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Objectives

« Address key areas regarding the conversion of Laurel
Regional Hospital including:
— Why the need to change;
— What is the change that will occur;

— When & How will the change occur: the unique precedence
of the UMLRH facility transition process.

e And if time allows.....
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Why Are We Changing?

 Consistent with state and national trends, University of Maryland
Laurel Regional Hospital has seen declining admissions since 2010
— Admissions declining despite growing and aging population

— Maryland hospitals overall experienced a 12 percent decline in admissions
from 2012 to 2017

 Hospital services are shifting from the inpatient setting to the
outpatient setting

— Care delivery shifting

— Technological / pharmaceutical advancements
— Expanded community-based health & wellness programs

— Approximately 75 percent of all surgeries now performed in outpatient setting
— Increased number of patients being observed overnight versus being admitted.



Why Are We Changing?

 Current Laurel facility is aging and inefficient
— Modernizing current facility not cost effective

 Investment in a new, technologically-advanced and efficient
outpatient facility will best meet community need
— Enhanced and Modernized 24/7 emergency services
— Focused on the future growth of outpatient healthcare services

— Plans for an expanded campus will address health care needs of the
community as identified in community health needs assessment studies
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Clinical Program/Facility Development:
Considerations

Population growth projections
Regulatory guidelines, which determine facility size
New Washington Adventist Hospital seven miles away

Projections on outpatient surgery and observation volumes
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Proposed University of Maryland
Laurel Medical Center

Additional Campus Services and Capabilities

 Services tailored to the needs of the community, prioritizing the management
of prevalent chronic diseases

 Improve coordination and integration of care

Current and Continuing Proposed Additional
Campus Programs Campus Programs

Primary Care

Wellness / Weight loss

Diabetes & Metabolic
Center

Women’s Health

e

Lung Health Program Advanced Care Planning

Wound Care Center Neurology

Telemedicine Consult

Chronic Pain Management
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Proposed University of Maryland
Laurel Medical Center
Pending Regulatory Approval

24/7 Emergency Services
Resuscitation and Stabilization
20 Emergency Bays/4 Secure Psych

Behavioral Health

Observation Services Partial Hospitalization

10 Beds Intensive Outpatient Program
U I\I\//II EL[')A] gi E L Substance Abuse

Outpatient Surgery :
Imagin

The new facility represents a $50 million UMMS investment in the Laurel community in
addition to anticipated private investment in the surrounding medical campus.
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Emergency & -
Acute Services

24/7 Psychiatric Emergency
Services

* Private and Secure Emergency

Services bays

Ambulatory
Programs

Future Vision

« Partial Hospitalization Program
« Intensive Outpatient Program
« Dual Diagnosis Program/

Addiction Intensive Outpatient

+ Outpatient Behavioral Health

Med Re-fill and Follow-up
Clinic

niversity of Maryland Laurel Medical Center
Proposed Outpatient Behavioral Health Services
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Proposed University of Maryland
Laurel Medical Center

View from the Emergency Services Level
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WHEN and
HOW: Timeline
for Conversion
and Plan for
Transitioning
Services
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Estimated Timeline for Conversion of Current
University of Maryland Laurel Regional Hospital Facility

Subject to Regulatory Approval

Phase | — approved
Relocate inpatient acute rehabilitation and chronic care services to UM PGHC
Phase Il — Receive approval from state regulators to convert services in existing hospital

End inpatient medical/surgical services / increase observation beds, outpatient surgery and
emergency services

Transition inpatient behavioral health and enhance outpatient programs and services
Operate as approved University of Maryland Laurel Regional Medical Center in current building

Phase Il — Transition to new building

New University of Maryland Laurel Medical Center construction completed

and demolition of current building 17



Estimated Timeline for Conversion of Current
University of Maryland Laurel Regional Hospital Facility

Phase Il: Next Steps For Regulatory Approval
Public Informational Hearing (PIH) held on May 7t

Within ten days of PIH, a written summary of the PIH to be delivered
to various stakeholders including County Council

Recommendation from Maryland Institute For Emergency Medical
Services Systems (MIEMSS) on acceptance of transition plan

Regulatory rate approval by Health Services Cost Review Commission
(HSCRC) for clinical services to be located within new facility

Once the above steps are met, Maryland Health Care Commission
(MHCC) formally reviews submission

Formal review process may take 4 to 6 months for MHCC to make
CON Exemption decision to grant approval to proceed

Once MHCC approval granted, University of Maryland Laurel
Regional Medical Center will begin a methodical & safe process to
complete transition within current facility.
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PIH Question Categories

Regulatory Process & Timeline
Reason For Change

Clinical Safety & Flow
Development of Laurel Campus
Workforce / Jobs

Construction Safety
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Workforce:
The Plan for
Employees




