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Introduction 

Acronyms Used in this Report 
 
DPH – Denver County Public Health 

CHNA – Community Health Needs Assessment 

HIP – Hospital Implementation Plan 

OKIS – Online Key Informant Survey 

PRC – Professional Research Consultants 

SJD – Saint Joseph Hospital 
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The 2012 Community Health Needs Assessment and Hospital 

Implementation Plan 
 

In 2012, SJH engaged the Center for Health Administration at the University of 

Colorado to assess the health status of the hospital’s community. The resulting CHNA 

highlighted the health status of the counties that make up the hospital’s community. The 

health indicators were organized according to the Health Equity Model which takes into 

account a wide range of factors that influence health.  This model groups the social 

determinants of health into four categories: 

 Life course perspective: how populations are impacted differently during the 

various stages of life. 

 Social determinants of health: societal influence, such as economic opportunity, 

physical environment and social factors that play critical roles in the length and 

quality of life. 

 Health factors: components of health behaviors and conditions, mental health 

and access, utilization and quality of health care. 

 Population health outcomes: measures of quality of life, morbidity, mortality and 

life expectancy. 

Each health indicator is rated in comparison to the state average.  

Saint Joseph Hospital formed a multi-disciplinary task force to review the health 

indicators.  In addition, community partners with broad experience of the Denver 

community and knowledge of underserved populations were interviewed or surveyed for 

feedback regarding critical health needs.  This information was used in a prioritization 

process to identify the key areas of need to be addressed by the hospital.  They 

included: 

 Access 

 Obesity, Nutrition and Physical Activity 

 Tobacco 

Other health indicators assessed included General Health Status; Cancer; Diabetes; 

Heart Disease and Cerebrovascular Disease; Communicable Disease; Injury; and 

Mental Health.  The hospital Executive Team and Board of Directors approved the 

CHNA and top needs: 

For the past 36 months, SJH continued to partner with its community to address the top 

needs.  Achievements to date include: 

 Participated in the completion of a Northeast Denver Food Assessment with 

partners LiveWell Colorado, Civic Canopy, and the Colorado Health Foundation.  

https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/access.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/obesitynutritionphysicalactivity.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/tobaccosjh.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/generalhealthstatus.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/cancer.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/diabetes.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/heartdisease.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/communicabledisease.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/injury.pdf
https://www.saintjosephdenver.org/~/media/saintjoseph/saintjosephfiles/mentalhealth.pdf
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Findings were integrated in several community food programs resulting in a 

community garden and increased access to farmer markets. 

 Provided support to a local farmer market through marketing, space and 

operating in-kind. 

 Hosts annual Wellness Fairs at the hospital for associates and the community. 

 Remain a Baby-Friendly hospital, promoting breastfeeding upon birth. 

 Donated funds to several community organizations that address food insecurity. 

 Expanded the use of QuitLine referrals for tobacco cessation at the hospital’s 

safety net clinic, Bruner Family Medicine, which resulted in immediate access to 

cessation services. 

 As part of Medicaid Expansion in Colorado, expanded community access to 

screening for Medicaid and other community-based programs. This occurred at 

the hospital and an inner-city care clinic in partnership with Connect for Health 

Colorado (the state’s insurance benefit exchange). 

 Actively participate in the Mile High Health Alliance, a not for profit formed in 

2014 that is dedicated to improving the health of Denver citizens.  Members 

include ClinicNET, Colorado Coalition for the Medically Underserved, Denver 

County Public Health, among others. 

The work of SJH goes beyond the top needs and includes a partnership with Inner City 

Health Center to promote education and screening for heart disease, as well as 

improving access to cancer services via its mobile mammography van. 
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2015 Executive Summary 

The 2015 Community Health Needs Assessment for Saint Joseph Hospital represents a 

systematic approach to identify top healthcare priorities for 2016-2018 that will guide 

efforts to improve community health and wellness in the City and County of Denver, 

Colorado.  For non-profit hospitals, the CHNA also serves to satisfy certain 

requirements of tax reporting, pursuant to provisions of the Patient Protection & 

Affordable Care Act of 2010. 

