COMMUNITY BENEFIT

Measuring the Impact
of Community Benefit

Catholic Hospitals Can Meet All Necessary Requirements

“Never let your zeal outrun your charity.
The former is but human, the latter is divine.”
—Hosea Ballou (1771-1852), U.S. clergyman

- avigating and measuring the

impact of Catholic health care

A community benefit is critical
work. After all, Catholic health care orga-
nizations are called to strive for the divine
goal of charity: to serve the underserved.
As the quote by Rev. Ballou above indi-
cates, we may have the zeal to embark on
many projects, but we must choose wisely

those projects that provide the most good.

This article assesses the impact of evaluation in
the context of the role that community benefits
have in fulfilling their mission of providing com-
munity service and meeting the organization’s
charitable tax-exempt purpose. Also, this article
outlines an evaluation framework for demonstrat-
ing the effectiveness and impact of community
benefits and discusses the measurement issues in
assessing impact.

EFFECTIVE EVALUATION — NAVIGATING THE

Course OF CommuNITY BENEFIT

How do we determine whether community bene-
fit programs and activities have a positive impact
on the well-being of persons and communities?
What kind of evaluation system works best for
navigating the terrain of community benefits?
There are many “off the shelf” products and ser-
vices that can be used. These products are much
like the Global Positioning System that we used
to direct our recent travel through southern
Germany. With minimal information input, the
easy-to-use GPS system accurately directed us,
even allowing for changes en route. Although we
had little knowledge of the landscape, roads or
compass direction, we arrived at our planned des-
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tination.

Similarly, a GPS-type of evaluation system
would work well for addressing a specific need at
a particular point in time to accomplish a narrow-
ly defined mission. However, the mission of com-
munity benefits is broad and our knowledge of
“what works” and “where we are going” is at the
frontier. Navigating a community benefits pro-
gram to achieve impact is much more of an expe-
dition. In fact, the following four core aspects of
navigation that were critical to the success of the
Corps of Discovery, the 1804 expedition led by
Meriwether Lewis and William Clark, are vital to
evaluating community benefits to achieve positive
impact.

1) CommuNiTY COLLABORATION IS REQUIRED TO
ReALIZE AND DEMONSTRATE IMPACT

First, successful navigation of the Lewis and Clark
expedition depended on collaboration with native
people. Collaboration, particularly at the grass-
roots community level, is as essential to commu-
nity benefits impact as it was to reaching the
Pacific Ocean. As historian Robert Archibald
noted, “Without the goodwill and assistance of
the Indian people whose lands we were claiming,
even the stalwart crew of the Lewis and Clark
expedition could not have survived. We can, and
must, look into this meeting of different cultures
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COMMUNITY BENEFIT

Measuring the Impact of Community Benefit

By using a scientific framework for evaluating
community benefits evaluation, Catholic health care
organizations will remain accountable and committed
to achieving measurable impact on the health and
well-being of persons and communities.

as another kind of discovery by Lewis and Clark,
the discovery that ‘foreign’ peoples, their tradi-
tions, their worldviews, were at least of equal
value and importance to our familiar and restrict-
ed perspectives.” Community collaboration is
essential to creating useful evaluation measures,
gathering data and interpreting evaluation find-
ings regarding outcomes and impact.

The definition of community as it relates to
community benefit is multifaceted and includes
“communities” within the community, such as
staff, patients, business and civic organizations,
partnering community organizations, advocacy
groups, and area residents, particularly those living
in poverty and at the margins of society. Members
from these groups provide important insights into
determining how to define and measure the impact
of community benefit activities and programs.

2) Heauthy PeopLe 2010 1s THE BEST MAP FoR
CHARTING SUCCESS

Second, community benefit leaders need the best
available common map to plan and chart the eval-
uation of community benefit with the goal of
demonstrating and enhancing the impact of com-
munity benefits on the health of persons and
communities. The captains of the Lewis and
Clark expedition planned meticulously, used the
best maps and gathered intelligence from
informed persons to navigate the rapid and shift-
ing Missouri river.

