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changed, becoming increasingly complex ’
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Much scrutiny has been placed on the
billing and collection practices, margins,
executive compensation, and tax-exempt
status of not-tor-profit health care organi-

zations.
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In this time of close scrutiny it is paramount that Dr. Meyer is system director,

community health services,
CHRISTUS Health, Iiving,
TX; and Mr. Wet is manager,
strategic planning/community
benefits, CHRISTUS Santa
Rosa Health Care, San
Antonio.

the Catholic health ministry examine its commit-
ments to its communities and eftectively commu-
nicate community benefit activities to stakehold-
ers and to those they serve—emplovees, physi-
cians, patients, and the public.

For the Catholic health ministry to thrive in
the 21st century, the dictum of *Do good and
maintain a low profile™ must evolve to “Do good
and ralk about it.” Today the public is more
informed about its health and rescarches its

health care options. In most cases, an organiza-
tion’s website and printed hirerature do nor sufhi-
ciently emphasize, or even mention, what the
organization contributes to the community.
Health care organizations today need to present a
compelling message about their mission and con-
tributions to society.
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SECTION

The team evaluated the way

CHRISTUS Health measures its

community benefit activity.

A ream sponsored by CHRISTUS Academy, a

lent story about their community service. They
also partner with other organizations to fund
community programs; and they cite, as their con-
tributions, large dollar amounts rather than a per-
centage of net revenues. For example, if a billion-
dollar company were to contribute $100,000 to a
children’s home, that would be significant for the
home and sound wonderful to its community—
even though the $100,000 was but a miniscule
percentage of the firm’s total revenue.

Perception Is Reaumy

In general, for-profits realize the importance of

leadership development program at CHRISTUS

Health, Irving, TX, was asked to evaluate the way

the system measures community benefit activity
and recommend changes as needed (see Box,

p- 54). The team researched community benefit
practices at more than 20 highly respected, rax-
exempt CHA and VHA, Inc., facilities and com-
pared them with the practices of about 40 pub-
licly traded, for-profit organizations. Some of the
for-profit organizations were involved in health
care; others were not.

The study was completed this May. One of'its
primary conclusions is that community benefit is
not just about measuring the numbers—it is also
about “telling the story.” Tax-exempt health care
organizations tend to struggle with adequately
measuring and reporting their community contri-
butions. In contrast, most of the 40 for-profit
companies surveyed have adopted the concept of
“social accountability.” These corporations,
through multiple forms of media, make them-
selves visible in the community and tell an excel-

(and profitability in) being responsible, corporate
citizens. While negative publicity regarding social
responsibility has recently affected public percep-
tion of both for-profits and not-for-profits, most
for-profit companies still manage to tell their
story in a positive light. How is this possible?
These corporations produce large-scale cam-
paigns involving television and newspaper ads,
billboards, brochures, and other media to convey
tightly focused messages to the public. In doing
so, such companies strengthen the public’s per-
ception that they are socially conscious organiza-
tions.

Imagine for a moment that an organization
makes a significant contribution to the communi-
ty it serves. This organization’s work is based on
values, service, and sincere commitment to
improving the health and well-being of those it
serves. This organization’s “story” features life,
death, hope, healing, and even—and if you look
closely enough—some near-miracles. This is not
“perception.” It is the truth about one organiza-

SUMMARY

In a time of public scrutiny, it is paramount that Catholic
health care organizations examine their commitments to
their communities and effectively communicate community
benefit activities to stakeholders—employees, physicians,
patients, and the public.

CHRISTUS Academy, a leadership development program
at CHRISTUS Health, Irving, TX, conducted two studies
regarding community benefit. The first researched commu-
nity benefit practices at more than 20 highly respected,
tax-exempt CHA- and VHA-member organizations, compar-
ing them with the practices of about 40 publicly traded, for-
profit organizations. The primary conclusion was that com-
munity benefit is not just about measuring the numbers—it
is also about “telling the story.” Unlike the for-profit organi-
zations, tax-exempt health care organizations tend to strug-
gle with adequately measuring and reporting their commu-
nity contributions.
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In a second study, the academy surveyed CHRISTUS
Health's employees and physicians regarding their knowl-
edge of the system's commitment vis-a-vis identifying and
meeting community needs. The vast majority said the sys-
tem is important to the community and is actively involved
in understanding and meeting the needs of the communi-
ty. However, they also ranked the system lower in terms of
working with other community organizations, being a lead-
er in community health, and being known for sponsoring
volunteer activities. These lower rankings indicate that the
community benefit activities are not well publicized or
known within the organization.

