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About
Mt. Washington Pediatric Hospital

Mt. Washington Pediatric Hospital (MWPH) is a comprehensive, post‐acute‐care facility
serving children with special medical and rehabilitative needs. This small, nonprofit
children’s hospital is located off a quiet, verdant street in one of Baltimore City’s nicest
neighborhoods. From this enclave, the hospital provides rehabilitation and medical care
for patients from neonatal to young adult. More than 55 percent of the children treated are
from financially disadvantaged families and consider our facility a home away from home.
Our workforce includes more than 600 people and we treat more than 8,000 patients
annually on an inpatient and outpatient basis.
In February 2012, MWPH was named one of the “Best Places to Work in Baltimore”
by Baltimore magazine. In 2015 and 2016, MWPH made the list of “Excellence in
Nursing” and “Top Docs” in the same magazine. In 2015, president and CEO Sheldon
Stein celebrated 20 years of service at MWPH, and in 2016 was named one of The Daily
Record’s “Most Admired CEOs.”
MWPH’s illustrious history dates back almost a century. In 1922, a medical social worker
named Hortense Kahn Eliasberg sought to open a home where children could safely
recover from illness or surgery. That same year, the Happy Hills Convalescent Home for
Children opened in Northwest Baltimore. It has since evolved into a nationally-acclaimed
post-acute hospital and is recognized as a leader in pediatric specialty care.
Today, MWPH remains committed to the mission Eliasberg established so long ago —
improving the health and well‐being of children who are ill, injured, or in need of
specialized help. And, to improve the continuum of care across many disciplines, social
determinants of health are taken into consideration to provide more comprehensive care.
MWPH’s Community Advocacy Program (also known as the “Do-Gooders”) works
strategically to implement programming that has a positive impact within our community.
MWPH and its top leadership and staff reach beyond the hospital walls to fulfill a firmly
held mission: to lower poor health outcomes in our community and to promote advocacy,
wellness, community engagement and empowerment.
The hospital’s Center for Neonatal Transitional Care (CNTC) is the only facility of its kind
in the Mid-Atlantic region and provides services for premature infants and other babies
born with serious health challenges. More than 55 percent of MWPH’s patients receive
medical assistance. MWPH is a jointly owned affiliate of The University of Maryland Medical
System and Johns Hopkins Medicine. The 102-bed, post-acute hospital has locations in
Baltimore City and Prince George’s County and offers off-site services. Originally considered
a respite from the city where children could recover from illness and injury, MWPH
continues to offer a unique and diverse portfolio of children’s health services: behavioral
health; a sleep study center; and the treatment of feeding disorders and weight management.
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Community
A Message to Our

At Mt. Washington Pediatric Hospital (MWPH), our approach to community
benefit is rooted in the belief that hospitals have a responsibility to improve the
health and quality of life for children and their families within the communities
they serve. MWPH serves Baltimore City, Prince George’s County and the
greater metropolitan Maryland region, including patients with in-state and
out-of-state referrals.

Sheldon Stein

Within our walls, as well as outside in our community, you will find evidence of
our commitment to community benefit in our organizational structure, training
of staff and volunteers and participation in state and national advocacy efforts
focused on children with complex medical conditions. MWPH has a tradition of
providing community benefit and specialized care for children that dates back to
the hospital’s founding in 1922.
We are pleased to share with you the MWPH Community Health Improvement
Report for fiscal year 2016. This report includes information about our Community
Health Needs Assessment and Implementation Plan along with highlights
of community advocacy efforts such as the Center for Pediatric and Neonatal
Transitional Care (CPNTC) Family Reunion, a school-based bullying prevention
program, as well as other programs that promote inclusion and support for
families with special health care needs.
Performing these activities is our way of being accountable to the Greater
Baltimore community and demonstrating the value and impact of our many
community-based services and partnerships.
Every day is a privilege and we are humbled to serve this special group of children
alongside our committed staff. Together, with our owners and board members,
we continue to evolve to meet the health care needs of today’s children.
Sincerely,

