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Executive Summary 

Staff from the Garrett County Health Department and Garrett County Memorial 
Hospital developed this report under the direction of the Garrett County Health Planning 
Council to define strategies for communities and agencies to collaborate to improve the 
health of Garrett County residents.   
 
 The vision that was developed and adopted as a result of the Mobilizing for 
Action Through Planning and Partnership (MAPP) process provides an overarching goal 
for the community. 

 
Our vision of a healthy Garrett County is one where: 
• All individuals are empowered to accept personal responsibility for their own 

health, as well as that of their family and their community through a holistic 
approach to wellness and respect for self and others; 

• Individuals of all ages have access to education and resources to make 
healthy choices for a lifetime; 

• All individuals have access to facilities and an active community design 
including a healthy environment; 

• All have a commitment to the continual evaluation and quality improvement of 
health outcomes, the community health system and supporting infrastructure. 

 
The four strategic issue areas that developed through the MAPP process have 

been prioritized by various agencies and community surveys in Garrett County.  The 
issues and associated results are: 

 
Issue Areas 

 
Results 

Fragile Systems Strengthen and support those components of our public 
health system that are fragile because of  funding, workforce 
capacity, demographic shifts, etc.  

Healthy Lifestyles Empower, educate, and motivate Garrett County residents to 
lead a healthy lifestyle and prevent harmful behaviors such 
as substance abuse and domestic violence. 

Vulnerable 
Populations 

Achieve and maintain optimal health and independence for 
vulnerable populations (aging, disabled, economically 
disadvantaged, mentally ill). 

Environmental 
Health 

Ensure healthy living and working conditions for Garrett 
county residents by protecting and increasing our natural and 
built resources as our population grows. 

 
 Recommended strategies for achieving each of the results have been developed.  
These include policies, best practices, and specific actions that can be undertaken by 
communities, agencies, or individuals throughout Garrett County.  These priorities and 
strategies will guide the Health Planning Council for the next five years.  
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Introduction

 In early 2006, members of the Garrett County Health Department, Garrett County 
Memorial Hospital and the Garrett County Health Planning Council determined the need 
for an up-to-date community health assessment.  The members decided to use a model 
adapted from the National Association of County and City Health Officials and the 
Centers for Disease Control and Prevention called Mobilizing for Action through 
Planning and Partnerships (MAPP).  MAPP is a community-wide strategic planning tool 
for improving community health.  Through the MAPP process, communities strive to 
achieve optimal health by assessing their strengths, resources, and needs in order to 
develop and implement a strategic plan for public health improvement.   

As Figure 1 illustrates, MAPP uses six phases to achieve its aim: 1) Organize for 
Success/Partnership Development, 2) Visioning, 3) Community Assessments, 4) 
Strategic Issue Identification, 5) Formulation of Goals and Strategies, and 6) the Action 
Cycle.

Figure 1: The Mobilizing for Action through Planning and Partnership (MAPP) process 

Community Assessments 
Community Themes & Strengths      Local Public Health System      Community Health Status      Forces of Change 

Strategic Issue Identification 

Goals & Strategies 

Visioning 

Partnership Development 

Action
Cycle

The MAPP process allows for various levels of participation from its members.
The two essential groups that guided the Garrett County MAPP process were the Core 
Support Team and the MAPP Committee.  The Core Support Team consisted of a small 
group of individuals from lead community agencies.  This Team was responsible for 
organizing, planning, and keeping the assessment on track.  The existing Garrett 
County Health Planning Council acted as the MAPP Committee.  This Committee was 

5
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composed of a group of over 20 individuals representing many different sectors of the 
community.  It provided guidance throughout the entire assessment to the Core Support 
Team and the Community Assessment Subcommittees.  Nearly 100 other Garrett 
County residents participated throughout the MAPP process in various meetings and 
subcommittees, such as the Vision Meeting and the community assessment 
subcommittees.

6
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Visioning 
 

 

A Vision Meeting was held as the official start to Garrett County’s MAPP process 
on August 21, 2006.  The purpose of the visioning step was to guide the community 
through a collaborative and creative process that leads to a shared community vision 
and common values.    The shared community vision provides an overarching goal for 
the community and provides a common framework for the subsequent phases.   

