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Overview of the Needs Assessment Process: 

From July 2023 to February 2024, the University of Maryland Charles Regional Medical Center,  
the Charles County Department of Health, and the Partnerships for a Healthier Charles County  
undertook a comprehensive assessment of the health needs of Charles County, Maryland.

To provide a comprehensive assessment of the health needs of the county, a four-method  
plan was developed, which included 5 different sources of data: a long online survey of Charles 
County residents’ perceptions of health and health behaviors, a short paper survey on health  
perceptions throughout the county, focus groups with community members and leaders, and a  
quantitative data analysis of secondary, published data. Data collection occurred between  
July 2023 and December 2023.

The use of multiple data collection methods strengthened the validity of the assessment’s  
findings as well as ensuring that Charles County residents had an opportunity to participate in  
the assessment process and to provide recommendations and suggestions for programming to 
address their communities. 

Six focus groups were conducted with the participation of community members from various  
backgrounds. The goal of each focus group was to gain feedback, gather insights, and obtain  
opinions and perceptions of the current health status in Charles County. The six focus groups  
included: the Charles County school nurses, members of the Partnerships for a Healthier Charles 
County Local Health Improvement Coalition, Charles County Access to Care Coalition members, 
Healthcare Consumers and Community Leaders, Chronic Disease Prevention and Management  
Coalition members, and Charles County Overdose Fatality Review Team members.

The biggest issues to emerge from the focus groups included:

755 people completed the 51-question online survey between July 1, 2023 and December 31, 2023. 
It was designed using Survey Monkey, and a link was provided on the University of Maryland 
Charles Regional Medical Center website and the Charles County Department of Health website. 
The first set of questions gathered demographic information for all participants. A second set of 
questions asked people about their own health status and their access to needed health care.  
A third set of questions asked participants about their risk factors for health conditions  
(for example, fruit and vegetable intake, physical activity level, alcohol/tobacco use) to determine 
if they are at risk for certain health conditions and chronic diseases. The fourth set of questions 
asked participants about their perceptions of the state of health and health conditions within 
Charles County. A fifth set of questions asked participants perceptions of improvements within the 
county to improve health. Lastly, survey respondents were given the opportunity to comment on 
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the state of health in the county and provide suggestions on how to improve the health status of 
Charles County. 

Most of the respondents were from Charles County (85.4%). The second largest percentage is  
from St. Mary’s County (5.6%). Only 5.68% of respondents reported living outside of Southern 
Maryland (Charles, Calvert, St Mary’s, or Prince George’s). Approximately 67.15% of the  
respondents were between the ages of 45-74 years. The highest percentage was in the  
45-54-year age group (25.66%). The overwhelming majority of the respondents were assigned 
female at birth (79.52%). 

This report represents a more diverse group of respondents. Minorities made up 47.16% of the  
total surveyed population. This is a large increase from 26% reported in the last needs assessment 
report. African Americans comprised 41.49% of the respondents. This is an increase from 22% in  
the FY21 needs assessment report. Approximately 4.47% of the survey respondents self-identified 
as Hispanic. 

The survey participants were a highly educated group with 91.16% reporting having had some 
college education. Just over half of the group had completed an undergraduate degree or higher 
(59.12%). Most of the participants were employed and working full-time. 

Individuals from all income levels were represented in the surveyed population. Individuals who  
reported a household income of $180,000 or more per year represented 19.49% of the  
respondents. Individuals with a household income less than $60,000 made up one-sixth of the 
2023 survey (15.4%). This represents all individuals responding that their household income was 
either $0-$29,999 or $30,000-$59,999. 

Nearly all the survey participants (96.32%) reported having health insurance. Most of the  
participants also reported having dental insurance (84.72%), though this percentage is smaller  
than those reporting health insurance. Many of the respondents also had vision insurance (74.62%). 
Only 1.5% of the survey population reported having no type of insurance.

The top 5 serious health issues for Charles County residents were affordable housing, obesity, 
crime, drug use, and affordable healthcare. Social determinants of health, such as housing and 
crime, have come to the forefront during this needs assessment.

