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• Fifth-largest Catholic 
health system in the 
United States (based 
on Net Patient Revenue) 

• 46,000 full-time equivalent 
employees

• More than 8,000 active 
staff physicians
(over 1,000 employed)

• 19 Ministry Organizations, 
encompassing 46 hospitals 
34 owned, 12 managed 

• 379 outpatient centers
• Revenues of $7 billion
• Over $455 million in 

Community Benefit Ministry 

Trinity Health: Unified Enterprise Ministry

Serving Nine States Nationwide



Catholic Healthcare – Assessing Need and Acting!

Landing of the Ursulines, 
by Paul Poincy



The Health Project:  Grassroots Engagement



Health Project Collaboration History

 Health Project launched in Muskegon 1995
 Partnership Grant from W. K. Kellogg Foundation (CCHMs)

 Community is Stakeholder in  Health Care
 Inclusive Participation
 Board representation/Payers, Providers, Consumers

 Outcomes Included creation of Access Health in 1999
 National model for HRSA SHAP grants
 17 communities in 5 states

 Community Benefit relationship established with MHP - 2008
 Acquired by Trinity Health Systems 2010
 External Community Benefit Program for Mercy Health Partners
 Operate as Pilot Site and CB Technical Assistance for Trinity Health



Our Approach -Trinity CHNA Toolkit - 2008

 Establish Meaningful Engagement through Collaboratives
 Seek out Stakeholders (e.g.United Way, FQHC’s, other hospitals, 

Com. Mental Health) who must assess
 Share costs of process
 Use Common Benchmarking of Community – e.g. County 

Indicators

 Emphasize Input from broad interests of community
 Quantitative – traditional demographics
 Qualitative – strongly recommend
 Forums
 Conversations
 Sector Affinity (Focus) Groups

 Public health expertise or involvement

 Make widely available to the community



Meaningful Engagement – TH Process



Integration of Public Health Tools



Inclusive Community Input



Prioritization of Need

 Identify health needs through CHNA Process

 Develop strategic priorities…let data and input determine 
agenda
 Severity of problem:  quantitative data/surveys
 Intensity of need:  GeoMapping/spikes/qualitative data
 #’s of people affected
 Cost
 Gaps

 Perceptions of Need
 Qualitative 
 Stories
 Reality

 Use of “Super Collaborative” 



The Action Strategy – After Priority Setting

 Engage existing stakeholders and community members
 Provide infrastructure and administrative support

 Develop or support coalitions to address CHNA priorities
 New Programs
 Enhance Old Programs
 Initiate Research

 Coordinate collaborative community-based health services
 Link to provider based health delivery system
 Link to other resources
 Target Geographically or Demographically

 Monitor activities and track health outcomes – centrally
 Develop sustainability and shared investment

 Report community benefit





Linking CHNA to the Web and Social Media



Process Wins

 Using community health collaboratives can improve the 
community health delivery system

 Community benefit programming can play a key role in 
targeting and implementing successful community 
health strategies

 Combining the use of community health collaboratives 
with the goals of the Health Assessment can reduce cost 
and help to build sustainability

 In communities with competitive medical environments a 
collaborative can convene as a neutral body



Challenges for Consideration

 Coalition use is considered “Community Building” and not 
reportable on the 990h

 Local Public Health is often weak, underfunded, and subject to 
political agendas of local county governance

 Tendency by federal Policy Makers is to be too prescriptive

 Tracking outcomes – Information systems are inadequate to 
manage and track what we do

 Questions about Health Reform impact make it difficult to plan

 Evidence based programming limits innovation and opportunity



Questions?

Vondie Moore Woodbury

Director, Community Benefit – Trinity Health

www.mchp.org

woodburv@mchp.org

231-672-3202
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