
Boston CHNA-CHIP Collaborative

2019

Community Health 

Needs Assessment: 

Preliminary Key 

Findings

Spring  2019
Boston Board of Health Meeting 5-15-2019

Margaret Reid, Boston Public Health Commission

Nancy Kasen, Beth Israel Deaconess Medical Center



Boston CHNA CHIP Presentation

•CHNA Background and Data – 20 minutes

•Question and Answer – 10 minutes

•Prioritization Process – 30 minutes
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CHNA Methods

▪ Secondary Data

• Review of existing social, economic, and health data from surveillance systems and other sources

▪ Interviews with organizational and community leaders across sectors (n=45)

• Representatives from housing, transportation, faith community, education, public health, health 
care, organizations that work with specific populations, etc.

▪ Focus groups with community members (n=13 groups)

▪ Deep-dive with community members not typically represented in these processes (e.g., LGBTQ 
youth, low-wage workers, family members affected by violence, specific immigrant populations, 
etc.

▪ Conducted in English, Spanish, Haitian Creole, and Chinese

▪ Community survey (n=2,404 residents)

▪ Survey disseminated online and in hard copy by large network of organizations

▪ In 7 languages (English, Spanish, Portuguese, Haitian Creole, Vietnamese, Arabic, and Chinese)
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CHNA 
Priority

Feedback 

Meeting

5



Demographics Who lives in Boston?
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▪ Boston is diverse with 23% of residents 

identifying as Black, 20% identifying as 

Latino, and nearly 10% identifying as 

Asian. 

▪ One third of residents speak a language 

other than English at home, the most 

prevalent language being Spanish. 

37.6% 36.1%

22.8%

*

21.5%

*

46.9%

*

37.2%

67.8%

*

38.3%

43.4%

* 32.4%

* 35.4%
40.7%

45.9%

*

18.6%

*

40.7%

*
22.2%

*

Percent Population 5 Years and Over Who Speak a Language Other Than 

English, by Boston and Neighborhood, 2013-2017

“Multiculturalism is one of Boston’s 

strengths; it facilitates connections 

and bridges gaps in an organic way.”

–Key informant interviewee
DATA SOURCE: U.S. Census, American Community Survey 5-Year Estimates, 2013-2017

NOTE: Neighborhoods as defined by Boston Public Health Commission; Back Bay includes Back Bay, Beacon Hill, 

Downtown, North End, and West End; South End includes South End and Chinatown; Asterisk denotes where the 

neighborhood estimate is significantly different compared to the Boston estimate (p<0.05); Error bars show 95% 

confidence interval

Racial and Ethnic Composition



6.7%

7.1%
9.0%

* 7.4%
5.2%

*

Boston Asian Black Latino White

Percent Population 16 Years and Over Unemployed, 

by Boston and Race/Ethnicity, 2017
▪Low levels of unemployment (6.7% overall)

▪ Unemployment significantly higher for Black 

residents (9%)

▪ Significantly higher unemployment rates in 

Roxbury Dorchester, Fenway, and Mattapan

“I've struggled to get a job. I have more than a 

decade of experience, but the minimum 

requirements are always a bachelor’s degree, so 

that disqualifies you for ten jobs right off the 

bat.” –Focus group participant

DATA SOURCE: U.S. Census, American Community Survey 1-Year Estimates, 

2017

NOTE: Asterisk (*) denotes race/ethnicity estimate was significantly different 

compared to the Boston estimate (p < 0.05); Error bars show 95% confidence 

interval

Employment and Workforce



▪Boston median household income: $62,021

▪Wide range – Dorchester median income is 

$27,964 and South Boston is $170,152 

▪Household median income highest for White 

residents and lowest for Latinos 

$66,758

$47,048

*

$39,344

*
$36,998

*

$98,317

*

Boston Asian Black Latino White

Median Household Income, by Boston and Race/Ethnicity, 

2017

“This is at the heart of all of it: people have no time 

because they are working four jobs to get the same 

salary they used to get from one [job]. If you can’t rest, 

how can you be healthy? … Some people have to work 

70 hours to make ends meet.” –Key informant 

interviewee

DATA SOURCE: U.S. Census, American Community Survey 1-Year Estimates, 2017

NOTE: Asterisk (*) denotes race/ethnicity estimate was significantly different compared 

to the Boston estimate (p < 0.05); Error bars show 95% confidence interval

Income & Poverty



Financial Security

▪ Nearly 60% of CHNA survey 
respondents report trouble saving 
money

▪ 1 in 5 have trouble paying credit 
card bills, buying groceries, and 
paying monthly utility bills

