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Care for Your Health, Inc
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CalvertHealth Medical Center
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LEAD Best Practice Presentation
Mwalui, A, PhD, MPH, CWP, Ferdinand, D, MPH & King, S.

Community Engagement & Consultation Group INC

• July-September Cohort (IT Training): 17 enrolled students

• English Conversation Classes will start soon

• Data interpretation, strategic planning, and cultural 
competency are critical in identifying barriers to accessing 
services 

• Having a diverse workforce provides different perspectives 
in tackling community health concerns and increases 
cultural humility. Additionally, concordant relationships 
have increased accessibility to services and community 
trust

. 

Results
Margins of Public Health Workforce

18 students
75% of 18 students (15)  did: in-person internships with us

15 students Job placement after completion of the internship
10- Underserved communities
2- Policy 
1- Health law
2- Graduate school 

WEE Program 
1. As of May 2023, we have had 5,898 Encounters and 5,464 

Engagements which exceeded our community engagement goal 
(Encounter: 2000 and Engagement: 250)

2. As of May 2023, we have  connected 207  learners to employment 
opportunities (Goal: 200)

LEAD
Collaborative 

By July 2023, increase minority student intake into the EPHW initiative 
by 25% from 11% to be trained alongside professionals in the field and 
ensure employment placement in the specific areas of need. 

Ce-Cg is a non-profit organization that was established in 2017 with 
the purpose of promoting positive change one community at a time. 
Our mission is to bridge gaps and create workable solutions toward 
health equity with the vision to be a trusted leader in underrepresented 
communities and improve access to essential resources. 

Organization Size 
12-member board of directors, five executive committee members, and 
five competitive advantage committee members

The population we serve with collaborative work in Capital Region 
Washington D.C. Metropolitan (DMV)
• Montgomery County
• Prince George's County
• Frederick County
• Howard County
• LEP  (Limited English Proficiency)
• Racial, Minority, Ethnic & Cultural Sub-groups
• Immigrant Communities

We offer services with referrals to access to healthcare,  food, and 
employment assistance, professional development training, coaching 
and mentoring, community health education and disease prevention, 
and clothing 

Key Interventions: Margins of Public Health Workforce & WEE 
Program 
Margins of Public Health Workforce
• Add 73 public health workforce entry-level positions to areas 

identified as limited English proficiency in the capital region as 
health enterprise zones by December 2025. 

PDSA
P: Public health (student interns ) will have opportunities to use skill 
sets to create effective health programs, attend program meetings, and 
learn how assessments are done
D: Students interns will work alongside program managers to 
understand data collection and data reporting 
S:  Using the Train-the-trainer approach of mentoring student interns for 
the next public health workforce pipeline
A: The biggest takeaway is diversity in the public health workforce is 
crucial in improving community health outcomes.

WEE Program 
1.AWS
2.IT Help Support Specialist  
3.English Conversation Classes

Expectations  of Program
1.Individual Professional Development Plan (IPDP) using SMART 
goals
2.Employability Skills Training (30 hours)
3.Resume
4.Mock interview workshop & Attend 2 Career Fairs

•  Sustainability (New grant): WAR: Workforce Training 

     Employment Assistance & Retention Program: FY 24

• Students from the Health Navigator program at Prince 
George’s County Community College, Purdue University, 
Liberty University, Northeastern University, Towson 
University, University of Maryland (UMD) ,– a new 
partner- will be interning in  September 2023

• New collaborative partnership with Black Physician 
Health Network 

We aim to foster positive change, address specific cultural needs, and 
support community efforts that bring about progress and solutions for 
the betterment of every individual we touch. CE-CG provides high-
quality resources and opportunities to reach community-specific goals 
using an upstream agenda to improve health outcomes.
With forward thinking, we work collaboratively with higher ED. to 
address the public health workforce shortage via Emerging Public 
Health Workforce (EPHW) 
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Executive Director, The Institute for EDI/ Chase Brexton Health Care
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GBMC HealthCare, Inc.
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Job Title Pay Range-
Midpoint

Position 
Starting Pay

Position 
Average Pay

New Pay%

Certified 
Nursing 
Assistant

$18.33 $16.50 $19.49 Pending new 
placement

Certified 
Pharmacy 
Tech

$22.40 $18.00 $24.03 TBD - 
Certification 
not complete

Certified 
Medical 
Assistant

$19.44 $17.00 $20.09 (1) 3.32% 
increase

(2) 0.0% 
increase* 

Central 
Sterile 
Processing 
Tech

$19.44 $17.00 $20.91 TBD – 
Certification 
not complete
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About Us
• Research on deniable specific health care

needs takes time!
• It takes a village to raise awareness
• We don’t know what we don’t know
• Commitment and persistence is key when

attempting to institute change – PPO-
Persistence Pays Off

• Engage as many allies as you can

Next StepsKey Interventions and Tests of Change

Our Why

• The National Lymphedema Network provides
garments to approximately 450 patients per
year

• Kessler’s goal is to provide garments to 30
patients per year.