Sheldon Stein
President and CEO
Mt. Washington Pediatric Hospital

Melissa Beasley

MWPH is a
regional leader
in pediatric
specialty care

Melissa Beasley
Community Advocacy Manager
Mt. Washington Pediatric Hospital
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MWPH Do-Gooders:
Empowering the Community
Through Advocacy and Education

Since 2010, MWPH’s Community Advocacy Program has provided a proactive approach
to safety and injury prevention by educating families, providers and communities on
safety and best practices, while fostering coalitions, changing organizational practices and
influencing policy and legislation.
The mission of the program is to meet the needs of the public by establishing and
maintaining relationships with community leaders and government agencies so as to
promote programs and activities that advocate for safety and prevent childhood injuries.
MWPH’s Community Advocacy program manager acts as the liaison between
collaborating community organizations, and monitors legislative activities relating
to children’s health care issues.
Highlights:
• Participated in 22 Child Safety Seat
• Provided 13 parenting classes to parents at
Checks. A pre-assessment yielded an
risk for child maltreatment at St. Jerome’s
average 88% misuse rate for participating
Head Start and Baltimore City Head Start
families. Now, 100% of the seats are
Programs — up from 6 classes last year.
installed safely and correctly.
The program was initially offered at the
St. Jerome’s and Baltimore City Head
• Provided 32 presentations and talks
Start Programs, and then expanded to inon topics such as preventable injuries,
clude St. Vincent DePaul, Union Baptist
asthma, lead poisoning, obesity prevention
and St. Bernadine’s Head Start Programs.
and safe sleep — up from 24 presentations
last year, illustrating the growing demand • Participated in 77 community health fairs
for services. MWPH’s community advoand events, five times the stated goal.
cacy program also concentrated its efforts
• Developed custom training and educaon 1:1 interactions through talks and pretional materials for several schools and
sentations rather than large health fairs,
community-based organizations targeting
creating better outcomes in the evaluation
pedestrian safety, poisoning prevention
of health prevention education.
and injury prevention education, as well
• Provided 16 Safety Baby Showers that
as diabetes and weight management.
offered safety kits to 259 families as well
• Engaged 72 children in our first Bully &
as educational talks on injury prevention
Violence Prevention Program that utilizes
topics to 270 parents and grandparents.
music, choreography and the children’s
Attendees demonstrated a 50% increase
own sense of creativity to promote
in injury prevention knowledge based on
positive peer engagement, remediation,
pre- and post-event surveys.
self-awareness and positive self-esteem
and image.
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Number
of Families
Impacted:

34,121

MWPH leadership, along with the Klatt family, met with members
of its federal delegation including: Congressman Steny Hoyer,
Senator Chris Van Hollen, among others.

Speak Now for Kids

Family Advocacy Day in Washington, DC
Mt. Washington Pediatric Hospital (MWPH) has long been known for its community
Sheldon Stein
advocacy, from the hospital’s immediate neighborhood to the halls of Congress.

78

Of
million children

3

million are
medically
complex

On a national scale, MWPH continues to participate in “Speak Now for Kids,” an advocacy
event in Washington, DC coordinated by the Children’s Hospital Association. In June
2016, MWPH representatives joined teams from 40 other children’s hospitals across the
nation and brought along one of its most famous little patients, literally.
Kayleigh Klatt weighed less than three-quarters of a pound at birth and is on record as the
tiniest baby ever born in Maryland and discharged home. Her mother credits MWPH
with teaching the family what to expect as they transitioned home almost a year later and
with equipping her to be a more confident mom to a child with complex medical needs.
Of the nation’s 78 million children, approximately 3 million are medically complex and
of that population, two-thirds rely on Medicaid for access to multiple specialists, therapists
and hospitals. Medicaid is the largest payer for these young children because the medical
services they require often far exceed the traditional benefits and coverage levels that
commercial plans provide.
To express their appreciation, Kayleigh and her parents joined MWPH leadership in
Washington to put a positive face on the mission of children’s hospitals nationwide and
there met with Senator Ben Cardin, Representative Steny Hoyer and Senator Chris Van
Hollen as well as with staff members from Representatives Dutch Ruppersberger’s and
John Sarbanes’s offices.

Even House Minority Leader
Nancy Pelosi couldn’t resist
saying hello to Kayleigh.