Percent Boston CHNA Survey Respondents Reporting 

Having Trouble with Finances, by Type of Finances, 2019

56.5%

24.2%

22.9%

21.7%

19.5%

19.3%

16.7%

14.6%

10.8%

Saving money (N=1,810)

Paying credit card bills (N=1,722)

Buying groceries (N=1,832)

Paying your monthly utilities (N=1,762)

Paying your rent/mortgage (N=1,755)

Paying medical bills (N=1,749)

Paying for transportation (N=1,836)

Paying for medication (N=1,773)

Paying for child care (N=1,542)

“There are lots of financial needs here in 

Boston. People are working 2 or 3 jobs, and 

even if you live simply, your salary breaks even. 

There is no extra money.” –Focus group 

participant
DATA SOURCE: Boston CHNA Community Survey, 2019

NOTES: Percentage calculations do not include respondents who selected “don’t 

know/prefer not to answer”



Education

▪ Boston is a well-educated community 

▪ 48% of Boston adults have a 
college degree or more

▪ East Boston, Roxbury, Dorchester, 
and the South End have a 
significantly greater proportion of 
residents without a high school 
diploma.

13.9%
8.3%

* 5.4%

*

9.9%

*

20.8%

* 19.1%

*

31.4%

*

8.8%

*

12.9%

7.8%

*

16.6%

9.5%

*

21.7%

*

8.5%

*

16.8%

*

7.5%

*

Percent Population 25 Years and Over with Less Than High School 

Diploma, by Boston and Neighborhood, 2013-2017

DATA SOURCE: U.S. Census, American Community Survey 5-Year Estimates, 2013-2017

NOTE: Neighborhoods as defined by Boston Public Health Commission; Back Bay includes Back Bay, Beacon Hill, 

Downtown, North End, and West End; South End includes South End and Chinatown; Asterisk (*) denotes 

neighborhood estimate was significantly different compared to the Boston estimate (p < 0.05); Error bars show 

95% confidence interval



Food Insecurity

“I’m working three jobs and I can barely 

afford food; I buy whatever I need to feed my 

kid and that’s it.” –Focus group participant

21.3%
16.7%10.4%

*

16.5%

29.0%

*

32.9%

* 31.4%

*

11.9%

*

18.3%
12.8%

*

39.8%

*

15.7%

*

26.9%

*
18.5%

16.9%
9.7%

*

Percent Adults Reporting Food Purchased Did Not Last and Did 

Not Have Money to Get More, by Boston and Neighborhood, 2013, 

2015 and 2017 Combined

DATA SOURCE: Boston Public Health Commission, Boston Behavioral Risk Factor Surveillance System, 2013, 

2015, and 2017 combined

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office

NOTE: Data show percentage of adults reporting it was sometimes or often true that the food didn’t last and 

they did not have money to get more; Asterisk (*) denotes where neighborhood estimate was significantly 

different compared to the rest of Boston (p < 0.05); Error bars show 95% confidence interval

▪ Nearly 1 in 5 residents report being food 
insecure. 

▪ Black, Latino, and foreign-born 
residents are far more likely to report 
being food insecure.

▪ Food insecurity varies by neighborhood.

▪ Mattapan, Roxbury, Dorchester, and 
East Boston had a significantly higher 
percentage of residents than the rest 
of Boston.



Social & 

Physical 

Environment

What is the community context 

for Boston residents?
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Housing

31.8%

37.2%
48.2%

* 41.2%

25.4%

*

50.6%

58.1% 58.6%

*
56.3%

41.4%

*

Boston Asian Black Latino White

Owner with Mortgage Renter

Percent Housing Units Where 30% or More of Income Spent on 

Monthly Housing Costs by Housing Tenure, by Boston and 

Race/Ethnicity, 2017

▪ Housing top of mind concern among nearly all 

CHNA participants.

▪ More than half of renters are housing cost-

burdened.

▪ Estimated 6,188 Boston residents 

experienced homelessness in 2018.

