
S O C I A L A C C O U N T A B I L I T Y 

Social Accountability: 
The Next Generation 

1 lie mission dimension of our healing 

T \ ministry can he demonstrated and 
measured to reveal how well an orga-

nization is delivering on its claim of 
being Catholic. The Catholic Health Association 
(CHA) is engaged in two efforts to examine the 
performance of Catholic-sponsored organizations 
as ministry.1 The ultimate outcome of one of 
those efforts, a review of the ministry's 10 year 
experience with the social accountability process, 
will he the revision of the original social account 
ability budget document. This column summa
rizes the results of that review, emphasizing the 
need for an even greater community focus. 

CHA broke new ground with its 1989 docu
ment, Social Accountability Budget: A Process 
for Planning and Reporting Community 
Service in a Time of Fiscal Constraint. The 
document provided guidelines for a community 
based assessment of needs, for the planning and 
deliver) of unreimbursed community services, 
and for the accounting and reporting of such 
services. 

Since the introduction of the Social Account
ability Budget, the healthcare environment has 
changed and much has been learned about re
sponding to health challenges in communities. 
l:or that reason, a committee of CHA members 
with extensive social accountability experience 
has reviewed the ministry's implementation of 
the process. The committee identified attitudes, 
approaches, and skills organizations need to be
come more accountable to their communities. 

COMMUNITY BENEFIT IS A MISSION IMPERATIVE 
Catholic healthcare has its origins in a faith based 
response to the health needs of poor and other 
vulnerable people. The social accountability pro
cess helps organizations quantify their care for 
uninsured and underinsured persons. The process 
also accounts for die cost of other initiatives that 
augment the financial value of the unreimbursed 
services we provide our communities. The min
istry has provided these services with compassion 
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MU\ caring, but at times with insufficient atten
tion to planning or evaluating their effectiveness. 
(lommunity benefit services, for instance, need to 
be better connected to organizational efforts to 
establish a healthy community, thereby signaling 
the active, transformative nature of our mission 
and ministry.-' 

Jesus' mission, after all, was to promote God's 
reign of justice and peace here on earth. In his 
leaching, preaching, and healing, Jesus was 
attempting to create, in the community, the con
ditions for true health. Jesus wanted all people to 
be welcome and to participate in the community, 
to have the human goods necessary for full 
human flourishing. Hence, we promote the com
mon good—the sum of those conditions (e.g., 
healthcare, employment, housing, political partic
ipation I necessary for a decent human life. 

Because they are so often excluded from par
ticipation in the community and from its benefits, 
Jesus had a special affection for those on the mar
gins of society. Indeed, a preferential option for 
the poor, of which charity care is an expression, is 
a prime mover of community benefit initiatives.3 

Because Jesus was about such radical healing 
and relationships, so are we. Community initiatives 
are core to our ministry and should be included 
among our strategic initiatives. The healing min
istry is not confined to ministry to the sick. It is 
fundamentally and essentially geared to building 
just, inclusive communities in which everyone's 
dignity is respected and supported. The social 
accountability process has helped us sec more 
clearly that contributing to the conditions for true 
health requires partnering in the community to 
improve the environment and the conditions in 
which people live and work. Thus our accounting 
to the community for these initiatives takes on a 
significance similar to our financial accounting. 

The past decade's experience with the Social 
Accountability Budget has been a catalyst, help
ing us appreciate that promoting healthier com
munities is part and parcel of our mission. We 
understand better now that: 
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• Our communities arc the locus of our min
istry every bit as much as arc our healthcare cam
puses. 

• Communi ty benefit planning and social 
accountability must be integrated into our strate
gic planning and budgeting processes. 