 
Invitations to the Vision Meeting were sent to over 150 county residents who 

represented various sectors of the community, including representatives from health 
and human services, local and state government, education system, local businesses, 
community service groups, faith leaders, students, and consumers.  Additionally, the 
community-at-large was invited to the meeting through informational articles and 
advertisements that appeared in local newspapers.   

 
Approximately 50 community members attended the Vision Meeting.  The 

meeting was facilitated by Heidi Deutsch, Program Manager for the Public Health 
Infrastructure and Systems Team at the National Association of County and City Health 
Officials, and she began with a presentation on the purpose and process of MAPP.  
Those present at the meeting were divided into small groups to develop responses to 
the following questions:   

• What does a healthy Garrett County mean to you?   
• What are important characteristics of a healthy community for all who live, 

work, and play here?   
• Who is responsible for keeping Garrett County healthy?   
• How do you envision the local public health system in the next five to ten 

years?   
The meeting concluded with a facilitated discussion of the similarities and differences 
between the various groups’ responses to these questions. 

 
The Garrett County Health Planning Council used the themes developed at the 

Vision Meeting to write a vision statement for a healthy Garrett County.  The Health 
Planning Council adopted the following vision statement on September 28, 2006: 

 

Our vision of a healthy Garrett County is one where: 
• All individuals are empowered to accept personal responsibility for their own 

health, as well as that of their family and their community through a holistic 
approach to wellness and respect for self and others; 

• Individuals of all ages have access to education and resources to make 
healthy choices for a lifetime; 

• All individuals have access to facilities and an active community design 
including a healthy environment; 

• All have a commitment to the continual evaluation and quality improvement of 
health outcomes, the community health system and supporting infrastructure. 
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Community Assessments

 Following the Vision Meeting, the Core Support Team suggested potential 
committee members and chair persons for the four MAPP assessment subcommittees – 
Community Themes and Strengths Assessment, Local Public Health System 
Assessment, Community Health Status Assessment, and Forces of Change.  The 
subcommittee members were contacted and the subcommittees met as necessary from 
November 2006 to July 2007 to develop a list of challenges and opportunities for each 
assessment area. At the end of the process, the committees reported their results and 
recommendations to the MAPP Committee.  These committee recommendations 
became the first step in the next MAPP phase, Strategic Issues Identification.   

Community Themes and Strengths Assessment Subcommittee 

 The Community Themes and Strengths Assessment Subcommittee consisted of 
14 members and was chaired by Pam Nelson, Vice President of Community Services 
and Family Development at Garrett County Community Action Committee.  The 
subcommittee met monthly between November 2006 and May 2007 with the goal of 
developing a deep understanding of what issues residents feel are important.

Three methods were used to complete the assessment – a survey, focus groups, 
and community asset mapping.  First, utilizing MAPP resources, the committee 
developed a survey containing 21 questions representing broad health indicators, 
including social, economic, environmental, and medical issues.  Quality of life was also 
assessed by the survey.  A total of 4,422 surveys were distributed by members of the 
committee to various locations in the community, including work places, assistance 
programs, senior centers, health department programs, churches, and libraries.  The 
survey generated a 32% return rate with 1,427 returned.

Secondly, nine focus groups were held throughout the community.  Each focus 
group followed a similar format and the discussion focused on the same broad 
indicators of health used in the survey.   

Finally, the subcommittee considered the results from a community asset map 
that was provided by the Partnership for Children and Families, Inc.    

Table 1 lists the key findings from the community data collection.

8
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Table 1: Key findings from community survey, focus groups,  
and previously determined community assets 

Strengths: 
• Safe community 
• Good place to raise a family 

Concerns: 
Health 

• High rates of cancer, heart disease, diabetes, and obesity 
Health Care System 

• Lack of transportation resources 
• Lack of after-hours and/or urgent care 
• Lack of physicians, specialists, and mental health care 
• High cost of prescription drugs 
• Need for greater education about available services 

Community 
• Lack of high-paying jobs and affordable housing 
• Increased levels of tourism 
• Air and water quality 
• High rates of child abuse and domestic violence 

Legislative 
• Lack of health insurance for middle-income earners 
• High rate of malpractice insurance premiums 

 
In summary, the Community Themes and Strengths Assessment Subcommittee 

recommended that the following concerns be reviewed in the next MAPP phase: 
• Access to health care resources through improved access to public 

transportation 
• Recruitment of employers to the area to offer higher paying jobs 
• Assistance programs with housing and insurance for middle income families 
• Education and advertisement regarding preventive care and the leading health 

problems in our community 
• Continue with the after hours or urgent care facilities.  Try to recruit additional 

physician specialists. 
 