▪ Gentrification, long wait-lists for housing 

assistance programs, & housing discrimination 

described as additional pressures. 

“Rent is becoming impossible in East 
Boston…it’s hard to have a good quality of life 
here. There are all of these high rises, but we 
don’t get to access those nice things. People 
are coming here to take what we have been 
building for decades.” –Focus group participant

DATA SOURCE: U.S. Census, American Community Survey 1-Year Estimates, 2017

NOTE: Asterisk (*) denotes race/ethnicity estimate was significantly different compared to the Boston 

estimate (p < 0.05)



Transportation & Built Environment

▪ Barriers: Limited street 

parking/traffic, availability of public 

transportation, and cost of 

transportation

▪ Boston is a walkable city; however 

built environment various across 

neighborhoods. 

▪ Overcrowding caused by new 

developments was a concern 

among focus group participants.

All 

Respondent

s (N=2,012)

Chinese 

(N=137)

English 

(N=1,769)

Haitian 

Creole 

(N=55)

Portugues

e (N=47)

Spanish 

(N=362)

Vietnames

e (N=82)

Limited street 

parking, traffic-

related noise, or 

traffic

23.1% 16.1% 23.2% 18.2% 19.2% 25.4% 34.2%

Availability of 

public 

transportation

19.2% 15.3% 18.6% 21.8% 21.3% 19.6% 28.1%

Cost of 

transportation
15.5% 7.3% 14.9% 18.2% 14.9% 23.8% 13.4%

Limited 

opportunities for 

safe bicycle 

riding

8.5% 1.5% 8.5% 3.6% 6.4% 7.7% 4.9%

Clear and 

understandable 

transportation 

signs and 

directions

4.0% 6.6% 3.7% 3.6% 2.1% 4.4% 9.8%

None of the 

above
55.8% 66.4% 56.6% 49.1% 61.7% 50.3% 42.7%

DATA SOURCE: Boston CHNA Community Survey, 2019; NOTES: Percentage calculations do not include respondents 

who selected “prefer not to answer/don’t know;” Respondents were allowed to select multiple response options; 

therefore, percentages may not sum to 100%

“They build and build until we’re stuffed in 

like pack rats…every little slot they’re 

building something; we’re literally living on 

top of our neighbors.” –Focus group 

participant



Social Environment

▪ Majority of survey respondents believed 
people in their neighborhoods help each 
other & that their neighbors want the 
same thing for their neighborhoods. 

▪ However, some focus group 
participants mentioned a decline in 
community social ties.

▪ Gentrification has changed the “feel” of 
some neighborhoods, according to focus 
group participants.

77.2%

72.7%

67.6%

56.0%

35.3%

My neighbors and I want the same

thing for our neighborhood.

I expect to live in my neighborhood for

a long time.

People in my neighborhood help each

other out.

I can recognize most of the people who

live in my neighborhood.

I have a lot of influence over what my

neighborhood is like.

Strongly Agree/Somewhat Agree

Boston CHNA Survey Respondents’ Reported Perceptions of 

Community Cohesion in Their Neighborhood, 2019

DATA SOURCE: Boston CHNA Community Survey, 2019



Identified Community Assets 

▪ Healthcare and organizational 
resources identified as important 
community assets.

▪ Neighborhoods described as “tight-
knit” with substantial cultural 
diversity and strong faith 
communities.

▪ Activism and resiliency notable 
characteristics of Bostonians. 

“There’s so much that the city of Boston 
has to offer; it has some of the best 
colleges and universities, best teaching 
hospitals and traveling [healthcare].”

–Focus group participant

Percent Boston CHNA Survey Respondents Reporting Strengths of Their 

Community or Neighborhood (N=2,078), 2019

DATA SOURCE: Boston CHNA Community Survey, 2019

69.2%

67.7%

55.0%

54.7%

48.6%

45.2%

45.0%

39.0%

34.7%

28.3%

28.1%

My community is close to medical

services

My community has people of many

races and cultures

People speak my language

My community has good access to

resources

People care about improving their

community

People are proud of their community

People accept others who are different

than themselves

People feel like they belong in this

community

People like to work together in this

community

People can deal with challenges in this

community

There are innovation and new ideas in

my community



Community 

Health Issues 

What is the health of Boston 

residents?
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Community Perceptions of Health