Catholic health organizations must take an active
approach in communicating their work to the public, the
media, and each other. In doing so, they fulfill an integral
part their mission.
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tion's impact. Collectively, it is the story of
Catholic health care and of the communities
served by the ministry. We who are involved in
Catholic health care need to tell such stories
about our contributions to building community,

addressing community challenges, and encourag-

ing health and well-being. And we need to high-
light the daily, heroic efforts of our employees.

Where Do We Beein?

Once upon a time, we could let our good deeds
speak for themselves. Today, we must take a
proactive approach in communicating our work

COMMUNITY iS4 28]

or costly, but they do need to be memorable and
consistent in message and method. We must be
master communicators and listeners, engaging in
honest, open, ongoing dialogues that address the
topics of quality, customer service, compassion,
mission, and vision. In addition, as a ministry, we
must continue to take a systematic approach in
planning, monitoring, reporting, and evaluating
the community benefit activities and services we
provide to our communities. Implementing these
steps is not just about generating “good public
relations.” It is about fulfilling our mission and
communicating honestly, openly, and frequently

to the public, the media, and each other. Our
communication vehicles do not need to be glossy

How to Communicate Effectively with Our Publics

with those whom we serve.

In 2003, a work group convened by CHA and involving
many different systems and people developed Telling Our
Story: A Communications Plan for Community Benefit
Reporting. The following are recommendations to argani-
zations seeking to improve their communication with the
public.

* Utilize established CHA/VHA, Inc., community benefit
guidelines when determining community benefit contribu-
tions and report actual costs of services provided. A copy
of the guidelines, Community Benefit Reporting: Guide-
lines and Standard Definitions for the Community Benefit
Inventory for Social Accountability, can be accessed at
www.chausa,org/sab/commbenguidelines.pdf.

* Remember that the reporting process should not be
considered an end in and of itself. It should be used as a
continuous impravement tool (as a self-evaluation tool) to
drive performance and track data as well as give the pub-
lic a picture of your commitment.

* Ensure that reports have as much intellectual rigor as
possible. When quantitative data can be applied, talk
about outcomes measures. However, realize that quanti-
tative data is not always applicable to social services. A
case study or brief description of an activity, accompanied
by pictures of smiling people, is valid and useful as an
illustration. But, without analysis, reliable conclusions can-
not be drawn. This does not mean reports need to be
overly academic, but they should have a professional
approach.

* Provide concrete data about dollars contributed, the
number of individuals helped, and outcomes achieved.
Ensure that programs are focused on the health priorities
of the community.

® Share your “best practices” with other community
organizations.

* Put a human face on your communications—incorpo-
rate the stories of individuals who were helped through
one or more of your programs.
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* Be sincere and consistent. This is not advertising. Our
facilities should not support worthwhile causes solely for
promotional reasons. Activities should be related to or
congruent with our core health care ministry.

® Explain the breadth of community benefits provided
by your facility or system. Mention charity care, education-
al programs, and clinical and community services. Include
unreimbursed costs and remember that, even if in cases
where there are no unreimbursed costs, some services—
simply because they exist—serve as a benefit to the com-
munity.

® Recognize your community partners. Collaboration
helps ensure effective use of limited resources. Recog-
nizing partners reinforces the perception that the hospital
is an integral part of the community.

* Develop a plan that outlines tactics for ongoing com-
munications with your employees and the public about
community benefit activities. ldentify the communication
vehicles available for reaching these groups (newsletters,
staff and community meetings, the Internet, your own
intranet, health programs and events, and others).

A variety of tools are available to help you in your com-
munications efforts. These include:

® A CHA Community Benefit website, which can be
found at www.chausa.org/sab/sab.asp. Available to all
who want to share resources and ideas, the site includes
a communications toolkit containing the Communications
Plan for Community Benefit Reporting, the VHA Guide for
Communicating Value, and examples of reports from sev-
eral Catholic systems.