• Research supports use of compression
garments in reduction of lymphedema and
enhancement of quality of life (Nadal
Castells et.al, Johnsons et.al, Pappas et. Al)

• Evaluate effectiveness and sustainability of
program

• Evaluate opportunities to expand within our
system of care across the nation.

• Foster collaboration with Medicaid
managed care plan to address access
barriers for their enrollees

Aim Statement Data Lessons Learned and Summary 
• Through increased partnerships and other

methods, by Oct. 2023 increase access to
mental health services, outpatient
rehabilitation services and senior living
services by 20% for people older than 50.

• Kessler Rehabilitation Center, the outpatient
division of Kessler Institute for
Rehabilitation, provides physical,
occupational, hand and speech therapy at
more than 100 locations throughout NJ

• We have 600+ employees
• Our target population is men, women and

children of all ages, suffering from functional
limitations due to disease process,  post
procedural issues,  pain, or aging

• KRC and KIR OP centers sees 45,000
patients per year

• Kessler was founded in 1948 by Dr. Henry
Kessler, in West Orange, NJ

• Kessler and its parent company, Select
Medical, share this mission statement:

• Select Medical will provide an exceptional
patient care experience that promotes
healing and recovery in a compassionate
environment

• Kessler became involved in the LEAD
collaborative when we became aware of
issues facing cancer patients who could not
obtain custom compression garments for
lymphedema either due to insurance
restrictions or cost

• Canvassed Kessler’s lymphedema therapists
to determine the scope of the need

• Contacted multiple compression garment
distributors-many conversations on why they
are unable to provide garments  to patients

• Contacted and discovered insurance
companies have limitations/ restrictions on
providing custom garments

• Found our greatest ally in the National
Lymphedema Network

• Convinced stakeholders in Kessler
Rehabilitation and Kessler Institute of
Rehabilitation to pay for two group
memberships in the National Lymphedema
Network

Advancing Access and Equity for New Jerseyans During Their Life Course:
Providing Lymphedema Devices/Garments to the Underserved
Amy Kalb, PT, MS  |  Sam Bayoumy, PT, MBA | Monifa Brooks, MD
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Luminis Health 
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Luminis Health

•
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•
Black/African American: 32
Non-Hispanic White: 25
Difference: 7
Goal Difference (50% reduction): 3.5
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• 37 volunteers; 2 paid callers

• 354 residents enrolled/called weekly/or their preference

• Over 500 people have been in the program

• Average 18+ minutes a call

• 5,700+ calls; 107,000+ minutes of call since 1/1/22

• 115 out of 121 (95%) say they are less lonely 4 months after start

• 1 participant is now a volunteer

LEAD Collaborative



Maryland Hospital Association
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Jason Rottman,  Dr. Lorena de Leon,
Brittany Young, Brooke Grossman, Adam Sewell.

Carsten  Ahrens

• Access to food sources is a significant challenge in 
Hagerstown and chain grocers have not been willing 
to enter the Hagerstown market.

• The advantage of these innovative types of farming is 
that they naturally result in a very high production 
output per unit area, saving on land and water 
resources significantly. 

• Additionally, producing food in urban environments 
allows for direct to consumers distribution, decreasing 
transportation needs and reducing the carbon 
footprint.  

• Hagerstown has the highest rate of food insecurity 
across Washington county. 

• 12% of the Washington Co population is living below 
the poverty line with children under 6 accounting for 
over 21% of the poverty rate among all age groups

• There are over 3100 MPC members living in the heart 
of the Hagerstown’s food desert with limited food 
source options especially healthy fresh option

• The hydroponic summer pilot yield crops in 3.5 weeks. 
Making it both resourceful and efficient.

• A fraction of the growth systems were used for the pilot 
to gain a better understanding of the growth rate. That 
portion yielded: 18 romaine heads, 15 softball head 
lettuce, 1 cilantro plant, and 3 spinach plants. 

• Stand up all growth systems at Marshall Street 
Elementary and complete full school year harvest 
rotations. 

• Sell portion of produce at school-based farmer’s 
market

• Secure funding for Phase II to support the grocer and 
expansion of the project within Goodwill facility

LEAD
Collaborative 

By May 30th, 2024, MPC will complete the second 
season of Phase I of the hydroponic project and have 
50% of the hydroponic crop production ready for 
distribution and supply to school-based farmers market 
to improve access to fresh produce for Washington 
County residents.

• Maryland Physicians Care (MPC) provides free, 
quality health care services to Maryland’s Health 
Choice enrollees by extending the full benefits of 
Medicaid. Our strong network of hospitals, doctors, 
clinics and pharmacies helps our Members live as 
healthy as possible through education, support, and 
quality programs.