Percent Boston CHNA Survey Respondents Reporting Top Most 

Important Concerns In Their Community or Neighborhood That Affect 

Their Community's Health (N=2,053), 2019

▪ Survey respondents identified top 5 
community health concerns as:
▪ Housing quality or affordability

▪ Alcohol and drug abuse/overdose

▪ Mental health

▪ Community violence

▪ Environmental issues (e.g., air quality, 
climate change)

▪ Top concerns mainly similar by sub-
group, some differences within the top 
5 include: 
▪ Youth <18 years old: smoking & 

employment 

▪ Adults 65+ years old: elder/aging issues 
(e.g., falls, dementia) 

▪ Parents of children <18 years old: 
obesity

DATA SOURCE: Boston CHNA Community Survey, 2019

50.5%

49.0%

42.1%

31.1%

27.7%

24.5%

24.1%

23.1%

22.8%

22.8%

22.3%

22.1%

Housing quality or affordability

Alcohol/drug ovderdose

Mental health

Community violence

Environment

Obesity

Homelessness

Smoking

Poverty

Diabetes

Employment/job opportunities

Elder/aging health issues



Leading Causes of Death

▪ Cancer and heart disease - leading 
causes of death in Boston  

▪ For Black and Latino residents, 
diabetes was one of the top five 
leading causes of death.

▪ Accidents, which include drug 
overdoses, is third leading cause of 
death overall for Boston. 

▪ In 2016, unintentional opioid 
overdoses accounted for 55.3% 
of all deaths due to accidents.

Asian Black Latino White

1

Cancer

127.0

Cancer

175.3

Cancer

109.4

Cancer

173.1

2

Heart Disease

64.6

Heart Disease

133.9

Heart Disease

87.8

Heart Disease

149.3

3

Cerebrovascular 

Diseases

21.5

Accidents

38.3

Accidents

41.6

Accidents

56.5

4

Alzheimer's 

Disease

18.1

Cerebrovascular 

Diseases

39.9

Diabetes

25.1

Chronic Lower 

Respiratory 

Diseases

32.7

5

Hypertension/ 

Renal Disease

16.1

Diabetes

38.6

Cerebrovascular 

Diseases

20.2

Cerebrovascular 

Diseases

26.6

DATA SOURCE: Massachusetts Department of Public Health, Massachusetts Death Files, 2014-2016 Combined

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office

Leading Causes of Mortality in Boston, by Race/Ethnicity, Age-Adjusted 

Rate per 100,000 Residents, 2014-2016 Combined



Obesity, Nutrition, and Physical Activity

Percent Adults Reporting Obesity or Overweight, by Boston and 

Neighborhood, 2013, 2015, and 2017 Combined
▪ Nearly 6 in 10 Boston adults (57%) and 

more than 3 in 10 Boston Public high 
school students (33%) are considered 
overweight or obese.

▪ Mattapan, Hyde Park, Dorchester, 
West Roxbury, East Boston, and 
Roslindale have highest rates of 
adult overweight/obesity

▪ Limited access to healthy eating options 
and affordable opportunities for physical 
activity was a common theme in 
discussions with residents. 

DATA SOURCE: Boston Public Health Commission, Boston Behavioral Risk Factor Surveillance System, 2013, 2015, 

and 2017 combined

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office

NOTE: Asterisk (*) denotes where neighborhood estimate was significantly different compared to the rest of Boston 

(p < 0.05); Error bars show 95% confidence interval

56.8%49.7%

* 41.5%

*

48.4%

*

63.4%

*

64.8%

*
62.9%

*

37.0%

*

64.8%

*

50.4%

*

71.1%

* 62.8%

*
57.9%57.3%

50.7%

63.6%

*

“When your kid is hungry, it’s much 
cheaper to buy a soda and a bag of chips 
than buy some fruit.”–Key informant 
interviewee



Chronic Disease

182.6

321.6

210.5

96.5

43.2

144.5

*

41.1

*
25.6

343.5

*

510.2

*

342.9

*

144.4

*

204.8

*

348.9

*

199.6

*

87.9

*
73.1

89.0 82.8
45.1

0-2 years 3-5 years 6-12 years 13-17 years

Boston Asian Black Latino White

Asthma Emergency Department Visit Rate, by Boston and 

Race/Ethnicity by Age, Age-Specific Rate per 10,000 Residents, 

2016-2017 Combined

▪ Cancer & heart disease are leading causes 
of death, though were not frequently 
mentioned in focus groups or interviews.

