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Executive Summary
Johns Hopkins All Children’s Hospital in St. Petersburg, Florida, is a leader in children’s health
care, combining a legacy of compassionate care focused solely on children since 1926 with the
innovation and experience of one of the world’s leading health care systems. The 259-bed
teaching hospital, ranked as a U.S. News & World Report Best Children’s Hospital, stands at the
forefront of discovery, leading innovative research to cure and prevent childhood diseases while
training the next generation of pediatric experts. With a network of Johns Hopkins All Children’s
Outpatient Care centers and collaborative care provided by All Children’s Specialty Physicians at
regional hospitals, Johns Hopkins All Children’s brings care closer to home. Johns Hopkins All
Children’s Hospital consistently keeps the patient and family at the center of care while continuing
to expand its mission in treatment, research, education and advocacy.




We embrace our mission to treat any child who needs our specialized services,
regardless of ability to pay.
We are Florida’s largest provider of pediatric services to low-income children, with
approximately 70 percent of patient care provided through the Florida Medicaid
program.
Our mission extends far beyond our buildings and direct services to improve the health
and well-being of many communities.

Community benefit consists of programs and activities that respond to specific community health
needs, serve persons facing barriers accessing health care, and improve the health of everyone in
the community. For the purpose of defining a Community Benefit Service Area (CBSA), in 2016
Johns Hopkins All Children’s Hospital conducted a Community Health Needs Assessment
(CHNA). The assessment focused on the City of St. Petersburg, which includes nearly 260,000
and is home to Johns Hopkins All Children’s main campus. The most pressing needs identified
through the CHNA prioritization process were measured by income categories: All-Income
(Asthma/Allergies, Mental Health/Bullying that Impacts Mental Health and Obesity/Overweight);
Low-Income (Birth Outcomes/Infant Mortality and Chronic Disease/Pre-Diabetes), and OtherIncome (Substance and Alcohol Abuse/Tobacco Use).
Johns Hopkins All Children’s addresses these priority health needs by providing community health
services and partnering with community providers on maternal and child health, early childhood
health and development, injury prevention, disease management, and preventive health. Programs
highlighted in this report that impact these health needs include: Healthy Start, Early Steps,
Fit4Allkids and its school-based programs. Johns Hopkins All Children’s offers a number of other
programs and activities that reach families from St. Petersburg and a broader geographical region,
including school-based community health education, the Neonatal Follow-up and Neonatal
Abstinence Clinics, the Florida Suncoast Safe Kids Coalition, and Safe Routes to School.
In the fiscal year ending June 30, 2017, Johns Hopkins All Children’s Hospital provided
$30,534,543 in quantifiable community benefit to nearly 2,399,030 children and families. As one
of three statutorily defined, freestanding pediatric hospitals in the state of Florida, Johns Hopkins
All Children’s is proud to work individually, collaboratively and collectively to continue serving
the children and families across our 17-county catchment area.
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I.

GENERAL HOSPITAL DEMOGRAPHICS AND CHARACTERISTICS
1. Primary Service Area.
Table I

Bed
Designation:
Inpatient
Admissions:

259
6,943

33712, 33771, 33705, 33713, 34208, 33781, 33702, 33710, 33711,
34221, 33714, 34668, 33709, 34203, 33756, 34609, 34205, 34266,
33782, 34209, 33703, 34207, 34667, 33755, 33707, 33704, 33760,
Primary Service
33770, 33777, 34653, 33701, 33772, 33773, 34234, 34654, 34655,
Area Zip Codes:
34698, 34689, 33774, 34683, 33952, 34219, 33765, 34652, 34232,
33764, 34608, 33647, 33778, 34286, 33813, 33511, 34293, 34601,
34684, 34606
Bartow Memorial Hospital, Bayfront Health Port Charlotte, Bayfront Medical
Center, Blake Medical Center, Brandon Regional Hospital, Brooksville Regional
Hospital, Charlotte Regional Medical Center, Community Hospital, Desoto
Memorial Hospital, Doctors Hospital of Sarasota, Edward White Hospital,
Englewood Community Hospital, Fawcett Memorial Hospital, Florida Hospital
Carrollwood, Florida Hospital North Pinellas, Florida Hospital Zephyrhills, H.
Lee Moffitt Cancer Center and Research Institute, Heart of Florida Regional
All other
Medical Center, Lake Wales Medical Center, Lakeland Regional Medical
Florida
Center, Lakewood Ranch Medical Center, Largo Medical Center, Manatee
Hospitals
Memorial Hospital, Mease Countryside Hospital, Mease Dunedin Hospital,
Sharing
Memorial Hospital of Tampa, Morton Plant Hospital, Morton Plant North Bay
Primary Service Hospital, Northside Hospital, Oak Hill Hospital, Palms of Pasadena Hospital,
Area:
Pasco Regional Medical Center, Regency Medical Center, Regional Medical
Center Bayonet Point, St. Anthony’s Hospital, St. Joseph’s Hospital, St. Joseph’s
North, St. Joseph’s South, St. Petersburg General Hospital, Sarasota Memorial
Hospital, South Bay Hospital, South Florida Baptist Hospital, Spring Hill
Regional Hospital, Springbrook Hospital, Sun Coast Hospital, Tampa General
HealthCare, Town and Country Hospital, Florida Hospital Tampa, Venice
Regional Medical Center, Winter Haven Hospital
Percentage of
Uninsured Patients, by
County:
Pinellas
Pasco
Manatee
Sarasota
Hillsborough

5%
6%
4%
3%
6%

Percentage of
Patients who are
Medicaid Recipients,
by County:
56%
58%
62%
55%
57%

Percentage of
Patients who are
Medicare
beneficiaries:
2.5-3% overall

5 | Joh n s H op k in s A l l Ch il dr en ’ s H osp it al F Y 2 0 1 7 Co mmu n it y Ben ef its R ep ort

2. Community Benefit Service Area.

a. Description of Community Benefit Service Area (CBSA).
In 2016, the City of St. Petersburg (population, 259,906) was identified as the CBSA for the
purpose of the Johns Hopkins All Children’s Hospital (JHACH) community health needs
assessment. Although JHACH provides services to a 17-county catchment area, the CBSA reflects
the population with the largest usage of the hospital’s emergency center (12 of the top 15 zip
codes are in St. Petersburg) and the majority of recipients of community benefit contributions
and programming. Additionally, in anticipation of the Florida Department of Health-Pinellas
County conducting its countywide community health improvement plan in 2017, JHACH opted
to focus its community health needs assessment on the City of St. Petersburg, one of Pinellas
County’s 24 municipalities.
The CBSA covers approximately 137 square miles (61.75 sq mi land, 75.89 sq mi water) and is
located in southern Pinellas County. The population of St. Petersburg is predominantly White
(69%), 23.8% identifies as Black or African American, and 7.1% identifies as Hispanic or Latino
(2015 American Community Survey 5-Year Estimates).
The median household income in St. Petersburg ($48,858) is slightly higher than that of Florida
($47,507) and acutely lower than the U.S. ($53,889). Nearly 28% of children in St. Petersburg live
in poverty while 33.8% live in a household on some type of public assistance. Though African
Americans are only 24% of St. Petersburg’s total population, and 43% of the City’s poverty
population: 75% of all children live with single moms; 77% of poor people live in single headedhouseholds; and 58% of single mothers live in poverty (2020 Plan Taskforce).
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Notably, eight of the Pinellas County school district’s Transformation Zone elementary and
middle schools can be found in St. Petersburg, home of JHACH’s main campus. The on-time high
school graduation rate for the entire district is 80.1%. While progress for Black/African American
students has grown incrementally over the past five years, the on-time high school graduation
rate is still only 65.5%. (Florida Department of Education).
Furthermore, more than 40% of the CBSA’s adult population had an associate’s degree or higher,
49% had a high school diploma or some college, and 10.5% had less than a high school diploma
(2015 ACS 5-Year Estimates).
Within this CBSA, Johns Hopkins All Children’s is focused on certain target populations, such as
at-risk children and adolescents, uninsured families, women of childbearing age, and underinsured
and low-income families and households.
b. Demographics.
Table II
Zip codes included in the CBSA,
indicating which include geographic
areas where the most vulnerable
populations reside.

33701, 33702, 33703, 33704,
33705, 33707, 33708, 33710,
33711, 33712, 33713, 33714
*vulnerable populations in red

Data Source
Capitol Impact Government
Gateway

Median Household Income within the
CBSA

$45,748

U.S. Census

Percentage of households in the CBSA
with household income below the
federal poverty guidelines

17.2%

U.S. Census

Percentage of uninsured people by
County within the CBSA

18%

County Health Rankings &
Roadmaps

Percentage of Medicaid recipients by
County within the CBSA
Life Expectancy by County within the
CBSA (including by race and ethnicity
where data are available)

17%

Mortality Rates by County within the
CBSA (including by race and ethnicity
where data are available).

Total: 763.67/100,000
population (all rates are ageadjusted)

HHS Community Health
Status Indicators
Institute for Health Metrics
and Evaluation (IHME), US
County Profile: Pinellas
County, Florida. Seattle, WA:
IHME, 2016.
Institute for Health Metrics
and Evaluation (IHME), US
County Profile: Pinellas
County, Florida. Seattle, WA:
IHME, 2016.

