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I. PURPOSE

	The purpose of this procedure is to bring increased transparency and objectivity to LPCH’s community benefit decision-making process.  Formal adoption of explicit criteria and a clearly articulated process demonstrates that the hospital’s decision-making is driven by a commitment to address priority unmet needs.  At the same time, LPCH is protected from internal and external pressures to take on health-related issues that would not otherwise meet necessary criteria.
There are two levels of decision making in the planning process where priority setting is important:  in selection of broad focus areas (e.g. pediatric asthma, adolescent substance abuse, childhood obesity prevention) and in the selection and design of specific program activities.


II. PROCEDURE
	A.
	Policy:  LPCH shall define or reconfirm broad focus areas every four years, based upon the needs identified during the hospital’s needs assessment process. Recommended broad focus areas will be discussed with the Community Advisory Council, which shall provide advice and input.  Recommended broad focus areas will be reviewed and approved by the Public Policy/Community Services Committee of the Board of Directors of Lucile Packard Children’s Hospital at Stanford.

The following criteria will be used to recommend broad focus areas:

	1.
	Size of the problem (i.e. the number of people per 1,000, 10,000, or 100,000 affected.

	2.
	Seriousness of the problem (i.e. the heath impact at the individual, family and community level.

	3.
	Economic feasibility (i.e. program cost, internal and potential external resources)

	4.
	Available expertise (i.e. Can LPCH make an important contribution?)

	5.
	Time commitment (i.e.) overall planning, implementation, evaluation)

	6.
	External salience (i.e. evidence that this issue is important to community stakeholders)

	B.
	Policy: While new programs may be added periodically and generally in conjunction with the planning process which occurs every four years, LPCH’s focus will be on improving or enhancing existing programs.  Proposals for new programs may be presented to Community Partnerships staff by internal or external sources.

Community Partnerships staff will evaluate proposed new programs against these criteria and make recommendations for new programs as part of the annual community benefit planning process.  The annual Community benefits Plan is reviewed and approved by the Public Policy/Community Services Committee of the Board of Directors of Lucile Packard Children’s Hospital.

Specific criteria for selection and design of specific program activities include, but are not limited to:

	1.
	Target population ( i.e. will the intervention fit the needs and characteristics of the populations we are trying to serve?)

	2.
	Number of people (i.e. How many people will be helped by the intervention?)

	3.
	Effectiveness/efficiency (i.e. What’s the track record to date with this approach? Are there adequate resources to implement this intervention/strategy?)

	4.
	Existing efforts (i.e. Who else is working on this?  What is LPCH’s role? Is it meaningful? How can LPCH best complement/enhance the existing effort?

	5.
	Community Partnerships staff will document the process that is used in applying these criteria.  Possible processes include, but are not limited to, rank ordering of focus areas or programs as they apply to each criteria, allocation of a set number of votes of the decision-making body to indicate relative importance.


III. RELATED DOCUMENTS

	A.
	Administrative Policy:  Commitment to Address Community Needs through Community Benefit Programs

	B.
	Department procedure entitled:  Community Advisory Council

	C.
	Department procedure entitled: Core Principles Guiding Design, Implementation, and Evaluation of Community Benefit Programs

	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
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	B.
	Author/Original Date:  Candace Roney, July 2006
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	C.
	Distribution and Training Requirements 

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

	
	2.
	New documents or any revised documents will be distributed to Community Partnerships Department Manual holders and members of the Community Advisory Council.  The department manager will be responsible for communicating this information to the applicable staff.

	
	
	

	D.
	Review and Renewal Requirements

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

	
	

	E.
	Review and Revision History

	
	This is a new policy. 

	
	

	F.
	Approvals

	
	Executive Director, Community Partnerships, July 2006


	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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