▪ Diabetes identified in discussions as a 
community concern that impacts both adults 
and children

▪ Asthma among children also discussed as a 
concern, especially among communities of 
color. 

▪ ED visits for asthma significantly greater 
among Black and Latino children.

DATA SOURCE: Massachusetts Center for Health Information and Analysis, Acute Hospital Case Mix Databases, 

2016-2017 Combined

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office

NOTES: Sample sizes for Asian in the 0-2 years, 6-12 years, and 13-17 years are ≤ 20 and rates should be 

interpreted with caution; Bars with pattern indicate reference group within each age category; Asterisk (*) 

denotes where estimate was significantly different compared to reference group within each specific age 

category (p <0.05)

“Asthma rates are high. This is related to the 
prevalence of tobacco use, as well as living 
conditions; so many housing developments have 
pests like rats and cockroaches.”–Key informant 
interviewee



Mental Health

30.1%

24.1%

30.1%

32.1%

28.1%

36.8% *

23.3%

48.4% *

27.1%

Boston

Asian

Black

Latino

White

Female

Male

LGBTQ

Heterosexual/non-

transgender

Percent Boston Public High School Students Reporting Persistent 

Sadness, by Boston and Selected Indicators, 2013, 2015, and 2017 

Combined

▪ Stress, anxiety, and depression were the 
most frequently cited challenges.

▪ Nearly one-third of Boston public high 
school students reported feeling persistent 
sadness and this has grown substantially 
over the past few years. 

▪ Higher among female students and 
students who identify as LGBTQ

▪ Barriers to services include stigma, 
available providers, and provider 
language/cultural competency

DATA SOURCE: Centers for Disease Control and Prevention and Boston Public Schools, Youth Risk Behavior 

Survey, 2013, 2015, and 2017 combined

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office

NOTE: Students were asked in the past 12 months if they felt sad or hopeless every day for 2 weeks or more; 

Bars with pattern indicate reference group for its specific category; Asterisk (*) denotes where estimate was 

significantly different compared to reference group within specific category (p <0.05); Error bars show 95% 

confidence interval

“Many residents are impacted by untreated 
mental health… communities and families that 
have multigenerational issues around poverty, 
lack of education, histories of trauma and 
violence…”–Key informant interviewee



Substance Use

Unintentional Opioid Overdose Mortality Rate, by Boston and 

Race/Ethnicity, Age-Adjusted Rate per 100,000 Residents 12 

Years and Over, 2013-2016

DATA SOURCE: Massachusetts Department of Public Health, Boston resident deaths, 2013-2016

DATA ANALYSIS: Boston Public Health Commission, Research and Evaluation Office

NOTES: Sample size for Black and Latino for 2013 and 2014 are ≤ 20 and rates should be interpreted with 

caution; Data not shown for Asian due to insufficient sample size; Dashed line indicates reference group for 

statistical testing done for 2016 data; Asterisk (*) denotes where estimate was significantly different 

compared to reference group for 2016 data (p <0.05)

16.7
21.3

28.8
35.4

14.7 12.3

22.1

21.1

16.6 19.1

23.4

50.5*

22.0

31.4

40.6 45.1*

2013 2014 2015 2016

Boston Black Latino White

▪ Marijuana and opioids were considered 
concerns in many focus group and 
interview discussions. 

▪Opioid overdose death rate increasing in 
Boston; highest among Latinos and Whites.

▪Smoking and e-cigarette use among 
adults and youth have significantly 
decreased, but higher among LGBTQ youth 
and adults.

▪Barriers to treatment cited were cost, 
availability, and cultural/language 
competency of services



Violence & Trauma

▪ 1 in 4 CHNA survey respondents 
described their neighborhoods as unsafe 
or extremely unsafe

▪ Responses varied by race/ethnicity, 
age, gender identity, educational 
attainment, and parent status

▪ Interview & focus group participants 
discussed  trauma and more recently, fear 
of deportation and family separation, as 
growing issues of concern. 

