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COMMUNITY BENEFIT POLICY AND PROCEDURES

LUCILLE PACKARD CHILDREN’S HOSPITAL AT STANFORD
I. PURPOSE 
	The purpose of this policy is to articulate LPCH’s commitment to meet its community benefit obligation to address the health-related needs of children, adolescents and expectant mothers by providing, or partnering with others to provide, community programs that address identified needs and that advocate on behalf of children, adolescents and expectant mothers.


II. POLICY STATEMENT 
	It is the policy of LPCH to comply with statutory and regulatory requirements of not-for-profit hospitals and with the hospital’s mission to serve its community by integrating community benefit into ongoing processes of planning, budgeting and reporting.  The community benefit process addresses:  assessing community needs, building community partnerships, program planning, communicating and reporting about community benefit, and ensuring accountability through organizational infrastructure.  


III. DEFINITIONS 
	A.
	A community benefit program is a clinical or non-clinical program that provides treatment and/or promotes health that:

	

	
	1.
	Is responsive to identified health priorities determined in collaboration with community stakeholders

	

	
	2.
	Makes specific effort to target persons who are poor, disenfranchised, or located in an area with disproportionate unmet health needs

	

	
	3.
	Is integrated into the hospital’s strategic planning and budgeting process; and

	

	
	4.
	Is planned and implemented with objectives and measurable outcomes that are beneficial to community stakeholders.

	

	B.
	Community benefits also include charity care and the unreimbursed costs of providing care to patients insured under government-funded insurance programs, as well as the unreimbursed cost of providing health professions education, research, efforts to build the community’s capacity, and costs associated with community benefit management.


IV. CONSIDERATIONS  
	A.
	As a tax-exempt, IRS Code 501 C3 not-for-profit organization, LPCH is required to provide benefit to its community in exchange for its tax-exempt status.  

	

	B.
	The legal foundation for documenting the costs of community benefit activities outside of charity care is IRS Ruling 69-545, 1969-2, C.B. 117, section 501, which defined community benefit as “the promotion of health for a class of persons large enough to constitute benefit for the community at large.”  This definition expanded the definition of charity beyond the historical framework of “relief of poverty” or an exclusive focus on the poor.

	

	C. 
	In 1994, California law SB 697 (Chapter 812, section 449.15(a), 1994) formalized a mechanism for not-for-profit hospitals to determine the needs of their communities and to report annually about the services they provide to the community.  This legislation is an attempt to encompass the full scope of benefits that hospitals provide to their communities, over and above the medical services provided to unsponsored or government-insured patients.


V. PRINCIPLES 
	A.
	It is the policy of Lucile Packard Children’s Hospital that community benefit programs meet, in whole or the greatest part, these five core principles of community benefit:

	

	
	1.
	Emphasis on disproportionate unmet health-related needs

	

	
	2.
	Investment in primary prevention

	

	
	3.
	Building a continuum of care that links community health improvement to delivery of clinical services

	
	4.
	Emphasis on community capacity building

	

	
	5.
	Emphasis on collaborative governance


VI. PROCESS/PROCEDURE 
	A.
	LPCH’s procedure for assessing community needs:

	

	
	1.
	LPCH conducts a formal assessment of the health-related needs of children, adolescents, and pregnant women in Santa Clara and San Mateo counties every three years in accordance with SB 697 (Chapter 812, section 449.15(a), 1994) requirements.  This assessment includes review of secondary research, such as public health department studies, census information, and data available from other child-serving organizations.  It may include primary research through surveys or focus groups.  The assessment will identify populations and geographic areas where there are health status disparities and serious health issues affecting children, adolescents and pregnant women.

	

	
	2.
	This formal assessment is augmented by continual needs input available through LPCH’s ongoing partnerships with other child-serving organizations and coalitions.

	

	
	3.
	LPCH will use surveys or community focus groups, either conducted by LPCH or other organizations, to discern community priorities.  

	

	
	4.
	The assessment will be distributed to LPCH senior management, the hospital’s Community Advisory Council, and the hospital’s Public Policy/Community Services Committee of the Board of Directors, and will be posted on the LPCH website.

	

	B.
	LPCH’s process for building community partnerships

	

	
	1.
	From planning the community health assessment to establishing priorities, implementing, monitoring and evaluating programs, LPCH works with other private and public organizations in San Mateo and Santa Clara counties.  Partners include, but are not limited to, the public health departments, school districts, community coalitions, and other child-and youth-serving organizations.

	

	C.
	LPCH’s process to plan community benefit programs.

	

	
	1.
	LPCH community benefit programs are developed to respond to issues identified by both the formal and informal needs assessments.

