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What is a Community Health Needs Assessment (CHNA) &
Community Health Improvement Plan (CHIP)?
Where do you start?

Gathering data
X In partnership with people
X From existing data sources
X  Lots of resources for you!

Developing a community health improvement plan
Where do you go from there?
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X CHNA is a crucial part of the planning process for
helping communities:
X Take stock of their health, resources & challenges
X Set priorities for action
X Make plans for the future!

X Something that frontline community health
professionals do all the time in various ways!
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0 WHAT IS THE ROLE OF
“(OMMUNTITY HEALTH NEEDS
ASSESSMENT™ IN THE CYCLE
OF PUBLIC HEALTH WORK!




Geography
(Country, state,
city, town,
neighborhood/
community, school)

DIFFERENT ASSESSMENTS START IN DIFFERENT WAYS. ..

Health Issues

(Sexual/repro health,
Infectious disease,
chronic disease,
injury, mental health,
physical disabilities,
nutrition/fitness,
safety/violence)

Population
(by age, race,
ethnicity,
Immigration, sexual
orientation, gender,
Income, occupation
housing, etc)



ROADMAP T0 ASSESSMENT AND PLANNING

Background on the
community

Community resource

mapping/scan

Demographics

Community forums
to develop CHIP

Key informant data

Health data

THE TIDY VERSION

Identify
resources/advocates
for change

Prepare report &
present to
community

Integrate any
community feedback
into final product —
hand it over




REALLTY....

Background on the
community

Neighborhood
resource

mapping/scan

Demographics

Identify
resources/advocates
for change

pommunity forums to
develop CHIP







X Other “stakeholders” (variety of people/agencies
involved with community health & wellbeing)

X May also involve:
X Community orgs
X Local health care institutions

K X Political reps
A OpagO
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X The current environment
X Commerce/Business
X Services/amenities
X Community orgs
X Built & natural environment
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X Google maps can be useful (sort of?)
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X Newspaper articles; historical sources; oral histories
X Neighborhood walks (or tours!)
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GATHERING YOUR DATA
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X The US Census can help!

CUnned tates

Bureau

QuickFacts

Boston city, Massachusetts; United States

QuickFacts provides statistics for all states and counties, and for cities and towns with a population of 5,000 or more

Q Boston, MA -- Select a fact - n

Table
. Boston city, n

}AII Topics ﬂ Q Massachusetts (%] United States %]
© Population estimates, July 1, 2019, (V2019) 692,600 328,239,523
2 PEOPLE
Population

© Population estimates, July 1, 2019, (V2019) 692,600 328,239,523
[i ] Population estimates base, April 1, 2010, (V2019) 617,792 308,758,105

@ Population, percent change - April 1, 2010 (estimates base) to July 1, 2019, o o
(V2019) 12.1% 6.3%

[ ] Population, Census, April 1, 2020 675,647 331,449,281
@ Population, Census, April 1, 2010 617,594 308,745,538



https://www.census.gov/quickfacts/fact/table/US/PST045219
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X No need to reinvent the wheel (sometimes)!

2019 Community Health Needs Assessment 250

Comparison

Boston  tothe Rest

Charlestown Charlestown Overall ofBoston®
Demographics

Population count estimate (2013-2017) 18,901 669,158 -

% population under 18 years (2013-2017)t 18.0% 16.3% S

% population 65 years and over (2013-2017)* 10.4% 1.0% S

% population foreign born (2013-2017)* 15.4% 28.3% L

Employment, Education, and Financial Insecurity

% population 16 years and over unemployed (2013-2017)* 3.9% 7.3% L
% population 25 years and over with less than a high school diploma
(2013-2017)" 9.9% 13.9% L
% individuals living below poverty level (2013-2017)* 18.0% 20.5% S
% adults reporting food purchased did not last and did not have money
to get more (2013, 2015, 2017) 16.5% 3% s
oaned | 209 :
(&’94 Community Health Housing
Y Needs Assessment % renter-occupied housing units (2013-2017)* 54.5% 64.7% L

Boston CHNA-CHIP Collaborative



http://www.bostonchna.org/wp-content/uploads/2020/12/BostonCHNA-FINAL-091319.pdf
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X Another helpful source of community demographics & more: The
Child Opportunity Index (Acevedo-Garcia et al.) diversitydatakids.org

diversitydataklos org Search for a location (address, city, or state) Q= Menu
data for 3 diverse and equitable future

Child Opportunity Levels, overall col, X
state-normed
Pltnrbpmugh

Belleville VERYLOW LOW MODERATE HIGH VERY HIGH

@ Show data on hover

=

Select an index:
v Overall Child Opportunity
Compared to: Year:
vstate @ v 2015
Select a race/ethnicity: @
[] white
[ Hispanic
Black
Asian/Pacific Islander
|| American Indian/Alaska Native

(X) SHOW CHART

Your location is being compared to others in Massachusetts. X
To make comparisons across states, use the “Compared to”
control on the right and choose Nation.

+



https://diversitydatakids.org/maps?_ga=2.239053382.770228033.1633066915-966382658.1632927000

X Of COURSE! Ask the community!

