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Introduction 

Acronyms Used in this Report 
 
BPH – Boulder County Public Health 

Broomfield – Broomfield County Public Health 

CHNA – Community Health Needs Assessment 

GSMC – Good Samaritan Medical Center 

HIP – Hospital Implementation Plan 

OKIS – Online Key Informant Survey 

PRC – Professional Research Consultants  
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The 2012 Community Health Needs Assessment and Hospital Implementation 

Plan 

 

In 2012 Good Samaritan Medical Center (GSMC) engaged the Center for Health 

Administration at the University of Colorado to assess the health status of the hospital’s 

community. The resulting CHNA highlighted the health status of the counties that make 

up the hospital’s community: Boulder and Broomfield. The health indicators were 

organized according to the Health Equity Model which takes into account a wide range 

of factors that influence health.  This model groups the social determinants of health into 

four categories: 

 Life course perspective: how populations are impacted differently during the 

various stages of life. 

 Social determinants of health: societal influence, such as economic opportunity, 

physical environment and social factors that play critical roles in the length and 

quality of life. 

 Health factors: components of health behaviors and conditions, mental health 

and access, utilization and quality of health care. 

 Population health outcomes: measures of quality of life, morbidity, mortality and 

life expectancy. 

 

Each health indicator was rated in comparison to the state average. The health 

indicators selected for this community health needs assessment were as follows: 

 Overall Health Status 

 Access 

 Cancer 

 Diabetes 

 Heart Disease and Cerebrovascular Disease 

 HIV/AIDS 

 Communicable Disease 

 Injury 

 Mental Health 

 Obesity, Nutrition and Physical Activity 

 Oral Health 

 Sexual Health 

 Substance Abuse 

 Tobacco 

 

Good Samaritan’s senior leadership and Board of Directors reviewed, prioritized and 

approved the hospital’s top community health need as being Mental Health. 

 

 

https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/overviewmethodologyelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/accesselmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/cancerelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/diabeteselmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/heartdiseasestrokeelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/sexual-healthhivelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/communicablediseaseelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/injuryelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/mentalhealthelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/nutritionphysical-activityobesityelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/oralhealthelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/sexual-healthhivelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/substanceabuseelmc.pdf
https://www.lutheranmedicalcenter.org/~/media/lutheran/lutheranfiles/tobaccoelmc.pdf
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Achievements  

 

Some of the key actions and achievements related to mental health over the past three 

years include: 

 

 Formed a formal partnership with Mental Health Partners of Boulder County. 

 

 Under the partnership with Mental Health Partners and SCL Physicians, 

embedded behavioral health services in a busy, low-income clinic in Thornton. 

The pilot project allowed GSMC to support a Social Worker and a Nurse 

Practitioner who were able to provide interventions, monitoring and drug 

prescribing. In September 2013, the clinic began providing services to clinic 

patients and the community. Key achievements include: 

o Providing services to all ages of patients, including children age 14 and 

under. 

o A no-show rate of 18.8% - which was lower than expected. 

o Through October 1,597 patient encounters in PCP offices 

o High primary care provider satisfaction. 

 

Due to the success of the pilot, the project was rolled out to another SCL 

Physician clinic in August 2014 with plans to place behavioral health services in 

all SCL Physician clinics in the GSMC service area by the end of 2016. 

 

 Provide ongoing in-kind donation to community organizations that serve those 

affected by mental health issues: Mount Saint Vincent Home, Imagine! 

Foundation, Mental Health Partners, Bal Swan Children’s Center, Devereux Cleo 

Wallace, Mental Health Center of Boulder and Broomfield counties, Foothills 

Behavioral Health Partners, and Senior Reach – a collaboration with Jefferson 

Center for Mental Health, the Seniors’ Resource Center and Mental Health 

Partners. 

 

 Several hospital staff members serve on Boards and or community committees 

that focus on mental health issues including Board Membership for Mental Health 

Partners and Mount Saint Vincent Home. 