 

Identification and Prioritization of Health Needs 

 

Two sets of data were reviewed to identify top priorities for the communities served by 

Saint Joseph.  Quantitative data was obtained from the 2014 Health of Denver Report: 

Community Health Needs Assessment  (http://www.denverhealth.org/for-

professionals/clinical-specialties/public-health/health-data-and-information-for-

denver/denver-community-health-assessment).  Qualitative data was collected from an 

Online Key Informant Survey (OKIS) performed by Professional Research Consultants, 

Inc.   

 

Saint Joseph Hospital community benefit and mission integration staff met on several 

occasions with Denver Public Health to begin the process of identifying existing health 

needs facing the hospital in its service area.  As a result seven priority health needs 

were identified:  access to care; childhood obesity; diabetes; dental health: diabetes; 

mental health; substance abuse; and tobacco use.  Denver Public Health created 

unique infographics for each need which were provided to survey participants prior to 

and at the time of the survey. 

 

The Online Key Informant Survey (OKIS) was designed to capture the voices, thoughts, 

and healthcare experiences of community stakeholders serving vulnerable populations 

in the hospital’s service area. The survey also helped Saint Joseph Hospital establish a 

partnership list which will be used to assist the hospital in addressing its top community 

health needs.  Participants for the OKIS were identified by Saint Joseph Hospital and 

Denver Public Health, resulting in 300 individuals representing 35 community 

organizations that work to improve the health and social needs of Denver residents, 

including low-income, minority, and medically underserved populations.  The survey 

was sent to all 300 individuals starting on October 19, 2015 and completed on 

November 6, 2015 with seventy individuals completing the survey (23.3% response 

rate). Participants were asked to review the health infographics prior to participating in 

the survey. 

 

http://www.denverhealth.org/for-professionals/clinical-specialties/public-health/health-data-and-information-for-denver/denver-community-health-assessment
http://www.denverhealth.org/for-professionals/clinical-specialties/public-health/health-data-and-information-for-denver/denver-community-health-assessment
http://www.denverhealth.org/for-professionals/clinical-specialties/public-health/health-data-and-information-for-denver/denver-community-health-assessment
http://www.denverhealth.org/for-professionals/clinical-specialties/public-health/health-data-and-information-for-denver/denver-community-health-assessment
http://www.denverhealth.org/for-professionals/clinical-specialties/public-health/health-data-and-information-for-denver/denver-community-health-assessment
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Survey participants rated the scope and severity of each of the 12 health issues on a 

scale of 1 to 10.  1 is ‘not very prevalent with only minimal health consequences’ and 10 

is ‘extremely prevalent with very serious health consequences.  Additional open-ended 

questions were asked of respondents giving ratings of 9 or 10.  Participants ranked 

each need and a score was calculated resulting in the following: 

 
1. Mental Health – 8.69 
2. Tobacco Use – 8.14 
3. Access to Care – 8.07 
4. Diabetes – 7.88 
5. Childhood Obesity – 7.41 
6. Oral Health – 7.36 
7. Substance Abuse – 7.32 

 

Selection of Top Needs 
 

On December 2, 2015, Saint Joseph hosted a one-time Community Health Advisory 

Task Force session.  Community representatives included public health, practicing 

providers representing vulnerable populations, and a community leader of an inner-city 

care clinic.  The hospital was represented by individuals from mission integration, 

community benefit, respiratory therapy, nursing, and social work departments as well as 

the hospital’s safety net clinics.   

 

The meeting consisted of a presentation covering a history of the requirements for the 

community health needs assessment, a review of each of the new 7 needs including 

survey participant ranking and comments, and a list of resources identified by survey 

participants.  The role of the Task Force was clarified: review and discuss the 

quantitative and qualitative data and, based on scope/severity, impact and available 

resources, score each of the 7 needs.   

