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What is a community health needs assessment?

...a useful information tool used to assist In
Improving community health.

v The focus of a community health needs assessment can
range from comprehensive (focusing on many issues)
to specific (focusing on one issue).

v Community health needs assessments can range from
extremely resource intensive to minimal resource
requirements.

~ Don’t expect to carry out a “perfect” community health
needs assessment --- there is no such thing.



Questions to Ask Before Developing a Community Health
Needs Assessment:

- Why do you need to do a community health needs
assessment?

- What data/Zinformation do you need to obtain?

- Where and how can | obtain the needed
dataZinformation?

- Who can help?



Steps in Planning, Developing and Using a Community
Health Needs Assessment:

1. Form a Team;

2. Develop Work Plan;

3. Collect Data/ Information;

4. Review Data/ Information;

5. ldentify Data/Information Priorities; and
6. Communicate Data/Information Priorities.

+ Data/information priorities should inform activities to
Improve community health.



Example Components of a Community Health Needs Assessment:
o Introduction (background and purpose of the assessment);
0 Executive Summary (brief highlights from the report);

0 Survey Results (feedback from individuals who completed a
survey);

0 Community Meeting Results (feedback received from individuals
who participated in the community meetings);

0 Demographic & Epidemiological Information (population and
health data/information on the county, surrounding counties and
Texas);

0 Resource Inventory (information about health-related services in
the county); and

0 Conclusions & Recommendations (recommendations that
should be considered regarding post-assessment activities).




Possible Community Health Needs Assessment Resources:

Public Health Improvement Staff (DSHS) (community
health coalitions);

Injury Surveillance Data Sources (DSHS) — Ryan Beal
(08/19/10);

Nonprofit Hospitals;
Center for Health Statistics (DSHS);
Community Health Needs Assessments (DSHS); and

Potentially Preventable Hospitalizations Project (DSHS).



Public Health Improvement Staff by DSHS Health Service
Regions (HSR):

= HSR 1: Devon Casey and Don Nicholson

= HSR 2/3: Susan Senn, Jane Schwarz and Sandra Cobb

= HSR 4/5N: Derrick Choice, Drue Evans and LaJuan Scott

= HSR 6/5S: Haley Jackson, Kim Beam and Tiffany Carrethers
= HSR 7: Joleen Eiklenborg and Terri Kemp