• Trustees and senior management must value 
and support community benefit initiatives.4 

The social accountability process has launched 
us into promising new relationships with our 
communities, relationships central to both our 
integrity and our market success/ 

NEW MODELS OF RELATIONSHIP WITH COMMUNITY 
The notion of stewardship reminds us that even-
thing we have we possess as gift from a loving and 
gracious God for the good of the entire communi
ty. In the next generation of social accountability, 
understanding that the resources we steward are of 
and for the community will help us to better: 
Work with the Community 

• Engaging community in the assessment, 
planning, MK\ evaluation of initiatives 

• Building on community assets and capacity 
• Listening to and learning from the communi

ty, hearing from its members what is valuable, 
then adding or discontinuing sen ices as indicated 
Build Partnerships 

• Understanding that community participation 
in all aspects of our involvement is essential 

• Strengthening our commitment to communi-
tv coalitions, particularly with other ministry part
ners, including Catholic Charities, parishes, bish
ops, .md dioceses 

• Recognizing that mutuality and inclusivity 
build trust 
Contribute to Healthy Communities' 

• Broadening our notion of health and well-
being and extending our efforts across and 
beyond the full continuum of care 

• Solving complex problems bv working with 
others and looking "upstream" to get at the 
source of these problems 

• Coordinating all our community well-being 
initiatives (e.g., community benefit sen ices, spiri
tual care, advocacy, mission-based investing, 
alternative investment, fund development) 
Demonstrate to the Community the Value of the Services 

• Setting annual community benefit objectives 
and evaluating our performance on the basis of 
their achievement" 

• Moving toward outcome-based accountabili
ty in the community benefit arena, as we are in 
the clinical and financial arenas 

xppreciation 

of the social 

account

ability process 

has evolved 
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• Describing the value, often not wholly cap
tured by the dollar amount, of our community 
benefit to various internal and external constituen
cies. Wc ought not be shy about telling our stotyP 

The social accountability process has made tan
gible the meaning and significance of Catholic 
social teaching. It makes concrete for leaders the
cal! to act on our commitment to poor persons, 
to just social and economic relationships, and to 
the common good. It clarifies the assertion that 
"action on behalf of justice is not optional," even 
in economically challenging times. In the next 
generation of the social accountability process, 
community benefit will be regarded as a matter of 

integrity.10 

ORGANIZATIONAL INFRASTRUCTURE IS VITAL11 

Appreciation of the social accountability process 
has evolved with practice. It is now understood as 
tar more than an inventory of the good we do in 
and for the community. Indeed, it is a set of atti
tudes, values, policies, and practices integral to 
the organization, and for that reason it should be 
better integrated into the organization's key 
structures and function. Ministry leaders in the 
next generation of social accountability will more 
intentionally: 
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Signal Leadership Commitment 
• Recruiting board and senior management 

committed to community involvement 
• Directing sufficient human and financial 

resources to a community benefit function that 
incorporates multidisciplinary perspectives 

• Setting meaningful indicators for healthy 
community objectives and aligning incentives 
with those objectives12 

Establish Policies and Procedures 
• Identifying community benefit as a core busi

ness s t ra tegy for heal thcare o rgan iza t ions 
throughout the continuum13 

• Ensuring intentional, systematic, community 
based collaboration with a view to building effec
tive community relationships 

• Calling for thorough and consistent report
ing to pertinent constituencies, including govern
ment and taxing authorities,14 as well as to the 
community15 

Integrate and Evaluate Community Benefit 
• Tying it to the organiza t ion ' s strategic 

p lann ing and b u d g e t i n g and performance 

Xiommunity 

benefit will 

be a core 

business 

strategy. 

assessment processes 
• Holding partners, vendors, and consultants 

accountable For community benefit activities 
• Requiring outcome measurement and ac

countability 
Organizations with effective community-based 

initiatives will translate their mission and vision 
statements into structural elements that, in turn, 
support new models of collaboration with their 
communities. 

SPECIAL COMPETENCIES ARE REQUIRED 
Some are surprised to find as they move off the 
healthcare campus and out to the community 
that they are not "culturally competent" in that 
arena. One ought not to assume that institution
ally oriented healthcare professionals, competent 
though they may be, have the skill sets to work 
with ne ighborhood groups , social agencies, 
parishes, or (given our intensely competitive pos
ture) even other healthcare providers. Com
munity organizations operate very differently 
from healthcare organizations. Healthcare execu-

PRACTICAL STEPS IN SOCIAL ACCOUNTABILITY 
• Work with communities. Make your organization part of 

community-wide efforts to benefit your community. Listen to 
and learn from community members, especially those at risk. 