The protective health behaviors that Charles County residents were displaying included: always 
wearing a seat belt, washing hands after using the bathroom or making food, practicing safe sex,  
getting a flu shot, and following road safety rules.

Some risk factors that Charles County residents possessed that may lead to chronic disease  
included: not participating in physical activity each day, not eating enough fruits and vegetables, 
not performing self-exams for cancer, not getting enough sleep at night, and not using  
sunscreen regularly.

The online survey participants were also asked about access to health care. 84.9% have had a  
routine doctor’s visit in the past 12 months. 93.37% receive their routine health care in a primary 
care physician or provider’s office.

64.94% were always able to see a doctor when needed. If they were unable to see the doctor  
when needed, the most common reasons were that there were no available appointments (41.3%) 
or that it was too expensive, and they could not afford it (3.75%). 

78.26% travel outside of Charles County for medical care at some point. Only 13.18% reported  
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that they always travel outside the county for care. The most common medical services that  
people receive outside of Charles County are specialist doctor appointments (60.62%), dental  
appointments (21.68%), primary care doctor appointments (30.24%), and surgeries (20.94%).  
The most common responses among participants were that the quality is better elsewhere (41.12%) 
and services are not available in Charles County (24.67%). 

A short 5-question survey was developed to distribute throughout the county for additional  
qualitative data from July 1, 2023, through December 31, 2023. A total of 1,189 surveys were  
completed throughout the community. Short survey data collection was performed at various 
community events throughout the county. 

Emphasis was given to the collection of data among the county’s vulnerable populations, including 
the medically underserved, the homeless, and the geographically isolated. An ongoing survey  
collection was conducted at the Charles County Department of Health and the University of  
Maryland Charles Regional Medical Center. Short surveys were collected during blood drives at  
the University of Maryland Charles Regional Medical Center (CRMC), the Red Cross Blood Drive, 
and church Blood Drives. CRMC also coordinated with the Charles County Department of Health  
to distribute surveys at the Charles County Fair. The Charles County Department of Health  
conducted survey collection at all community outreach events attended from July to December 
2023. Emphasis was given to the western region of the county, that is more geographically  
isolated. Surveys collection was conducted at Fruit and Vegetable distribution sites and at the 
Nanjemoy Heritage Day. The community was also surveyed at large events such as the Charles 
County Fair, blood drives, Charles County Government Wellness Fair and Rodeo, Recovery Day, 
food drives, and other community outreach events. 

The biggest health problems identified by the short community survey included: obesity, drug and 
alcohol use, mental health, heart disease, cancer, and high blood pressure/stroke. Common themes 
for recommendations included access to care, mental health, transportation, substance use, and 
outreach.

The most cited barriers to needed health care were care is too expensive/can’t afford it (56.6%)  
and lack of health insurance (41.0%). Over 20% of respondents also identified transportation and 
not being able to get an appointment with their doctor as barriers to needed health care as well.  
Under “Other”, several respondents explained that there is an issue trying to get in to see a  
provider. Respondents expressed that there are not enough health care providers, no available  
appointments for months, hard to find new doctors when needed, not enough doctor’s offices, 
hard to get appointments, not enough specialist providers, hard to find a primary care doctor  
they like, providers not accepting new patients, and lack of providers that take Medicaid in the  
psychiatric department. Other barriers were distrust of health care providers, no time off from 
work, poverty, lack of education, unreliable services, overcrowded ER facility, insurance is not  
accepted, limited eye doctors, and no prevention. 

Short survey participants were asked if sufficient services are available to address the health  
conditions in Charles County. Many of the respondents answered that they did not know, or they 
left it blank. This leads us to believe that additional outreach and awareness campaigns are needed 
to educate people on available services in Charles County.

There were very few survey respondents who believed there were no services available for the 
listed health conditions. Of those who did answer, there were no services available in the county, 
Mental Health, Traffic Safety/Injuries, and Access to healthcare in rural Charles County had the 
most responses.
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Quantitative data was analyzed for various health topics, including: mortality, population and  
demographic data, natality, infant mortality, social determinants of health, heart disease, stroke, 
hypertension, access to health care/health un-insurance, cancer, asthma, injuries, diabetes, food, 
physical activity, obesity, arthritis, dementia/Alzheimer’s disease, infectious disease, environmental 
health, sexually transmitted diseases, HIV/AIDS, mental health, dental health, substance use,  
disabilities, violence, social determinants of health, and tobacco use.

