COMMUNITY BENEFIT

UPDATE
F E B R U A R Y

2 0 1 7

2

OREGON ASSOCIATION OF HOSPITALS AND HEALTH SYSTEMS | COMMUNITY BENEFIT UPDATE

A COMMITMENT
TO COMMUNITY
Each day, Oregon’s community hospitals voluntarily provide programs
and services beyond simply caring for the sick and injured. Driven
by a mission to provide high-quality health care that extends beyond
the hospital walls, they make available free and discounted care,
community health services, health education, wellness programs, and
more, with the goal of saving and improving lives.
Hospitals are dedicated to strengthening
the community by helping the Oregonians
who need it most. Tens of thousands of
Oregonians are served every year through
voluntary community benefit programs that
improve the overall quality of life. These
programs help manage the health needs
that are unique to each community.

In 2015, Oregon’s community hospitals
provided $1.9 billion in community benefit
activities, as reported to the Oregon Health
Authority. In the same year, hospitals
experienced 346,000 inpatient stays, 1.4
million emergency room visits, and 11
million outpatient visits, and welcomed more
than 44,000 new babies into the world.

Hospitals Exceed Pledge to Maintain Community Benefit Spending
In early 2015 Oregon hospitals announced
a new community benefit policy knowing
that the health care model was rapidly
shifting with the expansion of Medicaid
in Oregon. With the policy, hospitals
pledged to maintain, or increase, the
amount they spend on community
benefit, despite a drop in charity care
as a result of the Affordable Care Act.
At the same time, they announced a
voluntary expansion of their policy for free
care, which allows people and families

who earn up to 200 percent of the federal
poverty level to receive free care.
Data from the Oregon Health Authority
shows that Oregon hospitals not only
achieved their 2015 pledge to maintain
their overall community benefit levels,
but they exceeded it. Hospitals increased
services in community benefit categories
other than charity care by $230 million
in 2015, as compared with average
levels over the previous three years.
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What Counts as

COMMUNITY
BENEFIT?
Community benefit refers to health care-related services that Oregon’s nonprofit hospitals
provide – with little or no compensation – to address critical health needs in the community.
In 2007, the Oregon Legislature created the categories for community benefit, which is
defined as health care-related services that hospitals provide without the expectation of
compensation. In 2015, hospitals reported community benefit in the following categories:
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$157 million

$59 Million

Free or discounted health services provided
to people who cannot afford to pay and who
meet the eligibility criteria of the hospital’s
financial assistance policy.

Clinical and community health research,
as well as studies on health care delivery,
that are shared outside the hospital.

in Charity Care

$1.3 billion
in Underpayment

$23 Million

in Research

Funds and services donated to the
community, including contributions to
nonprofit community organizations,
grants and meeting room space
for nonprofit organizations.

$219 Million

in Health Professions Education

The shortfall created when a hospital
receives payments that are less than the cost
of caring for patients on Medicaid, Medicare,
State Children’s Health Insurance Programs
(SCHIP), and other public programs.

Educational programs that are available
to physicians, medical students,
interns, residents, nurses and nursing
students, and other health professionals
that are not available exclusively
to the hospital’s employees.

$31 Million

$25 Million

Activities that improve community health
based on an identified community need.
They include support groups, self-help
programs, health screenings and health fairs.

Clinical service lines that would not be
available in the community if the hospital
stopped providing them. This includes
things like air ambulance, neonatal
intensive care, burn units, mobile units,
and hospice and palliative care.

in Community Health
Improvement Services

in Cash and
In-Kind Contributions

in Subsidized Health Services

$12 Million

in Community Building Activities
Programs that, while not directly related
to health care, provide opportunities to
address the root causes of health problems,
such as poverty, homelessness and
environmental problems.

$8.5 Million
in Community Benefit Operations
This includes the costs associated with
staffing and coordinating the hospital’s
community benefit activities.
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GIVING BACK

HIGHLIGHTS OF OREGON HOSPITAL’S COMMUNITY
BENEFIT PROGRAMS AND THEIR IMPACTS.