Healthy People 20102 is the best common map
for charting the success and impact of community
benefits and adapting the benefits services to the
changing health needs of individuals and commu-
nities. Using Healthy People 2010, community
benefits leaders can align their programs and ser-
vices with specific goals and objectives that drive
community health efforts at the national, state
and local levels. The Healthy People 2010
roadmap provides well-defined indicators of suc-
cess and established benchmarks that are shared
by state and local health departments and com-
munity health programs. In collaboration with
local public health organizations, community
benefit leaders can develop strategies and action
plans to address one or more of the leading
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Healthy People 2010 indicators (e.g., immuniza-
tion, access to health care, injury and violence)
and use the indicators to measure the impact on
eliminating health disparities, promoting health
and increasing quality of life.

3) A ScientiFic APPROACH IS CRITICAL T0
SuccessFuL EvaLuarion

The third core aspect of successful navigation is
careful attention to the scientific side of the expe-
dition, even when it is met with resistance or hos-
tility. President Thomas Jefferson instructed
Lewis, “Beginning at the mouth of the Missouri,
you will take careful observations of latitude and
longitude, and at all remarkable points on the
river.”? Clark made daily notations, establishing
reference points from visible landmarks. Lewis
and Clark used scientific methods to remain
accountable and committed to achieving measur-
able progress. Similarly, by using a scientific
framework for evaluating community benefits,
Catholic health care organizations will remain
accountable and committed to achieving measur-
able impact on the health and well-being of per-
sons and communities. The Centers for Disease
Control and Prevention’s Framework for
Program Evaluation in Public Health* was
developed to guide public health professionals
through a systematic process of evaluation gov-
erned by standards adopted from the Joint Com-
mittee on Standards for Educational Evaluation.
These standards are used to assess the quality of
evaluation activities to ensure evaluation methods
are useful, practical, feasible, ethical and accurate.

4) AccOUNTABILITY IS MEASURED AT ORGANIZATIONAL,
CommuNITY AND PROJECT LEVELS

The fourth aspect of successful navigation is
accountability. In the planning of a journey or a
health initiative, we are obliged to ask, “Will it be
worth it?” During the journey or project, we ask,
“Is it worth it?” When the journey is over, we
ask, “Was it worth it?” Years later, we ask again,
“Was it worth it?” “What impact did it have?”
Similar questions of accountability can be asked
about community benefits. The Kellogg
Foundation describes the three tiers, or levels, of
evaluation — the organization, the community at
large, and direct recipients of programs and ser-
vices. “Was it worth it?” must be asked relative to
each of these.

MEASURING THE IMPACT OF CoMMUNITY BENEFIT
Measuring the impact of community benefits
leads to greater accountability internally and exter-
nally. However, because community benefit
programs are complex, it is challenging to
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measure impact. The first task is to establish the
scale of a project (i.e, organizational impact, com-
munity impact of a cluster of related services,
impact of a specific project), who is being mea-
sured (e.g., collaborators, patients, community
children with asthma), and over what time period.
If we focus only on evaluating short-term out-
comes of community benefits, we may overlook
important longer-term organizational and com-
munity impacts.

To measure impact, we need indicators (i.e.,
measures used to monitor progress) that are read-
ily understood, relevant and related to available
data. Qualitative and quantitative measures are
appropriate. The indicators ought to arise from a
group of internal and external community benefit
team members. Focus groups and mind mapping
can be used to facilitate stakeholder identification
of key indicators for the organization, for impor-
tant target areas (i.e., clusters) of community
benefits, and for specific programs and activities.

At all three levels, we also need to evaluate the
economic impact. Cost benefit and cost effective-
ness measures are needed to assess the positive
economic impact on society and accountability in
meeting the charitable tax-exempt purpose of
community benefits. Even though they are not
designed to enhance revenue, community benefit
activities should still be delivered in an efficient
and effective manner if the organization is to be a
good steward of scarce resources.

ORGANIZATIONAL IMPACT

Sr. Patricia Talone, RSM, Ph.D., CHA’s vice pres-
ident for mission services, reminds us the focus of
community benefit for Catholic health care is
anchored in understandings of the dignity of the
human person, the social nature of human per-
sons, and “a deep and abiding sense of its identity
as a healing ministry of the church.”® Further,
community benefit for Catholic health care is not
meant to be a justification of not-for-profit status.
In theological terms, we are talking about evangel-
ical witness — those activities and behaviors in the
world that testify to the presence and activity of
God. The Scriptures tell readers that the evangeli-
cal witness is that the blind see, the deaf hear, the
lame walk and the mute speak. Community benefit
testifies to the mission of Catholic health care.