• Build partnerships. Be a partner as well as a leader. 
Form collaborations with public and voluntary community 
organizations and businesses. 

• Work with other Church ministries. Parishes. Catholic 
Charities, and other Church-related groups share our commit
ment to serving persons at risk and others in the community. 
Make friends with them. 

• Build on community assets. Emphasizing the communi
ty's needs and problems can be counterproductive. The best 
way to tap its potential is by addressing its strengths. 

• Work on Improving health in the community. The focus 
of community benefit activities should be on improving the 
health of populations and the overall community. 

• Use existing community assessments. Be especially 
quick to use information collected in conjunction with the 
Healthy People 2000/2010 goals. You may spend your time 
better working with others to understand community issues, 
rather than collecting primary information yourself. 

• Consider "health" broadly. Healthcare organizations* 
community benefits extend beyond traditional health services 
to issues that strongly affect the health of persons and com
munities, such as housing, transportation, and education. 

• Make your commitment to community benefit explicit. 
Your executives and trustees should be familiar with, and 
committed to, your organization's community benefit role. 
Accountability mechanisms should be built in. 

• Integrate community benefit activities into other orga
nizational priorities. Community benefits should be part of— 
not apart from—your organization's planning, budgeting, and 
operations. 

• Examine the impact of community benefits. Set specif
ic objectives for your community benefit programs and mea
sure them against outcomes. Assess the impact of each 
community outreach activity, as well as that of the overall 
program. 

• Assess the value of community benefits. Traditional 
reporting of community benefits has focused on program 
cost. Describing how individuals and populations have actu
ally benefited will have a stronger impact. Be sure to use 
vivid narrative, as well as numbers, in your description. 

• "Put your mission in the margins of your Form 990." 
Use this public document to demonstrate your organization's 
community benefit commitment. 

• Tell your story. Employ all available media to make sure 
the community knows about your organization's community 
benefit activities. This is so important, it needs to be said 
twice: Tell your story. 
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tives' tendency to assume leadership (and take 
control) is often counterproductive in the com
munity. Experience has shown us that the follow
ing skills serve an organization well in the com
munity: 

• A familiarity with the social service network 
and ethos 

• Willingness to include and work patiently 
with all the parties that need to be "at the table" 

• A listening, learning posture 

• Knowledge of and appreciation for public 
health 

• A genuinely collaborative working style 
• An ability to communicate the community 

reality to different levels of the healthcare organi
zation 

INVIGORATING THE MINISTRY 
We invite all Catholic healthcare organizations to 
embrace the next generation of social accountabili
ty, making sure that the organization has both the 
infrastructure and competencies to support an 
effective community benefit program. We are con
fident that such community involvement will invig
orate die ministry. To the extent that the ministry 
embraces such a commitment, our community 
benefit role will be greatly enhanced and the story 
we have to tell will be compelling. D 

N O T E S 

1. In addition to the social accountability process de
scribed here, CHA members are engaged in a bench
marking process that will help them measure and 
improve their organizations' overall performance as 
a ministry, building on the core values in the Ethical 
and Religious Directives for Catholic Health Care 
Services. (See p. 52.) 

2. See the Web version of this document at www.chausa. 
org for links to Healthy People (www.health.gov/ 
healthypeople) and Healthy Communities (www. 
healthycommunities.org/). A recent emphasis on eco
nomic growth and productivity, and the individual's 
role therein, has contributed to a decline in people's 
involvement in and contribution to community (social 
capital) so important to a well-working democracy. 
Community benefit efforts that mobilize and nurture 
the growth of individual and community capacities 
help restore a robust civic community, overcoming a 
prevalent individualism and social fragmentation. 

3. The new healthcare landscape poses challenges to 
the imperative for community benefit activities. 
Because of the contemporary emphasis on disease 
prevention, health promotion, and reduced lengths 
of hospitalizations, many individuals have enrolled in 
managed care organizations. However, only a few of 
these are 501(c)(3) charitable entities. How this 
change affects healthcare organizations' responsibil-

WHAT DO YOU THINK? 
We would like to have readers' responses to this first Social Account
ability column. Which of the issues cited here should we emphasize in a 
future column? Do you have a relevant experience, practice, or tool that 
others in the ministry might f ind useful? Please fax or e-mail your 
responses on the following questions. 