The current assessment findings are an update from the Fiscal Year 2021 community health needs 
assessment report and health improvement plan. 25% of the objectives outlined in the Charles 
County Health Improvement Plan reached their anticipated goals in the given time frame.

Thanks to the work of the Partnerships for a Healthier Charles County and its teams, the Charles 
County Health Improvement Plan objectives have been met for:

• Preventable Hospital Stay Rate decreased

• Number of medical practices increased

Charles County Health Improvement Plan objectives that were not met include:

• Percentage of residents who did not see a doctor in the last year due to cost increased

•  Percentage of Charles County residents who received a flu vaccination increased but did not 
reach goal

• Drug-induced death rate decreased but did not reach goal 

• Childhood obesity percentage increased

• Adult obesity percentage increased

3 Charles County Health Improvement Plan objectives where updated data was not available:  
mental health, hypertension, and diabetes emergency department visit rates. 

The data from this community health needs assessment will be used to develop the next  
Charles County health improvement plan and subsequent action plans. They provide the county 
with measurable outcomes and benchmarks for 3-year program implementation.
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Charles County Health Prioritization Process:

After a thorough analysis of all quantitative data on the health of Charles County and of the  
qualitative data gathered from the community, a list of health priorities will be developed to help 
guide future endeavors to improve the health of Charles County.

The Steering Committee of the Partnerships for a Healthier Charles County has chosen to use  
the National Association of City and County Health Officials (NACCHO) recommended the  
Hanlon Method for health prioritization. The Hanlon Method for Prioritizing Health Problems is  
a well-respected technique, which objectively takes into consideration explicitly defined criteria  
and feasibility factors. Though a complex method, the Hanlon Method is advantageous when  
the desired outcome is an objective list of health priorities based on baseline data and  
numerical values.

A list of health problems is identified using the health data section of the community health needs 
assessment report. Then, using a scale of O to 10, each health problem is rated on the following  
criteria: size of the health problem, magnitude of the health problem, and effectiveness of  
potential interventions. The table below represents the numerical rating system for rating health 
problems against the criteria.

The size of the problem is based on the baseline data collected on the county population  
through the community health needs assessment. If more than one data measure is available for  
a particular health topic, an average of the percentages is calculated to determine the size of the 
problem. Prevalence data is used whenever available; however, mortality data is used as a proxy 
measure when reliable prevalence sources are not available. 

The seriousness of the problem is determined by asking a series of questions regarding the status 
of the health problem in the community. A score is determined based on the number of questions 
with an answer of “yes.”

The seriousness of the problem questions included:

• Does it require immediate attention?

• Is there a public demand?

• What is the economic impact?
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• What is the impact on quality of life?

• Is there a high hospitalization rate?

• Is the disparity between the county rate and state and national rates?

• Do racial/age/gender/ethnic disparities exist?

The effectiveness of the interventions is determined using the Centers for Disease Control and  
Prevention’s (CDC) Guide to Community Preventive Services. The guide gives examples of  
evidence-based strategies that have been implemented to address each health problem.  
Systematic reviews are conducted on all available interventions, and they rank the evidence-based 
strategies as: recommended, not recommended, or insufficient evidence. The basis of the rankings 
is presented below.

Recommended:

The systematic review of available studies provides strong or sufficient evidence that the  
intervention is effective.

  The categories of “strong” and “sufficient” evidence reflect the Task Force’s degree of  
confidence that an intervention has beneficial effects. They do not directly relate to the  
expected magnitude of benefits. The categorization is based on several factors, such as  
study design, number of studies, and consistency of the effect across studies.

Recommended Against:

The systematic review of available studies provides strong or sufficient evidence that the  
intervention is harmful or not effective.

Insufficient Evidence:

The available studies do not provide sufficient evidence to determine if the intervention is, or is 
not, effective. This does NOT mean that the intervention does not work. It means that additional 
research is needed to determine whether or not the intervention is effective.

