


The East Baltimore Health 
Enterprise Zone Collaborative 
 Formed in August 2012 

 Fall 2012 (August – December): worked intensively on 
Health Enterprise Zone application 

 December 2012: Presented proposal to Maryland 
Community Health Resources Council 

 January 2013: Funding decisions – not awarded HEZ 
designation 

 January 2013 – present: collaborative continues to meet to 
identify alternative funding sources 
 March 2013: Discussions begin with J-CHiP 

 October 2013: Implementation of Tumaini (Hope) for Health 
Program 



VISION 
   The  overall vision of the East Baltimore HEZ 

Collaborative is to develop, implement, and sustain a 
neighborhood-centered initiative targeting social and 
economic determinants of cardiovascular disease 
(CVD) with a specific focus on improving access to and 
reducing the costs of care. 

3 



Maryland Health Improvement and 
Disparities Reduction Act  The Act emanated from the Maryland Health Quality and Cost 

Council’s Health Disparities Work Group, established by Lt. 
Governor Brown and led by Dean E. Albert Reece of the University 
of Maryland School of Medicine.  

 The Act was the first bill signed into law by the Governor on April 
10, 2012 and its implementation is under the leadership of Lt. 
Governor Brown.   

 The FY 2013 budget provides $4 million in new funding to the 
Community Health Resources Commission (CHRC) to fund Health 
Enterprise Zones (HEZ).  It is anticipated that this funding will 
support two to four zones. 

 The Administration appreciates the support of the Maryland 
General Assembly in approving the Act. 
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Health Enterprise Zones 
 The purpose of establishing HEZs is to target 

State resources to: 

 Reduce health disparities among racial and ethnic 
groups and geographic areas; 
 

 Improve health care access and health outcomes in 
underserved communities; and 
 

 Reduce healthcare costs and hospital 
admissions/readmissions. 
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Health Enterprise Zones  
 Each HEZ will be a contiguous geographic area; 

 

Must have documented evidence of health 
disparities, economic disadvantage and poor 
health outcomes; and 
 

 Small enough to allow incentives to have a 
significant impact but large enough to track data 
(population of at least 5,000). 

 



Realization 

 Forming sustainable partnerships require 

community-wide support in order to succeed and 

that ... 

 Partnerships, coalitions and collaborations are 

some of the key strategies for promoting health 

and wellness and delivering social services 

associated with healthcare delivery. 

 



Partnership to EBHEZ? 

   Partnership was and is  linking or bringing institutions, 

organizations, community residents, businesses, faith 

leaders and education together in mutually beneficial 

relationships to conceptualize the proposal, develop 

responsibilities and contributions to produce extraordinary 

creative proposal with positive results. 

 



Effective Partnerships Require 
Structure, Respect Clarity, Understanding 

 Shared leadership, 
responsibility, and oversight 

 

 Relationships are central 

 

 Inclusion is intentional 

 

 Balance is struck between 
trust building and action 

 

 

 

 Mutuality 

 

 Vision guide structure 

 

 Attention to planning, 
communication, training, 
orientation, and preparation 
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Governance 
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Establish an Effective Governance Structure  
 
Plan for Action 
 
 
 
 
 



Governance 
 Partnerships utilize 

different internal 
administrative structures 
 

 Committee leadership 
reflect partnership 
diversity 

 

 Regular and frequent 
meetings for all 
participants time date 
and  
 

 Meetings should be orderly 
and clearly directed, with 
agendas minutes etc. 

 

 Decisions should be made in 
a participatory manner. 

 

 Member led decision making 
reduces obstacles and 
facilitates agreement in 
some partnerships. 
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 Building a collaborative partnership is multidimensional 

Recognizing opportunities for 
change 

 

Mobilizing people and resources to 
create change(s) 

 

Develop a vision of long-term 
change 

 

Seek support and involvement 
from diverse and non-traditional 
partners 

 

Understand your personality and 
observe personality of others to 
avoid conflict 

Secure a commitment to 
collaboration 

 Choose an effective group 
structure 

 Build trust among collaborators  

 Ensure a broad-based, 
inclusive partnership  

 Develop learning opportunities 
for partners 

 Don't wait for all partners to 
get on board before moving 
forward with your plans 
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A Moveable Feast Jane's House of Inspiration 

