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About the 202  Hospital and 
Community Health Needs Assessment 
Process 

 collected a wide range of quantitative data to 
characterize 

 

Prioritization and Implementation 
Strategy Process

Implementation Strategy
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The following goals and strategies are developed so that 
they:

• Address the prioritized community health needs and/or
populations in the hospital’s CBSA.

• Provide approaches across the up-, mid-, and
downstream spectrum.

• Are sustainable through hospital or other funding.

• Leverage or enhance community partnerships.

• Have potential for impact.

• Contribute to the systemic, fair  and just treatment of all
people.

• Could be scaled to other BILH hospitals.

• Are flexible to respond to emerging community needs

Community Benefits Service Area
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Prioritized Community Health Needs 
and Cohorts

Community Health Priority Areas 

Community Health Needs Not Prioritized by 

Community Health Needs Addressed in 



Implementation Strategy Details
Priority: Equitable Access to Care

Resources/Financial Investment: 

Goal: 

STRATEGIES COHORT(S)

Expand and enhance 
access to health care 
services by 
strengthening existing 
service capacity and 
connecting patients 
to health insurance, 
essential medications, 
and financial 
counseling.
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Priority: Social Determinants of Health
Resources/Financial Investment: 

Goal: 

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY

• •  

•

•

•

•

•  

IDENTIFIED 
PARTNERS

•  

•

•

•

•

•

•



:  Implementation Strategy  

Goal: 

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY
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Priority: Mental Health and Substance Use
Resources/Financial Investment: 

Goal: 

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY
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Priority: Chronic and Complex 
Conditions

Resources/Financial Investment:  expends substantial 
resources to achieve 

Goal  

STRATEGIES COHORT(S) INITIATIVES TO ADDRESS THE PRIORITY
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General Regulatory Information

Contact Person: Community 
Benefits/Community Relations 
Manager 

Date of written plan: June 30, 202

Date written plan was adopted by authorized 
governing body:

Date written plan was required to be adopted February 15, 202

Authorized governing body that adopted the 
written plan:  Board of Trustees

Was the written plan adopted by the authorized 
governing body on or before the 15th day of the 
fifth month after the end of the taxable year the 
CHNA was completed?

 Yes No

Date facility’s prior written plan was adopted by 
organization’s governing body:

September  20

Name and EIN of hospital organization operating 
hospital facility:

 
04-

Address of hospital organization:

Date of written report: June 30, 202

Date written report was adopted by 
authorized governing body:
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