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COMMUNITY HEALTH NEEDS 
ASSESSMENT (CHNA)
Why:
As added by the Affordable Care Act and outlined by 
section 501(c)3, all charitable hospitals must complete a 
Community Health Needs Assessment every three years. 

What: 
• Identify and prioritize the health needs of the 

communities in UI Health’s primary service area (Due: 
June 30, 2016)

• With input and collaboration from community members, 
develop and adopt an implementation plan to address 
the high priority health needs (Due: Nov 15, 2016)2

Presenter
Presentation Notes
CHNA completed every 3 years. (Note that this is an ACA requirement.) 
Talked about the impact of 2013, but there is still more to be done. 
Building on the priority areas and needs identified in 2013, UI Health is conducting the 2016 community health needs assessment. 



http://hospital.uillinois.edu/about-ui-health/community-commitment/community-
assessment-of-health-needs-ui-can
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Presenter
Presentation Notes
UI-CAN 2013 
Stakeholder input (community focus groups and CDPH)
Magnitude
Disparity
Impact
Alignment with UI Health System Mission
Alignment with Healthy Chicago 2.0 and Healthy Illinois 2021


http://hospital.uillinois.edu/about-ui-health/community-commitment/community-assessment-of-health-needs-ui-can


DEMOGRAPHICS

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Pe
rc

en
t o

f P
op

ul
at

io
n 

by
 R

ac
e 

an
d 

Et
hn

ic
ity

Hispanic Black Asian White Other Chicago Average - Percent Minority

Source: Chicago Department of Public Health Vital Records 2006-20104

Presenter
Presentation Notes
Over the past decade racial segregation in Chicago neighborhoods has declined, but for some areas of the city segregation remains high. Neighborhoods that have a majority minority population (minority includes Hispanic, Black and Asian populations) often face social and economic hardships.  Twenty-one of the twenty-four communities in the UI Health PSA have a minority  population greater than 75% (Figure 2). 



UNEMPLOYMENT 
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Source: Chicago Department of Public Health Vital Records 2006-20105

Presenter
Presentation Notes
Unemployment rates are higher in twenty-one of the communities in our PSA than the overall average for the city of Chicago.



HOMICIDE
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Source: Chicago Department of Public Health Vital Records 2006-2010 and National Vital 
Statistics Report 2013 
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Presenter
Presentation Notes
We know that violence plagues our communities, and the issues of violence and safety were brought to our attention by our community members and stakeholders. Half of our communities have homicide rates higher than the city rate. Some of the community areas that are part of the UI Health PSA have homicide rates that are more than three times the average for the city of Chicago.  





TOP 7 PHYSICAL HEALTH 
CONDITIONS 
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Source: UNISON Health and National Health Interview Survey7

Presenter
Presentation Notes
The most prevalent physical health conditions in the UI Health PSA are obesity, hypertension, joint pain, high cholesterol, asthma, diabetes, and coronary heart disease. In most cases, the prevalence of these physical health conditions are higher in the UI Health PSA fares than in the U.S. Consistent with national trends, Blacks and Hispanics in UI Health PSA had higher rates of chronic disease than Whites on almost all health conditions. Hypertension, asthma, and diabetes all show significant disparities between Blacks and Whites.  




CMS HEALTH-RELATED SOCIAL 
NEEDS FOR UI HEALTH PATIENTS

Source: PATient Navigator to rEduce Readmissions (PArTNER)8

Presenter
Presentation Notes


PArTNER (PATient Navigator to rEduce Readmissions) study data:
40% of patients reported having transportation needs in the past year. 
36% of patients reported having housing instability in the past year. 
31% of patients reported having utility needs in the past year. 
22% of patients reported being food insecure in the past year.
89% of patients reported being employment and income insecure in the past year.
40% of patients reporting a lack of family and social support in the past year. 




PRIORITY AREAS OF FOCUS

• Addressing the social determinants of health: 
education, employment and income, health 
behaviors (e.g., smoking), housing, family and 
social support, food, interpersonal violence, 
transportation, and utility insecurity. 

• Improving access to care: availability of high 
quality care on demand.

• Reducing the risk of chronic disease or the impact 
of chronic disease on health: asthma, 
cardiovascular disease (including hypertension), 
diabetes, mental and behavioral health, obesity, 
and  sickle cell disease.
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PHASED IMPLEMENTATION

Current/Future 
State 

Assessment and 
Gap Analysis 

(Year 1)

Develop and vet 
new strategies to 

address gaps 
and meet the 
needs of the 
community 

(Year 1)

Implement newly 
developed 
strategies 
(Year 2)

Evaluate 
implementation 

plan and conduct 
an impact 

assessment 
(Year 3)You are here. 
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NEXT STEPS

• Create inventory of existing health-related 
programs and community benefit initiatives 
across UIC

• Conduct a gap analysis to identify areas of 
opportunity for addressing needs

• Engage community organizations, 
residents, and other community 
stakeholders in developing new strategies 
to meet community health needs
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COLLABORATE WITH US!
QUESTIONS?

Melissa Gutierrez Kapheim, MS
Manager of Research Operations
Population Health Sciences Program
Office of the Vice Chancellor for Health Affairs
312.413.3285
gutkap@uic.edu

Anna Wojcik, MPH
Strategic Project Manager
Office of the Vice Chancellor for Health Affairs
312.413.6024
awojci7@uic.edu
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