Amazing Grace Evangelical Lutheran Church 
Johns Hopkins  

Center to Eliminate Cardiovascular Health Disparities 

American Heart Association 
Johns Hopkins Community Physicians  

East Baltimore Medical Center 

Baltimore City Health Department Johns Hopkins Health System 

Baltimore Healthy Start Johns Hopkins University Department of Medicine 

Banner Neighborhoods Johns Hopkins Urban Health Institute 

CARE Community Association McElderry Park Community Association 

Charm City Clinic Men and Families Center 

Community Care Center New Broadway East Community Association 

Covenant Community Association Oliver Community Association 

Douglass Homes Safe Streets East 

Elev8 Sister's Together And Reaching (STAR) 

Environmental Justice Partnership, Inc Tench Tilghman Elementary and Middle School 

HealthCare Access Maryland The Transformation Team 

HealthCorps   
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Goals 
 Reduce inpatient hospitalizations, emergency department visits, 

hospital readmissions, and associated costs due to CVD and related 
illnesses 

 Reduce unequal impact of CVD and improve health and wellbeing in 
targeted zip codes  

 Improve community and service provider proficiency and compliance 
with chronic disease management and preventive health measures 

 Build community capacity for attaining good health by increasing 
community health workforce (i.e. “Community Health Workers” and 
“Neighborhood Navigators”) to improve and support positive health 
practices among individuals and their families 

 Improve coordination and build capacity within community based 
organizations, providers and patients to improve health care delivery 
and utilization 
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HEZ Selection Principles 
1. Purpose 

 

2. Description of need 
 

3. Core disease targets 
 

4. Goals 
 

5. Strategy 
 

6. Cultural competence 
 

7. Balance 
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8. Coalition 
 

9. Work-plan. 
 

10. Program Management and 
Guidance 
 

11. Sustainability 
 

12. Evaluation 
 

13. Collaboration 



East Baltimore HEZ Collaborative Zip Codes 
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Addressing Disparities 
 We proposed to address disparities by: 

 EDUCATING residents about the importance of change 
and the possibility of help 

 SUPPORTING them in seeking needed care, adhering 
to prescribed care, and embarking on a path of behavior 
change 

 STRENGTHENING networks to extend the reach and 
endurance of the intervention 

 CHANGING CULTURE to one of wellness and all its 
possibilities 
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Multilevel Community-based  
Health Care 

 STAR Community Health Workers (CHWs) 

 Train 7 CHWs to deliver intensive, longitudinal community-
based case management to high-risk patients residing in 3 
target zip codes (21202, 21205, 21213) 

 Will be employed and overseen by STAR  

 MFC Neighborhood Navigators (NNs) 

 Provide 60 NNs to conduct outreach, resource connection, 
and social support to neighbors who live on and around 
their blocks in specific neighborhoods within the target zip 
codes 

 Will receive stipends and support from MFC 

 

 



The Collaborative Sticks 
Together 
 The East Baltimore HEZ Collaborative was not funded 

in the first round of decisions in January 2013. 
 But, MCHRC considered our initiative “fundable”. 

 But, collaborative members have continued working in 
partnership to develop our joint health improvement 
initiatives and have met continuously throughout the 
year. 

 Two major ongoing efforts. 



Tumaini (Hope) for Health 
 STAR and the Men and Families Center are 

collaborating with the Johns Hopkins Community 
Health Partnership (J-CHiP) to implement the 
Community Health Worker (CHW) and 
Neighborhood Navigator (NN) components of the 
initiative.   

 We have named this portion of the initiative ‘Tumaini 
(Hope) for Health’.  

 Tumaini is launching THIS month. 



Takeaways  A funding opportunity provided motivation for the 
formation of a broad-based, community-led collaborative 
committed to health improvement. 

 The collaborative has grown beyond the bounds of a single 
funding opportunity: we remain committed to developing 
neighborhood-wide health partnerships and mutually 
reinforcing and integrating each organization’s health 
improvement efforts, one block at a time. 

 This process has demonstrated ways in which technical 
expertise can support a resident- and CBO-led community 
health organizing initiative. 



Concluding Thought 
 

Partnerships involve members from 
different disciplines, races, genders, 
intelligence and cultures, the greatest 
challenge is to create equality and 
satisfactory working relationships” …You 
get what you give! 
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Thank you to all of the East Baltimore HEZ 
Collaborative Partners for the hard work, and team 

work, over the last year and two months 

Special Acknowledgements and Thanks to 
 Ann Langley, Michael Rogers, Desiree de la Torre,  

Contact  Information 
Rev. Debra Hickman, M.Div., Pres/CEO 
Sisters Together And Reaching, Inc. (STAR) 
Baltimore MD 21205 
410-276-8969 
dhickman@sisterstogetherandreaching.org 

mailto:dhickman@sisterstogetherandreaching.org