• MPC is committed to reducing health disparities and 
has partnered with Horizon Goodwill and Washington 
County School to build a hydroponic garden to 
improve access to fresh produce

• Horizon Goodwill’s mission is to remove barriers and 
create opportunities by helping people achieve their 
full potential through the dignity and power of work.

Maryland Physicians Care and Horizon Goodwill are 
both committed to helping the people of Maryland live 
as healthy as possible by providing education, support, 
quality programs, and health resources.

Based on our analysis and the feedback we have 
received from MPC members in Western MD, food 
access remains the highest priority when it comes to 
social needs 

• MPC is committed to reducing health disparities and 
has partnered with Horizon Goodwill and Washington 
County School to build a hydroponic garden to improve 
access to fresh produce.

• Although Horizon Goodwill is converting half of their 
warehouse into a “grocery for those in need”, access to 
fresh produce remains a challenge due to hurdles such 
as storage, distribution, and year-round access

• MPC has provided initial funding for school-based 
program for 6 shelving systems (72 planting site + 85 
seedling sites) &  2 towers (80 planting sites each). A 
total of 510 seedling + 592 planting site 

• Reduce the obesity rate while improving access to 
nutritious food and reduce diabetes.
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Richmond Health and Wellness Program, School of Nursing, Virginia Commonwealth University

•

•

•

•

•

●

●

●

●

●

●

•

•

•

•

○

○

LEAD
Collaborative 

○

•

○
○
○

•
•

○

○

•

•

•

○

•

•

•

•

DOMINION PLACE
2014

Section 8 senior 
housing

247 residents

CHURCH HILL 
HOUSE

2018
Section 8 senior 

housing
137 residents

HIGHLAND PARK
2017

Section 8 senior 
housing

77 residents

The Rosa
2021

Section 8 senior 
housing

77 residents

VCU HEALTH HUB
2019

Community-based, 
non-residential 

 Serves East End 
community
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Title

• Completion rate for SDOH – trending by department
• Stratified food insecurity data for TidalHealth Nanticoke Patient 

Care Management team June 2023

SDOH Initiative
Katherine Rodgers, MPH

Director of Community Health Initiatives, TidalHealth

About Us

Aim Statement

Lessons Learned and Summary

Our Why

Next Steps

TidalHealth is committed to health equity and the elimination of 
racism and other forms of oppression both within our organization 
and throughout the greater community.

LEAD
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TidalHealth Overview:
• Two acute care nonprofit hospitals + physician enterprise – 300+ 

providers and more than 30 locations
• Free standing medical facility, surgery center, integrated breast 

center, skilled nursing home, six joint ventures
• 5,000 employees
• Serving approximately 500,000 residents
• Rural Delmarva Peninsula
• Only Trauma Center for the region

Original aim statement: Increase the percentage of patients 
screened for social determinants of health by TidalHealth 
Nanticoke patient care management team from 0% to 20% by 
June 2023.
 
Revised aim statement June 2023: 
Reduce the food insecurity disparity among African American and 
Hispanic patients. Baseline: 13.1% of African American patients 
screened in June 2023 had food insecurity. 9.1% of Hispanic 
patients had food insecurity. 4.4% of white patients screened had 
food insecurity.

Key Interventions and Tests of Change

• Build SDOH screening into Epic with discrete fields
• Collect data about the percentage of patients screened prior to 

discharge
• Collect data about the percentage screened for specific SDOH 

factors
• Quantify risk level of patients screened for SDOH factors
• Stratify SDOH risk fields by Race, Ethnicity, Age, Language, 

Gender
• Identify where greatest disparities exist and ability to impact
• Develop strategies to address food insecurity disparities
• Monitor progress

Data

Food 
Column 
Labels

Row Labels

Food 
Insecurity 
Present

No Food 
Insecurity Unknown

Grand 
Total

Black/African 
American 13.1% 85.7% 1.2% 100.0%
Hispanic 9.1% 90.9% 0.0% 100.0%
Multiple 0.0% 100.0% 0.0% 100.0%
Other 0.0% 100.0% 0.0% 100.0%
White/Caucasian 4.4% 95.6% 0.0% 100.0%
Grand Total 6.5% 93.3% 0.3% 100.0%
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Overall SDOH % Completion Trend by Department/Position
Nov 2022 - Jun 2023

CCN CCS CHW SWIFT Transitions PRMC IP Nanticoke IP Tidalhealth ED

By following iterative process of rapid PDSAs, stratifying data 
using REAL-G metrics, and analyzing data in context of 
community health data, we were able to develop a specific action 
plan with process and outcome performance measures. 

• Implement strategies of the action plan
• Monitor performance measures and indicators
• Adjust to continuously improve
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