In addition to mental health, the hospital supports other areas of need in the community 

including support of organizations that address food insecurity, oral health needs for 

both adults and children, the Cancer Care Assistance Fund, and children safety 

programs among others.    
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2015 Executive Summary 
 

The 2015 Community Health Needs Assessment for Good Samaritan Medical Center 

represents a systematic approach to identify top healthcare priorities for 2016-2018 to 

guide efforts to improve community health and wellness in the City of Lafayette, 

Colorado and Boulder and Broomfield Counties.  For non-profit hospitals, the Needs 

Assessment also serves to satisfy certain requirements of tax reporting, pursuant to 

provisions of the Patient Protection & Affordable Care Act of 2010. 

 

Identification and Prioritization of Health Needs 

 

Two sets of data were reviewed to identify top priorities for the communities served by 

Good Samaritan.  Quantitative data was obtained from the Boulder County Health 

Compass website, and qualitative data was collected from an Online Key Informant 

Survey performed by Professional Research Consultants, Inc.   

 

Good Samaritan Community Benefit staff met on several occasions with Boulder Public 

Health and Broomfield Public Health to begin the process of identifying existing health 

needs facing the hospital in its service area.  As a result, 12 priority health needs were 

identified:  Access to Health Services; Cancer; Diabetes; Exercise; Nutrition and 

Weight; Heart Disease and Stroke; Immunizations and Infectious Diseases; Maternal, 

Fetal and Infant Health; Mental Health; Older Adults and Aging; Oral Health; Respiratory 

Diseases; and Substance Abuse, including Tobacco.  A web page was developed by 

Boulder Public Health specific to these identified existing needs as a data dashboard.  

The dashboard included both Boulder and Broomfield County data and highlighted the 

top 12 identified existing needs as well as mortality data.   

 

The Online Key Informant Survey was designed to capture the voices, thoughts, and 

healthcare experiences of community stakeholders serving vulnerable populations in 

the hospital’s service area. The survey also helped Good Samaritan establish a 

partnership list which will be used to assist the hospital in addressing its top community 

health needs.  Participants for the survey were identified by Good Samaritan, Boulder 

Public Health and Broomfield County Public Health, resulting in 300 individuals 

representing 29 community organizations that work to improve the health and social 

needs of Boulder and Broomfield residents, including low-income, minority, and the 

medically underserved populations.  The survey was sent to all 300 individuals starting 

on October 19, 2015 and completed on November 6, 2015 with 53 individuals 

completing the survey (17.6% response rate). Participants were asked to review the 

Health Compass prior to participating in the survey. 
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Survey participants rated the scope and severity of each of the 12 health issues on a 

scale of 1 to 10.  1 is ‘not very prevalent with only minimal health consequences’ and 10 

is ‘extremely prevalent with very serious health consequences.  Additional open-ended 

questions were asked of respondents giving ratings of 9 or 10.  Participants ranked 

each need and a score was calculated resulting in the following: 

 
1. Older Adults and Aging – 7.14 
2. Mental Health – 7.02 
3. Cancer – 6.60 
4. Substance Abuse, including Tobacco – 6.57 
5. Exercise, Nutrition & Weight – 6.52 
6. Heart Disease & Stroke – 6.18 
7. Diabetes – 5.96 
8. Immunizations and Infectious Diseases – 5.76 
9. Oral Health – 5.67 
10. Access to Health Services – 5.36 
11. Respiratory Diseases – 5.21 
12. Maternal, Fetal & Infant Health – 4.98 

 
Selection of Top Needs 
 
On December 7, 2015, Good Samaritan hosted a one-time facilitated Community Health 

Needs Task Force session.  Community representatives included public health, older 

and adult aging services, mental health, community food bank, and the local community 

health center.  The hospital was represented by Mission, Community Benefit, Nursing, 

Palliative Care, Performance Improvement, Communications, Business Development, 

and the Emergency Department.   

 

The meeting consisted of a presentation covering a history of the requirements for the 

community health needs assessment, top needs selected in 2012 and progress made 

on those needs, a review of each of the new 12 needs including survey participant 

comments, and a list of resources identified by survey participants. The role of the Task 

Force was clarified: review and discuss the quantitative and qualitative data and, based 

on scope/severity, impact and available resources, score each of the 12 needs.   