 

At the end of the Task Force meeting, participants used a scoring sheet which resulted 
in the following rank of top needs the hospital should address: 
 

1. Mental Health – 8.61 
2. Access to Care – 7.94 
3. Substance Abuse – 7.03 
4. Tobacco Use – 6.69 
5. Childhood Obesity – 6.51 
6. Diabetes – 6.50 
7. Oral Health – 6.14 

 

Leadership at Saint Joseph and based on the hospital’s ability to affect the top needs, 

they selected Mental Health and Tobacco Use. These top needs will be the focus of 

the 2015-2018 Hospital Implementation Plan.     
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Project Overview and Goals 
 

This Community Health Needs Assessment (CHNA) of Saint Joseph Hospital (SJH) 

represents the examination of data sources that are used to determine health status, 

behaviors and needs within its healthcare service area. This CHNA will be used to guide 

SJH in providing superior health and wellness services to its catchment communities 

through the establishment of a Hospital Implementation Plan (HIP). The catchment or 

service area is defined as the City and County of Denver based on the geographic 

ability of the hospital to impact any health need. 

 

A CHNA provides communities with a roadmap to determine the needs, strategies, 

resources to systematically impact and improve a community’s health status goals 

 

Conducting the Community Health Needs Assessment 

 

Quantitative and qualitative data sources were used to inform this report.  Quantitative 

data was obtained from the 2014 Health of Denver Report Community Health Needs 

Assessment, and qualitative data was collected from an Online Key Informant Survey 

(OKIS) performed by Professional Research Consultants, Inc. (PRC). 

 

Quantitative Data 

 

SJH Community Benefit staff met on several occasions with Denver County Public 

Health (DPH) to begin the process of identifying existing health needs facing the 

hospital in its service area.  As a result, 7 priority health needs were identified: Access 

to Care; Childhood Diabetes; Dental Health: Diabetes; Mental Health; Substance 

Abuse; and Tobacco Use.   

 

Data were represented by a series of infographics developed by DPH as a unique way to 

look at the data versus providing rates, percentages, or academic statements.  This was 

intentional and meant to enhance participant understanding of need.  It was also 

believed that infographics would allow survey participants to quickly review the 

information on the graphics and obtain a sense of need before beginning the survey.  

Based on response rate (23.4%) it appears to have been an effective way to present 

qualitative data for survey participants. 

 

Qualitative Data 

 

Qualitative data input includes primary research gathered through the OKIS. The survey 

was designed to capture the voices, thoughts, and healthcare experiences of 

community stakeholders serving vulnerable populations in the hospital’s service area. 
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The survey also helped SJD establish a partnership list which will be used to assist the 

hospital in addressing its top community health needs.  Participants for the survey were 

identified by SJH and DPH resulting in 300 individuals representing 20 community 

organizations that work to improve the health and social needs of Denver residents, 

including low-income, minority, and the medically underserved populations.  The survey, 

including the infographics as an attachment, was sent to all 300 individuals starting on 

October 19, 2015 and completed on November 6, 2015 with 70 individuals completing 

the survey (23.3% response rate). 

 

Qualitative data input includes primary research gathered through an Online Key 

Informant Survey conducted by Professional Research Consultants (PRC) on behalf of 

Saint Joseph Hospital during October and November 2015.  This Online Key Informant 

Prioritization Survey was implemented as a follow-up to the 2014 Health of Denver 

Report Community Health Assessment in order to share key findings from the 

assessment and solicit input from community stakeholders (or key informants, those 

individuals who have a broad interest in the health of the community) in prioritizing the 

significant health issues identified from the assessment. Subsequently, this information 

may be used to inform decisions and guide efforts to improve health and healthcare 

services in the City and County of Denver, Colorado. 