1 1 recommend that a future column focus on the following issue: 

2.1 urge the ministry to employ the following practice or tool: 

3. I hope others in the ministry might make use of the following insight 
or lesson: 

Please send your responses to Ann Neale, PhD, senior associate, 
Mission Services (fax: 314-427-0029; e-mail: aneale@chausa.org). 
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ity to the community at large deserves further study. 
4. Carolyn Lewis, then chairman-elect of the American 

Hospital Association (AHA), spoke about the impor
tance of engaging the community in planning in real, 
ongoing, and innovative ways. See "The Chairman as 
Challenger," Hospitals and Health Networks, October 
5.1998, pp. 25-30. 

5. See the Web version of this document at www. 
chausa.org for "A Community Benefit Primer" by 
Susan Patton, assistant corporate counsel, Mercy 
Health Services. This primer is a legal foundation 
document that conveys important information about 
not-for-profit status. 

6. The healthy community movement recognizes that 
"people's health and quality of life are dependent on 
many community systems and factors-not simply a 
well-functioning health and medical care system." 
Healthy communities result from healthy choices 
and environments that support shared responsibility. 
They help unleash human potential, build trust and 
relationships, and mobilize the creativity and 
resources of the community toward a shared vision 
of the future. Healthy communities call for inspired 
leadership and action from every corner of the com
munity. "Growing" a healthy community is a lifelong 
process requiring constant nurturing and vigilance. 
See the Coalition for Healthier Cities and Com
munities at www.aha.org/hret/newscoal.html. 

7. Lisbeth Schorr, in Common Purpose: Strengthening 
Families and Neighborhoods to Rebuild America, 
Anchor Books, New York City, 1997, urges the nation 
to move beyond limited social programs toward a 
more comprehensive long-term strategy "that could 
combat a wide range of social ills, including those 
that are separating the haves ever further from the 
have-nots." Chapter 5, "Finding Out What Works," 
develops what Schorr describes as "a new evalua
tion mind-set." 

8. Some resources in outcomes measurement are Barry 

Continued on pajje 16 
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SOCIAL 
ACCOUNTABILITY 
Continued from page 15 

M. Kibel. What Is Outcome Engineering? 
Pacific Institute for Research and Evalua
tion, 121 West Rosemary St., Chapel Hill, 
NC 27516; Results Mapping Laboratory 
(919-967-8998); Measuring Program Out
comes: A Practical Approach, United Way 
of America, $5 (800-772-0008); Health 
Forum Outcomes ToolKit (www.matman-
mag.com/thfnet/toolkit.htm); and Lyon 
Software (419-882-7184). 

9. See Telling Your Story: A Communi
cations Resource for Catholic Health
care. Catholic Health Association, St. 
Louis. 1999, available at www.chausa. 
org. 

10. See the Web version of this document 
at www.chausa.org for CHA's Stan
dards for Community Benefit. 

11. See Kevin Barnett 's "Elements of a 
Model Community Benefit Program" in 
the Web version of this document at 
www.chausa.org; his book, The Future 
of Community Benefit Programming, 
Berkeley, CA, 1997, is available from 
the Public Health Institute (510-644-
8200). 

12. Dick Davidson, AHA president, says: "If 
you reward a bigger bottom line, you're 
going to get one. If you reward im
proved marke t share , t h a t ' s what 
you're going to get. But if that 's the 
exclusive focus of your reward system, 
what won ' t you get? You probably 
won't get your mission." See Richard J. 
Bogue. "An Incentive for Community 
Health: Linking CEO Compensation to 
Community Goals," Trustee, May 1999. 
pp. 15-19: and Linda Milstead. "The 
Pressure Is On: Tying Executive Pay to 
Community Benefits." Health Forum 
Journal, March-April 1999, pp. 47-49. 

