
Assessing and Addressing 
Community Needs

REQUIREMENTS, REGULATIONS AND OPPORTUNITIES 
OF CHNA’S
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Today’s objectives
1. Learn about the federal and state requirements for community health needs assessments. 

2. Learn about the models associated with the assessments and specifically how community 
health priorities are identified. 

3. Be able to identify some of Wisconsin’s top community health needs.

4. Learn about three approaches/strategies to addressing local needs. 
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Audience Participation
Please stand if you… 

Have actively participated in a community health assessment (CHA) or a 
community health needs assessment (CHNA).

 Know where to find a health department CHA or hospital CHNA.

 Represent an organization that is noted as a community partner and/or asset in 
your community’s CHA/CHNA.
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Healthcare Systems

4Aspirus Health Marshfield Clinic Health System Children’s Wisconsin



CHNA: Origins and Intent

The U.S. Patient Protection and Affordable Care Act (PPACA) of 2010 includes a provision requiring all 
non-profit hospitals to conduct a Community Health Needs Assessment (CHNA) and a corresponding 
Implementation Strategy (IS) . 
◦ CHNA: Identify needs, gaps, assets and resources as they relate to the health of the community. 
◦ IS: Outline how the hospital proposes to address unmet needs in the coming years

The CHNA is a form of community benefit and is designed to improve the health of communities and 
increase access to needed care.

The Internal Revenue Service (IRS) is responsible for regulating and enforcing the CHNA section of 
the PPACA. The IRS provides general guidelines to not-for-profit hospitals regarding fulfilling the 
requirement.
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CHNA Cycle Example
2024 2025 2026 2027 2028 2029

Implementation

Assessment –
Community Input

Assessment –
Secondary Data 

Assessment –
Prioritization 

Plan 
Development
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Not-for-profit hospitals are required to conduct a CHNA every three years and implement 
strategies to address identified priority needs before next assessment.



Aligning the community health needs
assessment and implementation plan with  
strategy to advance community health and 

reduce health disparities. 



Models and Approaches
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Many Models

Take Action Cycle. County Health 
Rankings and Roadmaps. 

Mobilizing for Action through Planning and 
Partnerships. National Association of 

County and City Health Officials.  

Community Health Assessment Toolkit. 
AHA Community Health Improvement. 



Consistency 
Across Models

Develop Develop a plan to address the issues

Finalize Finalize the top issues

Conduct Conduct a prioritization process (or two)

Compile Compile all the data

Gather Gather existing health, social and economic data

Gather Gather community input 
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Variability Across Communities 
WHO

Individual hospital 

Multiple hospitals

Hospital(s) + LHD(s)

Multiple hospitals and LHDs

HOW

Community input
◦ Surveys
◦ Key informant interviews
◦ Focus groups
◦ Other  

Secondary data
◦ Public, pre-populated sources
◦ Hunt and peck 
◦ Contracted data platform
◦ Other 
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CHNAs amongst communities are like snowflakes 

1. From a distance, they all look alike

2. Resources, knowledge, and capacity vary

3. Formal vs more informal processes and structures (e.g. complexity, 
sophistication, structures, timelines)

4. Philosophical difference (e.g. let’s spend less time assessing and 
more time doing) 

5. The role of the health system can vary community to community 
(leader, co-leader, follower, funder, …)



Audience Participation: Discussion 

 What forms of community input have you used to gather 
community input? 

What has worked best for you and your organization? 
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Top Needs in Wisconsin: High Level
Mental health 

Alcohol use

Drug use 

Chronic disease

Likely increasing: 

Social & economic factors
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http://www.improvingwihealth.org/

http://www.improvingwihealth.org/


Top Needs in Wisconsin: High Level
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Wisconsin State Health Improvement 
Plan

Foundational Shifts
◦ Institutional and systemic fairness
◦ Representation and access to decision-making
◦ Community-centered resources and services

Priority Areas
◦ Social and community conditions
◦ Physical, mental and systemic safety
◦ Person and community centered health care
◦ Social connectedness and belonging
◦ Mental and emotional health and well-being
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Opportunities 
to Connect

Develop Develop a plan to address the issues

Finalize Finalize the top issues

Conduct Conduct a prioritization process (or two)

Compile Compile all the data

Gather Gather existing health, social and economic data

Gather Gather community input 
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Community Input Opportunities
Community survey

Focus groups

Key informant interviews

Feedback on existing/previous CHNA and IS
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Prioritization & Planning Opportunities 

(community-focused)

CHNA-IS

Participate in 
Prioritization 

Engage in 
Planning 
Meetings Provide Data
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Implementing Opportunities 

Coalitions Funding and 
funded

Direct 
programming Promotion/Sharing 
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Marshfield Clinic Health 
System
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© Children’s Wisconsin

STRATEGIC 
AREAS OF 
FOCUS 
2024-27

Behavioral Health
Rural communities face many challenges 

to behavioral health including access, 
availability, affordability, and 

acceptability.

Community Capacity, 
Engagement  and 

Infrastructure
Rural communities face serious social, 

economic and health challenges.

