GREATER BOSTON COMMUNITY HEALTH
NEEDS ASSESSMENT

JOINT EFFORT THAT COULD LEAD TO BETTER HEALTH
H

ospitals in Greater Boston should collaborate on a joint community health needs assessment and
health improvement plan, rather than undertaking the separate assessments and plans each now produces,
according to an analysis by the Network for Excellence in Health Innovation (NEHI). The analysis concluded
that there is both duplication and variability of quality among the separate health needs assessments and
health improvement plans that are currently carried out by 25 area hospitals. A unified effort among these
hospitals could be more efficient, and could have greater impact than the multiple assessments and health
improvement plans currently produced, said Susan Dentzer, NEHI’s president and CEO.
NEHI’s analysis of 25 assessments and health improvement plans carried out by hospitals in Greater
Boston showed that there is broad agreement on the top five health issues faced by area residents: chronic
diseases including cancer, cardiovascular disease, diabetes, and asthma; lack of access to health care for
certain populations; substance abuse; mental and behavioral health; and obesity. Despite the agreement on
the need to address these common health issues, many of the community health improvement plans that
NEHI reviewed lacked detail and clarity as to what steps should be taken for preventing disease, addressing
the social determinants of health, or providing additional treatment targeted at particular conditions and
patients.
Hospitals in Greater Boston differ in the amount of resources that they can put toward these
assessments and improvement plans, which may account for part of the variance, Dentzer noted. But
because hospitals are only required to describe some strategies to address significant health needs, and
are not required to submit detailed plans to improve community health, few may be articulating or taking
necessary steps to foster real change.
If hospitals in Greater Boston joined forces with public health agencies to conduct one well executed,
area-wide health needs assessment – that also analyzed health care utilization data drawn from multiple
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sources – effective health promotion and prevention strategies could be directed to particular individuals or
neighborhoods with poor health, high utilization of health care services, or both, Dentzer said. As a result,
cost-effective and targeted interventions could be developed to meet the greatest health needs, both to
promote health and reduce excessive utilization of high cost health care.

BACKGROUND

Community health needs assessments (CHNAs) are studies of the health needs of a defined

community. They are required by both by Massachusetts state law (specifically, the Attorney General’s
Community Benefit Guidelines for Non Profit Acute Care Hospitals), and by the Affordable Care Act (ACA),
which stipulated that the assessments must be undertaken by charitable, tax-exempt hospitals every three
years as a condition of maintaining that tax-exempt status.1,2 Under the ACA, charitable hospitals must also
adopt an implementation strategy, sometimes referred to as a community health improvement plan (CHIP),
describing how they will address the significant health needs of the community.3
More broadly, CHNAs could be important in helping hospitals to better understand the health needs
of the communities in which they operate. As payment for health care shifts from incentivizing greater
volume of services to rewarding value, and focuses more on maintaining health versus increasing utilization,
health needs assessments could become important tools enabling hospitals, health systems, and payers, to
identify and address key population health needs and better allocate health care resources.

NEHI ANALYSIS

N

EHI conducted a scan of community health needs assessments (CHNAs) and community health
improvement plans (CHIPs) that were published by organizations in the greater Boston area over the past
ten years. As there is no comprehensive database or source of all CHNAs published by organizations in the
Greater Boston Area, NEHI reviewed reports identified in a scan by the Metropolitan Area Planning Council.4
Table 1 lists the 25 CHNAs and CHIPs that were reviewed for NEHI’s analysis. Although this list does not
include all hospitals in the greater Boston area, it provides a representative sample of the major hospitals.

FINDINGS - Community Health Needs Assessments

NEHI’s analysis of 25 CHNAs produced by hospitals in the greater Boston area shows that they vary

greatly in length, detail, format, methods, and analyses. There are also underlying definitional issues that
resulted in a cloudy picture as to what constituted community health needs. Among the issues identified
were the lack of standardized terminology, criteria, and methods.
A factor contributing to the confusion is that there is no standardized definition of “community”
in the state or federal regulation guiding CHNAs. There is also no standardized method to define what
community a charitable hospital organization serves.