The organizational focus on community bene-
fit is extending the ministry of Jesus in service to
others. Community benefit moves employees
from mission to core values rooted in the mission
to actions and behaviors that manifest both. It
follows then that evaluative processes ought to
probe the congruence of mission, core values and
activities. Evaluation of community benefit at the
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Community benefit moves employees from
mission to core values rooted in the mission
to actions and behaviors that manifest both.

organizational level serves the primary purpose of
challenging us to be true to the mission by living
out the mission in service to the poor and the vul-
nerable. It is a way of enhancing and protecting
fundamental human dignity.

Thus, at the organizational tier of evaluation, it
is important to measure the impact of community
benefit on improving organizational capacity for
living the mission. Rooted in core values of
Catholic social teaching, community benefit pro-
grams are mission driven to:

® provide service to, and advocacy for, those
people whose social condition put them at the
margins of society and make them particularly
vulnerable to discrimination.

m focus on prevention and health promotion.

m actively collaborate with community resi-
dents and organizations.

® integrate community benefit programs into
the strategic and operational plans, with strong
leadership support.

® demonstrate the impact of community bene-
fits programs and services.

Self-assessment inventories can be developed to
assess the impact of community benefit on
strengthening the organizational capacity to
accomplish this mission. Inventory items (scored
from 5 = very high to 1 = very low) can be devel-
oped to measure the level of progress made during
the past year, and the past three years, in designat-
ed progress areas. These areas might include devel-
oping stronger community relationships with local
businesses to sponsor wellness services; improving
infrastructure to support community-based pre-
vention services; improving capacity for cultural
sensitivity in the provision of health care services by
staff training, hiring and supervision; developing
board leadership; and increasing organizational
learning related to community benefits and their
theological undergirding. A 10- to 15-item inven-
tory can be developed and used with key internal
stakeholders to evaluate organizational impact.

Case studies and anticipatory research can also
be used to track and analyze impact, as well as to
improve impact in the future. Anticipatory
research alerts health care leaders to possible
future scenarios (e.g., cuts in public programs
providing prenatal nutrition services).
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ImPACT ON CoMMUNITY IN TARGETED HEALTH AREAS
The second evaluation tier consists of the clus-
ters, or sets, of related community benefit activi-
ties. As described by the American Hospital
Association’s Community Connections initiative,
hospitals and health care organizations are valued
and vital community resources.® These resources
can be evaluated to assess the long-term commu-
nity impact. Clusters of similar community bene-
fit include services that provide treatment (charity
care, government-sponsored health care, subsi-
dized care), community health services (assess-
ment, health education, health improvement,
wellness and prevention, immunizations), educa-
tion of health professionals, research, cash and in-
kind donations, community-building, and com-
munity benefit operations.

We can evaluate whether the collection of
activities within a cluster of related services
improves the health of the community, or a sub-
set of the community. Healthy People 2010

The third tier of evaluation is at the project
level. Here our interest is in measuring the
desired short- and long-term health outcomes
among participants. The focus is on outcome
evaluation rather than impact evaluation.

objectives and indicators can be used to establish
measures and evaluate the impact on a communi-
ty of interest. For example, has partnering with
area health care organizations to deliver cancer
screening outreach and mobile van services con-
tributed to elimination of health disparities relat-
ed to breast cancer screening of African-American
women? Using Healthy People 2010 indicators
and local breast cancer screening targets, we can
evaluate impact. We can determine the collective
contribution of partnering health care and public
health organizations, and media campaigns on
increasing early screening and detection of breast
cancer in this at-risk group.

Cluster evaluation of the impact of related
community benefits services is much more com-
plex than evaluating single services or programs.
Adequate resources (7 to 15 percent of the bud-
get for the cluster of services) are typically allocat-
ed, and external evaluators are often hired.

ImpacT oF CommuNITY BENEFIT PROJECTS AND
AcTiviTIES ON PARTICIPANTS

The third tier of evaluation is at the project level.
Here our interest is in measuring the desired
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short- and long-term health outcomes among
participants. The focus is on outcome evaluation
rather than impact evaluation. For example, we
might report rates of six and 12-month smoking
cessation among participants in a hospital-based
smoking cessation program. However, if good
health outcomes of a prevention or health pro-
motion program are achieved, it may be useful to
estimate the potential impact on the larger popu-
lation using the epidemiologic measure called the
prevented risk fraction, which is the proportion
of disease observed in the whole population
attributable to exposure to the risk factor.