	

	
	2.
	Focus issues for LPCH attention are prioritized using a set of criteria outlined in department policy with input from the Community Advisory Council, whose role is to provide an informed perspective, advice, and support to the LPCH Community Partnerships function. 

	

	
	3.
	A community benefits plan will be done after completion of the triennial needs assessment process and decision on focus issues.  The plan will identify programs and include measurable objectives for each.

	

	
	4.
	This plan will be reviewed and approved by the Public Policy/Community Services Committee of the Board of Directors. It will be updated and refined annually, with input from the Community Advisory Council, and approval of the Public Policy/Community Services Committee of the Board.

	

	D.
	LPCH’s procedure to communicate about community benefit programs.

	

	
	1.
	An annual report will be prepared that describes community benefit programs that meet specific definitions of community benefit and the progress they are making toward reaching their objectives.  The report will include an annual economic valuation of the investment that LPCH has made in community benefit programming.

	

	
	2.
	The annual report is prepared by the Executive Director, Community Partnerships, reviewed for input by the Community Advisory Council, approved by senior management, and then reviewed and approved by the LPCH Board of Directors Public Policy/Community Services Committee at its January meeting.  

	

	
	3.
	The full report, with a summary of the needs assessment upon which it is based, is submitted to the State of California’s Office of Statewide Health Planning and Development by January 31 of each year.

	

	
	4.
	An executive summary of the report is distributed to LPCH senior managers, the LPCH employee intranet newsletter, local elected officials, civic leaders and community-based organizations and partners.  A summary of the report is included in the hospital’s annual report.  The full report is posted annually on the LPCH website.

	

	
	5.
	The Executive Director, Community Partnerships works with the LPCH news and communications department to execute an annual communications plan designed to assure optimal visibility for the hospital’s community benefits function with both internal and external stakeholders.

	

	E.
	LPCH’s procedure to ensure accountability for the community benefit obligation

	

	
	1.
	Definitive leadership assures LPCH’s commitment to optimally fulfill LPCH’s community benefit obligations and to make best use of resources committed to community benefit.

	

	
	
	a.
	Senior executive oversight of the community benefit function rests with the Senior Vice President, Strategy and Business Development, who is responsible to ensure that adequate resources are available to maintain competent staff  to assess community needs and develop and implement community benefit initiatives and maintain priority programs.

	

	
	
	b.
	Staff leadership and management rests with the Executive Director, Community Partnerships, who is responsible for assessing community needs, program planning, monitoring results, and building and maintaining community partnerships that further community benefit goals.

	

	
	
	c.
	Governance oversight rests with the Public Policy/Community Services Committee of the Board of Directors of Lucile Packard Children’s Hospital, which is responsible for ensuring the hospital develops programs to address disproportionate unmet health needs.

	

	
	
	d.
	The hospital budget shall include adequate financial resources to hire competent and effective staff to assess, plan, develop, implement, manage and report on community benefit initiatives.



VII. RELATED DOCUMENTS 
. 

	A.
	Community Partnerships Department Policy entitled: Community Advisory Council

	

	B.
	Community Partnerships Department Policy entitled: Core Principles

	

	C.
	Community Partnerships Department Policy entitled: Criteria for Decisions Concerning Community Benefit Investments

	

	D.
	Job Description:  Executive Director, Community Partnerships

	

	E.
	Charge Statement: Public Policy/Community Services Committee of the Board of Directors of Lucile Packard Children’s Hospital at Stanford


VIII. DOCUMENT INFORMATION 
	A.
	Legal Authority/References

	
	1.
	Chapter  812, (1994) State of California legislation

	
	2.
	IRS Ruling 69-545, 1969-2, C.B. 117, section 501

	

	B.
	Author/Original Date

	
	04/01  Sherri Sager

	
	03/04  Candace Roney

	

	C.
	Distribution and Training Requirements 

	
	1.
	This policy resides in the Administrative Manual of Lucile Packard Children’s Hospital and Community Partnerships Department Manual of Lucile Packard Children’s Hospital.

	
	2.
	New documents or any revised documents will be distributed to Administrative Manual holders.  The department/unit/clinic manager will be responsible for communicating this information to the applicable staff.

	

	D.
	Review and Renewal Requirements

	
	This policy will be reviewed and/or revised every three years or as required by change of law or practice.

	
	

	E.
	Review and Revision History

	
	03/04  Candace Roney, Executive Director, Community Partnerships

	
	07/06  Candace Roney, Executive Director, Community Partnerships

	

	F.
	Approvals

	
	09/06  LPCH Board of Directors


	This document is intended for use by staff of Stanford Hospital & Clinics and/or Lucile Packard Children’s Hospital.

No representations or warranties are made for outside use.

Not for outside reproduction or publication without permission.
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