Local Public Health System Assessment Subcommittee 
 
 The Local Public Health System Assessment Subcommittee consisted of 15 
members and was chaired by Bob Stephens, Director of Behavioral and Family Health 
at the Garrett County Health Department.  The subcommittee met monthly between 
November 2006 and May 2007 with the goal of understanding and analyzing all 
organizations and entities that contribute to the delivery of public health in Garrett 
County.   
 

To conduct the assessment, the committee used the “Local Public Health 
Performance Assessment”, Version 1.0 developed by the Centers for Disease Control 
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and Prevention (CDC), American Public Health Foundation, Association of State and 
Territorial Health Officials, National Association of County and City Health Officials, 
National Association of Local Boards of Health, National Network of Public Health 
Institutes and the Public Health Foundation.  The assessment instrument focused on all 
aspects of the local public health system, including all public, private, and volunteer 
entities, as well as individual and informal associations.  This instrument consisted of 
ten sections, one for each Essential Public Health Service (listed in Table 2), which 
were further subdivided into several different indicators.  The committee reviewed two 
Essential Public Health Services during each meeting and scored them to determine 
Garrett County’s current status as compared to the CDC’s optimal benchmarks.   

Table 2 
The  Essential Public Health Services 

1. Monitor health status to identify community health problems. 
2. Diagnose and investigate health problems and health hazards in the community. 
3. Inform, educate, and empower people about health issues. 
4. Mobilize community partnerships to identify and solve health problems. 
5. Develop policies and plans that support individual and community health efforts. 
6. Enforce laws and regulations that protect health and ensure safety. 
7. Link people to needed personal health services and assure the provision of 

health care when otherwise unavailable. 
8. Assure a competent public health and personal health care workforce. 
9. Evaluate effectiveness, accessibility, and quality of personal and population-

based health services. 
10. Research for new insights and innovative solutions to health problems. 

The assessment tool allowed the committee to identify the many and various 
aspects of the local public health system, including, but not limited to, civic groups, 
hospitals, faith organizations, doctors, and elected officials.  The tool also allowed for 
the assessment of performance based on expectations from the Essential Public Health 
Services (EPHS).  Overall, approximately 75% of all of Garrett County’s public health 
services reviewed qualified as either fully or substantially meeting expectations (Figure 
2).

Figure 2: Percentage of Performance Scores Meeting Model Standards 

Not Met 
3.23% 
Partially Met 
22.58% 

Fully Met 
32.26% 

Substantially Met 
41.94% 
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Analyzing the EPHS more closely, the highest scoring Service is Garrett 
County’s ability to Diagnose and Investigate Health Problems, which scored 91.75 out 
of 100, with three of its four subcategories fully meeting expectations.  Conversely, the 
weakest EPHS is the community’s ability to Research for New Insights and Innovative 
Solutions with a score of 52.20 out of 100.  Table 3 displays the scores for each of the 
EPHS.  Overall, Garrett County’s performance scores for each of the 10 Essential 
Public Health Services are relatively high and did not expose any glaring deficiencies in 
the system.  However, many of the categories do leave room for improvement. 
 