25.0%

16.8%
39.8%

36.6%
10.9%

27.0%

27.3%
26.4%
27.8%

22.7%
10.7%

25.6%
18.9%
19.2%

26.3%
39.1%

17.1%

24.4%
19.3%

32.0%
20.7%

All respondents (N=1,920)

Asian (N=280)
Black (N=412)

Latino (N=432)
White (N=668)

Other/Two or more (N=89)

Under 18 years (N=187)
18-24 years (N=129)
25-44 years (N=674)
45-64 years (N=445)

65+ years (N=196)

Female (N=1,314)
Male (N=398)

Non-binary/transgender (N=29)

HS graduate or less (N=452)
Some college/certificate program…

College graduate or more (N=831)

Heterosexual/non-transgender (N=1,277)
LGBTQ (N=228)

Parent of child under 18 (N=500)
Not parent of child under 18 (N=1,099)

Percent Boston CHNA Survey Respondents Reporting Considering 

Their Neighborhood Unsafe or Extremely Unsafe, by All 

Respondents and Selected Indicators, 2019 (n=1,920)

DATA SOURCE: Boston CHNA Community Survey, 2019

“Trauma is generational; parents and their 

parents before them are living in unstable 

housing, are being evicted…” –Key informant 

interviewee



Environmental Health

▪ Top environmental concerns according to 

CHNA survey: outdoor noise pollution 

from vehicles outdoor air pollution, and 

dangerous traffic 

▪ In East Boston, airport noise 

emerged as a top concern

▪ Climate change concerns such as 

heat related illness and warming 

oceans were reported

▪ BRFSS data show secondhand smoke 

exposure was significantly higher among 

residents of color and lower 

socioeconomic status. 

12.5%

14.2% *
15.7% *

13.6% *
10.1%

18.5%
10.5% *

12.8% *
9.5% *

22.8% *

22.1% *
13.2% *

15.8% * 
6.6%

17.1% *
18.4% *

9.9%

20.8% *
14.5% *

6.3%

9.7%
22.4% *

16.0% *

Boston

Asian
Black

Latino
White

18-34 years
35-49 years
50-64 years

65+ years

BHA resident
Renter, rental assistance

Renter, no assistance
Other housing arrangement

Home owner

Less than HS graduate
HS graduate

Some college or more

Less than $25,000
$25,000-$49,999
$50,000 or more

Employed
Out of Work

Other

Secondhand Smoke Exposure Amongst Boston Adults by Selected Indicators, 

2013, 2015, 2017 Combined

DATA SOURCE: Boston Behavioral Risk Factor Surveillance System (2013, 2015, 2017), Boston 

Public Health Commission

DATA ANALYSIS: Research and Evaluation Office, Boston Public Health Commission



Health Care Access 
& Utilization

Among CHNA survey respondents: 

▪ What made it easier to get health care
▪ Having regular source of care (63%)
▪ Having insurance cover what they needed 

(50%)
▪ Providers taking their insurance (48%)
▪ Having positive interactions with providers & 

office staff (40%)

▪ What made it harder to get health care
▪ Long wait for appointment (44%)
▪ Lack of evening or weekend services (39%)
▪ Cost (34%)
▪ Lack of transportation (19%)

▪ Being under-insured; language and immigration 
status; navigation and care coordination challenges; 
transportation; and lack of culturally-sensitive 
approaches to care described as barriers in focus 
groups & interviews

Percent Boston CHNA Survey Respondents Reporting Factors That Made It 

Harder for Them to Get Health Care Services They Needed in Past Two 

Years (N=1,014), 2019

44.0%

38.2%

33.8%

19.0%

18.3%

15.0%

13.1%

12.3%

11.2%

10.7%

10.1%

8.9%

7.1%

4.1%

2.5%

1.9%

Long wait for an appointment

Lack of evening or weekend services

Cost of care, including high deductibles, co-pays, etc.

Lack of transportation

Office not accepting new patients

Lack of providers who accept my insurance

Unfriendly doctors, providers, or office staff

Don’t have health insurance that covers what I need (no 

insurance or problems with insurance)

Don't know what types of services are available

Afraid to ask questions or talk to doctors/medical

people

Afraid if I take the time off to get care, I'll lose my job

I have no regular source of health care (primary care

physician or clinic)

Felt discriminated against

Language problems/could not communicate with health

provider or office staff

Instruction/directions are not in my language

Health information is not kept confidential

Long wait for an appointment

Lack of evening or weekend services

Cost of care, including high deductibles, co-pays, etc.