Economic EVALUATION OF CoMMUNITY BENEFIT
PROJECTS AND ACTIVITIES

At all three tiers of evaluation noted in this arti-
cle, economic evaluation can be undertaken. By
tracking costs at each level, the organization can
compare the costs to the measures of impact.
This can help the organization to decide which
community benefit activities are the most effec-
tive and efficient use of resources. For example,
suppose that through engagement with the com-
munity and review of Healthy People 2010, the
organization has decided that smoking cessation
should be a focus of community benefit activities.
As a result, several projects have been undertak-
en. These include a computerized reminder sys-
tem for providers at one of the organization’s
medical office buildings, financial assistance with
obtaining nicotine patches and gum for clients of
the hospital’s clinic, and a smoking cessation pro-
gram for patients recovering from myocardial
infarctions that includes telephone follow-up. All
of these activities are recommended in the CDC’s
Community Guide as effective interventions.”

At the organizational level, cost-effectiveness
analysis can assist managers in determining how
much time and how many resources to invest in
each of the three activities. Using the number of
persons served as the measure of outcome, the
cost per person served can be calculated for the
three activities. This may vary depending on the
size of the project. For example, patients recover-
ing from a heart attack are more likely to be
receptive to smoking cessation than the general
patient population. Expanding the smoking ces-
sation program to a larger audience might
increase the cost per continuing participant
because there will be costs of reaching out to per-
sons who either choose not to enter the program
or quickly drop out. Comparing the cost per par-
ticipant for the three programs can help commu-
nity benefit directors choose which programs to
expand.

The entire cluster of smoking cessation activi-

HEALTH PROGRESS




ties can also be assessed. Here the outcome
measure should be something that is compara-
ble across the three activities and that measures
the effectiveness of the interventions. The num-
ber of quitters at some specified time (e.g., six
months post-intervention) is a good indicator.
The costs of the entire smoking cessation
endeavor can be compared to the number of
quitters. Then, cost per quitter is a measure of
the economic efficiency of the smoking cessa-
tion effort.

There are numerous existing studies of smok-
ing cessation programs. Using the Community
Guide, a benchmark for cost per quitter of
approximately $200 seems reasonable.® If the
organization’s cost per quitter is much higher
than the industry standard, then perhaps it
should reassess its focus on smoking cessation.
The community may benefit more from other
endeavors using the same resources.

Finally, the impact on participants can be
incorporated into an economic evaluation. This is
often a more complex endeavor. The outcome
measure should measure the improved health of
the participants. Such measures include the pre-
vented risk fraction noted above and quality-
adjusted life years saved. The benefits of smoking
cessation extend over a long period and accrue to
the person and society. Typically, the health care
organization will not be able to track these bene-
fits, but the existing literature can be used to
assign measures of benefit. For example, much is
known about the extension of life span due to
quitting smoking, so a reliable estimate of the
number of life years saved due to smoking cessa-
tion can be made. This type of analysis is complex
and requires specialized expertise. It is most use-
ful outside the organization. For example, when
seeking funding from a state legislature or agen-
cy, this type of cost-effectiveness analysis allows
policy makers to compare the organization’s pro-
jects to others, such as in the fields of education
and housing.

CoNcLusioN

The four core aspects of navigation that were
important to the Lewis and Clark expedition
across America are important in evaluating com-
munity benefit in Catholic health care. Since
CHA introduced the 1989 document Socia/
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Accountability Budget: A Process for Planning
and Reporting Community Sevvice in o Time of
Fiscal Constraint, community benefits leaders in
Catholic health care organizations have adopted
standardized models and policies to account for
community benefits. To sustain their community
orientation and reinforce their community benefit
role, Catholic health care organizations need to
evaluate impact as well as the short- and long-
term outcomes. We recommend that community
benefit leaders create evaluation systems that are
collaborative, tie institutional objectives to the
Healthy People 2010 objectives, use the CDC’s
public health evaluation framework, and address
impact at the organizational, community and
project levels. m

Comment on this article
at www.chausa.org/hp.
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