* Public Perception Project materials, which can be
found at http://63.151.17.224/CHA_FTS/psi.

* The ASACB's own guide, Advancing the State of the
Art in Community Benefit: A User’s Guide to Excellence
and Accountability (Public Health Institute, Oakland, CA,
November 2004), which can be accessed at http://
www.phi.org/pdf-library/ASACB. pdf.
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C14AHVYS SECTION

The CHRISTUS Academy

CHRISTUS Academy is a yearlong leadership development pro-
gram sponsored by CHRISTUS Health. The academy’s objectives
are to:

¢ Reflect on and discuss the future of Catholic health care
and the role of spirituality in the delivery of services

¢ Complete a leadership curriculum that includes courses on
finance, governance, strategic planning and business practices,
decision making, organizational relationships, and future trends
and issues in health care

e Work in small teams to address systemwide challenges that
fall outside team members' own work experiences and responsi-
bilities

One of the four projects assigned to the 2004-2005 class was
titled “Establishing System Indicators and Appropriate Levels for
Community Benefit.” The team was asked to evaluate the effec-
tiveness of the current system indicator for measuring the bene-
fit that CHRISTUS Health provides to its communities, as well as
the amount of benefit provided, and to recommend new levels
and indicators that may be more appropriate and provide a bet-
ter measure of the value of CHRISTUS Health's contribution to
“improving the health of local and global communities.” The
team members are Novella Medlock, Sr. Rosanne Popp, CCVI,
Rebecca Simon, Louise Thornell, Raymond Wei, and Melissa
Williams.

ComMuNICATION STARTS AT HOME

The CHRISTUS Academy team also surveyed
CHRISTUS Health’s emplovees and physicians
regarding their knowledge ot the system’s com-
mitment to identitying and meeting community

needs. Of the 2,719 responses received (a 12 per-
cent response rate ), the vast majority said the sys-
tem is important to the community and is actively
involved in understanding and meeting the needs
of the community. However, those same individ-
uals ranked the system lower in terms of working
with other community organizations, being a
leader in community health, and being known for
sponsoring volunteer activities. These lower rank-
ings indicate that the community benefit activities
are not well publicized or known within the orga-
nization.

When the responses were further broken down
according to job category, they revealed an inter-
esting but logical disparity—that senior managers
were the best-informed of survey participants,
tollowed by managers, and then staff members
and physicians. One staff member commented
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that “very little information about community
programs is consistently shared.”

The study’s key lesson was that everyone in our
organizations needs to know and be able to tell
our stories. Physicians and staft are the best
ambassadors of our message, given their frequent
contact with the public. But they cannor be good
ambassadors unless they are aware ot all the posi-
tive work being done by the ministry.

Anp Continues Qursioe THE WALLS

“Advancing the State of the Art in Community
Benefit” (ASACB) is a project sponsored by the
Public Health Institute, an Oakland, CA-based,
not-for-profit public health organization and six
health care providers in four Western states. The
project is intended to develop and implement a
national model for community benefit program-
ming. With this model, the project’s sponsors
hope to increase effectiveness and sustainability,
enstre access for diverse communities, facilitate
institution-wide alignment and accountability,
and deepen hospital engagement in local commu-
nities.

The ASACB project recommends that institu-
tional policy measures be put in place to trans-
torm community benetit into a core function of
the arganization. Two of ASACB’s institutional
policy measures are meant to ensure thar the
community benefits message gets out:

* Developing formal mechanisms to inform
and encourage involvement of key leaders and
employees

® Soliciting input from and disseminating
community benefit information to diverse com-
munity stakeholders

Sr. Carol Keehan, DC, chairperson of CHA’s
Board of Trustees, recently urged the Catholic
health ministry to “litt up your voice.™ By doing
s0, we establish credibility; deliver fairly on our
commitment to communicate with those whom
we serve; and, most importantly, become role
models for truth telling. Today it is not enough
to simply sing our own song as a solo—what we
need now is an entire chorus singing our stories
in harmony. =

1. Jeff Tieman, “Sister Carol Urges Ministry to

‘Lift Up Your Voice,”” Catholic Health World,
March 1, 2005, pp. 1, 6.
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