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Background: The Patient Protection and Affordable Care Act of 2010 requires tax-exempt hospitals to conduct a
CHNA every 3 years. Since Advocate lllinois Masonic Medical Center began conducting CHNAs, residents have
not been part of the Health Council charged with designing and executing the assessment. Only one residency
program in the country has been actively involved in its hospital’s CHNA process, and the outcome was
documented as extremely positive. We included a resident physician in the hospital CHNA process to provide a
resident’s perspective on community needs and interventions to address those needs.

Methods: An internal medicine resident was assigned to Advocate lllinois Masonic’s Community Health Council. A
mini-CHNA was conducted with the internal medicine residents to mirror the wider CHNA process. The top
community needs identified by the residents were compared to the needs identified by the council.

Results: The council priorities matched the resident priorities: chronic diseases, behavioral health/substance abuse,
and social determinants of health. The greatest barriers to healthcare identified by the residents were lower
socioeconomic status (34%) and lack of education (33%). Eighty-two percent of the internal medicine residents
had no prior knowledge of the CHNA concept, 35% reported that they do not have adequate knowledge of
community resources, and 84% said they would participate in a CHNA if given the opportunity. The resident on
the Health Council reported enhanced knowledge of community resources and increased comfort with
discussing healthcare barriers in the community.

Conclusion: Improved communication and education about community resources will improve resident physicians’
ability to care for patients. Resident physicians’ perspectives of health need priorities are enhanced through front-
line experience. Including a resident on the Health Council greatly benefited both parties.
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Background: In 2014, 1 in 8 American adults reported skipping medicines because of difficulty paying for the
prescribed medication. In 2014, a medication assistance program (MAP) was introduced to provide medicines at
little or no cost to eligible patients with an objective to reduce readmissions attributable to the lack of medication
access and/or adherence. From January 1, 2014 through December 31, 2016, the MAP provided assistance to
721 patients with drugs worth $3,522,652.

Methods: For analysis purposes, all medical visits to the ED, observation, and/or inpatient units were included
except for admissions related to psychiatric illness, trauma, and/or pregnancy. A total of 448 patients were
identified; 363 patients met the eligibility criteria. The average enrollee was 48 years old and single, with an
average income of $5,546 and $436 in annual medical expenses. Sixty percent of patients were male, and the
ethnic breakdown was 37% white, 32% Hispanic, 26% black, and 5% other.
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