THE ABCS OF ASANTE’S
SCHOOL NURSE PROGRAM
For many kids, the school nurse is the important link between well-being and academic
success. If a student has an asthma attack, gets hurt on the playground, or needs quick
diabetic care, it’s the school nurse who gets the child back to class or to a doctor.
The Asante School Nurse Program includes
three nurses, who work with students in
kindergarten through eighth grade in the
Ashland and Phoenix-Talent school districts.
Primary funding for the Asante School
Nurse Program is provided by Asante,
with additional support from school
districts and a grant from the Oregon
Community Foundation Walker Fund.
“This is a great resource that Asante
provides,” said Steve Retzlaff, principal
of Ashland Middle School.
School nurses provide case management
for kids with chronic health conditions,
such as diabetes and asthma; they
also triage concussions, fractures,
headaches and allergic reactions.
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prevention program are also available.
“One of the unique opportunities we have is
to develop long-term trusting relationships
with kids and their families,” said Brown.
“I’ve known some of these kids since
kindergarten, and I have a really good
understanding of their health history.”
Principal Retzlaff has known Brown since
she began serving Ashland Middle School.
“She goes way beyond the Band-Aids
and ice packs; she’s like a social worker,”
he said. “Belinda is great at finding
out what support the students need
outside of school and connects them
to those resources. And not just for
the student but for the family too.”

“No two days are the same,” said
Belinda Brown, RN, Asante School
Nurse Program coordinator.

With nearly 2,800 students in the district,
Brown said some require individualized
care plans for chronic conditions
such as allergies and seizures.

Also provided are health screenings for
hearing, vision, dental, and height and
weight, to help promote overall wellness.
Mental health counseling and a suicide

“We work with doctors and parents to
develop health plans as well as train
teachers and office staff about what a
child needs to be safe at school.”
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vulnerable members of our community.”
– Andrew McCulloch President
Kaiser Permanente Northwest

HOUSING IS HEALTH:

CENTRAL CITY
CONCERN PROJECT
Health providers invest $21.5 million for innovative housing
and medical services
Five major hospitals and a nonprofit
health care plan in Portland invested
$21.5 million in a unique partnership
with Central City Concern to respond to
the city’s urgent challenges in affordable
housing, homelessness and health care.

and will offer 24-hour medical staffing.

The contributions – from Adventist
Health, Kaiser Permanente Northwest,
Oregon Health and Science University,
Legacy Health, Providence Health &
Services Oregon, and CareOregon – will
support 382 new housing units at three
locations, including one with an integrated
health center in Southeast Portland.

“Health and home go hand-in-hand,”
said Nan Roman, President & CEO of the
National Alliance to End Homelessness.
“This is a breakthrough collaboration
with the health care community and
a partnership that has the potential to
change the landscape of how we can
end homelessness in this country.”

“This project reflects what we’ve known
for a long time – health begins where
we live, learn, work and play,” said
Governor Kate Brown. “Stable, affordable
housing and health care access are so
often intertwined, and I’m gratified to
see collaborative solutions coming from
some of our state’s leading organizations.
I applaud the efforts of all those involved
and am grateful for the partnership in
moving Oregon forward and making ours
a home where each Oregonian thrives.”

Here is what health care leaders
had to say about the project:

The Eastside Health Center will serve
medically fragile people and people in
recovery from addictions and mental illness
with a first-floor clinic and housing for
176 people. The center will also become
the new home for an existing Central City
Concern program, Eastside Concern,

The Stark Street Apartments in East
Portland will provide 155 units of
workforce housing; and the Interstate
Apartments in North Portland will
provide 51 units designed for families.

“It’s a privilege to live our mission focused
on improving the health of our community.
Adventist Health’s long history of preventive
care and wellness compels us to align our
services with the changing needs of the
community. We are proud to support safe,
affordable housing for residents of East
Portland through this collaborative effort.”
– David Russell President and CEO
Adventist Health Portland
“We see this unique housing partnership
as supportive of both mental and physical
health at a time when people are most
in need. We know that health is more
than medical care. And we need to
eliminate barriers to health for the most