As a result, some reports by hospitals in, or primarily serving, Boston, defined their community as
Boston, and then discussed needs in specific neighborhoods (e.g. Dorchester, Roxbury, Jamaica Plain)
as hospitals are allowed to do under IRS regulation. Approximately one third of the 25 reports reviewed
specifically profiled or included particular neighborhoods of Boston in their community, and many reports
focused on the needs of low-income, minority residents in these neighborhoods. However, even though
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Table 1: NEHI Reviewed Massachusetts Community Health Needs Assessment and
Community Health Needs Reports
Hospital or Hospital System

Year of Report

Beth Israel Deaconess Hospital Milton

2013

Beth Israel Deaconess Medical Center

2013

Boston Children’s Hospital

2013

Boston Medical Center

2013

Brigham and Women’s Faulkner Hospital

2013

Brigham and Women’s Hospital

2013

Carney Hospital

2012

Dana-Farber Cancer Institute

2012

Hallmark Health System

2013

Lahey Health

2012

Lawrence General Hospital

2013

Marlborough Hospital

2013

Massachusetts Eye and Ear Infirmary

2013

Massachusetts General Hospital

2012

Milford Regional Medical Center and HealthCare Foundation

2015

Mount Auburn Hospital

2012

New England Baptist Hospital

2013

Newton-Wellesley Hospital

2014

North Shore Medical Center

2012

Norwood Hospital

2012

Quincy Medical Center

2012

South Shore Hospital

2013

St. Elizabeth’s Medical Center

2012

Tufts Medical Center

2013

Winchester Hospital

2013
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much current analysis suggests that the most effective CHNAs may have to carry their analysis down to the
block level – since health outcomes can vary greatly even at this level within communities – none of these
CHNAs address health needs with that level of granularity.5
There is also no standardized method or set of criteria set forth in the ACA or the accompanying IRS
regulations that guide a charitable hospital organization to determine which health needs are “significant.”
As a result, understanding the relative impact and challenges of health needs deemed “significant” in a
community is not possible without further understanding or articulation of the local context. Furthermore,
no standardized language was used among the different community health needs assessments to describe
specific health needs and conditions.
Notwithstanding the lack of standardization in all of these areas, the CHNA’s that were reviewed by
NEHI typically identified 5 health needs, summarized in Table 2. All 5 health needs were referred to in more
than two thirds of reports. These needs are as follows:

1. Chronic Diseases

A large share of the population assessed through the CHNAs has chronic diseases (including cancer,
cardiovascular disease, diabetes, and asthma), and chronic diseases were the leading causes of
death in a large number of the communities scanned.

2. Access to Health Care

A significant share of this population lacks access to health care, in particular elderly, low-income,
minorities, and non-English speaking populations. Many reports, particularly by hospitals such as
Boston Medical Center serving low-income neighborhoods in Boston, indicated that more affordable
and culturally-appropriate care was needed in their community.

3. Substance Abuse

Substance abuse is a problem in many communities, with many CHNAs specifically discussing
the challenges of alcohol, marijuana, and opioid abuse. In some communities it was considered a
minor issue or only a concern for adolescents, while others viewed it as a major challenge facing the
community.

4. Mental and Behavioral Health

There are a range of mental and behavioral health needs in different communities, including
depression, anxiety, substance abuse, dementia, bullying, and suicide. Although a broad category
with a range of definitions depending on the hospital source, it was consistently ranked as a high
community health priority by hospitals and community stakeholders.

5. Obesity

Obesity, and in particular its connection to access to healthy foods and chronic diseases, was a health
need discussed in many reports. Obesity is considered a risk factor for many other conditions, and in
some areas, including Boston, approximately two-thirds of residents are obese or overweight. It is a
visible challenge to hospitals, community stakeholders, and the media.
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Table 2: Greater Boston Area Significant Community Health Needs
Number
Significant Community
of Reports
Health Need
Included
Chronic Diseases
Access to Health Care
Substance Abuse
Mental and Behavioral
Health
Obesity

23
22
22
18
18

Issues This Includes
Cancer, Cardiovascular Disease,
Respiratory Diseases, Diabetes
Unaffordable Care, Transportation,
Linguistic and Cultural Barriers
Alcohol Abuse, Drug Abuse (Marijuana,
Heroin, Opioid)
Depression, Anxiety, Dementia, Bullying, Suicide
Overweight, Access to Food, and Obesity

FINDINGS - Community Health Improvement Plans

NEHI’s analysis of the 25 community health improvement plans adopted by Boston-area hospitals

were related to the top 5 health needs discussed above (chronic diseases, access to health care, substance
abuse, mental and behavioral health, and obesity).

