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§ Welcome & Introduction 

§ Will Broughton, Health ENC (North Carolina)

§ Monique Marino, HealthyBR (Louisiana)

§ Katie Sawicki, Community Powered Change (Oregon)

§ Q&A
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Agenda
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Community Health Needs Assessment 
(CHNA):

“Refers to a state, tribal, local, or territorial health assessment that 
identifies key health needs and issues through systematic, comprehensive 
data collection and analysis.”

-Centers for Disease Control and Prevention
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Mismatched Assessment Timelines



§ Coordination between hospitals, public health departments 
and FQHCs with needs assessment obligations 

§ Collaboration with organizations working in sectors related to 
the SDoH

§ More meaningfully engaging community residents –
particularly those who are negatively impacted by disparities
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What makes a Community Health Needs 
Assessment cutting-edge?
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Resources from the Hub 
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Program Manager
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HEALTH ENC: WORKING TOGETHER FOR A 
HEALTHIER EASTERN NORTH CAROLINA

Will Broughton, MA, MPH, CPH
Program Manager, Health ENC
Foundation for Health 
Leadership & Innovation



HEALTH ENC

v Program of the Foundation for Health Leadership & Innovation (FHLI)

v Health ENC coordinates a regional CHNA in 33 counties of eastern 
North Carolina

v Advised by Health ENC Steering Committee

v Works to build coalitions and partnerships that will address health 
issues identified through the regional CHNA process

v Initiated in 2015 by the Office of Health Access in the Brody School of 
Medicine at East Carolina University, Health ENC grew out of 
conversations with health care leaders about improving the CHNA 
process in eastern North Carolina



CHNA BACKGROUND

v As part of the Affordable Care Act, not-for-profit hospitals are 
required to conduct CHNAs every three years

v Local health departments in North Carolina are required by the 
Division of Public Health (DPH) in the NC Department of Health and 
Human Services (DHHS) to conduct periodic community health 
assessments as well

v Local health departments have been required to submit their 
community health needs assessments once every four years

v The particular year CHNA submissions are made by hospitals within 
a three-year cycle or by local health departments within a four-year 
cycle is not uniform across the state or region



MAP OF HEALTH ENC COUNTIES



REGIONAL CHNA PROCESS
ROLE	OF	HEALTH	ENC:

• Coordinate	implementation	of	regional	CHNA	in	33	
counties

• Create	community	survey	and	core	focus	group	questions

• Translate	survey	to	Spanish

• Distribute	weekly	updates	on	demographics	of	survey	
respondents	

ROLE	OF	HOSPITALS	AND	HEALTH	DEPARTMENTS:

• Distribute	survey	in	community	(online	and	paper)

• Organize	and	facilitate	minimum	of	3-5	focus	groups	in	
each	county,	record	data	in	focus	group	log

• Add	local	secondary	data	to	report	as	needed

• Conduct	prioritization	sessions	and	create	action	plans

ROLE	OF	VENDOR:	

• Place	community	survey	online	and	format	a	paper	
copy

• Conduct	3	focus	group	training	webinars	for	
facilitators

• Compile	and	analyze	survey	and	focus	group	data

• Compile	secondary	data	for	all	participation	counties	

• Create	Health	ENC	web	platform	as	home	for	CHNA	
data	(www.healthenc.org)

• Write	CHNA	reports	for	all	participating	counties	(33)	
using	standard	template

• Write	summary	regional	report	looking	at	all	CHNA	
data	across	eastern	NC

http://www.healthenc.org/


REGIONAL CHNA TIMELINE



HEALTHENC.ORG



HEALTH ENC YEAR 2 OBJECTIVES

v Foster and strengthen existing relationships with health departments and hospitals 
that participated in the regional CHNA
v Value in the collaborative network the 33 counties of Health ENC have created

v Explore and define the CHNA process (including methodology, costs, validity and 
reliability) for the next assessment cycle in 2021/22

v Work towards facilitating regional projects in eastern North Carolina based on the 
CHNA data collected in 2018



CHALLENGES AND ADVICE
1) Dealing with change
v Consistent communication helps

2) Working with Vendor 
v FHLI/Health ENC contracted with an outside vendor to assist with primary and secondary data 

collection as well as writing CHNA reports. 
v The final product was not up to our standards and the relationship with the vendor was terminated 

after product delivery
v From this experience, Health ENC has demonstrated that outside vendors may not be ideal for 

conducting large scale CHNA work in North Carolina.

3) Concerns about autonomy
v Transparent process
v Open invitation to be at the table while defining process
v “Unity in the essentials, liberty in the nonessentials, and quality in all things”

4) Time



Monique Marino
Director of Community Impact, Our Lady of 
the Lake Regional Medical Center

HealthyBR
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What is Healthy BR?

To foster a movement based on communication, 
coordination and collaboration that promotes a 

better and healthier life for all people in the 
great city of Baton Rouge.