“We were in Washington to reinforce the need for continued support by the federal
government for medically complex kids, particularly those who receive some sort of
financial assistance,” noted Dr. Richard Katz, Chief Medical Officer at MWPH.
“We put real people and real stories in front of Congress.”
MWPH also frequently collaborates with the Mt. Washington Improvement Association
to coordinate an exchange of information that affects staff, patients and neighbors. Examples include hospital construction, the City bus route and volunteer opportunities. The
hospital has hosted meetings and minimized needless surprises or conflicts by keeping key
channels of communication open.
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New Bullying
Prevention Program
With recent statistics indicating that 1 in 4 students nationwide report being bullied* —
while perhaps even more incidents go unreported — child safety experts stepped up to
develop educational awareness programs designed to better help youths protect themselves.
MWPH’s Community Advocacy Program immediately rose to the challenge and last year
launched a pilot program custom developed using materials from the Safe Kids Coalition
and the Centers for Disease Control and Prevention. MWPH’s program took a unique
approach — a musical production incorporating costume, performances and a more
laidback and theatrical delivery that helped young students process the impact and
consequences of words they might say or hear.
“The program inspired not only the children to do their best, but also the adults involved.
Children who first entered the program with a lot of playful energy learned to focus and
work in group settings,” said Rafael McLeod, Baltimore City Police Officer and parent
volunteer for the Bullying Prevention Program at Medfield Heights Elementary School.
MWPH’s Bullying Prevention Program falls on the heels of growing social media use
where participants can often very quickly text damaging words and even images without
taking into consideration how they might be perceived on the receiving side. The Bullying
Prevention Program helps participants see from the vantage point of both the sender and
the recipient — all while having fun in an educational setting.
Bullying is associated with negative emotional and physical health effects, which can cause
lack of sleep, poor academic performance, behavioral issues, increased drug use and risk
of violent behavior, anxiety and depression, as well as higher rates of suicide. Statistics also
show that more than half of all bullying situations stop when a peer intervenes on behalf
of the student being bullied and that school-based bullying prevention programs decrease
bullying by up to 25%.*
*Statistics by National Bullying Prevention Center
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1 in 4

students
nationwide
report being
bullied*

This event draws

CPNTC Reunion
Sometimes, what looks like a fun event serves a far greater purpose.
Take Mt. Washington Pediatric Hospital’s (MWPH) Patient Family Reunion, held for the
first time in 2015.

150

parents, former
patients, and
staff each year

Nearly 150 parents, former patients and staff turn out for this celebratory event each
August that includes live music, activities, food and fun for all. More importantly, though,
it brings together families who’ve gone through similar experiences and provides a unique
environment in which parents can reconnect with staff and surround themselves with
parents who face some of the same challenges.
With a theme of “Show Us How You’ve Grown,” event participation doubled from its first
year and has become a perennial favorite.
Former patients of MWPH’s Center for Pediatric and Neonatal Transitional Care
(CPNTC) are invited to return to MWPH to celebrate the milestones achieved since
leaving the hospital and to connect with staff members and other parents. It is a relaxed
way for parents to casually talk to others about opportunities and resources they can utilize
during this new phase of their journey.
“It’s a great way to show off how far they’ve come since they left,” notes Monique Satpute,
MD, who directs the CPNTC program and helped plan the special event.
This year, the theme expanded to include activities that promote early literacy — including
a live storytelling activity and educational conversations with parents about how to
incorporate reading into their child’s life. To support the reading initiative, MWPH staff
donated hundreds of books that parents could take home along with other goodies from
the festivities. MWPH staff also volunteered their time and support in a way that epitomizes
the spirit of the MWPH family.
“We incorporated a staff giving component,” says Tammany Buckwalter, MWPH’s
director of provider relations and special events, “and it became a nice opportunity for
us to introduce and encourage literacy for the under-5 age group.”
MWPH’s annual CPNTC family reunion looks like an afternoon of fun and games, but it
is that and so much more.
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Community Health
Needs Assessment
To complete a comprehensive assessment of the needs of the
community, MWPH utilized the Association for Community
Health Improvement’s (ACHI) 6-step Community Health
Assessment Process as an organizing methodology. The
University of Maryland Medical System’s (UMMS) Community
Benefit Team (CBT) served as the lead team to conduct the
Community Health Needs Assessment (CHNA) with input
from other UMMS Baltimore City-based hospitals, community
leaders, the academic community, the public, health experts and
the Baltimore City Health Department. MWPH adopted the
following ACHI 6-step process to lead the assessment:
1.
2.
3.
4.
5.
6.