X AND, look around some of the public
“secondary” health data

X (Though, hard to get at neighborhood
level, but you can get a sense...)
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® CDC Wonder, US Natality Data. https://wonder.cdc.gov/natality-expanded-current.html

® CDC Youth Risk Behavior Survey (Has queriable data for middle-high school)

https://www.cdc.gov/healthyyouth/data/yrbs/index.htm

CDC Division of Nutrition, Physical Activity, and Obesity, National Center for Chronic Disease Prevention and
Health Promotion. Nutrition, Physical Activity, and Obesity: Data, Trends and Maps
https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html

® The CDC “Places” Project: https://www.cdc.gov/places/index.html

County Health Rankings: https://www.countyhealthrankings.org/

® HRSA/MCHB/Census. Data Resource Center for Child & Adolescent Health. (Has data query platform for

National Survey of Children’s Health — many topics housed here, infants to teens.)
https://www.childhealthdata.org/browse/survey

® Google Public Data (Some cool time trend, animated data) https://www.google.com/publicdata/explore
® Annie E. Casey Foundation, Kids Count Data Center. https://datacenter.kidscount.org/

ChildStats.org. (Government data clearing house on a number of child health topics.)
https://www.childstats.gov/americaschildren/index.asp

® Child Trends Databank (Clearinghouse of various data sources.) https://www.childtrends.org/indicators?a-z
® Civil Rights Data Collection: https://ocrdata.ed.gov/ “Wide-Ranging Education Data Collected from our Nation's

Public Schools.”



https://wonder.cdc.gov/natality-expanded-current.html
https://www.cdc.gov/healthyyouth/data/yrbs/index.htm
https://www.cdc.gov/nccdphp/dnpao/data-trends-maps/index.html
https://www.cdc.gov/places/index.html
https://www.countyhealthrankings.org/
https://www.childhealthdata.org/browse/survey
https://www.google.com/publicdata/explore
https://datacenter.kidscount.org/
https://www.childstats.gov/americaschildren/index.asp
https://www.childtrends.org/indicators?a-z
https://ocrdata.ed.gov/

Health Outcomes Prevention

Unhealthy Behaviors Help

Arthritis Asthma High Blood Pressure Cancer High Cholesterol Kidney Disease COPD Heart Disease Diabetes Mental Health Physical He >
=
[+ l | i Estimates of high 2
: blood pressure atthe <
" % \ census tract level in a2
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Esri NASA, NGA, USGS | City of Boston, Esri C
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Data sources: The model-based estimates were generated using BRFSS 2018 or 2017, Census 2010 population counts or census county population estimates of 2018 or 2017, and ACS

2014-2018 or ACS 2013-2017.

Credit: Centers for Disease Control and Prevention, National Center for Chronic Disease and Health Promotion, Division of Population Health, Atlanta, GA

anada, Esri, HERE, Garmin, SafeGraph, ME
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TI/NASA, USGS, EPA, NPS, US...  Powered by Esri



https://experience.arcgis.com/experience/22c7182a162d45788dd52a2362f8ed65
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Figure 69. Asthma Emergency Department Visit Rate, by Boston and Neighborhood, Age-Adjusted Rate per 10,000
Residents, 2016-2017 Combined
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Commumty Health & &
Needs Assessment Q Q

Boston CHNA-CHIP Collaborative

DATA SOURCE: Massachusetts Center for Health Information and Analysis, Acute Hospital Case Mix Databases, 2016-2017 Combined
DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office
NOTE: Asterisk (*) denotes where neighborhood estimate was significantly different compared to the rest of Boston (p < 0.05) lx


http://www.bostonchna.org/wp-content/uploads/2020/12/BostonCHNA-FINAL-091319.pdf

X How can you get information about key issues and
priorities?
X Community forums or focus groups
X Key informant interviews

X “Community concerns surveys”

X A very handy reference guide to community data
gathering and so much more:

' o %o
K The Community Toolbox 2. 2 COMMUNITY BOX
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https://ctb.ku.edu/en/table-of-contents
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HOW DO YOU BRING ALL OF THI
NETGHBORHOOD, DEMOGRAPHIC, HEALTH AND
(OMMUNITY CONCERNS DATA TOGETHER INTO
A CORERENT SET OF PRIORLTLES AND
RECOMMENDATIONS !
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X Community forum (if you can!)
X Gather community members & stakeholders
X Share findings/seek interpretation from those affected most.
X Strategies for soliciting input & prioritization activities, e.qg...
X Multi-voting
X Prioritization matrixes

®* e.g. Burden: Equity: Impact: Feasibility: Collaboration
(From Boston CHNA/CHIP collaborative)
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Goal (Broad, global) Objectives (SMART*) Strategies (Specific
activities

UL A T e e it {=8 Objectives that would Specific actions you Who/what resources or

h directly lead to the recommend be taken orgs might be leveraged

attainment of that goal in order to achieve to conduct or support
the objectives your activities

goal toward whic
you want to
(o [2AV/< (o] o]

objectives.

!)‘SMARTSPE(M,MEASURA (. ACHIEVABLE, RELEVANT, TIME-BOUND '

1]



N\

Strategies (Specific |Partners and
activities) Resources

Goal (Broad, global) | Objectives (SMART?)

Chipville becomes
a place of greater
belonging, hope
and support for
youth

(Close an
outcomes gap?)

Chipville youth reporting
symptoms of depression
reduced by 50% by May
2024

Proportion of Chipville HS
seniors reporting specific
post-graduation plans
increases from 40-80%

Chipville HS will Partnership between
implement Chipville HS PTA,
enriched afterschool Chipville Community

and internship program; College Teacher Ed
Enroll at least 50% of program, Chipville
students by may 2023  YMCA.

Participation incentives
offered including
stipends and
transportation



X My big takeaways:

X Always strive for CHNA/CHIP leadership from
community

X Gather data from as many good sources as you can *
(including existing CNHAS!)

X Create a practical, living blueprint that reflects

K community priorities
k AR FOG O




THANKS SO MUCH!

CANDICE BEL ANOH
(BELANOFOBU.