Workforce Educational & Training Opportunities

Partnering with Prince George’s Community College
(PGCC) and SEIU1199 to provide Learning and
Development opportunities and career advancement to
retain employees in the system

« Partnering with Prince George's County Economic

Development Corporation
o Hosting job fairs connecting job seekers to open positions

 Certified Nursing Assistant Certification Classes
o Classes offered at PGCC Laurel College Center
o UM Capital Region Health covering the cost

« Computer Skills Training Classes
o Classes offered at UM LRH at no cost to employees. 23



Job Mapping

Positions at
UM Laurel
Medical
Center

Apply to Positions at
openings at UM Prince
other George’s
UMMS Hospital
affiliates Center

Job
Opportunities

New job
.‘iﬁport“”'t'es Positions at
with competency :
training & UM Bowie
education or Health
career Center
development
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10N

Workforce In Act

25



Campus
Development:
Plans for the
hospital
building and
surrounding
land
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Laurel Campus Development

Objective: Create a 215 Century Health and Wellness Campus

Success will:
»  Boost community health and well-being
»  Create a center of employment and commerce

»  Produce an attractive and valued community asset
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Key Factors Influencing
Campus Development

University of Maryland Laurel Medical Center will occupy key site and
Intersection of VVan Dusen and Contee Roads

Timing will be a factor. Prime Development sites unavailable until new
facility opens.

Topography

Expecting site to yield approximately 25 acres for development.
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Laurel Campus Site Plan
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40+ Stakeholder Interviews

Including:

Laurel Elected Officials

Laurel Police Chief

Prince George’s County EMS

Laurel Residents, Faith Based Leaders, Community Groups
Prominent Business Leaders in the Laurel Community
Laurel and PGC Administrators - Economic Development, Planning and Zoning
UM LRH Physicians

UM SOM Faculty Practice Leadership

Maryland Health Care Commission

LRH SPWG Planning Committee

Immediate past LRH Board of Directors

UMMS Leadership
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Advisory Group Members
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Ity of Maryland Laurel Regional Hospital

Community Campus Development
Advisory Group Members

Affiliation

SVP, External Affairs, UMMS

VP, External Affairs & System Integration, UMMS
Former Mayor, City of Laurel

Councilman, Laurel

Maryland Senator

PGC Executive

Laurel Resident and Former Laurel Councilman
Deputy Administrator, Laurel City

VP, Construction and Planning, UMMS

VP, Population Health, UM Capital Region Health
SVP, Interim President, UM LRH

Konterra Development

Director, System Integration, UMMS 31



er Level Proposed Floor Plan
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Proposed University of Maryland
Laurel Medical Center

View from the Outpatient Surgery Center Level
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Lower Level Proposed Floor Plan
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Laurel Campus Site Plan

EXISTING LAUREL
REGIONAL HOSPITAL




Community
Outreach




Community Engagement Work Group

To optimize community interaction and transparent communication, UM Laurel
Regional Hospital (UM LRH) and UMMS established a community engagement
team, involving perspectives from across multiple disciplines, including:

O
O
O
O
©)

Marketing, Communications & Community Health
Community Benefits

Ambulatory Services/Population Health
Volunteer/Auxiliary Services

External Affairs
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In the Community

UNIVERSITY OF
MARYLAND LAUREL
REGIONAL HOSPITAL

Now a part of something greater
Changing for the better!

Emergency Room or Urgent Care?

When you or a family member needs immediate medical attention,
you may not always need to visit the emergency department. Use
this reference guide to help you decide your best choice for care.
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When in doubt, dial 911
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In the Community
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Follow Us!

 @UMCapital

« @UMCapHealth

« UMCapitalRegion

* https://umcapitalregion.org/um-capital-laurel/
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Both inside
and outside
of the hospital
we care for our
community

41



N
| | | UNIVERSITY of MARYLAND
Ul CAPITAL REGION HEALTH

University of Maryland
Capital Region Medical Center
Construction Update



University of Maryland

Capital Region Medical Center:
onstruction Site - Main Entrance View




University of Maryland
Capital Region Medical Center:
Construction Update

B | 4 i
A :

Geopier construction completed-deep foundation footings;
Two construction tower cranes in place; one more by end of
month;

Starting to work on walls of North side;

Batch Plant (concrete plant) being activated soon,;
Utility building design 95% completed,
Underground utility work ongoing.

Project On Schedule

44



University of Maryland
Capital Region Medical Center:
Construction Office & Construction Site Signs Update

« UMMS branded construction project signs facing road to be placed onsite
In about three weeks 45






Location of Area Hospitals
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