“Part of Legacy Health’s mission is
good health for our community. As an
individual and as a leader at Legacy
Health, I believe that adequate housing
is a component of good health for our
community. Legacy needs to make this
investment if we truly want to fulfil our
mission. I’m proud to work with Central City
Concern and my health care colleagues
to make a contribution to a housing
project that will truly make a difference
within our community and our world.”
– George J. Brown, M.D. President &
Chief Executive Officer Legacy Health
“OHSU is proud to join with other local
health systems in support of Central City
Concern’s Eastside Health Center. We
recognize that good health requires more
than good health care. We understand
the value of transitional housing as a
key component of improving health for
vulnerable populations. No one meets those
needs better than Central City Concern.”
– Joe Robertson, MD, MBA President OHSU
“In health care, we are moving from a
focus on caring for disease and acute
illness toward ongoing care and treatment
of a patient’s overall needs. We know
that access to housing helps stabilize
people’s lives – and as a result, puts
them in a better position to get the best
level of care to keep them well.”
– Dave Underriner Chief executive
Providence Health & Services – Oregon
“People with health issues, who don’t
have stable housing, just can’t make
the changes they need, whether they’re
recovering from hospitalization, managing
chronic health conditions or overcoming
addiction. Housing not only improves
health outcomes, but helps reduce the
overall costs of health care. CareOregon’s
support is an investment in preventive
health care and our members’ futures.”
– Eric C. Hunter President & Chief
Executive Officer CareOregon
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BAY AREA HOSPITAL AIMS FOR EARLY
DETECTION & PREVENTION
Free cancer screenings as Bay Area Hospital in Coos Bay always draw a crowd. With highly
qualified surgeons and other specialists donating their time, more than 1,100 people have
taken advantage of the annual cancer screenings since 2010.
In addition to screening events, Bay Area
Hospital and local doctors offer free
screenings for other conditions throughout
the year, identifying such health conditions
as diabetes and high blood pressure.
People who otherwise lack access to
health care make up a large share of the
participants, but everyone is welcome.
As an accredited Community Cancer
Program, Bay Area Hospital has a
responsibility to offer screenings to all
community members. More importantly,
early detection saves lives.
One example of screening offered to
the community is for throat cancer.
“We’re seeing an epidemic of throat
cancer, but it’s a silent disease,” noted
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Steven Shimotakahara, MD, an ear,
notes, throat, head and neck surgeon at
Bay Area Hospital. “People don’t usually
look in their own throats. The mission
of the hospital is to improve the health
of our community, so it makes a lot of
sense that we check for throat cancer.”
Over the past five years, about one in four
people attending Bay Area Hospital’s cancer
screenings was referred for medical followup. Some underwent additional testing
for suspected malignancies. Others were
treated for unrelated medical conditions
spotted by the volunteer providers.
Year-round screenings motivate South
Coast residents to get the care they
need. In one year alone, Bay Area
Hospital provided 966 blood pressure
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screenings, 118 diabetes screenings, 49
screenings for varicose veins, and 246
screenings for head and neck cancer.
“These services don’t make money,”
said Paul G. Janke, FACHE, President
& CEO of Bay Area Hospital. “But that’s
okay. Bay Area Hospital was created
in 1974 to improve the community’s
health, not turn a big profit.”

GRANDE RONDE HOSPITAL
ENSURES FAMILIES
AFFECTED BY AUTISM HAVE
SUPPORT AND RESOURCES
Five-year-old Johnes Winn was properly diagnosed with autism
spectrum disorder (ASD) nearly a year ago. He and his sister,
Rosie, are twins. As a first-time mom, Maree Winn knew if she
hadn’t had Rosie to compare, she might not have realized there
were significant delays in Johnes’ early development. He didn’t
respond when spoken to or make eye contact, and there was no
babbling or early effort at speech.
“When Rosie began to scoot and
teach herself to crawl, then stand
and take her first steps, Johnes did
none of that on his own,” Maree said.
“After he watched his sister, only
then did he pattern her behavior.”

staff from InterMountain Educational
Service District, community partners
from OHSU, and the Center for Human
Development, as well as the families of
children being identified, and a local
parent who has raised a child with ASD.

paves the way for these families to get the
therapies and interventions they need,”
said Dr. Kevin Grayson, pediatrician.

The education staff includes early
childhood specialists and a speechlanguage pathologist. The medical staff
includes two Grande Ronde Hospital
pediatricians, a public health home visiting
nurse, local mental health professionals
and the clinic site coordinator.

parents in the right direction for help.