 

At the end of the Task Force meeting, participants used a scoring sheet which resulted 
in the following rank of top needs the hospital should address: 
 

1. Mental Health – 9.50 
2. Access to Health Services – 8.56 
3. Older Adults & Aging – 8.33 
4. Exercise, Nutrition & Weight – 7.22 
5. Heart Disease & Stroke – 7.06 
6. Substance Abuse, Including Tobacco – 6.83 
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7. Cancer – 6.72 
8. Diabetes – 6.39 
9. Maternal, Fetal & Infant Health – 5.72 
10. Respiratory Diseases – 5.33 
11. Immunizations & Infectious Diseases – 5.22 
12. Oral Health – 4.16 

 

The list of top needs scored by the Task Force were vetted by Executive Leadership at 

Good Samaritan and based on the hospitals ability to affect the top needs, they selected 

Mental Health and Access to Health Care. These top needs will be the focus of the 

2015-2018 Hospital Implementation Plan.     
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Project Overview and Goals 
 

This Community Health Needs Assessment (CHNA) of Good Samaritan Medical Center 

(GSMC) represents the examination of data sources that are used to determine health 

status, behaviors and needs within its healthcare service area. This CHNA will be used 

to guide GSMC in providing superior health and wellness services to its catchment 

communities through the establishment of a Hospital Implementation Plan (HIP). The 

catchment or service area is defined as Boulder and Broomfield counties. 

 

A CHNA provides communities with a roadmap to determine the needs, strategies, 

resources to systematically impact and improve a community’s health status goals 

 

Conducting the Community Health Needs Assessment 

 

Quantitative and qualitative data sources were used to inform this report.  Quantitative 

data was obtained from the Boulder County Health Compass website, and qualitative 

data was collected from an Online Key Informant Survey (OKIS) performed by 

Professional Research Consultants, Inc. (PRC). 

 

Quantitative Data 

 

GSMC Community Benefit staff met on several occasions with Boulder Public Health 

(BPH) and Broomfield Public Health (Broomfield) to begin the process of identifying 

existing health needs facing the hospital in its service area.  As a result, 12 priority 

health needs were identified:  Access to Health Services; Cancer; Diabetes; Exercise; 

Nutrition and Weight; Heart Disease and Stroke; Immunizations and Infectious 

Diseases; Maternal, Fetal and Infant Health; Mental Health; Older Adults and Aging; 

Oral Health; Respiratory Diseases; and Substance Abuse, including Tobacco.  A web 

page was developed by BPH specific to these twelve needs.  The dashboard is specific 

to the GSMC service area, highlights the top 12 identified existing needs, and includes 

mortality data.  The web page can be accessed at 

http://www.bouldercountyhealthcompass.org/ - Under “Local Efforts” select Hospitals: 

Good Samaritan Medical Center. 

 

Qualitative Data 

 

Qualitative data input includes primary research gathered through the OKIS. This 

survey was designed to capture the voices, thoughts, and healthcare experiences of 

community stakeholders serving vulnerable populations in the hospital’s service area. 

The survey also helped GSMC establish a partnership list which will be used to assist 

the hospital in addressing its top community health needs.  Participants for the survey 

http://www.bouldercountyhealthcompass.org/
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were identified by GSMC, BPH and Broomfield resulting in 300 individuals representing 

29 community organizations that work to improve the health and social needs of 

Boulder and Broomfield residents, including low-income, minority, and the medically 

underserved populations.  The survey, including a link to the GSMC Health Compass 

page with a request to review prior to taking the survey, was sent to all 300 individuals 

starting on October 19, 2015 and completed on November 6, 2015 with 53 individuals 

completing the survey (17.6% response rate). 

 

Community Served by the Hospital 

 

GSMC is an acute care facility in the North Denver Metropolitan Area providing 

healthcare services to a wide array of communities.  As the leading acute care provider 

in its primary service area, GSMC treats about one in five inpatients in the area, highest 

among hospitals in the market.  The hospital has 234 licensed beds in a 477,000 square 

foot campus offering a variety of services including cardiovascular care, a Center for 

Integrative Medicine, a comprehensive cancer center, a Level II neonatal unit, Level II 

trauma center, robotic-assisted surgical services, and stroke center, among others. 

GSMC was recognized in 2014 by The Joint Commission as a Top Performer on Key 

Quality Measures®.  

