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A STRATEGIC SYSTEMATIC APPROACH TO COMMUNITY HEALTH NEEDS ASSESSMENT 

(CHNA): A LIVING PLAN FOR YOUR COMMUNITY’S HEALTH IMPROVEMENT 
Sandy Champion, CMSR, Vice President | Coker Group 

Not-for-profit hospitals must provide benefit to the communities they serve to maintain 

their tax-exempt or “charitable” status, as a requirement under section 501 (c) (3) of the Federal 

Internal Revenue Code. 

Further, in section 501(r), the final regulations provide that a hospital organization 

meets the requirements of section 501(r)(3) in any taxable year, with respect to a hospital 

facility it operates, only if the hospital facility has conducted a CHNA in such taxable year or 

either of the two immediately preceding taxable years, and an authorized body of the hospital 

facility has adopted an implementation strategy to meet the community health needs identified 

through the CHNA. 

A hospital facility must define the community it serves and assess the health needs of 

that community. In assessing the community’s health needs, the hospital facility must solicit and 

take into account input received from persons who represent the broad interests of its 

community. The hospital facility must also document the CHNA in a written report (CHNA 

report) that is adopted for the hospital facility by an authorized body of the hospital facility. 

Finally, the hospital facility must make the CHNA report widely available to the public. A hospital 

facility is considered to have conducted a CHNA on the date it has completed all of these steps, 

including making the CHNA report widely available to the public. 

Consistent with the statute and the 2013 proposed regulations, a hospital organization 

must provide with its Form 990 a description of how it is addressing the community health 

needs identified for each facility it operates, it’s audited financial statements, and the amount of 

the excise tax imposed on the organization under section 4959 during the taxable year. 

Definition 

 

A CHNA is a systematic implementation strategy and process involving the 

community to identify and analyze community health needs and assets in order 

to prioritize these needs, and to plan and act upon significant unmet community 

health needs. 

 

The findings in this CHNA result from a year-long process of collecting and analyzing 

data and consulting with stakeholders throughout the community and the region. This CHNA 

can be used as a roadmap to guide service providers, especially public health and healthcare, in 

their efforts to plan programs and services targeted to improve the overall health and well-

being of people and communities in our region. 
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The community health needs assessment provision of the Affordable Care Act (Section 

9007) links hospitals’ tax exempt status to the development of a needs assessment. Should the 

hospital not meet the requirements and timeline, a $50,000 excise tax could be imposed. This 

requirement applies to all 501 (c) (3) hospitals regardless of structure including critical access 

hospitals. 

 

IRS 2013 REQUIREMENTS AND FINAL RULES 2014 
 

This CHNA overview will address the requirements set forth by the Internal Revenue Service 

through the Affordable Care Act (ACA). 

 

1. A written assessment and implementation plan completed every three years, adopted 

by the Hospital Board or authority. 

2. Collaborate, actively involve, utilize, and take into account input from those persons in 

the community who represent the “broad interests” of the community served by the 

hospital as well as input from Public Health in analysis process as well as when setting 

priorities for the implementation planning process. Include those disenfranchised, low-

income, populations. 

3. Documentation must include documentation of the impact of implementation plan 

strategies as well as a comparison to the previous CHNA. 

4. CHNA Report must be made “widely” available to the public, clearly posted on the 

hospital’s website, and paper copies obtainable to the general public at no cost. 

5. Implementation Strategy Plan should identify the needs being addressed and the 

reasons they were selected as well as why other needs are not being part of the 

Implementation Plan. 

6. The report should be tailored and take into account existing programs, resources, and 

priorities, and include any planned collaboration with other organizations. 

 

BENEFITS OF COMPLETING A CHNA 

 

1. Estimated cost reduction  

2. Fewer readmissions 

3. Ability to reach high-users of services 

4. Improved care 

5. Community leaders in a team approach with hospital to provide support 

6. Ability to demonstrate to the hospital’s service area community stakeholders that their 

tax-exempt hospital is aware of the community health needs and is addressing them in a 

formal plan. 