Female: 81.6 Years
Male: 76.1 Years

Female: 632.4
Male: 921.5

7 | Joh n s H op k in s A l l Ch il dr en ’ s H osp it al F Y 2 0 1 7 Co mmu n it y Ben ef its R ep ort

Access to healthy food, transportation
and education, housing quality and
exposure to environmental factors that
negatively affect health status by County
within the CBSA.

Limited transportation within
at-risk communities forces
individuals and families to travel
extra distances in order to
access supermarkets or
grocery stores.

Pinellas County:
The Economic Impact of
Poverty Report

Available detail on race, ethnicity, and
language within CBSA.

Population
259,906

Population
Diversity

2015 ACS 5-Year Estimates

Sex
Female:
51.7%
Male: 48.3%

69% White
23.8% Black
7.1% Hispanic
3.1% Asian
2.8% Two or
More Races
0.9% Other
Race Origin
0.3% American
Indian
0.1% Pacific
Islander

Average
Age: 41.8

II.

COMMUNITY HEALTH NEEDS ASSESSMENT
1. Within the past three fiscal years, has your hospital conducted a Community Health
Needs Assessment that conforms to the IRS requirements detailed on pages 1-2 of
these Instructions?
 Yes

__ No

JHACH conducted and published its 2016 Community Health Needs Assessment, which
was approved by the JHACH Board of Trustees on 6/14/16.
https://www.hopkinsallchildrens.org/community/in-the-community/community-health-needsassessment

a. Top Health Issues from CHNA – The overarching goal of the 2016 JHACH CHNA was
to identify the top health youth issues and related barriers to improving health in the City
of St. Petersburg, Florida. In this effort, youth were researched by income level (i.e., lowincome and other-income). With income being such an influential social determinant of
health the categorization provided additional data and insight that would not exist
otherwise. This approach identified three issues common to youth of all income levels,
two issues unique to low-income youth, and one issue of priority to other-income youth.
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Top Health Issues Common to All-Income Children
 Allergies / Asthma
 Mental Health / Bullying that Impacts Mental Health
 Obesity / Overweight
Health Issues Unique to Low-Income Children
 Birth Outcomes / Infant Mortality
 Chronic Disease / Diabetes (including pre-diabetes)
Health Issue Priority to Other-Income Children
 Substance & Alcohol Abuse / Tobacco Use
Top Health Barriers
 No health insurance / no access to
 Access to nutrition / access to
providers / no access to behavioral
physical activity
health / no transportation
 Resource-rich community does a
 Healthy living education
poor job distributing resources
b. Top Findings from Researching Youth by Income Categories – The following are the top
findings from a research approach that started by separating youth into income
categories: low-income and other-income.


Key finding 1: Low-income parents are more likely to live in unhealthy
neighborhoods, to be unable to access healthy foods easily in their neighborhoods,
and to not allow their children to play outside in their neighborhoods during daylight
hours.



Key finding 2: More low-income children face mental health issues than otherincome children. But more other-income children are facing bullying that impacts
mental health than low-income children.



Key finding 3: Children of all income levels are overconsuming fast food, sugarsweetened beverages and junk food at similar percentages.



Key finding 4: Parents of all income levels are able to take their children to the
doctor when needed.



Key finding 5: Most children of all income levels go to the doctor’s office for routine
health care.



Key finding 6: Nearly all children have health insurance coverage.



Key finding 7: Low-income children are less able to get the needed dental care or
behavioral health services needed than other-income children.



Key finding 8: Children of all income levels are absent from school due to health
issues at similar percentages, though low-income children are more likely to miss
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five days or more. Slightly more low-income children attend school sick than otherincome children.


Key finding 9: Low-income children are more likely to require regular access to a
school nurse and regular access to school health care than other-income children.

c. Six-Part Methodology for Local Research – The research garnered nearly 1,000
participants during a six-part methodology including: 1) exploratory, in-depth interviews;
2) surveys; 3) focus groups; 4) community conversations; 5) secondary research; and 6) a
prioritization filter. The CHNA Community Advisory Council of 18 members from health
organizations, community groups, funders and academia was established to provide input
into the CHNA process, as well as feedback on documents generated. The council held
monthly meetings from February to June 2016.
Youth were separated into two categories based on household income: low-income and
other- (middle- and upper-income) income. For health professionals, educators and
community leaders taking the survey, low-income was defined as unable to meet basic
needs on a regular basis, and other-income as middle- and upper-household
incomes. Parents were asked demographic information, including household
income. Responses were separated into low-income (annual household income is less
than $25,000) and other-income (annual household income is $25,000 or more).
2. Exploratory, In-Depth Interviews
To inform survey development, exploratory, in-depth interviews were conducted
with each of the advisory council members. The purpose was to identify issues
and topics that otherwise may not be included in the survey questions. These
interviews were conducted by phone and each was 30 minutes.
3. Surveys
Two surveys were conducted: one with parents of children under 18 and living at
home; and the other of health professionals, educators and community leaders.
Surveys were distributed, completed and collected in March and April of 2016.
The majority of surveys were conducted online using Survey Monkey, with some
completed via hard-copy (distributed, completed and collected at various
organizations meetings). A total of 699 surveys were completed.
Surveys of Parents
356 surveys were completed by parents, which represented a demographically
diverse representation similar to that of St. Petersburg. Some surveys were
conducted online using Survey Monkey, while others were completed via hardcopy (by those without Internet access).
Surveys of Health Professionals, Educators, and Community Leaders
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343 surveys were completed by health professionals, educators and community
leaders. The survey also included sections of questions specific to the following
professions:
 Community leader, health advocate, youth advocate, nonprofit
 Nurse, nurse practitioner, physician assistant, related profession
 School official, government official
 School support staff
 After-school teacher or staff
 Pediatricians
 School nurse
 School health teacher
 Dentist
4. Focus Groups and
5. Community Conversations
A total of 203 participants in 11 focus groups and three community conversations
were conducted in April and May 2016. Focus groups (audiences of 14 or less)
allowed for more in-depth exploration of issues. Community conversations
(audiences of 15 or more) provided for more observation opportunities of the
impact of group dynamics on issues.
Group discussion covered three topics: 1) Identify the top youth health issues and
barriers to improving youth health; 2) Survey results indicated St. Petersburg is a
health resource-rich community that does a poor job of distributing those
resources to those in need; and 3) What is the role of schools / city government
/ parents in improving youth health?
The primary purpose of these discussion topics was to discover whether the issues
identified in surveys were supported in focus groups. Initially, group participants
were not given survey results, which allowed group discussions the opportunity
to identify issues without being prompted by survey results. Participants also were
given the opportunity to share any additional information they consider
worthwhile for the CHNA effort.
Eleven Focus Groups with 100 total participants
 Healthy Start Staff: 10 participants of professionals who serve children in
women, infants 0-2 and families
 Healthy Start Community Action Network: 13 participants of
professionals and parents who advocate for maternal and child health
 Johns Hopkins All Children’s Hospital (JHACH) Advocacy Council: 9
participants of clinical and non-clinical professionals
 JHACH Pediatric Residents: 4 participants of professionals who are in
their medical residency
 Directors Reaching for Excellence in South St. Petersburg (DRESS): 10
participants of professionals who work as daycare providers
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Special Needs Parents: 3 participants of parents who have children with
special needs
JHACH Social Work Staff Professionals: 14 participants of social workers
JHACH Child Life Staff Professionals: 14 participants of child life
specialists
Pinellas County School Nurses: 12 participants of professionals who are
school nurses
JHACH Physical Therapy/Occupational Therapy Rehab Staff: 7
participants of professionals who are physical therapists and occupational
therapists
JHACH Emergency Center Nurses: 4 participants of professionals who
are emergency center nurses

Three Community Conversations with 103 total participants
 Concerned Organizations for the Quality Education of Black Students
(COQUEBS) School Readiness Committee: 18 participants of
professionals who serve low-income black families in South St. Petersburg
 Juvenile Welfare Board (JWB) South County Community Council: 45
participants of professionals and parents who advocate for the needs of
low-income black families in South St. Petersburg
 JHACH Medical Explorers: 40 participants of teens who are exploring
medical careers
d. Secondary Research
Secondary research was conducted to provide a snapshot of the demographics of St.
Petersburg, and to gather data specific to the top health issues identified in the surveys
and supported in the focus groups and community conversations.
e. Prioritization Filter
Using CHNA best practices, a filter with eight components was utilized to further refine
the process to identify the top youth health issues in St. Petersburg. Each of the top health
issues was filtered through the following components:









Magnitude: How many people are impacted by the health problem?
Severity: What is the risk associated with health problem?
Trend: Is the health problem getting worse?
Urgency: Is there a critical need to address the health problem now?
Impact on Vulnerable: Does health problem disproportionately impact particular
vulnerable groups?
Change: What is the feasibility of the community/key organizations to adopt
change to address the health problem?
Resources: What resources are available to address health problem?
Financial: What is the financial impact to the community and to individuals if the
health problem remains unaddressed?
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2. Has your hospital adopted an implementation strategy that conforms to the IRS
requirements detailed on pages 3-4?
 Yes

__ No

The JHACH Board of Trustees approved the 2016 Implementation Strategy on 6/14/16.
https://www.hopkinsallchildrens.org/community/in-the-community/community-health-needsassessment (see pps. 42-45)

The JHACH Community Benefit Plan (CBP) will address the top six health needs
identified in the 2016 CHNA. Actions taken during the 2017-2018 fiscal year will
determine whether JHACH takes a primary, secondary or tertiary role in carrying out
goals attached to each health need. This process will be a social change effort that will
change health behaviors and the aspects of culture that contribute to healthy lifestyles –
all in a way that can be measured and shared. The desired social change must engage key
decision-makers at all levels: the school superintendent and school board, city government
leaders, the leadership of community organizations and nonprofits, and parents, including
those not engaged in their child’s education or health. This combined effort will rely on
the Community Health Needs Assessment data and research to develop solutions for the
priority health issues.
As part of the engagement process, key entities (i.e., school district, city government,
community and health organizations) will be encouraged to insert strategic solutions
related to this CHNA and implementation strategy into their respective organizational
strategic plans. This step is critical to improving community health outcomes in a
measurable way in the City of St. Petersburg.
The following diagrams outline the phases of the CBP Implementation Strategy as shared
with external and internal stakeholders.
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III.