Who is Healthy BR

Mayor-President
Sharon Weston Broome

Board Chair
Coletta Barrett

Baton Rouge 
General Lane Regional Ochsner Our Lady of the 

Lake Woman’s

Medical 
Director of LDH

Pennington 
Biomedical

Blue Cross Blue 
Shield LPrimaryCareA United Way

BRAChamber BRAFoundation BREC Parks EBRPSchools Health District



Why is Healthy BR unique? 



2018 CHNA
(Baton Rouge Vision of Health 2021)

Baton Rouge Vision of Health 2021 Subject Area Experts
Health Priority Speaker Title and Organization

Access to Care Gerelda Davis
Executive Director of Louisiana Primary Care 
Association

Cancer Prevention Johnnay Benjamin
Director, Early Detection and Education at 
Mary Bird Perkins Cancer Center

Cardio vascular Disease & 
Stroke Prevention

Coretta LaGarde
Director Community Health & Stroke for 
American Heart Association

Diabetes Prevention Catherine Carmichael
Research Dietitian and Project Manager for 
Pennington Biomedical Research Center

Healthy Baby Renee Antoine
March of Dimes Maternal and Child Health 
Director

Healthy Living Dr. Neil Johannsen
Robert and Patricia Hines Endowed Professor 
in Kinesiology of LSU

Injury Prevention Dr. Beau Clark East baton Rouge Parish Coroner

Mental Health Dr. Jan Kasofsky
Director of Capital Area Human Services 
District

Sexually Transmitted 
Infections/ HIV

Natalie Cooley OPH STD/HIV Region 2 Program Coordinator

Substance Abuse Dr. Janice Peterson
State opioid grant lead and Deputy Assistant 
Secretary of the OBH



2018 CHNA
(Baton Rouge Vision of Health 2021)

Baton Rouge Vision of Health 2021 Results
Access to 

Care
Cancer 

Prevention

Cardiovascular 
Disease & 

Stroke 
Prevention

Diabetes 
Prevention

Healthy 
Baby

Healthy 
Living

Injury 
Prevention

Mental 
Health

STI/HIV
Substance 

Abuse
Total

Medical 11 5 6 11 12 21 1 29 11 8 115
Non-
profit 9 3 4 5 4 16 5 8 1 5 60

Private 10 3 7 13 2 12 3 20 1 8 79
Public 4 1 2 1 3 12 4 11 12 6 56

Total 34 12 19 30 22 61 13 68 25 27



2018 CHNA
(Med BR)

Med BR Results
Access to 

Care
Cancer 

Prevention

Cardiovascular 
Disease & 

Stroke 
Prevention

Diabetes 
Prevention

Healthy 
Baby

Healthy 
Living

Injury 
Prevention

Mental 
Health

STI/HIV
Substance 

Abuse

15 1 2 5 3 17 0 24 14 7



2018 CHNA
(Community Survey)



2018 CHNA
(Community Survey)

Community Survey Results
Average 

Score
% selected it as top 

4 priority
Access to Care 7.31 67.35%
Mental Health 6.93 62.52%
Healthy Living 6.04 46.46%
Cardiovascular Disease and 
Stroke Prevention

5.87 41.46%

Cancer Prevention 5.68 40.41%
Healthy Baby 5.32 33.51%
Diabetes Prevention 5.25 31.61%
Substance Abuse 5.15 35.76%
Sexually Transmitted Infection/ 
HIV

4.80 31.44%

Injury Prevention 2.64 09.50%



2018 CHNA

Overall Results
BR Vision 

2021
Community 

Survey
Med BR

Average 
Score

Access to Care 3 1 3 2
Cancer Prevention 10 5 9 9
Cardio vascular Disease & 
Stroke Prevention 8 4 8 7
Diabetes Prevention 4 7 6 4
Healthy Baby 7 6 7 7
Healthy Living 2 3 2 2
Injury Prevention 9 10 10 10
Mental Health 1 2 1 1
Sexually Transmitted 
Infections/ HIV 6 9 4 6
Substance Abuse 5 8 5 5



Top 4 Priority Areas

• Access to Care
• Behavioral Health 
• Healthy Living
• Sexually Transmitted Infections/ HIV



Katie Sawicki
Policy & Systems

Community Powered Change
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Katie Sawicki, Oregon 
Health Equity Alliance



Rooted in community 
health improvement plan 
(CHIP) to help shape, 
frame and advance policy 
for health improvement

Community Powered Change 
Centered on the wisdom 
and experiences of 
communities of color

Transformative 
community engagement





CHIP Priority Areas



Implementation





Thank you! 

Katie Sawicki, katie@oregonhealthequity.org



§ Use the chat box or to unmute, press *6

§ Please do not put us on hold!
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Questions for our Speakers?
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Resources from the Hub 



§ Will Broughton, Monique Marino & Katie Sawicki

§ Robert Wood Johnson Foundation

No webinar scheduled for July – catch us in August!

Register for alerts on our webinars and updates at: 
HealthcareValueHub.org/events
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Thank you!