= HSR 8: Griselda Stevenson

= HSR 9/10: Joy Leos and Yuri Orozco

= HSR 11: Maria Canales and Mauro Ruiz

Email: FirstName.LastName@dshs.state.tx.us



mailto:FirstName.LastName@dshs.state.tx.us�

Dallam | Sherman |Hansford | Gchitree [Lipscom
Hartley moore | HUE- | gopar | Hemphil
Okdham Potter | Carson | Gray |Wheeler
best Randall | .
= A olings-
Smith srong | DY |“ortn
Pammer | Castro | Swisher | Briscoe|  Hall
Sailey | Lamb | Hale | Floyd | Motiey arsermm
Clay
~ Lamar | Red
Lubbock Cocke | Grayson [PFannin Rier Bowie
achrar| Hockley Croshy | Dickens Baylor | Archer -
, Dets _ZT e
LU - - Thus
Wise p Colin piins | £
roc il N sk Derton Hunt b 3| o
ent  [Stonewsll] Haskell | Trock™ I Voung Can) —
] arian
- Voo
Parker | Tamant | Dalas [Wal 4 Upshur )
Jones | SECKEH| Staphens a0 K ) o Hamiscn
Smith | Gre >
Hoad °
Johnsan | Il
i = Hendarson ok | FEMO8
Andrews | Marin | Howard [l Mitchell | Nolan | o |Callahan|Eastiand Erath Xl
EL PASO Hil Navame hamkes Shelby
] Midland comansy Sosque Andersan
| Loving Ector Glasscock Sterfing | Coke unnels | Coseman | Brown "
| Famitton imestone et
Hudspedin Cubsrson . Tom Green iy MeLennan ST Tuston ) EETON.
. | pon | Regan| 1o Gonche Coryl Falls teon Ny
) ’ McCullo Bel iy s Newio
., ‘ n an Saba \Lampasas . Robertson)“fagsg .
- Falk yier
11V, aumes SEMPLE, Waler
Jeff Davis Wilkiamson Brazosiarim
_ | Bureson Hardin
Travis Lee . IMonigomery} Lberty Orang
Elance Jashingt .
Bastrop Harris,
Hays Austn
Val Verde Kendal o Fayete, QUSTON ¢meere
Comad Sldwe
Colorado Fort Band -
Bexar < Guadalupe o Salvestor
K Unldes v CnEA Laveca Wharion Srazori
<inney TONIO razoria
Wisan Dewitt
M. k ek Matagor
averic atagorda
Zavala Frio | Atsscosa "gglames Victoria
Goiiad
Regional Headquart >
i fugio
e Regional Headquarters o | o B e\ 2=
Qak
. . Gan Patricio
ea ervice Regions —
Weth Duval
41 Kleberg
Jim
Zapata | Hogg Brocks
Kenedy
star
Willacy
Hid3g0 | Cameron

HARLINGEN



Nonprofit Hospitals in Texas:

...The Affordable Care Act requires non-profit hospitals to conduct a
community needs assessment every three years and adopt an
Implementation strategy to meet identified needs, adopt and widely
publicize a financial assistance policy, limit charges to patients who
qualify for financial assistance to the amount generally billed to
insured patients, and make reasonable attempts to determine
eligibility for financial assistance before undertaking extraordinary
collection actions.

http://www.dshs.state.tx.us/chs/hosp/utilrep08.pdf
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Center for Health Statistics (DSHS):
www.dshs.state.tx.us/chs

Texas Health Currents
(www.dshs.state.tx.us/chs/healthcurrents)
...Demographic — Population, Population Change...

...Death — Unintentional Injury, Motor Vehicle Injury...
...Birth — Births, Prenatal Care, Births to Adolescents...
...Health Resources — Hospitals, Health Professions...

...Communicable Diseases — STDs, TB...
...Socioeconomic — Health Insurance, Poverty
(Data is available by county, HSR and Texas.)
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DSHS Community Health Needs Assessments:

o Childress County (www.dshs.state.tx.us/childress);

o Chambers County (www.dshs.state.tx.us/chambers);

o Lamb County (www.dshs.state.tx.us/lamb);

o Limestone County (www.dshs.state.tx.us/limestone);

o Freestone County (www.dshs.state.tx.us/freestone); and

o East Texas (www.dshs.state.tx.us/easttexas).
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Potentially Preventable Hospitalizations Project (DSHS)
(www.dshs.state.tx.us/ph)

Hospitalizations for the following ten conditions are called
“potentially preventable,” because if the individual had access to
and cooperated with outpatient health care, the hospitalization would
likely not have happened:

o Bacterial Pneumonia;

o Dehydration;

o Urinary Tract Infection;

o Angina (without Procedures);

o Congestive Heart Failure;

o Hypertension (High Blood Pressure);

o Asthma;

o Chronic Obstructive Pulmonary Disease;
o Diabetes Short-Term Complications; and
o Diabetes Long-Term Complications.
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Potentially Preventable Hospitalizations Project
(www.dshs.state.tx.us/ph)

- Profiles on all 254 counties in Texas;

- Clinical Interventions; and

- Maps illustrating the impact of the ten adult potentially preventable
hospitalization conditions.
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Contact:

Mike Gilliam, Jr., M.S.W., M.P.H.
Assessment & Benchmarking Specialist
Texas Department of State Health Services
mike.qilliam@dshs.state.tx.us
(512)458-7111 (Ext. 2708)
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