COMMUNITY BENEFIT ADMINISTRATION
1. Decision making process of determining which needs in the community would be
addressed through community benefits activities of your hospital
a. Are Community Benefits planning and investments part of your hospital’s
internal strategic plan?
 Yes

__ No

The Johns Hopkins All Children’s Hospital 2012-2018 Strategic Plan is centered around
nine Strategic Goals. Community benefit efforts are included as part of Goal #2:
Stakeholder Engagement and Goal #7: Population Health.
Goal #2 Stakeholder Engagement: Increase and strengthen relationships with internal and external stakeholders to
broaden their levels of advocacy, donating, volunteering or referring.
Strategies

FY17 Strategy Metrics/Outcomes
Measures
CBISA fully implemented
with quarterly tracking
reported by 8/1/2016.

2.6

Leverage the
community health
needs assessment to
work with
community-based
entities to identify
and fill gaps in the
safety net for
children.

In partnership with
JHACH Institute for
Brain Protection
Sciences host at least 4
community workshops
that address pediatric
mental health needs.
Re-engage Suncoast
Pediatric Asthma
Coalition and Pinellas
County School nurses to
support JHACH asthma
population health goals.

FY17
Process

Tactic (Process Milestone)

Tactic
Completion
Date

2.6.1 Initiate quarterly reporting of CBISA
progress.

Ongoing

FY17
Outcome

2.6.2 Collaborate internally with OPS
partners to develop and implement
community programs that highlight
JHACH as thought leader.

6/30/2017

FY17
Outcome

2.6.3 Develop and implement plan and
track success.

6/30/2017

Goal #7 Population Health: Create the capabilities necessary to manage the care of chronic patient populations and
to thrive in a reimbursement environment which emphasizes value over volume.

7.2

Develop the
foundational
elements of a datadriven organization
which encourages
the sharing of
information across
all key stakeholders.

Data analytics system
designed by 6/30/2017 in
alignment with the
strategic plan that has
the capability to
measure outcomes of
patient populations.
Integrate population
health, community
health and contracting.

FY17
Process

7.2.1 Implement an analysis that will
provide the information necessary to
evaluate and rethink our business model,
provide service line specifics analytics
(tertiary care) which will assist us in
developing our approach to population
health strategy.
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6/30/2017

b. What stakeholders within the hospital are involved in your hospital community
benefit process/structure to implement and deliver community benefit activities?
i.

Senior Leadership
1.  CEO
2.  CFO
3.  Other (please specify):
Vice President, Government and Community Affairs
Using the hospital’s Strategic Plan as its guide, Senior Leadership ensures that
community benefit strategies and updates are discussed at the board level and the
executive cabinet level. Senior Leadership has established a council structure
whereby community benefit activities and strategies are addressed by the
hospital’s Advocacy Council.

ii.

Clinical Leadership
1. Physician
2. Nurse
3. Social Worker
4.
Other (please specify)
Using the hospital’s Strategic Plan as its guide, Clinical Leadership is represented
on the Advocacy Council, which is led by the Vice President of Government and
Community Affairs. Clinical leaders ensure that community benefit strategies and
updates are discussed at the hospital’s department directors’ meetings and their
respective departmental meetings.

iii.

Population Health Leadership and Staff
1.
Population health VP or equivalent (please list)
2.
Other population health staff (please list staff)

iv.

Community Benefit Operations
1. Title of Individual(s) (please specify FTE)
Manager, Community Engagement (1 FTE)
Coordinator, Community Engagement (1 FTE)
Senior Director of Finance, Accounting (.20 FTE)
Manager, Accounting (.20 FTE)
The Community Engagement (CE) manager and coordinator collect, input and
verify all community benefit data from internal audiences. The CE manager
compiles report, works with Finance on the initial audit and verification of
community benefit report (CBR) financials, and writes the CBR narrative.
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2. Committee
Johns Hopkins All Children’s Hospital Community Affairs Workgroup
Representative

Area

Alizza Punzalan-Randle, Community
Engagement Manager

Community
Benefit

Anita Berry, Government and
Corporate Relations Manager

Advocacy /
government
relations

(through Nov 2016)

Kimberly Brown-Williams, Healthy
Start Project Director; Kellie Gilmore,
Community Health and Wellness
Manager; Petra Vybiralova, FL
Suncoast Safe Kids Coalition Supervisor

Community
Programs

Christopher Whitby, Interim Chief
Financial Officer

Finance

Connie Guinn, Donor Relations and
Campaign Director
Joe Conrod, Director of Diversity and
Employee Relations
Cindy Driscoll, Executive Director of
Kids Home Care; Kristin Maier,
Director of Child Life; Dr. Fauzia
Shakeel, Neonatologist; Dr. Flora
Howie, Pediatric Developmental
Medicine
Steven Dunn, Director of Strategic
Planning

Foundation

Tracy West-Grubb, Quality Advisor

Population
Health / QI

3.
4.

Human
Resources
Patient care

Planning and
business
development

Function within CB activities planning and
reporting process
Leads community benefit activities, oversees
community health needs assessment, coordinates
community benefit planning, helps integrate into
hospital’s strategic plan, informs senior leadership
about community benefit program’s needs and
successes; lead for CBISA reporting software; lead for
annual community benefit report.
Monitors key policies, including financial assistance,
billing and collections; participates in community health
needs assessment; advocates for community benefit
programs (internally and externally); helps tell
community benefit story.
Participates in community health needs assessment,
helps to develop implementation strategy, monitors
implementation of community benefit programs,
participates in evaluation, advocates for community
benefit programs (internally and externally), helps tell
community benefit story.
Assures financial information in IRS Form 990,
Schedule H and other community benefit reports is
complete, accurate and consistent; advises on budget
implications of community.
Advocates for community benefit programs (internally
and externally), helps tell community benefit story.
Advocates for community benefit programs (internally
and externally), helps tell community benefit story.
Provides clinical / patient / family perspective;
recommends priorities.

Includes community benefit goals, objective and
strategy into hospital’s strategic plans; contributes data
and other info for community health needs
assessment; recommends priorities.
Informs group about hospital’s population health
strategies, quality improvement measures

Department (please list staff)
Task Force
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5. Other
JHHS Community Health Improvement Strategy Council
o The Johns Hopkins Hospital
•
Sherry Fluke, Senior Financial Analyst, Govt. & Community Affairs (GCA)
•
Sudanah Gray, Budget Analyst, GCA
•
Sharon Tiebert-Maddox, Director, Strategic Initiatives, GCA
•
William Wang, Associate Director, Strategic Initiatives, GCA
o Johns Hopkins Bayview Medical Center
•
Patricia A. Carroll, Manager, Community Relations
•
Kimberly Moeller, Director, Financial Analysis and Special Projects
•
Selwyn Ray, Director, Community Relations JHBMC, Health and
Wellness
o Howard County General Hospital
•
Elizabeth Edsall-Kromm, Vice President, Population Health and
Advancement
•
Laura Hand, Director, Strategic Planning
•
Fran Moll, Manager, Regulatory Compliance
•
Scott Ryan, Senior Revenue Analyst
o Suburban Hospital
•
Eleni Antzoulatos, Supervisor, Community Health and Wellness
Operations, Community Health and Wellness
•
Sara Demetriou, Coordinator, Health Initiative and Community Relations,
Community Health and Wellness
•
Paul Gauthier, Senior Financial Analyst, Financial Planning, Budget and
Reimbursement, Finance and Treasury
•
Kate McGrail, Program Manager, Health Outcomes and Evaluation,
Community Health and Wellness
•
Patricia Rios, Manager, Community Health Improvement, Community
Health and Wellness
•
Monique Sanfuentes, Administrative Director, Community Affairs &
Population Health, Community Health and Wellness
•
Sunil Vasudevan, Senior Director of Finance and Treasury, Finance and
Treasury
o Sibley Memorial Hospital
•
Marti Bailey, Director, Sibley Senior Association and Community Health
•
Courtney Coffey, Community Health Program Manager
•
Angel Fernandez, Financial Analyst
•
Marissa McKeever, Director, Government and Community Affairs
•
Honora Precourt, Community Program Coordinator
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o Johns Hopkins All Children’s Hospital
•
Jill Pucillo, Accounting Manager
•
Alizza Punzalan-Randle, Community Engagement Manager
o Johns Hopkins Health System
•
Christopher Davis, Senior Director, Tax Compliance
•
Bonnie Hatami, Senior Tax Accountant
•
Sandra Johnson, Vice President, Revenue Cycle Management
•
Anne Langley, Senior Director, Health Policy Planning and Community
Engagement
The JHHS Community Health Improvement Strategic Council (CHISC) convenes monthly
to bring community benefit groups together with Tax, Financial Assistance and Healthy
Policy staff from across the Health System to coordinate process, practice and policy.
CHISC members discuss issues and problems they face in community benefit reporting,
regulatory compliance to state and federal community benefit requirements, and technical
aspects of administering and reporting community benefit systems. When needed, a
designated representative from the group contacts the governing agency for clarification
or decision regarding the issues in question to ensure that all hospital reports are
consistent in the interpretation of regulations.
c. Is there an internal audit (i.e., an internal review conducted at the hospital) of the
Community Benefit report?
Spreadsheet
Narrative

