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COMMUNITY BENEFIT

ASSESSING HEALTH NEEDS:
I'T°S GOOD STRATEGY

BY MICHAEL BILTON, M.A.

ommunity health needs assessment is a pressing topic these days, due in part to the Af-

fordable Care Act’s new requirements of nonprofit hospitals. Whether a given hospital

is relatively new to community health needs assessments or has years of experience
conducting and using them, there is an emerging, wider context that suggests both potential
partners for and strategic uses of these assessments. Identifying where to obtain assistance
and even collaborators, as well as valuable ways to put a community health needs assess-
ment’s information to work, can help eliminate any worry associated with the activity.

First, it is helpful to note that assessing com-
munity health needs is not new to hospitals or
health systems, thus there is a strong base of prac-
tical knowledge from which to draw and learn.
A number of national and state hospital associa-
tions and metropolitan hospital councils have of-
fered resources, tools and even services to sup-
port community health needs assessment activity
well before the advent of the requirement, and the
prevalence of these is growing. Hospital associa-
tions are an excellent first place to inquire when
looking for resources and guidance.

Hospitals are not the only health organizations
with a requirement or a strong incentive to con-
duct these assessments, opening up the possibil-
ity of potentially labor- or cost-saving voluntary
local collaboration. Federally qualified health
centers serving medically underserved popula-
tions in many communities and public health de-
partments are two of these that frequently work
with hospitals on other programs and services.
Because hospitals’ community health needs as-
sessments can be based on information collected
by other organizations and can be done collabora-
tively (including with other hospitals), it can be
valuable to learn who in your community may be
planning one.

Federally qualified health centers must period-
ically conduct an assessment that “demonstrates
and documents the needs of its target population”
as akey program requirement.! And, public health
departments’ new voluntary accreditation pro-
gram requires a community health assessment
and a community health improvement plan. Local
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health departments seeking accreditation must
“participate in or conduct a collaborative process
resulting in a comprehensive community health
assessment” and “conduct a comprehensive plan-
ning process resulting in a ... health improvement
plan.”? Reaching out to these and potentially oth-
er community organizations when conducting a
community health needs assessment often can
yield valuable data for a hospital’s assessment, as
well as the possibility of collaboration on parts or
all of the assessment process.

Regardless of a hospital’s decisions about how
to conduct its assessment, wider factors in the
transformation of health care delivery are mak-
ing community health needs assessment findings
potentially more relevant and useful than ever. A
growing emphasis on prevention, health promo-
tion, health care quality and population health
improvement all speak to possible uses of assess-
ment data.

The U.S. Department of Health and Human
Services’ National Strategy for Quality Improve-
ment in Health Care, submitted to Congress in
March 2011, adapted the Institute for Healthcare
Improvement’s work for its “Triple Aim” initia-
tive focused on improving population health, en-
hancing patient care experience and reducing or
controlling per-capita cost.

Notably relevant to community health needs
assessment and community health programs, one
ofthe strategy’s three principal aims is to “improve
the health of the U.S. population by supporting
proven interventions to address behavioral, social
and environmental determinants of health in addi-
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tion to delivering higher-quality care.” Among the
strategy’s six priorities are “promoting the most
effective prevention and treatment practices” and
“working with communities to promote wide use
of best practices to enable healthy living.”

The inclusion of determinants of health, pre-
vention and enabling healthy living points to one
potential application of community as-
sessment findings. Often, information
that will be helpful in understanding
and impacting these factors resides
outside of the hospital and even outside
of health care. By examining the health
status, behaviors and knowledge, ac-
cess to care and other resources, and
social and living conditions of people
in the community, one can develop an
understanding of health needs and opportuni-
ties in a way that supports the national strategy’s
“healthy people/healthy communities” aim.

This perspective complements that of the
federal government’s National Prevention Strat-
egy released in June 2011. Just as the health care
quality strategy references prevention and work-
ing with communities, the prevention strategy
discusses the role of medical care and working
across care delivery and community settings. One
of the report’s recommendations is to “support
implementation of community-based preven-
tive services and enhance linkages with clinical
care.” Another speaks of “reducing barriers to
accessing clinical ... preventive services.” These
recommendations, and many of the document’s
suggestions for actions that health care, employer,
civic and other organizations can take to achieve
them, frequently rely on the availability and use of
information about conditions at the community
level. Here again, there is potential for commu-
nity health needs assessments to provide insight
and evidence to help prevent illness and improve
health.

For hospitals, the growing focus on popula-
tion health may best represent the convergence
of many factors in the health care environment
(i.e. patient-centered care, medical home dem-
onstrations), the regulatory environment (i.e.
value-based reimbursement) and broader societal
conditions (i.e. health disparities, rising chronic
disease rates). According to a recent Health Re-
search & Educational Trust paper, “improving
population health requires effective initiatives
to (1) increase the prevalence of evidence-based
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preventive health services and preventive health
behaviors, (2) improve care quality and patient
safety, and (3) advance care coordination across
the health care continuum.”

As hospitals build population health manage-
ment capacity, findings from community health
needs assessments can be considered alongside

Factors in the transformation of
health care delivery are making
community health needs assessment
findings potentially more relevant
and useful than ever.

clinical, utilization, financial and other data to
help craft health improvement solutions that take
into account both the individual’s health and the
community context in which they live.

MICHAEL BILTON is executive director of the
Association for Community Health Improvement,
a personal membership group of the American
Hospital Association, Chicago.
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