920,240 279.0
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 Table 19

Emergency Department Visits for Chronic Conditions
Anne Arundel County, 2013

Chronic Conditions Frequency Percent1 Mood Disorder2 Asthma 3,1013 1,9224 Anxiety disorders5 1,0427 Hypertension 1,0278 Other nerve disorder9 Dysrhythmia 74210 Other upper respiratory conditions 703Total ED Visits for Chronic Conditions

higher than that of the average county ED visits rate (335 per 1,000).
behavioral health treatment. The ED is a trusted venue and one of the main front doors for primary care, especially among lower income residents (even those with insurance and primary care doctors). Unfortunately, there are a number of diagnoses and subsequent services that Medicaid will not pay for in the ER but which could be billed in the community clinic setting. Both county ERs are on bus routes and most patients are seen within 24 hours.  Patients can experience long waits and hurried entrance and discharge processes. Nonetheless, the ER remains the primary care of choice for some residents. As one participant noted:  not familiar with everything that goes on inside my body, so instead of waiting to see my primary care doctor I would go to the hospital. In the hospital the “

“
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Another participant pointed out:I would rather go to the hospital and have them see me right then  days. I would go there because it is a lot closer than where my primary care is 
Emergency Department Visit Rate per 1,000 Population, Anne Arundel County, 2013

 

the emergency services spectrum. Patients with mental health issues have a ripple effect, pushing 
ill adults.  They may have to wait hours for their son or daughter to be evaluated in the ED. The 

“ “

Brooklyn has the 
ate (42.2 per 1,000) for behavioral health conditions, which is 

145%  than the average county rate (17.2 per 1,000). 
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be included in the discussions about treatment without permission of their son or daughter.  One parent reported that ED staff will not engage with her even when she has important and relevant information. As he noted:  
Both EDs are also seeing younger children with mental health issues. The children are being impact on escalating behavior.  Homeless residents often appear in ERs where the police are called repeatedly to assist in stabilizing the situation.
Emergency Department Visit Rate per 1,000 Population, Behavioral Health Conditions as Primary Discharge Diagnosis, Anne Arundel County, 2013

“ “

There is a 
clear correlation 

between low income, 
access to 

services and 
mental health.
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Communication and Partnerships
agencies, including emergency personnel, was noted by many participants. There is, at times, a disconnection between the Emergency Room, Emergency Medical Services and the Police 
 

their client has entered or been discharged from the hospital. As one coordinator noted:  
Many participants suggested there should be more collaboration between county agencies, typical comment:There is a lot of overlap in the populations being served, but there is  
Nonetheless, there are several partnerships related to mental health and substance abuse that have services and the public school system. Agencies expressed an interest in a shared general consent release among the medical community but it does not extend to other agencies. The crisis response system, supervised by the County Mental Health Agency, has one number for those in crisis to call, including the homeless population. Crisis teams are now assigned to AAMC 

“ “
“ “
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The One-Stop-Shop Notion  Participants commented that services are more fragmented because they occur in several different locations. Several stressed the increased need for health and social services to be delivered at one location. The community schools model that offers primary health care, behavioral health and social especially those without transportation.  
Telehealth
transportation in the county. However, there was general agreement that the county is not on the cutting edge of telehealth. In the South County focus group, participants pointed out how useful telehealth could be in the areas where there are no buses or taxis. They suggested that telehealth and telemedicine, including psychiatric services, could be done through smart phones. 

Health services in the county are overwhelmed by repeat patients. This population ranges from 
especially the crisis and emergency systems. According to an emergency services participant:Some patients call Emergency Management (EMS) more than 10    resulting patients.  
return because they didn’t follow directions on their medications or didn’t get their medications 
Transition Points, Care Coordination and  

The two points of entry and discharge into EDs, hospitals and other systems were highlighted as problematic. Participants stressed that the hospital acts as a positive holding place where many issues can be addressed. As one participant adroitly commented:

“ “



of staff at the front door that capture those people and do education and planning and phone calls with them sitting right there...tie them to services while they’re there At the point of admission community service providers are not part of the process. They often don’t 
may be made at this point, the patient is expected to follow up. As one participant noted:Discharge is not handing someone a piece of paper with multiple  clinics – they have to be coordinated by navigators. Participants suggested that case management at the point of discharge could be very helpful, a “warm hands on” to a paid “friend” or navigator who could follow up with the discharge instructions, collect the medicines, read the bottles and instructions when necessary and ensure the system to follow up on their immediate needs and welfare. Participants suggested home visiting homes. As one participant noted:
There are discussions about EMS personnel acting as home visitors who will follow up with the appointments and so on.  This new idea is being referred to as Mobile Integrated Healthcare. EMS However, the discussions related to this idea have been somewhat stalled by the Maryland Institute for Emergency Medical Services Systems, the organization that oversees and coordinates all components of the statewide EMS system in accordance with Maryland statute and regulations. The organization is concerned that someone other than nurses will administer nursing care.  Several other options for “two generation” home visiting were considered by participants, including 

“ “

“ “

“
“
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Somatic health and behavioral health are interrelated. Physical illnesses can cause depression and anxiety in the same way that behavioral health issues can cause physical illness. Mental health mental health and substance use are too fragmented in the current system. The health model should 
 phase of the lifecycle.The move towards wellness should include early screenings for behavioral health issues in the of the wellness concept.  The Affordable Care Act has increased access to health care for many. already moving towards patient engagement and education on personal responsibility including of chronic conditions.  Many participants agreed that the ACA should emphasize personal responsibility. As one health care professional commented:   personal responsibility.

resident living in public housing: 

“ “

“ “

“ “

58



Needs 
•Information sharing and coordination among agencies

•Comprehensive patient interviewing and case management at admission and discharge

•Home visiting and follow-up care

•Coordination and communication among care workers

•Further use and development of community health clinics

•One stop shops for health, behavioral health and social services 
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