 

Community Served by the Hospital 

 

Saint Joseph Hospital (SJH) is located in the City and County of Denver which is 

Colorado’s capital city.  Founded more than 140 years ago by the Sisters of Charity of 

Leavenworth Kansas, SJH is Denver’s first and oldest hospital.   Today, Saint Joseph 

Hospital is a newly built, 365-bed state-of-the-art facility with specialty services in heart 

and vascular care, cancer treatment, labor and delivery, respiratory health, orthopedics, 

and emergency care.   

 

In preparing for the 2015 Community Health Needs Assessment, SJH leaders selected 

the City and County of Denver as the defined community for its CHNA in order to focus 

resources and planning on the most local geographic area.  The City and County of 

Denver is the second smallest county in Colorado when calculated by total square 

miles, but is the second most populated. 

 

Demographic Constituents 

 

According to the 2014 US Census Data, the estimated population of the City and 

County of Denver is 663,862, representing a 10.6% change from 2010.  The City and 

County of Denver is home to 15.8% foreign-born persons and nearly 30% of 

households report a primary language other than English spoken at home.  
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Gender:  The population of males and females is equal. 

 

 
 

Racial and Ethnic Diversity:  The population is primarily comprised of whites, 

Hispanic/Latinos, and Blacks/African Americans.  Asians make up the fourth largest 

race/ethnicity group 

 

 
 

Education:   Nearly 86% of persons in the City and County of Denver, hold a high 

school diploma/GED and 44% of persons aged 25 and over have earned a Bachelor’s 

degree.   While the high school graduate rate is slightly lower than the state average, 

the rate of college graduates is nearly 10% higher than the state average.    

 

Economics:  The median household income in 2014 was $51,800 as compared to the 

state average of $59,448.  The percentage of persons living in poverty in the City and 

County of Denver is 18.7% compared to a 12% state average.   The percentage of 

children living in poverty in the City and County is nearly 60% higher in the City and 

County of Denver than the state average.   
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Age:   Persons between the ages of 25 and 34 comprise the largest age group followed 

closely by ages 35 to 44.    

 

 
 

Health Status:  According to county health rankings compiled by the University of 

Wisconsin Population Health Institute and the Robert Wood Johnson Foundation, the 

percent of persons with poor or fair health is 16% as compared to the state average of 

13%.  Adult smoking and excessive drinking rates are higher than state averages, while 

the level of physical inactivity is slightly lower.  Teen birth rates are 55% higher in the 

county as compared to the state rate; sexually transmitted disease rates are 48% higher 

at the county level.   

 

Access to Care:  In the City and County of Denver, the uninsured rate is 19% compared 

to the state rate of 17%.   The per capita ratio of primary care physicians is 853:1 as 

compared to 1262:1 at the state level.  The ratio of dentists is 1532:1 at the county level 

and 1370:1 at the state level.   Access to diabetes monitoring and breast cancer 

screenings is slightly higher than the state average.   

 

Section I: Quantitative Review and Assessment 
 

Source Materials 
 

The quantitative source material for the Saint Joseph Hospital CHNA can be found in the 
2014 Denver Health Community Needs Assessment, accessed at 
https://www.denvergov.org/Portals/746/documents/2014%20CHA/Full%20Report-
%20FINAL.pdf. 
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https://www.denvergov.org/Portals/746/documents/2014%20CHA/Full%20Report-%20FINAL.pdf
https://www.denvergov.org/Portals/746/documents/2014%20CHA/Full%20Report-%20FINAL.pdf
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Identified Health Needs 

There were seven health needs identified collaboratively by Saint Joseph and Denver 

Health as areas of opportunity needing further exploration.  These health needs, to be 

addressed in the survey, are:  

 Eliminating Barriers to Health Care  

 Childhood Obesity 

 Dental Health 

 Diabetes 

 Mental Health 

 Substance Abuse 

 Tobacco Use 

 

All text that precedes the infographic was pulled from the 2014 Denver Health 

Community Needs Assessment. 
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Identified Health Need: Eliminating Barriers to Health Care 

Approximately 10 percent of overall health may be attributed to the ability to access high 

quality, affordable and timely health care.  Better access to care prevents disease, 

allows for early treatment when illness occurs, and reduces the severity of future 

disease.  
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Identified Health Need: Reducing Childhood Obesity 

For the first time in two centuries, the current generation of children in the U.S. may 

have shorter life expectancies than their parents. Focusing on early childhood practices 

is important to prevent obesity, and to ensure a healthy future for this generation.  