7. CHNA Implementation Plan becomes input for the hospital’s overall strategic planning 

process. 
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THE COKER PROCESS 
 

Coker Group uses a planning model and a four step process. 

 

Step 1: Pre-activities to confirm availability of Health Department and other 

organizations/community leaders to participate. The goal is to partner with the health 

department to achieve as much efficiency as possible in data collection, analysis, and 

community input.  

 

Coker suggests a kick-off meeting to discuss timelines, roles, and processes. During the 

meeting, it will be important to understand the regulatory requirements that each organization 

must address in completing the CHNA and when and where overlap and gaps exist. A more 

formal work plan can be established, and a determination of which other organizations should 

be “at the table” can be made and invitations extended. The invitation should be explicit about 

the participation requirements. We envision that any formed Committees (comprised of key 

community groups) will, at a minimum: 

  

 

 

Community at Large 

Institutions 

Organizations 

SECTORS 

 

Health Work Site Schools 

CHNA FRAMEWORK: Relationships 

1. Leadership    3. Physical Activity   5. Tobacco 

2. Chronic Disease management 4. Demographics  6. Nutrition 

All 6 Modules Plus  

7. After School 

8. District 

 

MODULES 

6 Apply to 

all sectors 8 

for  Schools 

DATA 

METHODS 

 

 

OBSERVATION  SURVEY  FOCUS GROUPS WALKABILITY  PHOTO DATA 
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 Help identify unmet and/or high priority community health needs 

 Identify target groups, community groups/community leaders that need to be included 

(and the best method for securing their input such as interviews, focus groups, etc.) 

 Provide data to substantiate magnitude of need, as appropriate 

 Develop evaluation criteria that will be used to establish priorities 

 Review and comment on draft CHNA and implementation plans 

 

Step 2: Preparation for and conducting the initial Meeting #1. 

 

Before the meeting, Coker can finalize a data packet to share with participants that 

includes, the secondary data: a description of the hospital’s service area--geography, 

population, socioeconomic data, payer mix, other providers serving the group, available health 

status and public health data, profile of Hospital's current services and volumes, current 

provider supply and need, copy of Hospital's most recent community benefits report, history of 

charity care, bad debt, and community service,  

 

During Meeting #1, the information that was disseminated in advance will be reviewed 

and a discussion about any missing data or other data gaps undertaken. Coker Group would also 

recommend discussing “evaluation criteria” to be used in Meeting #2 (how priorities will be 

established) and a listing of additional information needed to be compiled, and how each 

organization participating in the process will make decisions about how and which priorities to 

address.. 

 

Step 3: Preparation for and conducting final Meeting #2.  

 

We envision that the CHNA steering committee would reconvene the group about 4 to 6 

weeks after the first meeting. One week in advance of the meeting the minutes of the first 

meeting, and any additional data requested will be disseminated.  

 

At Meeting #2, the community needs will be evaluated, discussed, and prioritized (using 

the criteria established in meeting #1 and, if possible, recommendations to the Board for 

Hospital's community benefit priorities will be established. Importantly, at this meeting, the 

group should summarize why particular identified needs are not high priorities (and therefore 

not likely to be addressed) and how the Plan should be disseminated/made accessible to the 

community. 
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Step 4: Meeting #2: Finalization of CHNA Implementation Plan 

 

Following Meeting #2 Coker and the steering committee would draft the CHNA for final 

review. After revising for comments, CHNA would be finalized and presented for approval to the 

hospital’s leadership and Board. 

 

 

Coker Group, in support of the hospital’s Board, the hospital’s steering committee and 

community partners, including Public Health Agency, facilitates a Community Health Needs 

Assessment including the documentation, assessment, and development of a community 

implementation plan that addresses the requirements is actionable and measurable. 

For a Community Health Needs Assessment proposal please contact: Sandy Champion, CMSR at 

schampion@cokergroup.com or by calling 206-658-5113. 

mailto:schampion@cokergroup.com