Table 3: Summary of Garrett County’s performance scores  
by Essential Public Health Service (EPHS) 

Essential Public Health Service 
 

Local Score 

EPHS 1: Monitor Health Status 53.45 
EPHS 2: Diagnose and Investigate Health Problems 91.75 
EPHS 3: Inform, Educate, and Empower People 73.00 
EPHS 4: Mobilize Community Partnerships 76.02 
EPHS 5: Develop Policies and Plans 73.16 
EPHS 6: Enforce Laws and Regulations 69.26 
EPHS 7: Link People to Needed Personal Health Services 65.65 
EPHS 8: Assure a Competent Workforce 66.02 
EPHS 9: Evaluate Effectiveness, Accessibility, and Quality 75.37 
EPHS 10: Research for New Insights and Innovative Solutions 52.20 
Average Total Performance Score 69.59 

 
In summary, the Local Public Health Assessment Subcommittee recommended 

that the following issues be considered as strategic issues: 
• Monitor health status to identify community health problems 
• Link people to needed personal health services 
• Assure a competent public health and personal health care workforce 
• Research for new insights and innovative solutions to health. 
 

Community Health Status Assessment Subcommittee 
 
 The Garrett County Health Status Assessment Committee consisted of 15 
members and was chaired by Susan Athey-Oxford, President of Garrett County 
Partnership for Children and Families, Inc.  The subcommittee met monthly between 
November 2006 and July 2007 with the purpose of identifying community health 
priorities and quality of life issues in Garrett County. 
 

Subcommittee members gathered data related to the following eleven categories: 
1) demographic characteristics; 2) socioeconomic characteristics; 3) health resource 
availability; 4) quality of life; 5) behavioral risk factors; 6) environmental health; 7) social 
and mental health; 8) maternal and child health; 9) death, illness, and injury; 10) 
infectious disease; and 11) sentinel events.  To collect the data, individual expertise of 
the subcommittee members was utilized and the results from two of the categories were 
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presented each month.  Committee members drew the data from a variety of sources, 
including, Vital Statistics, Garrett County Behavioral Risk Factor Surveillance Survey 
(2005), Maryland Adolescent Survey (2004), 2000 Census, Unified Crime Report 
(2005), as well as state and local databases and previous health assessments or 
reports.    
  

 To summarize, Garrett County has relatively high rates of child poverty, 
domestic violence, disengaged youth, adults without a high school diploma, as well as a 
lack of licensed child care providers when compared to the 24 jurisdictions of Maryland.  
Conversely, Garrett County ranks comparatively well to other Maryland jurisdictions with 
high rates of healthy babies, children ready for kindergarten, children successful in 
school, safe communities, and stable families.   

 
Based on the compilation of data, the Community Health Status Subcommittee 

identified seven key findings to be considered during the strategic issues phase.  These 
were as follows: 

  
• Health Resource Availability - Ongoing emphasis on provision and delivery of 

health programs and health services for uninsured and under-insured.  Ensure 
accessibility, affordability, and availability. 

• Demographics - Recognize and prepare for demographic shifts with regard to our 
aging population, our slowly increasing immigrant population, and our seasonal 
population. 

• Maternal and Child Health - Maintain the trends towards positive outcomes in 
maternal and child health. Continue to work towards decreasing births to teens, 
both first time births and repeat births. 

• Behavioral Health – Promote preventive health education to address disparities 
between state and county rates of smoking, spit tobacco use, and underage 
drinking.   

• Social and Mental Health – Further explore the availability of resources for crisis 
situations with regard to mental health, domestic violence, and substance abuse. 

• Environmental Health – Be proactive in preparing for the environmental 
challenges that come with development and industry (e.g. clean air, clean water, 
adequate water & sewer systems). 

• Promote the delivery of preventive health services such as child lead testing and 
adult immunization among health care providers.  Promote communication 
among health care providers from varying organizations or groups with regard to 
disease reporting. 

 
 

Forces of Change Assessment Subcommittee 
 
 The Forces of Change Subcommittee consisted of 19 members and was chaired 
by Denise Liston, R.N., Vice President of Clinical and Support Services at Garrett 
County Memorial Hospital.  The subcommittee met between November 2006 and 
January 2007.  This workgroup focused on identifying impending changes that affect the 
context in which Garrett County and its public health system operate.  The forces that 
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were discussed were divided among four broad categories – legislative, technological, 
economic, and social issues – and are either currently affecting the health of the 
community or threaten to do so in the future.  Table 4 outlines forces of change that 
were identified by the subcommittee.   
 