 

Geographic Area 

 

GSMC is located in the city of Lafayette, Colorado.  While Lafayette is situated in 

Boulder County, the hospital service area includes communities in both Boulder and 

Broomfield counties.  In preparing for the 2015 CHNA, GSMC selected the counties of 

Boulder and Broomfield as the defined community for its CHNA in order to focus 

resources and planning on the most local geographic area.   

 

Demographic Constituents 

 

According to the 2014 US Census Data: 

 

Population:   The estimated population of Lafayette is 20,493, representing a 

13% change from 2010.   

 

Gender:  Data for 2014 is not available.  In 2010, the population of males and 

females is nearly equal (50.4% female). 

 

Age:  Data for 2014 is not available.  In 2010, persons <5 years = 9.6%, persons 

<18 years = 31.3%, persons 18 to 64 years = 53.4%, and persons 65 years and 

over = 5.7%.   
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Racial and Ethnic Diversity:  Data for 2014 is not available.  The population is 

primarily comprised of whites (89.2%), Hispanic/Latinos (8.8%), Asian (4.2%), 

and the remainder is made up of Blacks/African American, American 

Indian/Alaska Natives.   

 

Education:   97.5% of persons age 25+ are high school graduates and 57.2% of 

persons aged 25 and over have earned a Bachelor’s degree or higher.   

 

Language: 11.9% of persons age 5 years and over speak a language other than 

English in the home.   

 

Economics:  The median household income in 2014 was $108,857 as compared 

to the state average of $59,448.  The percentage of persons living in poverty in 

the City of Lafayette is 2.5%. 

 

According to 2015 County Health Rankings data compiled by the University of 

Wisconsin Population Health Institute and the Robert Wood Johnson Foundation: 

 

Overall Health Rank: This measure ranks the overall health of county citizens for 

all counties in Colorado.  Boulder County is ranked 4th and Broomfield 13th.   

  

Health Status:  The percent of persons with poor or fair health is 9% in Boulder 

County and 9% in Broomfield County as compared to the state average of 13%.   

 

Health Behaviors:  Adult obesity is 15% in Boulder County and 20% in 

Broomfield County.  All other behaviors are lower in both Boulder and Broomfield 

versus the state average except alcohol-impaired driving deaths in Boulder 

County, which is 36%, above the state average of 34%.  

 

Access to Care:  Access to primary care physicians, dentists, diabetic monitoring 

and mammography is better for persons residing in Boulder and Broomfield 

counties except mental health providers.  Broomfield has lower access to mental 

health providers at 1,008:1 as compared to 1262:1 at the state level.   

 

  



13 
13 

 
2015 Good Samarian Medical Center Community Health Needs Assessment 

Section I: Quantitative Review and Assessment 
 

Source Materials 
 
The quantitative source material for the GSMC CHNA can be found on the Boulder 
County Health Compass website accessed at 
http://www.bouldercountyhealthcompass.org/ - Under “Local Efforts” select Hospitals: 
Good Samaritan Medical Center. 
 
Identified Health Needs 

Twelve identified health needs on the Boulder County Health Compass represent areas 
of opportunities for GSMC.   
 

        Top 12 Health Issues for Boulder and Broomfield Counties 

(in alphabetical order) 

Access to Health Services Maternal, Fetal and Infant Health 

Cancer Mental Health 

Diabetes Older Adults and Aging 

Exercise, Nutrition, and Weight Oral Health 

Heart Disease and Stroke Respiratory Diseases 

Immunizations and Infectious Diseases Substance Abuse, including Tobacco 

 

 
 
 

 
 
 

 
  

http://www.bouldercountyhealthcompass.org/
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Section II: Qualitative Survey and Assessment  
 
Professional Research Consultants, Inc. (PRC) performed the qualitative work for Good 
Samaritan Medical Center, representing input from persons who represent the broad 
interests of the community. Their full report has been embedded in this report. Citations 
to the PRC report will be cited as the page number of the Good Samaritan Medical 
Center report. 
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Section III:  Good Samaritan Medical Center Selection of Top 

Needs 
 

On December 7, 2015, Good Samaritan hosted a one-time facilitated Community Health 

Needs Task Force (Task Force) session.  Community representatives included public 

health, older and adult aging services, mental health, community food bank, and the 

local community health center.  The hospital was represented by Mission, Community 

Benefit, Nursing, Palliative Care, Performance Improvement, Communications, 

Business Development, and the Emergency Department.   