Obese children are at increased risk of developing high blood pressure, type 2 diabetes, 

asthma, as well as cancer and cardiovascular disease, as they enter adulthood.   
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Identified Health Need: Improving Dental Health 

Good oral health contributes to overall good health. Cavities are the most common 

childhood illness and can continue into adulthood.   
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Identified Health Need: Preventing and Managing Diabetes  
 

In 2007, diabetes was the seventh leading cause of death in the United States.  In 2010, 

an estimated 25.8 million people or 8.3% of the population had diabetes.  Diabetes 

disproportionately affects minority populations and the elderly and its incidence is likely 

to increase as minority populations grow and the U.S. population becomes older.  In 

economic terms, the direct medical expenditures attributable to diabetes in 2007 was 

estimated to be $116 billion. 
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Identified Health Need: Working Together to Address Mental 
Health 
 

Those who suffer from substance use disorders are twice as likely to suffer from mental 

illness like mood and anxiety disorders. 
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Identified Health Need: Tackling Substance Abuse  

Hospital admissions and emergency department visits indicate which substances 

people in Denver are using and who may have a substance disorder that needs to be 

treated. Alcohol continues to be the most used and destructive substance in Denver, 

while the abuse of marijuana, opioids, cocaine and amphetamines are also of concern. 
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Identified Health Need: Tobacco Use  
 
Young adults have the highest smoking rate of any age group, and recent data indicate 

that adults often initiate smoking as young adults.  Compared to young adults who 

attended college, those who went straight from high school to work were more than two 

and a half times more likely to smoke cigarettes. There has been little to no reduction in 

smoking rates for young adults who go straight to work from high school as compared to 

those who go to college. 
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Section II: Qualitative Survey and Assessment 
 
Professional Research Consultants, Inc. (PRC) performed the qualitative work for SJH, 
representing input from persons who represent the broad interests of the community. 
Their full report has been embedded in this report. Citations to the PRC report will be 
cited as the page number of the SJH report. 
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Section III:  Saint Joseph Hospital Selection of Top Needs 
 
On December 2, 2015, Saint Joseph hosted a one-time Community Health Needs Task 

Force session.  Community representatives included public health, practicing providers 

representing vulnerable populations, and a community leader of an inner-city care clinic, 

organizations.  The hospital was represented by Mission, Community Benefit, 

Respiratory Therapy, Nursing, Social Work, and representatives from the hospital’s 

safety net clinics.   

 

Process and Selection of Top Needs 

 

The meeting consisted of a presentation covering a history of the requirements for the 

community health needs assessment, a review of each of the new 7 needs including 

survey participant ranking and comments, and a list of resources identified by survey 

participants.  The role of the Task Force was clarified: review and discuss both the 

quantitative and qualitative data and, based on scope, severity, and ability of the 

hospital to impact, score each of the twelve needs.  The Scoring Tool is shown on 

Appendix A.    

 

Results 

 

According to the Task Force, the scores and rank for each priority were: 
 

 

Task Force Score of Health Issues 
 

Rank 
 

Health Issue 
 

Mean Score 

 

1 
 

Mental Health 
 

8.61 
 

2 
 

Tobacco Use 

 

8.14 
 

3 
 

Access to Care 

 

8.07 

 

4 
 

Diabetes 

 

7.88 

 

5 
 

Childhood Obesity 
 

7.41 
 

6 
 

Oral Health 

 

7.36 

 

7 
 

Substance Abuse 

 

7.32 

Scale:  1 =  Not very prevalent, with only minimal health consequences 
 

10 = Extremely prevalent, with very serious health consequences 
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Top needs scored by the Task Force were vetted by Executive Leadership at SJH and 

based on the hospitals ability to affect the top needs, the decision was made to address 

Mental Health and Tobacco Use. These top needs will be the focus of the 2015-2018 

HIP.   