13. The Bogue article in note 12 lists 10 
reasons for making community health 
improvement a core business strategy. 

14. See the Web version of this article at 
www.chausa.org for information about 
the f inal regulat ions on Public Dis
closure of Forms 990. Completing and 
filing 990s is an opportunity to ensure 
that the information is comprehensive, 
since reporters, researchers, and oth
ers will use it. A Catholic healthcare 
organization should consider attaching 
its social accountability budget report 
to the 990 and even giving this report 
directly to the press. 

15. Opportunities for "telling your story"— 
for articulating our values and faith-
based approach to the heal ing min
istry-include employee and community 
newsletters, regular board updates, 
and print and other public media. 

REFLECTIONS 
Continued from page 11 

CATHOLIC SOLIDARITY BBA CAMPAIGN 
If, over the past few months, you have 
been reading Catholic Health World or 
visiting CHA's Web site, you are aware 
that a movement is afoot in the Catholic 
community to send our elected officials 
an unequivocal message: BBA reduc-
•tjons in the Medicare program have 
caused <m undeniable crisis in the U.S. 
healthcare system. The president and 
Congress have a moral responsibility to 
save Medicare. 

By the time this article reaches you, 
the nation's fiscal year 2000 budget 
should be approved —for bet ter or 
worse—but it would hardly be prophet
ic for me to venture a guess that the 
issue of adequate funding will not be 
entirely settled. As I noted in an Octo
ber 5 press conference on Capitol Hill, 
home health agencies, nursing homes, 
and elder care services are on the brink 
of collapse. Physicians, nurses, and vital 
caregivers are crippled by reimburse
ment rules. And more than a third of 
the nation's hospitals, both for-profit 
and not-for-profit, are struggling to 
maintain services as their deficits grow. 

Catholic healthcare facilities treat 
nearly one in five Americans who seek 
acute and subacute services each year. 
In several states, Catholic facilities are 
responsible for more than a third of all 
acute care admissions. In the next five 
years, if Congress ,\nd the president fail 
to act, Catholic healthcare ministries 
alone will suffer more than S12 billion 
in Medicare curs. 

We cannot absorb all these cuts and 
still maintain our commitment to pro
viding high-quality care to meet the 
needs of our communities, especially 
the poor and vulnerable. Because of 
conceited efforts by CHA, the Ameri
can Hospital Association, and other 
provider and consumer g r o u p s , 
Congress and the president have begun 
recently to address the deleterious 
impact of the BBA cutbacks. While we 
are grateful for these efforts, I fear their 

response will be inadequate given the 
severity of the current situation. 

T h a t ' s why in O c t o b e r C H A 
launched the Catholic Solidarity BBA 
Campaign, a national initiative to 
mobilize the Catholic community on 
behalf of viable Medicare programs for 
the elderly and chronically ill in this 
nation. Joined by the U.S. Catholic 
Conference/National Conference of 
Catholic Bishops, the National Coali
tion on Catholic Health (are Ministry, 
Catholic Charities USA, the Leader
ship Conference of Women Religious, 
NETWORK, and others, CHA has run 
a series of advertisements in East Coast 
papers; broadcast a compelling televi
sion commercial in the Washington, 
D C , market; made these and other 
materials available to CHA members, 
parishes, and others wishing to con
duct local campaigns; and offered, 
t h r o u g h C H A ' s Web site (www. 
chausa.org), an easy way for the public 
to e-mail their concerns to their con
gressional representatives. 

Although, as I write this, it remains 
to be seen whether these efforts will be 
effective in achieving significant BBA 
relief before Congress recesses in 
November or December 1999, this 
campaign has laid the groundwork for 
additional remedial legislation next 
year. It is not too late for you to get 
involved. Please visit CHA's Web site 
or contact the staff listed below to see 
how you can help. Working together, 
as a unified Catholic community, we 
can be a powerful voice for the poor 
and vulnerable among us. o 

•*4T Fur more information on the Mission-
Centered Leadership Model, contact Carol J. 
Tillcy (ctilley@chausa.org) or F.d Giganti 
(egigant@chansa.org), 314-427-2500. For 
more information on the Catholic Solidarity 
BBA Campaign, contact jack Brescb (jbreschQl 
chausa.org) or Fred Caesar (fcaesarldchansa. 
org), 202-296-3993, or visit (TIA i Web site 
(www.chausa.oxg). 
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