yes
yes

no
no

There are several levels of audit and review in place at Johns Hopkins Health System
(JHHS). Members of the CB
d. Does the hospital’s Board review and approve the FY Community Benefit report
that is submitted to the HSCRC?
Spreadsheet
Narrative

yes
yes

no
no

If no, please explain why.
e. Are Community Benefit investments incorporated into the major strategies of your
Hospital Strategic Transformation Plan?
yes

no (Not applicable to Florida hospitals)
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IV.

COMMUNITY BENEFIT EXTERNAL COLLABORATION
a. Does the hospital organization engage in external collaboration with the following
partners?
 Other hospital organizations
 Local Health Department
 Local health improvement coalitions (For Pinellas County, FL, this is the Florida
Department of Health-Pinellas County Community Health Action Team)
 Schools
 Behavioral health organizations
 Faith based community organizations
 Social service organizations
 Post-acute care facilities
b. Use the table below to list the meaningful, core partners with whom the hospital
organization collaborated to conduct the CHNA.

Johns Hopkins All Children’s engaged an 18-member Community Advisory Council (CAC)
representing 15 community partners to assist with the CHNA process from February to May
2016. Advisory Council members represented the school district, city government and parents
as well as organizations that were well-connected with community groups, health care
organizations and advocates for disproportionate minorities. The council held monthly, in-person
meetings from February to June 2016 and provided ongoing input into the CHNA process.
Organization
City of St. Petersburg

Name of Key
Collaborator
Kim Brasher

Community Health Centers
of Pinellas, Inc.
Fit4Allkids at Johns Hopkins
All Children’s Hospital
Florida Blue

Joseph Santini

Florida Department of
Health-Pinellas County
Foundation for a Healthy St.
Petersburg
Healthy Start at Johns
Hopkins All Children’s
Hospital
Johns Hopkins All
Children’s Hospital
Juvenile Welfare Board of
Pinellas County

Jocelyn Howard

Kellie Gilmore
Rick Bennett

Leila Martini
Kimberly BrownWilliams
Alizza PunzalanRandle
Lynda Leedy

Title
Director, Healthy St.
Petersburg Initiative
Director, Business
Development
Community Health and
Wellness Manager
Community Health
Educator
Coordinator, Community
Health Improvement Plan
Director, Policy and
Research
Project Director

Collaboration
Description

Feb-May 2016: each
member attended
monthly CAC
meetings; assisted
with development of
survey questions;
distributed
printed/online
surveys; provided
ongoing feedback as
requested

Community Engagement
Manager
Chief Administrative
Officer
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Pinellas County Human
Services
Pinellas County Urban
League
Suncoast Center, Inc.
University of Florida
Institute of Food and
Agricultural Services
Extension
University of South Florida
St. Petersburg
YMCA of Greater of St.
Petersburg
Bon Secours

Dr. Stephanie Reed

Tampa Bay Healthcare
Collaborative

Carrie Hepburn

Pattye SawyerHampton
Barbara Daire
Mark Trujillo

Dr. James McHale
Kieran Gabel
Chitra Naidu

Section Manager, Planning
and Quality Assurance
Director, Health
Initiatives
President/CEO
Public Health Regional
Coordinator, Family
Nutrition Program
Director, Family Studies
Center
Director of Healthy
Communities
Liaison for Healthy
Communities
Executive Director

Feb-May 2016:
provided feedback
electronically

c. Is there a member of the hospital organization that is co-chairing the Local Health
Improvement Coalition (LHIC) in the jurisdictions where the hospital organization is
targeting community benefit dollars?
_____yes
 no
d. Is there a member of the hospital organization that attends or is a member of the
LHIC in the jurisdictions where the hospital organization is targeting community benefit
dollars?
 yes
____no
The Community Engagement Manager, other members of the Community Affairs staff, and
colleagues from across JHACH participate in health coalition meetings in Pinellas County and
Pasco County.
V.

HOSPITAL COMMUNITY BENEFIT PROGRAM AND INITIATIVES

1. The following tables (Table III) consist of five principal community benefit initiatives that are
provided to the CBSA of St. Petersburg. All initiatives respond to the community health needs
identified during the 2016 CHNA process.
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Table III: Community Benefit Initiative 1
Identified Need

Birth Outcomes
This program aims to improve perinatal health outcomes and reduce disparities in infant
mortality and adverse perinatal outcomes (i.e., low birth weight, preterm births, maternal
morbidity and mortality) among African American/Black women.
Black infants in the Project Area are more than three times more likely to die before their
first birthday than White infants. The African American population within the CBSA has
lower household incomes, higher unemployment, and lower high-school completion than
the White population. In 2009, a larger percentage of pregnant African American women
were on Medicaid (73.9%) than pregnant White women (48.5%) within the CBSA.

Hospital Initiative

Healthy Start at Johns Hopkins All Children’s Hospital

Total Number of People
within Target Population

933 African American prenatal women
1,636 African American infants up to age 2 years, and their families

Total Number of People
Reached by Initiative

1,230
Breakdown
501: Total # enrolled and active ongoing women and infant participants
21: Fathers enrolled in program case management
754: Number of attendees at classes/events Hosted

Primary Objective

Healthy Start is a federally-funded initiative dedicated to addressing disparities in Maternal
and infant health status in high risk communities. Healthy Start serves women during their
childbearing years (14-45 years old) in zip code areas 33701, 33705, 33711, 33712 and
33713. This area in Pinellas County was selected as the target area for implementation of
Healthy Start due to the high infant mortality rate. Our goal is to work with women to
address risk factors (pregnancy intervals, nutrition, substance/alcohol use, psychosocial
concerns, family planning and other issues) that impact their health and may affect a future
pregnancy.
Healthy Start at Johns Hopkins All Children’s was implemented in September 2014 to
address an identified gap in the system of maternal and child health services directly linked
to health disparities in infant mortality, pre- and inter-conception care. The Project focuses
its efforts on:
 Improving women’s health before, during and after pregnancy;
 Promoting quality services with a focus on required core competencies and
standardized interventions;
 Strengthening family resilience by engaging both parents and addressing some of
the stress that underlies many disparities in birth outcomes;
 Achieving collective impact serving as community hubs that drive collective
improvements;
 Increasing accountability through quality improvement, performance monitoring
and evaluation.
Healthy Start utilizes a life course approach and serves as an important community entry
point for women seeking both prenatal and well-woman care and family planning services.
The Project focuses on addressing social determinants and reproductive health capacity at
the community-level, in addition to individual health and social risk factors. Healthy Start
works to assure access to culturally competent, family-centered and comprehensive health
and social services for women, infants and their families.
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The target population for intensive case management provided by Healthy Start includes
African American/Black women who are pregnant, interconceptional, fathers and infants
age 0-2. The Project also provides education on safe sleep, postpartum depression, infant
CPR and first aid, nutrition and exercise self-care and stress management. Specific priority
groups include:
 Women who have had a previous poor birth outcome (fetal or infant loss, low
birth weight baby);
 Women who had a child as a young teenager (<15 years old);
 Women of childbearing age (14-45) who do not have a regular source of health
care;
 Women with a history of depression or mental health concerns;
 Women who desire/need support;
 Infants who fail to thrive;
 Fathers/men.
In FY16, Healthy Start’s benchmarks included:
 Enroll 720 participants (360 prenatal women, 360 infants and interconceptional
women);
 Enroll 15-30 men in the father services program;
 Ensure that 100% of families enrolled read to their child.
Single or Multi-Year
Initiative Time Period

After 17 years of providing the community services component of the federal Healthy Start
project in Pinellas County, Johns Hopkins All Children’s Hospital was awarded a five-year
contract (September 2014 –March 2019*) from HRSA to become the lead agency of the
project. Johns Hopkins All Children’s anticipates reapplying for the project in order to
continue the project beyond 2019. (*Note: fiscal year dates were amended after the
contract was awarded)