Many of the CHIPs adopted showed a pattern similar to the analysis of CHNAs. Although hospitals
are required through state and federal regulation to include a strategy to address their community’s health
needs, there are few requirements on what to present. Community health improvement plans are typically
not released as a separate document, and are sometimes included as a section in the published community
health needs assessment, or described throughout a CHNA report.
The absence of requirements as to what should appear in a CHIP was reflected in a lack of specificity
in the plans that were reviewed. Some CHIPs simply described issues that hospitals hoped to address, while
others described health improvement plans in greater detail. For example, to address mental and behavioral
health needs one area hospital indicated that it would work with community partners and “explore
programmatic options,” while another described specific interventions, changes in how care teams operate,
and implementation of staff training. In addition to the varying level of detail, there was overlap from one
hospital’s improvement plan to another’s.

CONCLUSIONS

NEHI’s review of the community health needs assessments and health improvement plans carried

out by hospitals in Greater Boston identified important points of convergence, particularly in the five top
health needs: chronic diseases, lack of access to health care for certain populations, substance abuse,
mental and behavioral health, and obesity. Although hospitals identified ways in which they could help
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address those needs, there was also common agreement that many drivers of these conditions lie outside
the health care system.
At the same time, NEHI’s review identified drawbacks, as follows:
•

Lack of specificity: As previously noted, many of the CHNAs and CHIPs reviewed by NEHI do not go into
the level of detail that public health professionals would deem necessary and desirable to have an
impact on the health of the communities they serve.

•

Lack of data: This lack of specificity is exacerbated by the data available. If data on actual utilization of
the health care system, such as claims data, could be combined with traditional health survey data, a
deeper assessment of health needs and utilization could be taken down to the neighborhood, street, or
block level. A more granular analyses would provide more benefit and allow for specific and impactful
interventions, such as efforts to connect chronic illness sufferers with primary care physicians to reduce
frequent emergency department visits and hospitalizations.

•

Costs: Given the redundancy in the assessments carried out by hospitals, it is highly likely that the
process of conducting the many separate assessments is not as cost effective as it could be. There is very
little readily available data on the costs of conducting CHNAs and developing CHIPs; one source reported
that a CHNA conducted by internal staff at a small hospital in a small city cost $5,000, and a CHNA
conducted by an external consultant in collaboration with internal staff for a large hospital in a medium
sized city cost $35,000.6 It appears that these studies would cost even more for large institutions in major
cities, including Boston. This figure does not include the cost of implementing and executing the CHIP,
which typically cost millions of dollars.7 These costs are taken on by each of the hospitals NEHI identified.

•

Community Effort: Beyond the financial costs of conducting CHNA’s and implementing a CHIP,
communities experience costs as well. Often, community groups are called upon by more than one
hospital to help create a survey, participate in focus groups to identify community needs, or assess a
neighborhood intervention.

Given these strengths and drawbacks of the current process, NEHI’s review suggests that it may
be preferable for charitable hospitals in Greater Boston to collaborate on a joint community health needs
assessment and health improvement plan. This collaborative approach is allowed under IRS regulation, and
has proven successful in such locations as Seattle-King County, Washington, Santa Cruz, California, and in
40 counties in Ohio, (including, for example, Toledo and Lucas County) among other areas.8,9,10 Bringing such
a collaborative approach to Boston – ideally, in combination with the public health system-- would result in
less overlap and more standardization in the information presented and language used. The result could be
more detailed, effective, and targeted plans to improve health.
In sum, NEHI’s review concluded major steps should be taken to improve health assessments and
to address health improvement needs in greater Boston. There are plentiful opportunities for collaboration
among not just hospitals and health systems, but also with Boston’s robust public health system, health
plans, self-insured employers, and MassHealth (the combined Medicaid and Children’s Health Insurance
Programs in Massachusetts). There is also considerable local research expertise available within agencies as
well as academic organizations. Meaningful health improvement plans could lead to vastly better population
health, reduced rates of disease, greater local productivity, and substantial savings, as fewer people required
treatment in a local health care system that remains among the most expensive in the nation.
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