 

Other Needs Not Being Addressed by the Hospital 

 

All needs on the list of top needs are important to SJH, yet the hospital is realistic that in 

order to make a difference in the lives of those affected by mental health issues and 

tobacco use, the hospital must focus its leadership and time on the selected needs.  

Limitations of funding and staff expertise at the hospital level, absence of state grants to 

support lower ranking work, as well as input from the Task Force were seen as barriers 

to effectively addressing and impacting the other needs.   

 

Next Steps 

 

This report and identified top needs were sent to the Foothills Board for review, 

comment and approval.  Once approval has been obtained, SJH will develop the 2015-

2018 HIP.  Task Force members were offered the opportunity to participate in the 

development and implementation of the Plan. 
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Appendix A: Prioritization of Top Needs Scoring Sheet 
 
 
 
 
 

2015 Community Health Needs Assessment 

Saint Joseph Hospital Prioritization Exercise 
 

Please complete both sides of this worksheet and turn it in when finished.  Your time and expertise is both 

appreciated and critical to our success.  Thank you! 

 

Please rate the following health issues on based on scope and severity: 

 How big is the issue? 

 How many people are affected by this health issue?  

 Is it recognized as a health issue in the community, among key informants?  

 To what degree does this health issue lead to death or disability, impair quality of life, or 

impact other health issues? 
 

 

 
 

1. Older Adults & Aging 1 2 3 4 5 6 7 8 9 10 

2. Mental Health 1 2 3 4 5 6 7 8 9 10 

3. Cancer 1 2 3 4 5 6 7 8 9 10 

4. Substance Abuse, including 

Tobacco 
1 2 3 4 5 6 7 8 9 10 

5. Exercise, Nutrition & Weight 1 2 3 4 5 6 7 8 9 10 

6. Heart Disease & Stroke 1 2 3 4 5 6 7 8 9 10 

7. Diabetes 1 2 3 4 5 6 7 8 9 10 

8. Immunizations & Infectious 

Diseases 
1 2 3 4 5 6 7 8 9 10 

9. Oral Health 1 2 3 4 5 6 7 8 9 10 

10. Access to Health Services 1 2 3 4 5 6 7 8 9 10 

11. Respiratory Diseases 1 2 3 4 5 6 7 8 9 10 

12. Maternal, Fetal & Infant 

Health 

1 
2 3 4 5 6 7 8 9 10 

 

NOT very prevalent at all, 

with only minimal health 

consequences 

EXTREMELY 

prevalent, with very 

serious health 

consequences 
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Please rate the following health issues on our ability to impact as an organization: 

 What is the likelihood of our hospital/organization having a positive impact on this health 

issue, given available resources? 

 This should reflect our ability to address this issue independently or in conjunction with 

potential community partners. 
 

 
 

1. Older Adults & Aging 1 2 3 4 5 6 7 8 9 10 

2. Mental Health 1 2 3 4 5 6 7 8 9 10 

3. Cancer 1 2 3 4 5 6 7 8 9 10 

4. Substance Abuse, including 

Tobacco 
1 2 3 4 5 6 7 8 9 10 

5. Exercise, Nutrition & Weight 1 2 3 4 5 6 7 8 9 10 

6. Heart Disease & Stroke 1 2 3 4 5 6 7 8 9 10 

7. Diabetes 1 2 3 4 5 6 7 8 9 10 

8. Immunizations & Infectious 

Diseases 
1 2 3 4 5 6 7 8 9 10 

9. Oral Health 1 2 3 4 5 6 7 8 9 10 

10. Access to Health Services 1 2 3 4 5 6 7 8 9 10 

11. Respiratory Diseases 1 2 3 4 5 6 7 8 9 10 

12. Maternal, Fetal & Infant 

Health 

1 
2 3 4 5 6 7 8 9 10 

Please rate the following health issues on the effort required to implement: 