Key Collaborators in
Delivery

Florida Department of Health – Pinellas County, Healthy Start Coalition, Bayfront Health
Medical Center, Federally Qualified Community Health Centers of Pinellas-Johnnie Ruth
Clarke, OB Practices, Health Navigators, Healthy Start’s Community Action Network,
Healthy Families Programs, Nurse Family Practice, Parents as Teachers, Early Steps, other
Early Childhood Programs, CareerSource, Pinellas County Urban League, Neighborhood
Centers, Next STEPPS, USF St. Petersburg Family Studies Center

Impact/Outcome of
Hospital Initiative

Women referred for JHACH case management: 545
Infants referred for JHACH case management: 193
Women enrolled in Program case management: 245
Infants enrolled in Program case management: 115
Fathers enrolled in Program case management: 21
Total # enrolled and active ongoing women and infant participants: 501
% Women and infant participants without medical insurance: 9.8%
% Low birth weight births to participants: 18.2%
% Preterm births (<37 weeks) to participants: 12.1%
Participant Infant Mortality Rate (deaths of infants under 1 year/1,000 live births): 0
Raising your MENtality meetings: 9 average # attendees/6 meetings
# Classes/Events hosted: 47
# Attendees at Classes/Events hosted: 754
# External events Program represented at: 36
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Evaluation of Outcome

Healthy Start at Johns Hopkins All Children’s Hospital addresses social determinants of
health and ongoing barriers that participants face (e.g., childcare, eviction, transportation,
child care, education, advocacy, mental health, depression). Program staff works with
participants to ensure first trimester natal care, baby spacing, postpartum visits, and
compliance with well baby visits, immunizations and annual checkups.
The program has 21 objectives related to the five approaches required of Healthy Start
grant recipients: 1) Improve women’s health; 2) Promote quality services; 3) Strengthen
family resilience; 4) Achieve collective impact; and 5) Increase accountability through
quality improvement, performance monitoring, and evaluation. Five of those objectives are
below:
1) Improve Women’s Health
By 6/1/19, increase the proportion of women, infants, and children participating in HS who
have a medical home from 80.0% to 85.0% (680 to 800). [CY 2012 Baseline women and
children 0-24 months: 95.9% (960/1001)]
CY1: By 12/31/14, 80.0%
CY2: By 12/31/15, 81.0%
CY3: By 12/31/16, 82.0%
CY4: By 12/31/17, 83.0%
CY5: By 12/31/18, 85.0%

CY1 Progress: 96.3%
CY2 Progress: 92.1%
CY3 Progress: 88.1%

2) Promote Quality Services
By 6/1/19, increase the proportion of HS infants who are ever breastfed from 56.6% (120
to 212) to 82% (328 to 400). [CY 2012 Baseline: 56.6% (120/212)]
CY1: By 12/31/14, 60%
CY2: By 12/31/15, 65%
CY3: By 12/31/16, 70%
CY4: By 12/31/17, 76%
CY5: By 12/31/18, 82%

CY1 Progress: 56.7%
CY2 Progress: 74.4%
CY3 Progress: 79.9%

3) Strengthen Family Resilience
By 6/1/19, increase the proportion of HS grantees that demonstrate father and/or
partner involvement (e.g., attend appointments, classes, infant/child care) during
pregnancy to 90% (360 to 400). [CY 2012 Baseline: Will be captured during first year]
CY1: By 12/31/14, 70%
CY2: By 12/31/15, 75%
CY3: By 12/31/16, 80%
CY4: By 12/31/17, 85%
CY5: By 12/31/18, 90%

CY1 Progress: 71.4%
CY2 Progress: 72.0%
CY3 Progress: 80.2%

4) Achieve Collective Impact
By 6/1/19, enhance and maintain a fully implemented CAN which will identify and
implement at least 5 common strategies. [CY 2012 Baseline: 50% (Consortium currently
exists that will identify and implement common strategies)]
CY1: By 12/31/14, Identify Strategies CY1 Progress: CAN discussed strategies at
March 2015 meeting
CY2: By 12/31/15, 2 Strategies Implemented CY2 Progress: CAN fully implemented
CAN Strategies Breastfeeding and Access to Care and Referral Process
CY3: By 12/31/16, 3 Strategies Implemented CY3 Progress: CAN continuing efforts
on breastfeeding and access to healthcare
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CY4: By 12/31/17, 4 Strategies Implemented
CY5: By 12/31/18, 5 Strategies Implemented
5) Increase Accountability through Quality Improvement, Performance Monitoring, and
Evaluation
By 6/1/19, establish a quality improvement and performance monitoring for the
Project
CY1: By 12/31/14, 100% Accomplished (modeled after JHACH Quality Measures)
CY2: By 12/31/15, 100% QI plan strategies expanded and updated
CY3: By 12/31/16, 100% QI of safe sleep documentation, charting and
assessments, collaboration on Pinellas home visiting referrals
CY4: By 12/31/17, 100%
CY5: By 12/31/18, 100%
Continuation of Initiative

From 1997-2014, Johns Hopkins All Children’s Hospital provided the community services
component of the Healthy Start grant when the project was led by the Florida Department
of Health – Pinellas County. Given the opportunity, Johns Hopkins All Children’s Hospital
anticipates applying for the grant again in 2019 as the lead agency.
Program milestones include: increasing the proportion of Healthy Start participants who
have health insurance from 83.3% to 95% by providing education and referrals to Health
Insurance Market Place, Medicaid and other local resources; increase the proportion of
Healthy Start infants ever breastfed from 56.7% to 70% by providing education, support
groups and through collective impact activities. The project will increase father
involvement with prenatal (71.4% to 80%) and infant (60% to 70%) participants by providing
father services, support groups and education. The project will increase program
participant membership from 0% to 25% in the Community Action Network (CAN) by
educating case management staff, referring to community liaison for recruitment and
engagement, and hosting meetings that provide training and education to participants.
The Healthy Start project ties directly into the Johns Hopkins All Children’s Maternal Fetal
and Neonatal Institute. The Healthy Start CAN played a major role in the Hospital’s 2016
community health needs assessment and resulting implementation strategy.

Expense

A. Total Cost of Initiative

B.

Direct offsetting revenue from
Restricted Grants

$1,048,248

$1,129,677

Table III: Community Benefit Initiative 2
Identified Needs

Birth Outcomes and Mental Health
This program supports families in the growth and development of infants and toddlers from
birth to 3 years of age with special needs.
West Central Early Steps is a partnership with providers and families in Pinellas, Pasco,
Citrus and Hernando counties to deliver services that support children’s well-being and
development where they live, learn and play.
Florida ranks #19 in the nation with 20% of the state’s children’s having special health care
needs (i.e., children under age 18 who are at increased risk of a chronic physical,
developmental, behavioral, or emotional condition, and who also require health and related
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services of a type or amount beyond that required by children generally, National Kids
Count 2011-2012).
Hospital Initiative

West Central Early Steps

Total Number of People
within Target Population

2,420 - Number of children referred to program

Total Number of People
Reached by Initiative

1,226 - Number of children who qualified for program

Primary Objective

Early Steps is Florida’s early intervention system that offers services to eligible infants and
toddlers (birth to 36 months) with significant delays or a condition likely to result in a
developmental delay. Early intervention is provided to support families and caregivers in
developing the competence and confidence to help their child learn and develop.
Early Steps services are based on Early Steps evaluations and the family’s concerns,
resources, and goals. Early Steps uses a Team Based Primary Service Provider approach
which aims to empower each eligible family by providing a comprehensive team of
professionals from the beginning of services through transition out of the program. The
goal is for the family to receive strong support from one person, provide a comprehensive
team of professionals from beginning to end, and for the family to have fewer appointments
and more time to be a “family.” Services are provided to the family and child where they
live, learn and play, to enable the family to implement developmentally appropriate learning
opportunities during everyday activities and routines. Most services are early intervention
home visits.
West Central Early Steps has agreements with community providers to provide evaluations
and services to the families and kids in the natural environment.
The typical process for a potential Early Steps participant is as follows:
3. Referral/intake to Early Steps
4. Family receives call from service coordinator
5. First contact call or visit received
6. Team evaluation
7. Eligible participants*
b. Team develops Individual Family Support Plan (IFSP)
c. Family receives services authorized on IFSP (within 30 days)
d. Service coordinator checks in every 3 months, reviews IFSP every 6 months,
conducts annual IFSP face-to-face with family
e. Begins transition planning at 24 months old
f. Transitions from Early Steps at 3 years old
g. Referred to agencies if appropriate
*Ineligible participants are referred to agencies if appropriate

Single or Multi-Year
Initiative Time Period

West Central Early Steps is funded on an annual basis by the State of Florida. The program
has been renewed annually since becoming affiliated with Johns Hopkins All Children’s
Hospital in 1990.

