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Context	  

•  ACA	  requires	  tax-‐exempt	  
hospitals	  to	  conduct	  
community	  health	  needs	  
assessments	  once	  every	  three	  
years.	  	  

•  LiPle	  is	  known	  about	  whether	  
hospitals	  take	  into	  account	  
community	  health	  needs	  when	  
making	  decisions	  about	  their	  
community	  benefit	  porRolios.	  



Prior	  Empirical	  Evidence	  	  
•  To	  date,	  only	  one	  study	  
has	  examined	  factors	  
associated	  with	  
community	  benefit	  
spending	  using	  
comparable	  data	  for	  
hospitals	  in	  the	  US.	  

•  This	  study	  found	  no	  
rela(onship	  between	  
need	  and	  community	  
benefit.	  



Research	  Aims	  

Extend	  prior	  work	  by	  using	  a	  more	  comprehensive	  
set	  of	  indicators	  to	  measure	  community	  health	  need	  
	  
Address	  the	  following	  research	  quesTons:	  

1.  What	  is	  the	  relaTonship	  between	  community	  need	  
and	  hospitals’	  provision	  of	  community	  benefit?	  

2.  Does	  this	  relaTonship	  differ	  for	  different	  components	  
of	  hospitals’	  charitable	  acTvity? 	   	   	  

	   	  	  



Data	  and	  Sample	  

•  Data	  for	  this	  study	  came	  from:	  
– Hospitals’	  2009	  tax	  filings	  (IRS	  Form	  990	  Schedule	  H)	  	  
– 2010	  County	  Health	  Rankings	  
– 2009	  American	  Hospital	  AssociaTon’s	  Annual	  Survey	  
– 2009	  Area	  Resource	  File	  
	  

•  Sample	  comprised	  1,522	  hospitals	  that	  reported	  
community	  benefits	  at	  individual-‐hospital	  level.	  



Community	  Benefit	  Indicators	  

Source:	  Young	  et	  al.	  (2013).	  Provision	  of	  community	  benefit	  by	  tax-‐exempt	  U.S.	  hospitals.	  	  

Clinical	  services	  
~	  85%	  of	  total	  
spending	  

Community	  
improvement	  

services	  	  
~	  8%	  of	  total	  

spending	  



Community	  Need	  Indicators	  

Using	  data	  from	  the	  2010	  
County	  Health	  Rankings,	  we	  
calculated:	  
•  One	  global	  indicator	  of	  

community	  need	  
•  Four	  sub-‐indicators	  of	  

community	  need	  –	  
health	  behaviors,	  clinical	  
care,	  SES	  factors,	  
physical	  environment	  

Source:	  hPp://www.countyhealthrankings.org/our-‐approach	  



Community	  Benefit	  Expenditures,	  
by	  QuarTle	  of	  Community	  Need	  
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MulTvariate	  Model	  

	  Community	  benefits	  
	  =	  f	  (Community	  need,	  hospital	  and	  community	  characterisTcs)	  

•  Cross-‐secTonal	  analysis	  using	  GLM	  

•  Separate	  regression	  models	  for:	  
•  Clinical	  services	  
•  Community	  improvement	  services	  
•  Total	  community	  benefits	  

	  

Composite	  
indicator	  	  

Four	  sub-‐
indicators	  	  



MulTvariate	  Findings	  
Clinical	  services	   Community	  

improvement	  
services	  

Total	  
community	  
benefit	  

Model	  1	  (global	  indicator)	  

	  	  	  Community	  health	  need	   0.98**	  
(0.30)	  

-‐0.26	  
(0.16)	  

0.67	  
(0.34)	  

Model	  2	  (four	  sub-‐indicators)	  

	  	  	  Health	  behaviors	   -‐0.80*	  
(0.33)	  

0.055	  
(0.17)	  

-‐0.78*	  
(0.38)	  

	  	  	  Medical	  care	   0.40	  
(0.38)	  

-‐0.072	  
(0.19)	  

0.078	  
(0.43)	  

	  	  	  SES	  factors	   1.15**	  
(0.28)	  

-‐0.19	  
(0.14)	  

1.01**	  
(0.31)	  

	  	  	  Physical	  environment	   -‐0.18	  
(0.17)	  

-‐0.019	  
(0.087)	  

-‐0.13	  
(0.19)	  

Note:	  Standard	  errors	  are	  in	  parentheses.	  *	  indicates	  p<0.05;	  **	  indicates	  p<0.01	  	  



Key	  Findings	  

•  We	  found	  some	  paPern	  between	  community	  
need	  and	  hospitals’	  community	  benefit.	  

	  Hospitals	  located	  in	  communiTes	  with	  greater	  
	  need	  provided	  more	  clinical	  services.	  Driver	  of	  
	  this	  relaTonship	  were	  SES	  factors.	  

	  
	  Provision	  of	  community	  improvement	  services	  
	  was	  unrelated	  to	  community	  needs.	  



•  Findings	  raise	  concerns	  about	  role	  of	  hospitals	  in	  promoTng	  
populaTon	  health	  

	  OpportuniTes	  may	  exist	  for	  hospitals	  to	  improve	  alignment	  
	  between	  community	  benefit	  acTviTes	  and	  need	  

•  The	  ACA	  requirement	  that	  hospitals	  conduct	  periodic	  CNHAs	  may	  
be	  a	  first	  step	  in	  improving	  the	  alignment	  

•  CHNA	  may	  enable	  hospitals	  to	  refocus	  their	  charitable	  acTviTes	  to	  
address	  the	  most	  pressing	  needs	  

•  IRS	  should	  monitor	  implementaTon	  of	  the	  CNHA	  requirement	  and	  
evaluate	  impact	  on	  aligning	  hospital	  community	  benefits	  with	  need	  

ImplicaTons	  for	  Policy	  and	  
PracTce	  



LimitaTons	  

•  Study	  period	  comprised	  only	  one	  year	  (2009).	  

•  Data	  was	  limited	  to	  amounts	  spent	  on	  
community	  benefits;	  nothing	  is	  known	  about	  
the	  specific	  programs	  that	  hospitals	  engaged	  in.	  

•  Community	  was	  defined	  as	  the	  county	  a	  
hospital	  was	  located	  in	  rather	  than	  the	  
community	  served	  by	  a	  hospital.	  
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