 What is the high-level measurement of how much time, effort or resources needed to 

implement the issue? 

o Consider the following:  

o Ease and cost of implementation 

o Resources 

o Money and budget 

o Available technology and requirements 

o Skills and competence availability and requirements 

o Process and supply chain needs 

 
 

1. Mental Health 1 2 3 4 5 6 7 8 9 10 

2. Tobacco Use 1 2 3 4 5 6 7 8 9 10 

3. Access to Care 1 2 3 4 5 6 7 8 9 10 

NO ability 

to impact 

GREAT ability  

to impact 

NO effort GREAT effort 
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4. Diabetes 1 2 3 4 5 6 7 8 9 10 

5. Childhood Obesity 1 2 3 4 5 6 7 8 9 10 

6. Oral Health 1 2 3 4 5 6 7 8 9 10 

7. Substance Abuse 1 2 3 4 5 6 7 8 9 10 
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Appendix B: Requirements for Nonprofit Hospitals 
 
For non-profit hospitals, the Community Health Needs Assessment (CHNA) serves to 

satisfy certain general requirements of the Affordable Care Act of 2010 (ACA).  Final 

requirements for non-profit hospitals that apply to this CHNA are outlined in General 

Requirements of the ACA, Requirements for Charitable 501(c)(3) Hospitals 26 C.F.R. § 

1.501(r)-3 (2015).  The following table has been established to assist auditors and 

compliance officers with assurance that Good Samaritan Medical Center meets 

regulatory compliance associated with Final Rule 501(r)-3 Requirements.   

 

Requirement 
Report 
Page # 

B.(6) Documentation of a CHNA.  

 (i) The CHNA report adopted for the hospital facility by an authorized body of 
the hospital facility must include: 

 

  (A) A definition of the community served by the hospital facility and 
a description of how the community was determined. 

10 

  (B) A description of the process and methods used to conduct the 
CHNA. 

9 

  (C) A description of how the hospital facility solicited and took into 
account input received from persons who represent the broad 
interests of the community it serves. 

9 

  (D) A prioritized description of the significant health needs of the 
community identified through the CHNA, along with: 

12 

   A description of the process and criteria used in identifying 
certain health needs as significant and prioritizing those 
significant health needs. 

62 

  (E) A description of the resources potentially available to address 
the significant health needs identified through the CHNA. 

60-62 

  (F) An evaluation of the impact of any actions that were taken, since the 
hospital facility finished conducting its immediately preceding CHNA, 
to address the significant health needs identified in the hospital 
facility's prior CHNA(s).  
 

5 

     
 (ii) A hospital facility's CHNA report will be considered to describe the 

process and methods used to conduct the CHNA if the CHNA report: 
 

   Describes the data and other information used in the assessment, 9 

   Describes the methods of collecting and analyzing this data and 

information, and 

9 

   Identifies any parties with whom the hospital collaborated, or 

contracted for assistance. 

9 

  In the case of data obtained from external source material, the 
CHNA report may cite the source material rather than describe the 
method of collecting the data. 

20 
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 (iii) A hospital facility's CHNA report will be considered to describe how the 
hospital facility took into account input received from persons who 
represent the broad interest of the community it serves if it: 

 

   Summarizes any input provided by such persons and how and 
over what time period such input was provided; 

21-30 

   Provides the names of any organizations providing input and 
summarizes the nature and extent of the organization's input; 
and 

29 

   Describes the medically underserved, low-income, or 
minority populations being represented by organizations or 
individuals that provided input. 

30 

 

 
 