Establishing the Assessment and Infrastructure
Defining the Purpose and Scope
Collecting and Analyzing Data
Selecting Priorities
Documenting and Communicating Results
Planning for Action and Monitoring Progress
A. Priorities and Planning
B. Unmet Needs

The data was collected from five major areas to complete a
comprehensive assessment of the community’s needs: Community
Perspective, Health Experts, Community Experts, Social Determinants of Health & Trends and Health Statistics & Indicators.
Despite the larger regional patient mix of MWPH, for purposes
of community benefits programming and this report, the
Community Benefit Service Area (CBSA) of MWPH is within
the northwest quadrant of Baltimore City.
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The community’s perspective was obtained through two surveys
offered to the public during health fairs throughout Baltimore
City. A 6-item survey asked respondents to identify their top
health concerns and their top barriers in accessing health care.
A longer survey was also created and posted online on the public
website. The methods included:
• 3-item survey distributed to the public at a variety of outreach
events in FY15 (Short Form) and made available in Maryland
Health Matters publication. N=1,212
• 25-item online survey posted to SurveyMonkey and the
UMMC website, umm.edu, for the community to complete
(Long Form).
• Attended 73 neighborhood meetings hosted by Baltimore
City Health Department and other local community
organizations.
Focus groups with community stakeholders, health experts and
public health professionals provided insight into the MWPH
community benefit service area, as well as direction and guidance
with regard to the CHNA Implementation Plan.
The complete CHNA can be found on the MWPH website:
www.mwph.org/about/community-advocacy. To obtain a copy
of the CHNA, please contact Community Advocacy Manager
Melissa Beasley via email: mstokes@mwph.org.

CHNA
Implementation Plan
In April 2015, the MWPH Community Empowerment team met to review data and
discuss priorities that MWPH would focus on for the next three years.
Analysis of all quantitative and qualitative data identified these top seven areas of need
within Baltimore City. These top priorities represent the intersection of documented
unmet community health needs and the organization’s key strengths and mission. These
priorities were identified and approved by the MWPH Community Empowerment
Team (4/30/15) and validated with health experts from the Baltimore City Department
of Health, local schools of medicine, nursing, rehabilitation and social work and MWPH
employees who engage in community affairs.
MWPH priorities were identified as follows:
1.
2.
3.
4.
5.
6.
7.

Education/Health Literacy/Outreach
Access to Health Care
Chronic Disease/Obesity/Diabetes
Maternal and Child Health
Lead Poisoning & Asthma
Behavioral & Mental Health
Injury Prevention

Key activities to help address these identified needs include:
1. Community Advocacy & Outreach Programs: Create a training program for
clinical and non-clinical personnel focused on motivational interviewing and create
incentives that provide pictures and/or low-literacy techniques to help families
better understand how to navigate the health care system.
2. Weigh Smart®, Weigh Smart Jr.®, Jump Start®, Healthy Living Academy (HLA):
Educate and engage community on the importance of daily physical activity
guidelines using evidence-based research and programs. Provide HLA to at least
three elementary and middle schools annually and provide pedometers to key
community physicians for children 10-18 years of age.
3. Support Groups: SPACE (Supporting Parents and Children Everywhere), Baby’s
First Year: Support Group for Parents With Medically Fragile Children, Family
Happy Hour, Autism Speaks
4. Safety Baby Showers: Provide car seat installation by nationally-certified child passenger
safety technicians at Safety Baby Showers along with talks on behavior management, appropriate toys/play, baby signing and a resource guide to parents that
outlines free resources in the community to equip parents with the skills and tools
required to be better and more engaged parents.
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Community Benefits
Financial Contributions
for Fiscal Year 2016
n