Health Equity
Health inequities in rural communities 

are numerous and vary by region 
including transportation, food insecurity, 

and many other health related social 
needs. 

Substance Use
Substance use can be especially hard to 

combat in rural communities due to 
limited resources for prevention, 

treatment and recovery.

Community Impact 
and Social 
Accountability (CISA)

As an anchor institution in the communities we are honored to serve, 
Marshfield Clinic Health System believes that we have a moral and 
corporate responsibility and obligation to address the health and social 
needs of historically marginalized and under-resourced communities. 

Our mission is: We Enrich Lives ... to create healthy communities. 
We live our mission through collective impact, collaborative 
partnerships, and innovation to address policy, system and 
environmental health disparities that advance health equity, especially 
in rural communities.   

The Strategic Areas of Focus represent complex 
challenges that our patients, employees, and 
communities experience every day that we 
are committed to improving. 



Marshfield Clinic Health System

Examples of MCHS youth related Community Efforts 
Identified Need Effort Description Reach and Impact

Youth 
Behavioral 
Health

Behavioral, 
Emotional, Social 
Traits (b.e.s.t.)

Screen students for 26 risk behaviors, train 
teachers and administrators

55 School Districts, 60K 
students screened, 1200 
teachers trained annually

Youth 
Behavioral 
Health

Life Tools Led by MCHS Child Psychologist, Life Tools is a 
Social and emotional learning programming for 
high risk youth delivered in afterschool 
programs

43 schools participating;

Substance Use Botvin

Safe and 
Affordable 
Childcare

YMCA Childcare 
partnerships

3 MMCs lease YMCA facilities for $1 per year to 
provide affordable and safe childcare in the 
community 

Community  
Capacity

MCHS 
AmeriCorps 
Community Corp

Provide needed support and capacity to 
community organizations serving youth 

13 AmeriCorps members 
placed 



Aspirus Health
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Cross-System Efforts – Overview 

Common 
Health 
Issue(s)

Hospital A

Hospital B

Hospital C
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Development 
of cross-
system: 
- Programs
- Support
- Funding



Cross-System Efforts – Example 

Mental 
Health

Merrill Hospital

Stevens Point 
Hospital

Wausau Hospital
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Local Raise 
Your Voice 
Clubs 
- Funding
- Logistical 
support



Results
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Children’s Wisconsin

31



© Children’s Wisconsin



© Children’s Wisconsin

Guiding the CHNA-IS Process
• Map Your Development Process

• Identify Stakeholders and Build Trusting 
Relationships

• Develop a Community Health Profile

• Increase Equity through Data

• Prioritize Community Health Needs and Assets

• Document and Communicate the Results

• Plan Strategies to Accelerate Health Equity

• Develop an Action Plan

• Evaluate Progress
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American Hospital Association. (2023). Community Health Assessment Toolkit. Accessed 
at https://www.healthycommunities.org/resources/community-health-assessment-toolkit.

https://www.healthycommunities.org/resources/community-health-assessment-toolkit


© Children’s Wisconsin

Collaborative Partners
• Milwaukee Health Care Partnership (MHCP)

• Ascension Wisconsin
• Advocate-Aurora Health
• Children’s Wisconsin
• Froedtert Health
• 14 Health Departments representing Milwaukee County
• Milwaukee-based Federally Qualified Health Centers
• Milwaukee County Department of Health & Human services

• Tri-County Community Health Improvement Coalition
• Appleton Health Department 
• Ascension Wisconsin 
• Aurora Health Care
• Calumet County Public Health 
• Children’s Wisconsin
• Menasha Health Department
• Outagamie County Public Health Department
• ThedaCare
• Winnebago County Public Health Department

Both collaborative efforts also work with 
external partners/consultants to commission 
data analysis and reporting on behalf of the 

collaborative.



© Children’s Wisconsin

Infant health

• Prenatal care

• Preventive care 

such as oral 

health, 

immunizations, 

lead testing

• Developmental 

screening

Mental & 
behavioral 

health
• Accessing and 

navigating mental 

health resources

• Levels of anxiety 

and depression

• Feeling 

disconnected

Safety & 
Violence

• Maltreatment and 

victimization

• Bullying

• Firearm injuries

• Unintentional 

injuries

SDoH

• Food insecurity

• Housing instability

• Transportation 

barriers

2022-24 community health priorities

Health equity is intentionally 
integrated across all priorities.



© Children’s Wisconsin

Impacts reported



Emerging Trends and Requirements
 Financial constraints

 Increasing scrutiny

 Political dynamics / post-covid 

 Increasing attention to social and economic factors

 Health equity, health disparities and data stratification 

 Healthy aging 

 Social needs screening
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Where to find your 
community’s CHNA & CHIS

Hospital and/or healthcare system website
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https://www.froedtert.com/community-engagement

https://healthcare.ascension.org/chna

https://www.aurorahealthcare.org/about-aurora/community-benefits/



"Alone we can do so little; together we 
can do so much." 

– Helen Keller
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