Before this program, there were no local
experts and no process in place to point

The Winn family was the first to go through
the local ASD Early Identification Team
Program, a broad community partnership
offered through the Grande Ronde
Hospital Children’s Clinic. They proudly
refer to themselves as the team’s guinea
pigs and are still receiving support.
“I can’t imagine what it would be like
without this program,” said Maree. “There
are so many steps along the way. Every
other month we have an evaluation
of where we are and what we need to
accomplish next. That helps keep me
on task, so I accomplish my goals.”
Johnes has progressed leaps and
bounds in the past year. He went from
not communicating to full sentences.
“Just hearing him say ‘Mommy,
can I have a drink of milk?’ is so
amazing to me,” Maree said.
The ASD Early Identification Team Program
is made up of medical staff from Grande
Ronde Hospital Children’s Clinic, education

“The main benefit for the community,
as I see it, is that this testing we do here

“Often families were thrown from one
agency to the next,” said Dr. Melindres
Lim, pediatrician. “Now these parents
are informed. It’s very beneficial for
them to have a formal diagnosis and
our referral to other services and
educational benefits that will help
these children reach their potential.”
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KAISER PERMANENTE LAUNCHES EFFORT
TO FIGHT STIGMA AROUND DEPRESSION
Depression and other mental health issues are common and touch nearly all of our lives,
directly or through connections to friends, family, or colleagues. But it can be hard to talk
about, even with loved ones.
More than 1 in 5 adults in the United States
live with a mental health condition, and
approximately 20 percent of youth ages 13
to 18 have experienced or will experience
a mental health condition. In about 5
percent, the condition will be severe.
But treatment works, and there is hope.
Kaiser Permanente is committed to tackling
the stigma and is teaming up with other
organizations, including the National
Alliance on Mental Illness, National Suicide
Prevention Lifeline, Crisis Text Line and
Mental Health America, to change the
conversation around mental illness.
The public health awareness effort, “Find
Your Words,” focuses on mental health and
wellness with spots for TV, theater, digital
and radio featuring lyrics that talk about
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depression in an honest and inspiring way.
The spots drive viewers to FindYourWords.
org, a website that provides information
about depression, offers resources
and invites the public to engage in a
conversation about mental health and
wellness through an interactive component.
Total health includes mind, body and
spirit — with the understanding that
physical health and mental health are
closely connected. Just as someone
would go to the doctor for strep throat
or a broken arm, it’s important to seek
care for mental health issues.
However, people might be reluctant to
get help because they feel ashamed
or embarrassed. With this campaign,
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Kaiser Permanente and its partners
aim to help reduce the stigma around
depression and motivate people
across the country to talk about it.
“The entire nation faces challenges when
it comes to providing high-quality mental
health care to those who need it, but we
want people to know that mental health
treatment works and that there is hope,”
said Don Mordecai, MD, national leader
for Mental Health and Wellness, and
director of The Permanente Medical Group
Mental Health & Chemical Dependency
Services. “We are building partnerships
with national mental health organizations,
and standing together as a strong voice
against the stigma and shame that can
hinder some from seeking help.”

PEACEHEALTH SACRED HEART PROVIDES
SAFE HOUSING FOR RECOVERY
For the past three years, PeaceHealth Sacred Heart RiverBend Hospital has partnered with
ShelterCare to provide free housing for patients who leave the hospital with no safe place
to go to continue their recuperation and recovery. The program is offered to at-risk patients
at PeaceHealth Sacred Heart to ensure emergency and transitional housing, along with
prescriptions, medical equipment and transportation assistance.
At 54 years old, Rubee had been on her
own since age 19 when her mother died.
She had recently moved to Eugene and
lived at a homeless shelter for only a week
when she was admitted to the hospital for
shortness of breath and weakness. She
was found to have Stage IV lung cancer and
needed to undergo chemotherapy if she
wanted any chance to prolong her life. With
no friends or family to turn to and a high
susceptibility to infection if she returned to
living at the homeless shelter, her prospects
for successful treatment looked very grim.
The care management team at Sacred

Heart RiverBend approached Rubee
about entering the ShelterCare Medical
Recuperation Program, and she was very
optimistic about the possibility. In July
2016 she was admitted to the program
and, from the beginning, had a safe place
to live and reliable transportation to and
from chemotherapy appointments.
She was assisted in establishing a
relationship with a primary care physician
who coordinated her treatments, and helped
get her covered by Medicaid, ensuring her
ongoing access to needed medical services.