Health Professional Education

$ 510,516

n

Mission Driven
Health Care Services

$ 508,157

n
n
n
n
n

Community Health Services

$ 154,664

Community Benefit Operations

$ 149,638

Charity Care

$

88,862

Community Building Activities

$

58,526

Financial Contributions

$

14,629

$1,484,992
TOTAL
COMMUNITY
BENEFIT
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Financial Assistance Information
If you cannot pay for all or part of your care from our hospital, you
may be eligible to get free or lower cost services.
When you visit us for your child’s care, we can help explain how much
of the cost is covered by insurance and how much of the cost you will
have to pay. You must give us all of the information about your health
insurance, and we will do our best to help you. You may still need to
talk to your insurance company directly about the health care services
they cover. Only your insurance company can confirm what is covered.
You need to be certain you completely understand your child’s insurance
coverage. The hospital cannot make any promises about what your
insurance company covers. If your health insurance changes, you must
give us the new information as soon as possible.
You will receive one bill for hospital services and a second bill for
doctor services. We can offer patient financial help for hospital bills
and doctor services. If you do not have insurance, we will not charge
you more for hospital services than we charge people with health
insurance. Usually, we will ask you to pay 1/2 of any expected costs on
the first day of care, then we will divide up the rest to be paid while
your child is being treated.
If you cannot pay what you owe for the health care costs of your
child’s care, you can apply to Mt. Washington for financial help with
those costs. We will:
1. Give you information about our financial assistance policy and/or
2. Offer you help with a counselor, who will help you with the
application.
How We Review Your Application
We will look at your ability to pay for hospital care. We look at your
income and family size. You may receive free or lower costs of care if:
1. Your income or your family’s total income is low for the area
where you live, or
2. Your income falls below the federal poverty level if you had
to pay for the full cost of your hospital care, minus any health
insurance payments.
We offer free care if your/your family income is below a certain
amount and lower cost care if your income is a little bit higher. We
also give cost discounts based on special family factors. You may
receive help in the following ways:

How To Apply For Financial Help
1. Fill out a Financial Assistance Application Form.
2. Give us all of the information we need to understand your
financial situation.
A. We will need information from each responsible parent/
guardian of the child, including:
i. Your last two pay stubs, and
ii. Your most recent bank statement from any/all of
your bank accounts.
3. Turn the Application Form into us at 1708 W. Rogers Ave.,
Baltimore, MD 21209.
Other Helpful Information
You can get a free copy of our Financial Assistance Policy and
Application Form:
• Online at www.mwph.org
• In person at:
i. The Admissions Office or Outpatient Registration
desk at our main location at 1708 W. Rogers Ave.,
Baltimore, MD 21209 or
ii. The Nursing Station or Outpatient Registration
desk at our unit in Prince George’s Hospital Center,
located at 3001 Hospital Dr., Cheverly, MD 20785.
• By mail (by sending a request to: Patient Accounting Office,
MWPH, 1708 W. Rogers Ave., Baltimore, MD 21209.
You can call the following resources if you have questions or need help
applying. You can also call if you need help in another language.
Mary Miller, Vice President of Finance, 410-578-5163
Linda Ryder, Manager of Patient Accounting, 410-578-5206
Denise Pudinski, Director of Collaborative Care, 410-578-2669
(inpatient only)
Debbie Fike, Credentialing & Payer Relations, 410-578-5334
Joanne Carper, Outpatient Manager, 410-578-5281
Kristin Dorsey, Outpatient Financial Counselor, 410-578-7859

1. Payment Plan: You pay the full cost of care, but this option lets
you make smaller payments over a longer period of time; or
2. Patient Financial Assistance: You will not pay any costs or you
will pay less than the full cost of care.
Please Note: If you can get financial help, we will tell you just
how much you can get. If you are not eligible to get financial help,
we will tell you why not. The hospital must verify that all patients
qualify for Medicaid before offering financial help.
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Mt. Washington Pediatric Hospital
1708 W. Rogers Ave.
Baltimore, MD 21209
410-578-8600
MWPH at Prince George’s Hospital Center
3001 Hospital Center Dr.
4th and 6th Floors
Cheverly, MD 20785
301-618-3866
www.mwph.org/about/community-advocacy
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