


Community Health 
Improvement Process

• Phase 1: Compile quantitative data, 
qualitative data, community resources, 
and strategies           

• Phase 2: Develop comprehensive 
community health needs assessment

• Phase 3: Set health priorities and 
develop action plans to address 
identified priorities

• Phase 4: Plan for action

• Phase 5: Implement, monitor and 
evaluate. Preplan for the next cycle



What is a 
CHNA?

Fundamental tool 
of public health 

practice

Describes the 
health needs of a 

community

Presents data and 
information using 
a mixed methods 

approach

Identifies 
significant health 

needs











Data 
Collection 
Overview: 

Conceptual 
Framework



Data Collection Overview Cont.: Mixed 
Methods

QUALITATIVE

✓Gather thoughts and perspectives 
from community members and 
stakeholders on health issues, 
needs, and barriers of their 
community

✓Community-Based Participatory 
Research

✓Focus groups with community 
residents

✓Key informant interviews with 
county stakeholders

QUANTITATIVE

✓Primary survey to assess 
residents'  health and health related 
priorities, healthcare access, health 
status and health related behaviors

✓Environmental Scan of community 
programs and services that address 
significant health needs

✓Oral Health Capacity and Demand 
Environmental Scan Survey to Oral 
Health Capacity and Demand 
Environmental Scan Survey



Secondary Data Sources Included in the 
Report

✓ Social Vulnerability Index

✓ Vital records (e.g., birth and death data)

✓ Disease registries, hospitalization (e.g., 

emergency room and inpatient visits 

submitted by local hospitals to the Maryland 
Health Services Cost Review Commission), 

✓ American Community Survey/Census data

✓ Behavioral Risk Factor Surveillance 
System (BRFSS) 

✓ Other relevant population health data 

obtained from Maryland Department of 
Health



Overview of Community Sub-Groups Engaged

•Community members – older adults (60+)
•Asian, Vietnamese speaking community members
•Asian, Korean speaking community members
•Asian, Chinese (Mandarin) speaking 
community members
•Hispanic/Latino(a), Spanish speaking 
community members
•Hispanic/Latino(a), Spanish speaking 
community members
•Hispanic/Latino(a), Spanish speaking 
community members - youth
•Black, African or Caribbean American 
community members
•African, French speaking community members
•African, Amharic speaking community members

•Recent refugees to the United States from 
Middle Eastern, Northern Africa, Sub-Saharan 
Africa, European, or Northern Asia community members
•Community members – Youth
•Community members from Upcounty
•Community members from Eastern Montgomery
•Community members from Mid-County
•Community members from Silver Spring region
•Community members from Bethesda/Chevy Chase 
region
•Uninsured, low-income (≤ 250% FPL) 
community members
•Community members – Disabilities
•Community members – LGBTQIA+
•Community members from the Agricultural Reserves



Key Informant Interview Stakeholders and 
Organizations

• Clinical organizations that participate in 
Montgomery Cares

• Adventist HealthCare
• MedStar Montgomery Medical Center
• Johns Hopkins Suburban Hospital
• Holy Cross Hospital
• Faith Leaders
• Boards, Committees and Commissions

• Youth
• Organizations primarily serving Latino/a or 

Hispanic individuals
• Organizations primarily serving Black, African 

or African Americans
• Organizations primarily serving Asian 

Americans
• Community or social service providers



2023 CHNA is full of FIRSTS

• 1st time for local Health Survey to assess 
self-reported health status of residents

• 1st time local survey of Oral Health 
providers in the County

• 1st time working with sub-groups to 
assess perceptions for health needs of 
specific Montgomery County 
communities:
• Agricultural Reserves
• LGBTQ+
• Community members with 

Disabilities
• Refugees
• Youth
• Older adults





Community Engagement and Input is Key





Social Vulnerability Index























































• Access to Behavioral Health and Substance-Use 
Disorder Services

• Access to Human Services’ Needs, Such as 
Education, Income, Housing, Employment, Food 
and Personal Social Services

• Access to Parks, Public Spaces, Wellness, and 
Recreation

• Access to Quality Dental Health Services
• Access to Quality Primary Care Health Services
• Access to Specialty and Extended Care
• Access to Technology
• Access to Transportation
• Active Living and Healthy and Nutritious Eating



• Cultural and Language Competence
• Environmental Health
• Health and Human Services’ System Navigation
• Injury and Disease Prevention and 

Management
• Maternal and Early Childhood Health
• Pedestrian Safety
• Safe and Violence-Free Environment
• Social Associations and Community 

Connectiveness
• Waste Management
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