Table 4: Key Forces of Change Identified for Garrett County 

Forces of Change 

Social Changes 
1. Obesity 
2. Increase in drug activity 
3. Teen sexuality, STDs 
4. Growing Hispanic and Latino population 
5. Increasing elderly population  
6. Preventive health care 
7. Balance of work and family for physicians 
8. Overuse of Emergency Department 
Economic Changes 
1.Growth vs. no growth 
2. Low cost prescriptions 
3. Employee health coverage for small businesses 
4. Malpractice premiums 
5. Transportation 
6. Fuel costs 
Technology Changes 
1. Internet 
2. Medical equipment; EMR/EPM 
3. Standards of care; equal access 
Environmental Changes 
1. Storm water management 
2. Housing costs 
3. Sewage capacity 
4. Pandemic illness 
5. Water table 
6. Global warming 

 
 The committee also made the following recommendations as a result of their 
assessment process: 

• Educate residents about the need to be proactive and preventive in regard to 
their health and health-care needs. 

• Anticipate further growth of our county including its effect on small businesses 
and our environment 

• Legislative reform regarding malpractice premiums, prescription costs, and 
insurance co-ops or assistance for middle income earners 

• Offer more public transportation and energy assistance for residents. 
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Strategic Issue Identification 
 

 
 Upon completion of the four community assessments, the full MAPP Committee 
reconvened on September 24, 2007 to identify strategic issues that emerged from the 
visioning and committee assessment process. Strategic issues are those fundamental 
policy choices or critical challenges that must be addressed for a community to achieve 
its vision.  Strategic issue identification is important because these issues are critical 
challenges that must be addressed by Garrett County in order to both expand the 
success of its local public health system and to achieve its vision of a healthy 
community.   
 

Dr. Henry Taylor, Senior Associate in the Interdepartmental Program in Applied 
Public Health at the Johns Hopkins Bloomberg School of Public Health, facilitated this 
phase of the assessment.  To begin, the results and recommendations from each of the 
previous MAPP subcommittee assessments were reviewed.  Then, committee members 
were asked to rate the priority of each recommendation, which allowed the group to 
determine the eight most important recommendations.  They were as follows: 

 
1. Ensure accessibility, affordability, and availability of healthcare; 
2. Further explore the availability of resources for behavioral health crises (mental 

health, domestic violence, and substance abuse); 
3. Assure a competent public health and personal health care workforce; 
4. Emphasize the provision and delivery of health programs and health services for 

the uninsured and under-insured; 
5. Link people to needed personal health services; 
6. Be proactive in preparing for the environmental challenges that come with 

development and industry (e.g. clean air, clean water, adequate water and sewer 
systems); 

7. Recognize and prepare for demographic shifts with regard to our aging 
population, our slowly increasing immigrant population, and our seasonal 
population; 

8. Educate residents about the need to be proactive and preventive in regard to 
their health and healthcare needs. 

 
Next, the group brainstormed critical questions they felt needed to be addressed to 

achieve a healthy Garrett County. Using the nominal group process (a structured idea-
gathering strategy that sets goals, identifies problems, and obtains group suggestions), 
81 questions were generated, discussed, and prioritized. This process was meant to 
solidify the most important issues and provide a shared group understanding of these 
issues.   
 
 The top 36 questions that emerged from the nominal group process were then 
further analyzed through the use of the online survey tool, Survey Monkey.  MAPP 
participants were asked to complete the survey and rank the questions according to 
their importance, likely impact, and potential for MAPP to address the issue.  The 
responses to the survey were then analyzed by Dr. Taylor based upon its potential 
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impact and feasibility.  These results were then discussed at a meeting on November 
26, 2007.  Table 5 identifies the questions that participants ranked as having the highest 
combinations of potential impact and feasibility, making them the most likely to achieve 
success in Garrett County.   
 

Table 5: Questions ranked by online survey   

Question Impact Feasibility 

Very High Impact and Very High Feasibility 
How can people be motivated to lead a healthy lifestyle 
by exercising more and eating sensibly in order to avoid 
obesity, diabetes, etc? 

8.71 7.38 

How can we ensure adequate emergency medical 
services? 7.75 6.95 

How is the community going to recruit replacements for 
the aging population of physicians? 7.81 6.68 

How do we impact teens to understand the 
ramifications of activities that are “cool” or pleasurable, 
such as drugs, sex, or smoking? 