 

Process and Selection of Top Needs 
 
The Task Force meeting consisted of a presentation covering a history of the 

requirements for the community health needs assessment, top needs selected in 2012 

and progress made on those needs, a review of each of the new 12 needs including 

survey participant comments, and a list of resources identified by survey participants. 

The role of the Task Force was clarified: review and discuss both the quantitative and 

qualitative data and, based on scope, severity, and ability of the hospital to impact, 

score each of the twelve needs.  The Scoring Tool is shown on Appendix A.   

 
Results 

 

According to the Task Force, the scores and rank for each priority were: 
 

 

Task Force Score of Health Issues 
 

Rank 
 

Health Issue 
 

Mean Score 

 

1 
 

Mental Health 
 

9.50 
 

2 
 

Access to Health Services 

 

8.56 
 

3 
 

Older Adults & Aging 

 

8.33 

 

4 
 

Exercise, Nutrition & Weight 

 

7.22 

 

5 
 

Heart Disease & Stroke 
 

7.06 
 

6 
 

Substance Abuse, Including Tobacco 

 

6.83 

 

7 
 

Cancer 

 

6.72 

 

8 
 

Diabetes 

 

6.39 
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9 
 

Maternal, Fetal & Infant Health 
 

5.72 
 

10 
 

Respiratory Diseases 

 

5.33 

 

11 
 

Immunizations & Infectious Diseases 
 

5.22 
 

12 

 

Oral Health 
 

4.61 
 

Scale:  1 =  Not very prevalent, with only minimal health consequences 
 

10 = Extremely prevalent, with very serious health consequences 

 
Top needs scored by the Task Force were vetted by Executive Leadership at GSMC 

and based on the hospitals ability to affect the top needs, the decision was made to 

address Mental Health and Access to Health Care. These top needs will be the focus 

of the 2015-2018 Hospital Implementation Plan (HIP).   

 

Other Needs Not Being Addressed by the Hospital 

 

All needs on the list of top needs are important to GSMC, yet the hospital is realistic that 

in order to make a difference in the lives of those affected by mental health issues and 

accessing such care, the hospital must focus its leadership and time on the selected 

needs.  Limitations of funding and staff expertise at the hospital level, absence of state 

grants to support lower ranking work, as well as input from the Task Force were seen as 

barriers to effectively addressing and impacting the other needs.   

 

Next Steps 

 

This report and identified top needs were sent to the Foothills Board for review, 

comment and approval.  Once approval has been obtained, GSMC will develop the 

2015-2018 HIP.  Task Force members were offered the opportunity to participate in the 

development and implementation of the Plan. 
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Appendix A: Prioritization of Top Needs Scoring Sheet 
 

 

 

2015 Community Health Needs Assessment 

Good Samaritan Medical Center Prioritization Exercise 
 

Please complete both sides of this worksheet and turn it in when finished.  Your time and expertise is both 

appreciated and critical to our success.  Thank you! 

 

Please rate the following health issues on based on scope and severity: 

 How big is the issue? 

 How many people are affected by this health issue?  

 Is it recognized as a health issue in the community, among key informants?  

 To what degree does this health issue lead to death or disability, impair quality of life, or 

impact other health issues? 
 

 

 
 

1. Older Adults & Aging 1 2 3 4 5 6 7 8 9 10 

2. Mental Health 1 2 3 4 5 6 7 8 9 10 

3. Cancer 1 2 3 4 5 6 7 8 9 10 

4. Substance Abuse, including 

Tobacco 
1 2 3 4 5 6 7 8 9 10 

5. Exercise, Nutrition & Weight 1 2 3 4 5 6 7 8 9 10 

6. Heart Disease & Stroke 1 2 3 4 5 6 7 8 9 10 

7. Diabetes 1 2 3 4 5 6 7 8 9 10 

8. Immunizations & Infectious 

Diseases 
1 2 3 4 5 6 7 8 9 10 

9. Oral Health 1 2 3 4 5 6 7 8 9 10 

10. Access to Health Services 1 2 3 4 5 6 7 8 9 10 

11. Respiratory Diseases 1 2 3 4 5 6 7 8 9 10 

12. Maternal, Fetal & Infant 

Health 

1 
2 3 4 5 6 7 8 9 10 

 

NOT very prevalent at all, 

with only minimal health 

consequences 

EXTREMELY 

prevalent, with very 

serious health 

consequences 
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Please rate the following health issues on our ability to impact as an organization: 

 What is the likelihood of our hospital/organization having a positive impact on this health 

issue, given available resources? 

