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COMMUNITY BENEFIT 

Community Benefit 
and Advocacy 

"In accord with its mission, Catholic health 
care should distinguish itself by service to and 
advocacy for those people whose social condi­
tion puts them at the margins of our society." 

—Ethical and Religious Directives for 
Catholic Health Care Services' 

A t its heart, community benefit is advocacy for 
people who face barriers when trying to 
access health care services. Therefore, com­

munity benefit can be viewed as an extension of a 
Catholic health care organization's advocacy pro­
gram: advocacy on behalf of poor and under-
served people, advocacy for improved community 
health, advocacy for better health policies, and 
advocacy on behalf of the organization's charita­
ble mission. 

ADVOCACY FOR THE POOR AND THE BROADER COMMUNITY 
The community benefit process begins with an 
assessment of community need, with a particular 
focus on the needs of people who are vulnerable 
to discrimination in the health care system, 
including those who live in poverty. 

Community needs assessments also target 
threats to the health and well-being of the broad 
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community, including tobacco use and other 
risky behaviors, obesity, and high rates of chronic 
disease and other medical conditions. 

Once needs are identified, health care organi­
zations become advocates by: 

* Planning for community-wide responses to 
the problems identified and working with those 
most affected and other community partners. For 
example, a finding of a high rate of diabetes in a 
particular ethnic group could suggest a coordi­
nated multi-strategy approach combining educa­
tion and early detection by community, public, 
and private organizations. 

* Determining what role the health care organi­
zation itself will take to address the problems. In 
the case involving high rates of diabetes, a hospi­
tal could provide education and consultation ser­
vices to parish nurses working in the community, 
using staff clinical specialists as resources for the 
parish nurses. 

* Integrating knowledge of community health 
problems into the organization's strategic and 
operational plans. An awareness of escalating 
rates of diabetes could indicate a need to recruit 
additional specialists so that diabetic patients 
admitted to the facility get optimal care. 

* Ensuring that state policies or programs sup­
port patients at all stages of a disease. For example, 
a hospital can advocate the full funding of its 
state's end-stage renal disease program. (Some 
state legislatures appropriate funds to help pay 
costs associated with chronic, nonreversible kidney 
disease, also known as "end-stage renal disease.") 

ADVOCACY OF IMPROVED COMMUNITY HEALTH AND 
HEALTH POLICIES 
Health care organizations can be the source of 
information vital to health in the community. 
Several California hospitals track the number of 
patients admitted with certain "ambulatory sensi­
tive conditions"—that is, admissions that proba­
bly could have been avoided if the patients 
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C O M M U N I T Y B E N E F I T 

Community benefit advocates should 

describe the process they use to uncover 

both the assets and the problems within 

the communities they serve, and also 

describe the positive outcomes being 

achieved through the actions of their health 

care organization and its community partners. 

involved had had adequate primary and preven­
tive services in their own communities. In these 
cases, the hospitals then investigate and pinpoint 
the need for additional ambulatory care. 

In rural states like Montana, where the sale and 
use of methamphetamine are significantly affecting 
small communities, hospitals may be the only avail­
able "safety net" as well as the sole source of critical 
health data about problems such as drug use. This 
information can be used to guide policy makers and 
practitioners and help them create solutions. 

Trauma-related advocacy initiatives—such as 
encouraging the state legislature to enact primary 
seat belt laws, proper child-seat restraint, or driv­
ing restrictions for minors—are also effective ways 
for a hospital's community benefit programs and 
advocacy to improve health. 

Not-for-profit hospitals and health systems can 
also demonstrate their role as important commu­
nity assets by providing services that others have 
discontinued or are unwilling to offer, such as 
inpatient psychiatric care and HIV/AIDS care. 

Moreover, community benefit programs may 
be well positioned to draw attention to inade­
quate public programs. During a recent CHA 
legislative conference, health care advocates told 
congressional leaders that while state children's 
health insurance programs are valuable, commu­
nity benefit leaders in their organizations have 
found that enrollment efforts alone do not go far 
enough. Many families, these advocates said, 
need help finding practitioners who will provide 
medical and dental care for their children. Such 
families sometimes also need guidance in setting 
up initial medical appointments and in imple­
menting recommended plans of care. 

ADVOCACY ON TAX EXEMPTION 
Community benefit advocacy also includes advo­
cacy on behalf of a not-for-profit health care 

organization's charitable purpose. As health care 
has become increasingly sophisticated, high tech, 
and businesslike, there has occurred a blurring— 
in the eyes of both the general public and many 
policy makers—of the difference between for-
profit and not-for-profit health care. This blur­
ring has led some lawmakers to question whether 
it is fair for not-for-profit health care not to pay 
taxes. 

Community benefit can help the public and 
policy makers look beneath the surface presented 
by similar-looking buildings and services to see 
that the charitable mission of not-for-profit 
health care is being fulfilled through well-
designed, community-centered outreach pro­
grams. By describing how not-for-profit health 
care organizations live out their charitable mis­
sions, community benefit advocates can demon­
strate that tax exemption—which is, indeed, a 
valuable privilege—enables the organization to 
continue its community service and reinvest in 
important resources to improve access and quali­
ty in their communities, and is, therefore, 
deserved and should continue. 

Community benefit advocates should describe 
the process they use to uncover both the assets 
and the problems within the communities they 
serve, and also describe the positive outcomes 
being achieved through the actions of their health 
care organization and its community partners. 

ADDING CREDIBILITY TO OTHER ADVOCACY MESSAGES 
When health care advocates tell their community-
benefit stories—and especially when they tell 
them during visits to congressional offices—they 
gain credibility that will help them when they 
address policy issues. When those advocates talk, 
for example, about the need for health care cov­
erage for all persons, or immigration reform, or 
improved senior services, they will be listened to 
more readily if they can show that their organiza­
tions are already addressing these problems local­
ly, and that they understand, at first hand, the 
extent of the problems and what needs to be 
done. • 

N O T E 

1. U.S. Conference of Catholic Bishops, Ethical and Reli­
gious Directives for Catholic Health Care Services, 
Washington, DC, 2001, Directive 3. 
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