Key Collaborators in
Delivery

West Central Early Steps, Florida Department of Health, Early Learning Coalition of
Pinellas County, Johns Hopkins All Children’s Hospital NICU
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Impact/Outcome of
Hospital Initiative

For FY 2017 there were 2,420 children referred to West Central Early Steps during the
year (10% increase from 2016) and out of those, 1,226 (51%) qualified for the program.
Children can be referred to Early Steps by the parents (caregivers) or from pediatricians
and other outside agencies. Program staff also review records of children in the JHACH
NICU and contact parents to see if they are interested in Early Steps. Community
screenings are another way Early Steps tries to identify children who may be eligible for the
program.

Evaluation of Outcome

In accordance with federal reporting requirements identified by the Office of Special
Education Programs (OSEP), states must report annually to the public in meeting select
targets set in the State Performance Plan (SPP). Local Early Steps programs, like West
Central Early Steps, are monitored to determine their performance with these targets
identified in the SPP.
In accordance with the requirements of reauthorization by the Individuals with Disabilities
Education Act (IDEA), the Early Steps State Office made the determination that West
Central Early Steps “Meets Requirements.” This is the highest determination vs the other
determination categories of: Needs Assistance; Needs Intervention; Needs Substantial
Intervention.
Information to make the determination included:
1.
The extent to which the program achieved a score of at least 75% on all applicable
indicators (timely services, initial IFSP within 45 days of referral, and transition).
2.
The extent to which the program corrected noncompliance identified in 20152016 was within one year of identification.
3.
The extent to which the program achieved an overall QA score of at least 75%.
4.
Whether the most recent audit report to the contract entity contained findings of
material weaknesses or reportable conditions, and if so, whether corrections
were made.

Continuation of Initiative

West Central Early Steps has received federal funding allocated by the state as well as the
ongoing commitment of Johns Hopkins All Children’s Hospital since 1990. The Early Steps
State Office and the local programs continuously strategize to improve professional and
public awareness of Early Steps and to operate as efficiently as possible without
compromising the integrity of its mission.
Although Early Steps regions across the state of Florida experienced an increase in
enrollment and in referrals in FY2017, the most current national data (2011-2012 National
Survey of Children’s Health) indicates less than 25% of children aged 10 months to 5 years
received a standardized developmental screening in the state. To serve this growing
demand, West Central Early Steps will strengthen its outreach to the community, which
includes Johns Hopkins All Children’s NICU, Occupational Therapy/Physical Therapy
department, and Healthy Start programs, area physicians and school districts to provide
vision, hearing, cognition, motor, speech and language, social, emotional and behavioral
screenings.

Expense

A. Total Cost of Initiative
$4,262,148

B.

Direct offsetting revenue from
Restricted Grants
$4,262,148
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Table III: Community Benefit Initiative 3
Identified Need:

Childhood Obesity
For more than ten years, Johns Hopkins All Children’s has committed to efforts for
prevention and treatment of pediatric overweight and obesity through programs and
community outreach initiatives primarily in Pinellas and Pasco counties.
According to the Pinellas County Healthy Weight Profile (2017), The percentage of middle school
students who are obese increased from 2012 (8.1%) to 2014 (10.3%). Building on this history,
the 2014-2018 JHACH Strategic Plan clearly defines pediatric obesity as a top priority area
for research and children’s health. While the organization has some programs in place,
there are still significant gaps and the needs of all children with increased weight cannot be
met. Currently, JHACH offers both a clinical track and a community track for families
struggling with this important health issue. Having both treatment options is important in
order to meet the specific needs of each family. The child’s BMI, age and additional comorbidities are all evaluated before recommending the best program option to families.

Hospital Initiative

First Steps Fit4Allkids

Total Number of People
within Target Population

4,100 (according to Pinellas County School Board data)

Total Number of People
Reached by Initiative

85

Primary Objective:

Provide families with education and resources to make healthy choices and reduce
childhood obesity in Pinellas County by offering both intervention as well as prevention
programs and services. Programs include family interventions, family culinary classes, student
nutrition, culinary classes and a healthy eating awareness campaign.
First Steps Fit4Allkids started a new partnership with the City of St. Petersburg and the
YMCA. The program is offered at a local recreation center at no cost to elementary
school aged children who are identified as overweight with BMI between 85th and 95th
percentiles. The City provides the space to the hospital under this partnership and the
YMCA continues to provide the fitness expertise and gym membership to families.
First Steps Fit4Allkids participants strive to accomplish the following outcomes for
better health:
 Weight maintenance or lower BMI;
 Increased knowledge of healthy diet and physical activity goals;
 Demonstrated increase in health-related behaviors associated with lower
BMI.

Single or Multi-Year
Initiative Time Period

Multi-year program since 2005. Ongoing development and commitment from Johns
Hopkins All Children’s Hospital.

Key Collaborators in
Delivery

Florida Department of Health – Pinellas County, YMCA’s, Pinellas County Schools,
Municipal Recreational Centers, referring physicians, Girls Inc., Kohl’s Cares, Healthy St.
Pete, and other appropriate community agencies.
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Impact/Outcome of
Hospital Initiative

Conducted pre and post measurements on all program participants.
Six-week curriculum focused on all of the following:
 Nutrition (taught by skilled, qualified provider, RD or ARNP/PA);
 Topics to include avoidance of high sugar beverages, increasing fruits and
vegetables, portion sizes, label reading, reducing intake of energy dense foods,
family meals;
 Physical activity (taught by YMCA fitness expert);
 Physical activity to focus on recreational activities that increase movement and
skill building (active play);
 Behavioral interventions – parenting skills to elicit change, parents as models,
problem solving, and behavior modification.
Assessments were developed to directly measure behaviors that were targeted in the
program curriculum.

Evaluation of Outcome

The following measurements took place pre and post program.
 Height, weight and BMI
 Blood pressure, heart rate
 Parent and child nutrition and physical activity knowledge
 Child quality of life
 Child weight related behaviors
 Demographic data
 Participant attendance and program retention
Majority of the participants in the Fit4Allkids 6-week program experienced weight
maintenance and improvements in key weight related behaviors. They also self- report
improved eating habits including eating less sugar and high fat foods.

Continuation of
Initiative:

The current program is designed for the following families that have been referred by a
physician:
 Child with BMI between the 85th-95th percentile;
 Child participants can independently function in class setting;
 At least one adult family member/caregiver can attend the program with the child;
 Family does not have barriers to prevent attendance;
 Child with BMI >95th percentile with proper pre-screening (through PMD) and not
identified to have active comorbidities;
 Families expressing an interest in gaining more knowledge on nutrition, physical
activity goals for their child.
Currently there are gaps and barriers to serving families with the following circumstances:
 Limited English proficiency;
 Children with morbid obesity and/or co-morbidities requiring structured weight
management;
 Children with learning or physical disabilities that limit participation;
 Families demonstrating limited readiness towards engaging in healthier behaviors.
Future intentions include providing programming that is multi-tiered and available to all
populations pending additional program support, funding and resources as well as increasing
the number of program locations for families to access these efforts.
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Expense

A. Total Cost of Initiative

B.

Direct offsetting revenue from
Restricted Grants

$94,931

Table III: Community Benefit Initiative 4
Identified Need

Childhood Obesity
The prevalence of obesity in children aged 2-4 years in Pinellas County is estimated to be
between 29.5-33.5% while high school students obesity prevalence is approximately 2529.9% (Communities Putting Prevention to Work: Pinellas County, Florida).
Childhood obesity data specific to St. Petersburg is limited therefore we are reporting data
collected and provided by Pinellas County Schools (PCS) during school health assessments
conducted in 2012. A total of 26 schools are represented in the targeted zip codes. The
Body Mass Index (BMI) report compiled by PCS measured 10,348 elementary, middle and
high school students wherein 36% of surveyed students fell into the At Risk and Obese
categories. (Source: Pinellas County Schools)
According to the Pinellas County Healthy Weight Profile (2013), approximately 28% of middle
school students and 37% of high school students in Pinellas County did not get sufficient
physical activity in 2012. However, only about 7% of middle school students and 10% of
high school students in the county reported that they were obese.

Hospital Initiative

Lakewood Health Squad Program

Total Number of People
within Target Population

4,100
Given limitations in identifying and engaging at-risk adolescents to seek care, efforts to reach
them within schools is necessary to reduce the obesity burden. Currently, school-based
health assessments are not performed in Pinellas County, Florida schools past 6th grade,
which prevents clinicians from identifying the at-risk adolescent population. This peer to
peer program for teens continues to thrive at Lakewood HS to offer its students and faculty
the support and resources to enhance health and wellness efforts on the school campus.

Total Number of People
Reached by Initiative

1,300 (students, faculty and staff)

Primary Objective

The Lakewood Health Squad Program aims to curb childhood obesity by introducing high
school teens to healthier lifestyles and fitness and tracking these activities through social
media and text messages. The program provides opportunities for students at Lakewood
High School to participate in fitness boot camps, a brown bag lunch series with Johns
Hopkins All Children’s Hospital experts highlighting a variety of health topics, and other
healthy living activities.
Johns Hopkins All Children’s also partnered with the Juvenile Welfare Board to coordinate
efforts for a teen to teen Type 2 Diabetes awareness campaign. The teens produced a Utube video to warn other teens about the danger of being inactive and unhealthy and
consuming too many unhealthy foods. The video is part of a large effort in Pinellas County
to help spread the word about Type 2 diabetes.

