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Neighborhood health profiles identified a 20 year life expectancy gap
between high-income and low-income Baltimore City neighborhoods
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“While the overall mortality rate in Baltimore City has declined over
the past decade, the City still has a mortality rate 30% higher than the
rest of the state, and ranks last on key health outcomes compared to

Bring Care 2 Me

e Create critical access points for primary care, behavioral
health, and wellness services in neighborhoods
experiencing significant health inequities

Pathway to PhD Nursing

Scholars Program e Expand the workforce pipeline at all nursing levels

COMPASS Center

COMPASS Center

e Create, implement, and evaluate programs and policies
that promote health and wellness and reduce health
inequities among underserved populations

e Establishment of nurse-led community care, service

other jurisdictions in Maryland.”

- Baltimore City Health Department

learning, research, scholarship, and advocacy

Education

e Clinical experiences for pre-
licensure nursing students

e Clinical experiences for
advanced practice nursing
students

NSP II Initiatives

e Increase nursing pre-licensure
enrollments and graduates

e Advance the education of
students at all nursing levels

e Increase education that
advances practice in
community health

Human Centered Design

Methodology that keeps focus on the community to be
served, includes opportunity for feedback and revision

e Assessment
e Planning
e Trial

Design

Education

e Quality of care
e Patient experience
e Provider performance

Human-Centered

Nursing &
Workforce

l Value Based Care |

Value Based Care

Methodology that keeps focus on the community to be e Embedded in community
served, includes opportunity for feedback and revision

Nursing Workforce

e Expand access to clinical
education and structured
preceptorships

* Prepare nurses to provide
community-based care

e Increase opportunities for
clinical practice for faculty to
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Strengths

Human-centered design
framework

Experiential learning
opportunities

Community and network
building opportunities

Challenges

Scheduling conflicts and rapid
program timeline

Triaging available academic
opportunities
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Learn More

Community Health Experiences

e Vaccination for children and adults training

Mental Health First Aid (MHFA) training

Health Navigator training

e Observation of community outreach events

e Observation of Health Education and Training (HEAT) Corps
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Implementation Timeline for Operational Plan Development
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Pathway to PhD

Networking Experiences

e Networking with JHUSON faculty and current doctoral
students
* Visit to JHUSON Institute for Policy Solutions (IPS)

Research Experiences

e Institutional Review Board (IRB) training
e Contribution to Maryland Nurse Support (NSP) II Grant
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