 This should reflect our ability to address this issue independently or in conjunction with 

potential community partners. 
 

 
 

1. Older Adults & Aging 1 2 3 4 5 6 7 8 9 10 

2. Mental Health 1 2 3 4 5 6 7 8 9 10 

3. Cancer 1 2 3 4 5 6 7 8 9 10 

4. Substance Abuse, including 

Tobacco 
1 2 3 4 5 6 7 8 9 10 

5. Exercise, Nutrition & Weight 1 2 3 4 5 6 7 8 9 10 

6. Heart Disease & Stroke 1 2 3 4 5 6 7 8 9 10 

7. Diabetes 1 2 3 4 5 6 7 8 9 10 

8. Immunizations & Infectious 

Diseases 
1 2 3 4 5 6 7 8 9 10 

9. Oral Health 1 2 3 4 5 6 7 8 9 10 

10. Access to Health Services 1 2 3 4 5 6 7 8 9 10 

11. Respiratory Diseases 1 2 3 4 5 6 7 8 9 10 

12. Maternal, Fetal & Infant 

Health 

1 
2 3 4 5 6 7 8 9 10 

 

 
 
 
  

NO ability 

to impact 

GREAT ability  

to impact 
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Appendix B: Requirements for Nonprofit Hospitals 
 
For non-profit hospitals, the Community Health Needs Assessment (CHNA) serves to 

satisfy certain general requirements of the Affordable Care Act of 2010 (ACA).  Final 

requirements for non-profit hospitals that apply to this CHNA are outlined in General 

Requirements of the ACA, Requirements for Charitable 501(c)(3) Hospitals 26 C.F.R. § 

1.501(r)-3 (2015).  The following table has been established to assist auditors and 

compliance officers with assurance that Good Samaritan Medical Center meets 

regulatory compliance associated with Final Rule 501(r)-3 Requirements.   

 

Requirement 
Report 
Page # 

B.(6) Documentation of a CHNA.  

 (i) The CHNA report adopted for the hospital facility by an authorized body of 
the hospital facility must include: 

 

  (A) A definition of the community served by the hospital facility and 
a description of how the community was determined. 

9 

  (B) A description of the process and methods used to conduct the 
CHNA. 

8 

  (C) A description of how the hospital facility solicited and took into 
account input received from persons who represent the broad 
interests of the community it serves. 

12 

  (D) A prioritized description of the significant health needs of the 
community identified through the CHNA, along with: 

11 

   A description of the process and criteria used in identifying 
certain health needs as significant and prioritizing those 
significant  health needs. 

54 

  (E) A description of the resources potentially available to address 
the significant health needs identified through the CHNA. 

52-53 

     
 (ii) A hospital facility's CHNA report will be considered to describe the 

process and methods used to conduct the CHNA if the CHNA report: 
 

   Describes the data and other information used in the assessment, 8 

   Describes the methods of collecting and analyzing this data and 

information, and 

8 

   Identifies any parties with whom the hospital collaborated, or 

contracted for assistance. 

8 

  In the case of data obtained from external source material, the 
CHNA report may cite the source material rather than describe the 
method of collecting the data. 

11 
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 (iii) A hospital facility's CHNA report will be considered to describe how the 
hospital facility took into account input received from persons who 
represent the broad interest of the community it serves if it: 

 

   Summarizes any input provided by such persons and how and 
over what time period such input was provided; 

22-48 

   Provides the names of any organizations providing input and 
summarizes the nature and extent of the organization's input; 
and 

21 

   Describes the medically underserved, low-income, or 
minority populations being represented by organizations or 
individuals that provided input. 

21 

 

 

 

 