Lack of transportation

Office not accepting new patients

Lack of providers who accept my insurance

Unfriendly doctors, providers, or office staff

Don’t have health insurance that covers what I need

Don't know what types of services are available

Afraid to ask questions or talk to doctors/medical 

people

Afraid if I take the time off to get care, I'll lose my job

I have no regular source of health care

Felt discriminated against

Language problems/could not communicate with 

health provider or office staff

Instruction/directions are not in my language

Instruction/directions are not in my language

DATA SOURCE: Boston CHNA Community Survey, 2019



Identified Community Health Needs

Heart disease

Cancer

Mental health

Smoking and vaping/e-cigarettes

Substance use (e.g, opioids, alcohol, 

marijuana, etc.)

Community violence

Interpersonal violence (e.g., domestic 

violence, bullying, etc.)

Climate change and environmental 

concerns

Access to healthcare, childcare, and 

other services
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Employment & income/financial insecurity 

Education (e.g., quality, access, 

opportunities)

Food insecurity/hunger

Housing affordability & quality

Homelessness

Transportation & the built environment 

(e.g., sidewalks, green space, bike trails, 

etc.)

Obesity, healthy eating, physical activity

Asthma

Diabetes 



Q & A



Next Steps

Refining and Selecting Priorities 

for Action

Developing a Plan
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Community Health Implementation Plan (CHIP)
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VISION/MISSION

PRIORITIES & GOALS

OBJECTIVES 
& METRICS

Strategies

Action Plan

Developed 2018

Planning:

May - August

Year 1 Action 

Plan: September



CHNA/CHIP 2019 Next Steps 
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Jan Feb Mar Apr May Jun Jul

Engage community & 

collect new data 

(primary data)

Prioritization 

Meeting

Planning 

Process

Aug Sep

Complete 

Community 

Health 

Improvement 

Plan (CHIP) 

Report & Yr 1 

Action Plan
Review existing data 

(secondary data)

Complete 

Draft CHNA 

Report

Complete 

Final CHNA 

Report

Sep Oct Nov Dec
2018

Full 

Collaborative 

Kick-Off 

Meeting

Work 

Groups 

Kick-Off 

Meetings

2019



Identified Community Health Needs

Heart disease

Cancer

Mental health

Smoking and vaping/e-cigarettes

Substance use (e.g, opioids, alcohol, 

marijuana, etc.)

Community violence

Interpersonal violence (e.g., domestic 

violence, bullying, etc.)

Climate change and environmental 

concerns

Access to healthcare, childcare, and 

other services
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Employment & income/financial insecurity 

Education (e.g., quality, access, 

opportunities)

Food insecurity/hunger

Housing affordability & quality

Homelessness

Transportation & the built environment 

(e.g., sidewalks, green space, bike trails, 

etc.)

Obesity, healthy eating, physical activity

Asthma

Diabetes 



Prioritization Selection Criteria

• Burden: How much does this issue affect health in Boston? 

• Equity: Will addressing this issue substantially benefit those most 
in need?

• Impact: Can working on this issue achieve both short-term and 
long-term change?

• Feasibility: Is it possible to address this issue given infrastructure, 
capacity, and political will?

• Collaboration: Are there existing groups across sectors willing to 
work together on this issue?
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Input to Inform Priority Selection

1. Let’s talk about what you heard. Was there anything new or surprising to you?

2. In the next few weeks, planning efforts will begin to identify which issues should 
be the focus of collaborative action. Thinking about the criteria presented today, 
what do you see as the top 2-4 issues that should be the focus of these efforts?  

3. What do you see as the most important – or innovative -- actions that should be 
taken in each of these top 2- 4 issues? 



CHNA-CHIP Next Steps

June -September 2019

•Finalize and share the needs assessment (CHNA)

•Convene & facilitate prioritization and 
improvement planning (CHIP) sessions 

•Review and finalize planning report

•Develop year 1 action plan
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Thank you! 
For questions or more information, visit http://www.bostonchna.org/ or contact: info@BostonCHNA.org
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http://www.bostonchna.org/
mailto:info@BostonCHNA.org