7.62 6.43 

Very High Impact and High Feasibility 
How can we get people to take more responsibility for 
their health? 8.71 6.05 

How can we provide affordable health and prescription 
drug coverage to everyone who needs it? 7.76 6.10 

How can we support the education and training of future 
public health and health care professionals, so we have 
enough to meet the health care needs of the 
community? 

7.67 6.24 

How can we curb the increasing level of illegal drug 
activity in Garrett County? 7.71 5.90 

High Impact and Very High Feasibility 
How do we educate the general public about the 
services the county currently provides? 7.29 7.43 

Does the general public know what public health 
services are available? 7.05 7.00 

How do we educate the community on the importance 
of dental care? 6.81 6.48 

What can we do to entice more people to become 
involved in the emergency medical services system? 7.14 6.29 

 
Finally, the MAPP group had a facilitated discussion that led to the prioritization 

of four broad issue areas.  Table 6 identifies these four issues and their associated 
results. 
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Table 6: Finalized strategic issues and their associated results. 

Issue Areas 
 

Results 

Fragile Systems Strengthen and support those components of our public health 
system that are fragile because of  funding, workforce 
capacity, demographic shifts, etc.  

Healthy Lifestyles Empower, educate, and motivate Garrett County residents to 
lead a healthy lifestyle and prevent harmful behaviors such as 
substance abuse and domestic violence. 

Vulnerable 
Populations 

Achieve and maintain optimal health and independence for 
vulnerable populations (aging, disabled, economically 
disadvantaged, mentally ill). 

Environmental 
Health 

Ensure healthy living and working conditions for Garrett county 
residents by protecting and increasing our natural and built 
resources as our population grows. 
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Formulation of Goals and Strategies 
 

During this phase, MAPP participants formulated goals and specific strategies for 
each of the strategic issues identified in the previous phase.  These goals and 
strategies are to provide a connection between the current reality and the vision.  The 
goals answer the question “What do we want to achieve by addressing this strategic 
issue? And the strategies answer the questions “How do we want to achieve it and what 
action is needed? 

 
  To develop the strategies, small groups of three to five were once again formed 
based on interest and expertise in the issue areas.  The small groups met one to two 
times each and formulated goals and strategies using a similar template for each issue 
area.  The recommendations, current status and resources, and action plan ideas for 
each issue area follow. 
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Evaluation 
 
This strategic plan is based on the MAPP strategic approach to community health 
improvement.  By bringing focus to four major health concerns through advocacy, 
funding and capacity-building efforts, it is expected that there will be an increased level 
of collaboration, coordination, and complementary efforts in Garrett County in these 
areas.  While it is not under the control of the Garrett County Health Planning Council 
which recommendations are actually implemented by other organizations, if a significant 
number of recommendations are put into action, Garrett County should see progress 
towards the identified results: 

• A strengthened public health system and workforce. 
• Residents who are empowered, educated, and motivated to lead healthier  

lifestyles 
• Optimal health and independence for vulnerable populations 
• Healthier living and working conditions through protection of natural resources 

and improvement of built resources. 
 
Process Evaluations 
 
The Garrett County Health Planning Council will track the actions that have been taken 
toward implementing the MAPP plan.  This includes what advocacy work they have 
done, who they have reached, and what the response has been.  It also includes what 
projects they have recommended for funding and which have received funding.  Finally, 
the Health Planning Council will collect information on what other organizations have 
done in these areas. 
 
Program Evaluations 
 
When specific recommendations are undertaken by partner organizations, program 
evaluation will occur internally and include tracking actions, services provided, clients 
reached, quality of services and identifiable results.   
 
Outcome Evaluations 
 
Outcome indicators will be monitored by the Garrett County Health Planning Council as 
part of their annual Health Status Report.  Which indicators in the 3-5 year range will be 
useful depends on which recommendations are implemented.  Long term indicators are 
generally applicable for assessing our achievement of the results stated. The long term 
indicators are from Healthy People 2010.  Additional indicators should be added as 
action plans are implemented.
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