
C O M M U N I T Y  B E N E F I T

he most significant challenge in the community health needs assessment process, ac-
cording to many community benefit leaders, is evaluating and reporting the impact of 
their activities. Starting with the current cycle of CHNAs, tax-exempt hospitals must 

describe the impact of activities they have undertaken to respond to needs identified in pre-
vious assessments.

EVALUATING IMPACT

T
Although meeting regula-

tory requirements is an impor-
tant reason to establish a strong 
community benefit program 
evaluation process, charitable, 
tax-exempt hospitals also need 
to show that they are good stew-
ards of the public and phil-
anthropic funds entrusted to 
them to improve the health of 
their communities. A strong 
evaluation program allows 

these hospitals to improve and fine-tune their 
community benefit programs and to show the 
impact that they are having on targeted commu-
nity health needs.

TAKING A CUE FROM PUBLIC HEALTH
The Catholic Health Association has developed 
two resources to assist tax-exempt hospitals: A 
guide titled Evaluating Your Community Benefit 
Impact and a five-part webinar series. Both re-
sources were developed with Vizient, a longtime 
partner of CHA’s in community benefit educa-
tion, and are modeled on the Centers for Disease 
Control and Prevention’s six-step framework for 
evaluating a public health program:

 Engage stakeholders
 Describe the program
 Focus the evaluation design
 Gather credible evidence
 Justify conclusions
 Ensure use and share lessons learned

CHA has tailored the CDC evaluation frame-
work to help community benefit leaders gather 
information for improving their programs and 
understanding the programs’ impact on commu-
nity health needs.

Engage stakeholders: Identify who has a stake 
in the program. The first step in program evalu-
ation is engaging stakeholders. Questions to ask 
include: Who — as in providers and users — has 
been involved with the program? Who funded 
the program? Who will use the evaluation find-
ings? The answers reveal the stakeholders in the 

evaluation process, and they should be involved 
to some extent in designing, implementing and 
reporting the evaluation.

Describe the program: Understand the what 
and why. Prior to the evaluation, there needs to 
be a clear understanding of what the program is 
all about. What are its goals and objectives? How 
will you know if these have been met? What will 
be needed in terms of personnel, facilities and ma-
terials? What activities will be carried out? Once 
there is a shared understanding of the program, 
the evaluation can be designed.

Focus the design: Decide what you want to 
know. Because there are many facets to most com-
munity benefit programs, it is necessary to decide 
what it is about the program you want to evaluate. 
Stakeholders can be helpful here, and they may 
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community benefit programs 
and to show the impact that 
they are having on targeted 
community health needs.
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have suggestions such as: Did participants find 
the program helpful? Did the program change at-
titudes and/or behaviors? Was the program cost-
effective? Were anticipated outcomes reached?

The evaluation can answer questions about 
both the program’s implementation and its im-
pact. Implementation questions could include: 
Were activities carried out as planned? Was the 
target audience reached? What problems were 
encountered?

Impact questions could include: Was knowl-
edge gained? How many were screened and re-
ferred for treatment? Were there measurable 
changes such as reduced weight, blood pressure 
or cholesterol levels?

Gather credible evidence. Collect action-
able information. This step involves compiling 
reliable and valid information that can be used to 
inform program decisions and actions. For each 
question, the evaluation team needs to determine 
what data is needed to answer the question, how 
and when it will be collected, and who will be re-
sponsible.

CHA’s Evaluating Your Community Benefit Im-
pact advises: “Those who will use the information 
to make program decisions should have confi-
dence that the information gathered is believable 
and trustworthy and that your recommendations 
are based on credible data.”

Data can come from existing record-keeping 
systems, such as hospital admissions or school 
attendance records, or data can be collected spe-
cifically for the evaluation through a participant 
survey or interview notes. The evaluation’s de-
sign will dictate when to collect information — 
to assess impact, for example, data could be col-
lected at the conclusion of the program (known as 
post-test design) or before and after the program 
(known as pre-test/post-test design). Similarly, to 
measure the impact of counseling on weight man-
agement, data may be collected from participants 
after counseling to show current attitudes and 
self-management skills, or data may be collected 
about participant knowledge before and after the 
counseling to show if and how much knowledge 
has changed.

To assess implementation of the program, in-
formation may be gathered in the planning stages 

to ensure that the program is feasible to imple-
ment, appropriate to the priority audiences and 
acceptable to program stakeholders. This is 
known as a formative evaluation. Information 
also may be collected while the program is being 
implemented to ensure it is being carried out as 
planned (for example, that the target audience is 
being reached or that the planned activities are 
taking place).

Justify conclusions. Understand what your 
data says. The data collected should indicate 
whether goals and objectives were met. Were 
admissions reduced? Did school attendance in-
crease? Were clinical indicators improved? Be-
havior changed?

The evaluation also should examine how the 
program was conducted. Was the program imple-
mented as planned? Were unexpected problems 
encountered? Were there intervening factors that 
might have altered the outcomes? Such factors 

REPORTING EXAMPLE
IRS rules require CHNAs to include information 
about program impact. Here is an example of 
how to report such information:

CHA’s publication Evaluating Your Commu-
nity Benefit Impact includes a case study about 
an asthma management education program for 
students who were having trouble managing 
their asthma and, as result, had frequent school 
absences and many visits to the emergency 
department.

Reporting Impact on the CHNA Report — 
Evaluation of Impact
“Students and parents who participated in the 
asthma education program increased their 
knowledge about asthma and how to control it. 
The students participating in the program expe-
rienced significantly fewer school absences. 
While their ED use did not decrease signifi-
cantly in the first year, it did decrease in years 
two and three after changes were made to the 
program to increase parent participation.”



might have influenced whether objectives were 
met.

Share and use findings. Put results into ac-
tion. The primary purpose of program evaluation 
is to make decisions — should the program be 
continued, replicated, expanded? How could the 
program be improved?

Recommendations and results should be 
shared with stakeholders identified earlier in 
the process, people such as program providers, 
funders and others who can use the information 
to make program decisions.

The Evaluating Your Community Benefit Im-
pact guide provides a comprehensive description 
of the evaluation framework described above, an 
overview of key concepts for community ben-
efit program evaluation and important planning 
considerations. One of the most important key 
concepts is to start planning the evaluation when 
the program is being planned and to evaluate the 
program throughout implementation. The guide 
notes, “Building evaluation into the design of new 
programs gives you the opportunity to specify 
the information you want to collect before you’ve 
implemented the program and to gather the infor-
mation at appropriate times.” This is vital to gath-
ering credible information about the program.

The five-part webinar series on community 

benefit program evaluation starts with an over-
view of the evaluation framework and how it can 
be applied to a single program. The series then 
examines how the framework can be used to eval-
uate a multicomponent program, community ini-
tiatives and policy/system/environment changes. 
The guide, webinar series and other evaluation 
resources can be found on CHA’s website at www.
chausa.org/communitybenefit.

As health care organizations grapple with how 
to do more with less, it can be difficult to bring 
leadership attention and resources to community 
benefit program evaluation. But investing in the 
effort can help hospitals better direct their popu-
lation health management and community health 
improvement efforts, which in the long run might 
be the only sustainable approach to addressing 
these issues. For faith-based, mission-driven orga-
nizations, such evaluation efforts get at the heart 
of why they were established. Results can be used 
to reaffirm that the programs serve all with re-
spect, are targeted to the most vulnerable and im-
prove the health and well-being of the community.

JULIE TROCCHIO, BSN, MS, is senior director, 
community benefit and continuing care, the 
Catholic Health Association, Washington, D.C.
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