Single or Multi-Year
Initiative Time Period

Ongoing commitment with the school and students
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Key Collaborators in
Delivery
Impact/Outcome of
Hospital Initiative

Pinellas County School Board, Juvenile Welfare Board, Healthy St. Pete

Evaluation of Outcome

These efforts started with grant funding and research program efforts. The grant funding
ended in 2016 and the program efforts though on a smaller scale continued at the school
due to continued interest from the students and the school program champions who lead
these efforts. This program sustainability is a measure of success.

Continuation of
Initiative

Moving forward into the 2017-2018 school year, JHACH will be able to provide additional
resources and programs under new grant funding. In addition, a new school will be identified
to implement the Health Squad efforts.

Expense

A. Total Cost of Initiative








Served 1,300 students, faculty and staff in school wide awareness efforts;
Monthly brown bag lunch series with health experts;
School lunch taste testing;
Free afterschool boot camps;
Community Outreach (Healthy St. Pete events, JHACH outreach events);
Field days in partnership with Healthy St. Pete and teen councils.

$10,000

B.

Direct offsetting revenue from
Restricted Grants
$10,000

Table III: Community Benefit Initiative 5
Identified Need

Childhood Obesity
The prevalence of obesity in children aged 2-4 years in Pinellas County is estimated to be
between 29.5-33.5% while high school students obesity prevalence is approximately 2529.9% (Communities Putting Prevention to Work: Pinellas County, Florida).
Childhood obesity data specific to St. Petersburg is limited therefore we are reporting data
collected and provided by Pinellas County Schools (PCS) during school health assessments
conducted in 2012. Twenty six schools are represented in the targeted zip codes. The
Body Mass Index (BMI) report compiled by PCS measured 10,348 elementary, middle and
high school students wherein 36% of surveyed students fell into the At Risk and Obese
categories. (Source: Pinellas County Schools)
According to the Pinellas County Healthy Weight Profile (2013), approximately 28% of middle
school students and 37% of high school students in Pinellas County did not get sufficient
physical activity in 2012. However, only about 7% of middle school students and 10% of
high school students in the county reported that they were obese.

Hospital Initiative

Kohl’s Cooks for Kids

Total Number of People
within Target Population

4,100

Total Number of People
Reached by Initiative

1200
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Primary Objective

Kohl’s Cares is a valued corporate partner that continues to support healthy eating and
living programs and community efforts. The program provides students and families with
nutrition and culinary education and resources to make healthy food choices as well as
increase knowledge of food literacy, and increase family meals at home. Programs include
family cooking classes, special parent education sessions and student enrichment programs.
Kohl’s Cooks for Kids programs focus on all of the following:
 Increase child and parental knowledge in nutrition and preparing healthy recipes;
 Promote kids being part of the cooking process to promote more acceptance of
healthy food choices;
 Encourage families to try a variety of healthy food options to create adventurous
eaters;
 Encourage families to cook and eat together at home for family meals.

Single or Multi-Year
Initiative Time Period

Multi-year program since 2006. This program has been ongoing pending annual funding
approval.

Key Collaborators in
Delivery

YMCA’s, Pinellas County Schools, Parks and Recreation Centers, Faith-based
Organizations, Community Health Centers, City of St. Petersburg’s Healthy St. Pete
initiative, Girls Inc.

Impact/Outcome of
Hospital Initiative:

Conduct pre and post measurements on all program participants.
 Program demand and attendance
 Program completion
 Program satisfaction
 Post program follow-up
Post Program 6-month follow-up measures:
1. How often they cook at home
2. What recipes are used from the program
3. Do the children assist with the cooking process
4. Who does the grocery shopping
5. How many nights do they eat together at the table as a family

Evaluation of Outcome

Kohl’s Cooks for Kids addresses healthy eating for families. It focuses on the hands-on
approach to provide the tools parents need in order to make the healthy choice the easy
choice. The program includes a 5-week nutrition lesson for children that explains why each
food group is important and then provides them a healthy recipe to make and try.
Research supports that kids are more likely to try new foods if they are part of the
process. This program provides the kids and parents with the tools and resources to make
this happen.

Continuation of Initiative

The current program is designed for children ages 8 and up. The under-8 population is
equally important in providing education for healthy eating and trying new foods. To reach
the younger population our classes are offer to children ages 8 and up and their parents
and siblings are welcome to attend and try all the recipes. This allows the entire family to
share in the learning experience.
In addition to including the entire family in this program we have adapted the family
program for the afterschool setting and are working with ages 5 and up to offer nutrition
education and fun food demos.
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Expense

A. Total Cost of Initiative
$142,038

B.

Direct offsetting revenue from Restricted
Grants
$142,038

In addition to JHACH’s Birth Outcomes, Mental Health and Childhood Obesity initiatives outlined
in the previous community benefit tables, the following Asthma/Allergies, Substance Abuse and
Mental Health efforts during the 2016-2017 fiscal year warrant mention:
Asthma/Allergies – JHACH’s Kids Home Care program widened its scope to begin
identifying patients with asthma/allergies. Kids Home Care offers home health services
are designed to meet the special medical and developmental needs of children at each
stage of development, from infants through teens. The program offers a coordinated, case
management approach to children’s home healthcare needs. The program uses a
coordinated approach that focuses on developing a plan that is convenient, economical,
and meets a family’s unique needs and schedule. For children being discharged from the
hospital, Kids Home Care can provide continuity of care through pre-discharge education
and standardization of care (using the same procedures, equipment and supplies whenever
possible).
Substance Abuse – Approximately 18-20% of the babies seen in our NICU suffer from
Neonatal Abstinence Syndrome (NAS), due to becoming drug addicted while in the
womb. During the 2016 State legislative session, Johns Hopkins All Children’s received
$350,000 in State funding towards a pilot project aimed at improving care for the NAS
population. The pilot project aims to discharge NAS newborns to home from the NICU
after just 10 days (as opposed to the average 30 days), if the mother is in treatment and
cleared by DCF. The babies will then receive daily nursing visits in the home to administer
methadone and perform screening for development. The goal is to reduce length of stay,
while also improving newborn development and maternal-fetal bonding. JHACH
implemented this Neonatal Abstinence Pilot Project in 2016-2017.
Mental Health – A major barrier to access is the lack of reimbursement in the hospital
inpatient and outpatient setting for child psychology. During the 2017 legislative session,
JHACH secured funding for a mental health pilot project aimed at reducing costs and
improving care for children in need of pain management services by implementing a multidisciplinary mental health program. The initial goal is to reduce total costs by utilizing
doctoral-level child psychologists who are specially-trained to deliver mental health
services for this complex population. The pilot project will be a stepping stone in the
ultimate goal of seeking statutory changes to require Medicaid HMO reimbursement for
child psychology by providing evidence of cost savings and care improvement. Outcomes
will be reported in the 2017-18 community benefit report. Major changes to the State
mental health system were made during both the 2016 and 2017 legislative sessions, with
an emphasis on community coordination and creation of regional systems aimed at
providing seamless access to mental health services.

33 | Joh n s H op k in s A l l C h il dr en ’ s H osp it al F Y 2 0 1 7 Co mmu n it y Ben ef its Rep o rt

2. Were there any primary community health needs identified through the CHNA that were
not addressed by the hospital? If so, why not? (Examples the fact that another nearby
hospital is focusing on that identified community need, or that the hospital does not have
adequate resources to address it.) This information may be copied directly from the
CHNA that refers to community health needs identified but unmet.
Johns Hopkins All Children’s will be addressing the six health issues and four health
barriers identified in the CHNA, and the majority of the key findings through its
Community Benefit Implementation Strategy. The key findings pertaining to dental care
(#7) and school nurses (#9) are being addressed by JHACH community partners.


Key finding 7: Low-income children are less able to get the needed dental care or
behavioral health services needed than other-income children.
o Several entities, many of which are community partners of JHACH, continue
to tackle the issue of poor oral health amidst its residents. The Florida
Department of Health-Pinellas County, Community Health Centers of PinellasJohnnie Ruth Clarke (a FQHC) and St. Petersburg Clinic provide pediatric
dental services at a low cost or on a sliding scale. MORE Health, a non-profit
health education partner of JHACH, reached more than 6,500 students in 69
Pinellas County schools with in-classroom dental health lessons.



Key finding 9: Low-income children are more likely to require regular access to a
school nurse and regular access to school health care than other-income children.
o Placing a full-time nurse in each of the 140 schools in the Pinellas County
School (PCS) District (pop. 103,000+ students) has been a longtime effort of
the PCS Health Services division. The top health issues identified in JHACH’s
CHNA directly correlate with the top health issues addressed by the school
nurses. In concert with the completion of CHNA, school staff and the director
of Florida Department of Health-Pinellas County requested that JHACH’s
community engagement manager and the consultant on the CHNA project
participate in presentations/discussions with elected officials and decision
makers who could help PCS reach their goal. In August 2016, the Pinellas
County Commission voted to invest enough dollars to ensure a nurse in every
Pinellas County school. Full staffing is anticipated by school year 2020-2021.

