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I n June, CHA published A 
Guide for Planning and 
Reporting Community Bene­

fit, a revision of its 1989 Social 
Accountability Budget. The 
new guide, like its predecessor, 
was developed from leading 
practices in Catholic health care 
systems and facilities. 

The Guide represents more than 20 years of 
experience of community benefit leaders of 
Catholic health care organizations. Its guidelines 
present lessons learned from community benefit 
"laboratories" across the country. 

CORE BELIEFS 
The Guide reflects the enduring and contempo­
rary core beliefs on which Catholic health care 
community benefits were built and that continue 
to undergird them today. Among them are these: 

• People who live in poverty and at the mar­
gins of our society have a moral priority for ser­
vices. 

• Not-for-profit, mission-driven health care 
organizations have a responsibility to work to 
improve health in the communities they serve. 

• Community members and organizations 
should be actively involved in health care facility 
community benefit programs. 

• Health care organizations must demonstrate 
the value of their community services. 

• Community benefit programs must be inte­
grated throughout health care organizations. 

• Leadership commitment is required for suc­
cessful community benefit programs. 

The building blocks of community benefit pro­
grams, as described in the Guide, comprise the 
steps that community benefit leaders have learned 
are required for successful community benefit 
programs. 
Building a Sustainable Infrastructure In order for com­
munity benefit programs to be sustainable, health 
care organizations have learned that they must 
make sure they commit themselves to a clear mis­
sion to serve their communities. 
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They also must put togeth­
er a solid community benefit 
program infrastructure that 
includes building collaborative 
relationships with community 
members and organizations, 
securing adequate staffing and 
budgeting, having policies 

that are well understood and consistently prac­
ticed, and making leaders accountable for meet­
ing community benefit goals. 
Planning for Community Benefit Communi ty benefit 
professionals have discovered that preparation for 
a community benefit program needs to be as con­
scientious as that for any other initiative. Success­
ful programs must integrate planning for com­
munity benefits with other health care organiza­
tion planning functions—including strategic, 
communications, and financial planning—and 
must also be integrated with community-wide 
efforts to improve health locally. 
Determining What Counts as Community Benefit C o m m u ­
nity benefit leaders have spent considerable effort 
in recent years identifying what should and 
should not be counted as community benefit. 
CHA's newly revised guidelines define communi­
ty benefit to be consistent with Internal Revenue 
Service rules and rulings and include the follow­
ing categories: charity care, subsidized govern­
ment indigent care programs, community health 
services, health professions education, subsidized 
health services, research, financial contributions, 
and community-building activities. 

These definitions, however, as well as the other 
guidelines, are works in progress. 
Accounting for Community Benefit Chief financial offi­
cers of Catholic organizations have helped devel­
op standardized principles and policies to account 
and budget for community benefits and to tell 
the community benefit story. These standardized 
accounting methods ensure that quantitative 
reports of community benefit are credible and 
accurate and can be compared with reports from 
other organizations. 
Evaluating Community Benefit Programs Since C H A first 
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Picture this: In a corner of New Orleans battered by 

C O M M U N I T Y 
B E N E F I T 

published its Social Accountability Bud­
get, a major advancement in the field of 
community benefit has been the devel­
opment of methods not only to capture 
the cost of community benefits and the 
numbers of people served but also to 
determine whether services and activities 
are effective in improving health in the 
community. 

By establishing specific objectives and 
indicators of effectiveness, the Guide 
builds on experience in the field to help 
those who use it evaluate the overall 
community benefit program and individ­
ual initiatives. 
Communicating the Community Benefit Story 
Community benefit leaders have also 
learned that community benefit pro­
grams should be closely connected to all 
aspects of an organization's communica­
tions. Communications and community 
benefit staff should work together close­
ly in developing, planning, tracking, and 
evaluating community benefit programs 
in order to tell the community benefit 
story. 

LET'S SHARE IDEAS 
In the months and years ahead, the com­
munity benefit guidelines will continue 
to be augmented by experience from the 
field and will also be refined through 
dialogue. CHA's website, 
www.chausa.org, will supplement the 
guide with examples from the field-
policies, job descriptions, sample 
reports, successful experiences, and 
much more. 

We hope that leaders of community 
benefit programs at member organiza­
tions will send us examples of items to 
be shared with others. Please send ideas, 
questions, and suggestions to Jtroc-
chio@chausa.org. • 

Hurricane Katrina, hope is coming back. This is Cafe 

Reconcile, a popular restaurant where inner city youth 

can f ind an alternative to l ife on the streets — by 

learning the skills they need to find good jobs and build 

a future. Damaged but not defeated. Cafe Reconcile 

is work ing to reopen, so that young people can 

return to learning, and the community can once 

again enjoy the results. Today, 37 million Americans 

live in poverty. But a taste of hope can work 

wonders. For easy ways | K ^ W 9 j A l 1 Catholic Campaign 
B M H M ' J I M J M for Human 

you can help, visit P ™ * ~ * * * " 1 Development 
•vyE CAI \a ,^'^, 

www.povertyusa.org. | E I M D I X i I 

One in eight people lives in poverty. 

One community found 

a recipe for hope. 
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Cafe Reconcile, New Orleans, LA 
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