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Civic Collaboration 
“A summer where teams of scholars embed themselves in cities
across North America to investigate community challenges and

propose real solutions.”

-Morehead-Cain 
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Cardiovascular Disease in Women 

Are caused by cardiovascular disease

Cardiovascular Disease is the



Women and Cardiovascular Disease

garcia-et-al-2016-cardiovascular-disease-in-women 

https://pubmed.ncbi.nlm.nih.gov/27081110/


Cardiovascular Health in Maryland

AHA: Quality-Systems-of-Care-Maryland.pdf (heart.org)​  
MD women status report:​ MD-Women-A-Status-Report FIN-2.pdf (maryland.gov)

https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/Morbidity-and-Mortality-by-State/Quality-Systems-of-Care-Maryland.pdf
https://www.heart.org/-/media/Files/About-Us/Policy-Research/Fact-Sheets/Morbidity-and-Mortality-by-State/Quality-Systems-of-Care-Maryland.pdf
https://dhs.maryland.gov/documents/MD-Women-A-Status-Report__FIN-2.pdf


Social Determinants of Health in
Baltimore

Community Health Needs Assessment, 2023-2024​



Cardiovascular Mortality 



Cardiovascular Mortality 
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Our Problem Definition
Examine the current state of preventative healthcare access for women in Baltimore in

order to develop strategies to overcome identified barrier

Gain insights into the
state of preventative
healthcare access for
women in Baltimore.

Identify barriers and
develop strategies for

improving access to
care.

Engage with the
community through
interviews, research,
and participation in

relevant events.

Propose and execute
initiatives to address

the identified
challenges in
preventative

healthcare access.



Our Approach

Phase 1 Phase 2
Identify and analyze existing

barriers to preventative healthcare
and develop strategies to address

them

Implement these strategies and
assess success based on

predetermined outcomes.



Community and Expert

Interviews



Engaging with the Community

Preventative care is not a focus amongst those regularly
seeing a physician
Experiences are rushed and formulaic — focused on an
instant fix instead of holistic care
Accessibility of necessary resources is uneven across
neighborhoods
Education is everything



Engaging with the Experts

Insufficient time and administrative burdens decrease the
quality of care
Community engagement is necessary to prioritize care
outside the doctor's office 
Emergency rooms are a substitute for regularly seeing a
primary care provider
Healthcare environments must be transparent and
welcoming



Focus Groups



Felt a lack of autonomy and options
for healthcare prior to release 
Long-lasting impact on emotional
and psychological trust with
providers 
Emergency rooms are often the first
visit 
Frequent misdiagnoses and
inappropriate treatments

Key takeaways 

“Inconsistent” “Dehumanizing” “Superficial” “Neglected” “Frustrated” “Scared” 



Proliferation of unreliable clinics
Lack of humanizing treatment for
addicts/recovering addicts
Educational and financial
misunderstandings
Lack of accessible essential
resources

Key takeaways 

“Profitable” “Fighting” “Confused” “Helpless” “Discarded” “Waiting” 



Survey analysis



35.8% of respondents
have not seen a doctor in

over a year

Out of 176 respondents... 



30.1% of respondents
have difficulty receiving

regular check-ups due to
appointment availability  

21.0% of respondents
have difficulty receiving

regular check-ups due to
insurance coverage  

20.5% of respondents
have difficulty receiving

regular check-ups due to
financial stability  



Close alignment between
trust and quality ratings: 

Average healthcare quality
rating: 3.27 out of 5

Average trust level rating:
3.33 out of 5 

 



Our ExecutIon



Our ExecutIon

Glen-Fallstaff Community
 45+ years of service 
1000+ active members
125 programs and classes 



Our ExecutIon

Non-profit organization started in 2000
Free vascular screening program (60+ years old) 
Utilizes a non-invasive ultrasound examination tool  



Blood Pressure
Carotid Artery Disease

Abdominal Aortic Aneurysms
Renal Artery Stenosis

Lower Extremity Arterial Disease
  

Services Provided: 



Screening Analysis



75% (n=12) of participants tested positive
for vascular disease

11 of the 12 (92%) participants who tested positive were not on
appropriate medications and would have had changes in clinical

care based on screenings. 

16 people screened (Ages 52-84)
                                mean = 73



Key Insights &

Recommendations



Meet People Where They Are1.

Partner with Organizations to Expand Access2.

Engage Community Partners to Advocate and Build Trust3.

Focus on Access for High-Risk and Marginalized Communities4.

Support Dedicated Providers for Marginalized Populations5.

Foster Connections Between Community-Based and Healthcare

Initiatives

6.



CREDITS: This presentation template was created by Slidesgo, including icons
by Flaticon, and infographics & images by Freepik

Please keep this slide for attribution

Thank You!

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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