Task Force findings may include a rationale statement that explains why they made a  
recommendation or arrived at other conclusions. 

To determine the effectiveness of interventions, the percentage of available interventions that  
received a recommended score from the CDC’s Guide to Community Preventive Services is  
calculated. Information is available in the guide for all health problems on the list.

Based on the three criteria rankings assigned to each health problem in Step 1 of the Hanlon  
Method, the priority scores are calculated using the following formula:

D= [A+ (2 x B)] x C

Where: D= Priority Score

A= Size of the health problem ranking

B= Seriousness of the health problem ranking

C= Effectiveness of the Intervention ranking
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*Note: The seriousness of the health problem is multiplied by two because, according to the  
Hanlon technique, it is weighted as being twice as important as the size of the health problem.

Based on the priority scores calculated in Step 2 of the Hanlon Method, ranks are assigned to each 
health problem, with the highest priority score receiving the rank of 1, the next high priority score 
receiving a rank of 2, and so on. The table below represents the results of the Hanlon Method  
ranking and priority scoring.

Based on the priority score from the Hanlon Method, the health priorities chosen include:

1. Chronic Disease Prevention and Management

 • Major Cardiovascular Disease (Heart Disease, Hypertension, and Stroke)

 • Diabetes Prevalence

 • Obesity and Nutrition/Physical Activity

 • Food Insecurity

2. Behavioral Health

 • Substance Use Disorders
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 • Mental Health

3. Access to Care

 • Social Determinants of Health (transportation, health literacy}

 • Recruit and retain a healthcare and public health workforce.
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Priority One: Chronic Disease Prevention and Management

Obesity

 1.  Maintain or improve the percentage of Charles County adults who are at a healthy weight  
at/from 23.2% (combat yearly increases).  
Source: Maryland Behavioral Risk Factor Surveillance System

 2.  Maintain the percentage of Charles County high school students who are obese at 15.5% 
(combat yearly increases).  
Source: Maryland Youth Risk Behavior Survey

Food Insecurity

 1.  Lower the percentage of Charles County residents who do not have a reliable source of food 
from 7% to 5%.  
Source: Robert Wood Johnson Foundation County Health Rankings

Diabetes

 1.  Reduce the Charles County diabetes death rate from 41.5 per 100,000 to 39.4 per 100,000 
(5% decrease).  
Source: Maryland Vital Statistics Report

Major Cardiovascular Disease

 1.  Increase the percentage of Charles County residents with diagnosed hypertension who are 
taking medication to control it from 68.2% to 71.6% (5% increase).  
Source: Maryland Behavioral Risk Factor Surveillance System 

 2.  Reduce the Charles County heart disease death rate from 165.7 per 100,000 to 155  
per 100,000.  
Source: Maryland Vital Statistics Report

Priority Two: Access to Care

Social Determinants of Health

 1.  Decrease the percentage of Charles County residents who report that they were unable to  
see a doctor in the past 12 months due to cost from 8.8% to 8.4% (5% reduction).  
Source: Maryland Behavioral Risk Factor Surveillance System

Recruit and Retain a Healthcare and Public Health Workforce

 1.  Increase the proportion of persons with a usual primary care provider from 87.7% to 90%. 
Source: Maryland Behavioral Risk Factor Surveillance System

Charles County health improvement plan 
long-term objectives FY2025-2027
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Priority Three: Behavioral Health

Mental Health

 1.  Reduce the percentage of Charles County high school students who felt sad or hopeless most 
days for more than 2 weeks in the last 12 months from 38.6% to 35% (10% decrease).  
Source: Maryland Youth Risk Behavior Survey

 2.  Decrease the percentage of Charles County adults who report having 3-5 days in the last 
month when their mental health was not good from 14.1% to 13.4% (5% decrease).  
Source: Maryland Behavioral Risk Factor Surveillance System

Substance Use Disorders

 1.  Reduce the Charles County drug-induced death rate from 26.8 per 100,000 to 25  
per 100,000.  
Source: County Health Rankings
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