3. How do the hospital’s CB operations/activities work toward the State’s initiatives for
improvement in population health?
The Florida State Health Improvement Plan 2012-2015, which is the statewide plan for
public health system partners and stakeholders to improve the health of Floridians, is
enacted at the county level departments of health. Johns Hopkins All Children’s Hospital
addresses at least four of the State’s five strategic issue areas:


Chronic Disease Prevention, Goal CD1, Increase the percentage of adults and children
who are at a healthy weight; Goal CD2, Increase access to resources that promote
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healthy behaviors: Fit4Allkids and its affiliated programs focus on healthy lifestyles and
weight management in the CBSA and surrounding communities.


Community Redevelopment and Partnerships, Goal CR1, Integrate planning and
assessment processes to maximize partnerships and expertise of a community in
accomplishing its goals: Through the hospital’s Community Benefit Plan, the Healthy
Start Community Action Network and the Florida Suncoast Safe Kids Coalition, JHACH
coalesces individuals and organizations from across the community to address priority
health issues identified in the CHNA. JHACH staff also attend and participate in
community coalitions, task forces, councils and committees relevant to the hospital’s
mission and priority areas.



Access to Care, Goal AC5, Reduce maternal and infant morbidity and mortality: The sole
purpose of the Healthy Start at Johns Hopkins All Children’s Hospital project is to
improve perinatal health outcomes and reduce disparities in infant mortality and adverse
perinatal outcomes (i.e., low birth weight, preterm births, maternal morbidity and
mortality) among African American/Black women in south St. Petersburg.



Health Protection, Goal HP4, Prevent and reduce unintentional and intentional injuries:
Johns Hopkins All Children’s serves the greater community through the Florida Suncoast
Safe Kids Coalition and Safe Routes to School program. Safe Kids focuses on injury
prevention (e.g., child passenger safety, water safety, medication/poison safety,
bike/pedestrian safety, firearm safety, toy safety) in five counties. Safe Routes to School, a
school-based program focused on bike/pedestrian education, operates in 15 counties and
reaches more than 112,000 people annually.
The State of Florida is currently leading a diverse group of stakeholders to build Florida’s
State Health Improvement Plan (SHIP) for 2017-2021.

VI.

PHYSICIANS

1. Description of gaps in the availability of specialist providers, including outpatient specialty
care, to serve the uninsured cared for by the hospital.
The mission of Johns Hopkins All Children’s Hospital is to provide high-quality pediatric care to
all children no matter their ability to pay. In fact, approximately 70 percent of the patients seen
at the hospital are covered by Medicaid, which makes JHACH the highest provider of Medicaid
services in the state of Florida. Because of the unique population of patients seen at JHACH, most
are able to obtain health insurance through Medicaid or the Florida KidCare state children’s
health insurance program, leaving less than one percent of our patient population uninsured.
Johns Hopkins All Children’s provides access to pediatric specialists through its faculty practice
plan (Johns Hopkins All Children’s Specialty Physicians), nine Outpatient Care Centers, and
participation in an extensive array of affiliation agreements with providers throughout the service
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area. Of the 44 identified pediatric specialist categories, ACSP employs over 60% of these
specialty categories and thus providers direct access to the uninsured population.
While JHACH employs most of their physician practices, there are a few specialties with which
the hospital contracts with private physicians to provide. Because these specialties are under
private practice, they may not accept the same amount of Medicaid patients or uncompensated
care, providing some gaps in coverage. However, JHACH is committed to working with our
partner practices to ensure that all of our patients have continuity of care and access to all
specialty services of which they are in need. Specialists who are not part of ACSP are present at
the JHACH main campus and also conduct clinics at the Hospital’s outpatient care centers. This
provides the uninsured population access to specialist services throughout our service area.
According to a 2016 IHS Global Study commission by the Teaching Hospital Council and the
Safety Net Hospital Alliance of Florida, the state of Florida faces a shortage of 7,000 physician
specialists over the next decade. The shortfall affects all regions of the state and spans various
specialties, including pediatrics, with the largest areas of need in psychiatry, general surgery,
rheumatology and thoracic surgery. There has been an increased focus on the need to create
new residency slots in Florida, as to where medical students conduct their residencies is a large
factor in where new physicians ultimately practice medicine. Florida is the leading exporter of
medical school graduates to other states, with only 800 in-state residency training slots in 2015
for the State’s estimated 1,300 medical school graduates.
Since 2013, Florida hospitals have increased their residency slots by 19 percent, due in part to an
increase in graduate medical education funding by the State. Overall, there have been 736 new
residency slots filled, with over 300 in physician specialties with severe shortages. The brand new
Johns Hopkins All Children’s Pediatric Residency Program launched in July 2014 with the first
class of 12 residents. In July 2017, we welcomed our fourth class of 12 residents, giving us our
first alumni class (2017) and three full classes of residents for a total of 36. Training future
pediatric specialists will remain a focus and priority of Johns Hopkins All Children’s as the hospital
continues its transformation into an academic medical center and in an effort to ensure patients
have access to needed pediatric subspecialists.
2. Physician Subsidies:
Johns Hopkins All Children’s provides subsidies to physicians to provide on-call services for
its pediatric trauma program. During fiscal year 2017, Johns Hopkins All Children’s
provided specialized pediatric trauma services to 750 patients. One requirement for
operating a state-licensed trauma program is the availability of key surgical specialties 24 hours
a day, seven days a week. Johns Hopkins All Children’s paid a total of $3,017,000 during
fiscal year 2017 to ensure the availability of trauma-specific surgical specialties. These include:






Orthopedics
General surgery
Neurosurgery
Ophthalmology
Otolaryngology
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Table IV – Physician Subsidies
Category of Subsidy

Explanation of Need for Service

Hospital-Based
physicians

As a state-designated trauma center for Pinellas County, Johns
Hopkins All Children’s Hospital provides subsidies to physicians
for trauma on-call services that they would otherwise not
provide to the Hospital. In FY17, the Hospital contributed
$1,453,969 On Call Coverage for Hospital-based physicians.

Coverage of
Emergency
Department Call

As a state-designated trauma center for Pinellas County, Johns
Hopkins All Children’s Hospital provides subsidies to physicians
for trauma on-call services that they would otherwise not
provide to the Hospital. In FY17, the Hospital contributed
$1,562,886 of On Call Coverage to non-hospital based
physicians.

Other:
Allergy & Immunology
and Nephrology
Programs

In agreement with University of South Florida to provide
services, the Hospital contributed in FY17 $969,004 for
allergy and immunology and $155,422 for nephrology.

Pediatric Transport
Program

The transport program is primarily salaries and the program is
not revenue-generating. In FY16, the amount of support was
$3,493,985.
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APPENDIX I. DESCRIPTION OF FINANCIAL ASSISTANCE POLICY
The policy of Johns Hopkins All Children’s Hospital is to execute a good faith effort to provide
uncompensated services without denying emergency services to any person on the grounds the
person is unable to pay for services.
Charity care is available to patients who meet the guidelines of the Hospital’s charity care policy.
Johns Hopkins All Children’s also subsidizes treatment costs for children enrolled in governmentsponsored programs (such as Medicaid) that cover children living below or near the poverty level.
In 2015, 24% of Florida’s children lived in poverty. (National Center for Children in Poverty,
2015). 33% of children in poor families do not have an employed parent compared to 4% of
children in non-poor families. (American Community Survey, 2010-2014). Johns Hopkins All
Children’s provides for their healthcare needs to help them become healthy adults.
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APPENDIX II. DESCRIPTION OF HOW HOSPITAL’S FINANCIAL ASSISTANCE POLICY
HAS CHANGED SINCE ACA BECAME EFFECTIVE ON JANUARY 1, 2014
The most significant changes to the FAP since the ACA regulations were implemented are:
 We provide information about Financial Assistance at our main areas of patient
registration.
 We provide information about our FAP in materials provided to patients and their
families.
 We inform patients and families about the availability of Financial Assistance on our
statements.
 We have information on our website about the availability of Financial Assistance and
application forms. The FAP is also available en Español.
 We now offer families that exceed 200% of the Federal Poverty level a sliding scale for
Financial Assistance between 201% - 400% of Federal Poverty levels.
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APPENDIX III. FINANCIAL ASSISTANCE POLICY
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APPENDIX IV. PATIENT INFORMATION SHEET
See Financial Assistance Policy (Appendix III, Attachments A, B and C)
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APPENDIX V. MISSION , VISION, VALUE STATEMENTS
Mission
To provide leadership in child health through treatment, education, advocacy and research.





Treatment - Deliver quality services with compassion and commitment to familycentered care.
Education - Provide educational programs for our patients, families, employees and
healthcare professionals
Advocacy - Provide leadership in promoting the well-being of children
Research- Develop, support and participate in clinical, basic and translational research

Vision
Creating healthy tomorrows... for one child, for All Children.
Values
 Honesty and Integrity
 Inspiration and Hope
 Collaboration and Teamwork
 Inquiry and Innovation
 Compassion and Respect
 Responsibility and Safety
Value Statement
"There is only one child in all the world, and that child’s name is All Children"
--Carl Sandburg
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