Many weeks later, Rubee was offered an
extension in the program to provide her
more time to progress with her care and
find a safe, permanent place to live. In
October 2016 she transitioned in stabilized
condition to an adult foster home where
she will receive quality long-term care.
The ShelterCare Medical Recuperation
Program has helped more than 220
vulnerable patients like Rubee. The
number of patients receiving housing
after hospitalization through this program
continues to expand annually.
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PEACEHEALTH WORKER PROGRAM AIDS
IMMIGRANT FAMILIES
For the past five years, PeaceHealth Cottage Grove Community Medical Center has provided
immigrant families and children access to health care and community services through the
Community Health Worker Program.
Working in partnership with the Family
Resource Center at South Lane School
District, the Community Health Worker
Program supports success in the
classroom by ensuring kids get and stay
healthy and receive the family services,
including food, shelter, transportation
and language skills, that are needed
to position them to succeed.
PeaceHealth Community Health Worker
Ana-Maria Dudley met Alicia’s family a
year ago after they had emigrated from
Guatemala. Alicia was four years old at

12

the time, and her mother had brought her
to the Family Relief Center because of a
concern for her health. On examination, it
was discovered Alicia had a significant heart
abnormality and required immediate care.
Her family was assisted in making
appointments with pediatric cardiology
specialists and applying for the medical
coverage and services she and her family
needed to obtain her care. Alicia’s heart
abnormality was found to be surgically
correctable, and she underwent a
successful heart repair in 2016.
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“When I first came here I thought she
would live with this problem all her life,
but when I found Anamaria at the school,
she helped us find a doctor here in the
hospital who could help us,” said Alicia’s
father. “Since her surgery, Alicia is doing
well – she smiles a lot and hugs a lot, and
started kindergarten in September.”
The Community Health Worker Program
has helped more than 300 immigrant
children and families like Alicia’s, and
continues to expand annually.

PEACEHEALTH’S COURAGEOUS KIDS
PROGRAM HELPS HEAL GRIEVING YOUTH
For the past 21 years, the
Courageous Kids Program
at Sacred Heart Medical
Center University District has
provided free grief support
to children and their families
who have experienced the
death of a loved one.

Courageous Kids offers support groups,
summer camp and a Teen Theater Troupe,
providing childhood grief information and
understanding to a broad audience.
Shelly, a painfully shy, emotionally lost
little 11-year-old girl, started coming to
the Courageous Kids support groups
soon after her father’s sudden death.
Her dad had been working underneath
a car when the jack slipped and the car
crushed him. Shelly participated in support
groups, attended summer camp, and also
joined the Teen Theater Troupe, where
she was able to publicly give voice to the
agonies and vulnerabilities of her grief.

the art program at Courageous Kids summer
camp and supervise counselors-in-training.
Like Shelly, many of the young adult
volunteers at Courageous Kids became
involved after experiencing their own
loss, and each has a special gift of
connecting with the hearts and spirits
of those served by the program.
They hear things like: “I know what it’s like
to feel so sad, nothing else exists.” “My
loved one died too when I was little.”

Through playing, laughing, crying and
grieving with the young survivors, they
serve as a shining light and as role models,
giving hope to children in the program
that they can survive and be happy.
The Courageous Kids program has helped
thousands of vulnerable and at-risk youth
like Shelly, providing early intervention to the
effects of Adverse Childhood Events (ACEs)
that are strongly related to the development
and prevalence of a wide range of health
problems throughout a person’s lifespan.

Eventually she began to heal and decided
to become a volunteer with the program
to help other children experiencing their
own loss. Shelly blossomed into a brilliant,
accomplished and confident young
woman, who at age 29 is completing her
PhD in sociology at UC Berkeley. She now
volunteers five days every summer to run
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SAINT ALPHONSUS OFFERS ON-CAMPUS
ACCESS TO PHYSICAL THERAPY
Saint Alphonsus Regional Medical Center – Baker City and Saint Alphonsus
Rehabilitation Services encourage their employees to be involved in activities that
enrich and assist members of the community, especially in areas of need.
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In 2009 it was determined that there was
a need in the community for on-campus
access to physical therapy services at Baker
High School to better assist students that
were either uninsured or that would benefit
from missing less class time by being able
to go to therapy appointments on the high
school campus.

after suffering a concussion.

testing at no charge to student athletes.

The most common complaints from students
include back/neck pain and knee pain. Many
times these pains are able to be treated
with education on proper posture and spine
alignment, as well as with strength building
(core and hip strength) to better address
knee and trunk function and stability.

Progressive exertional training can also be
performed by therapists to help prepare
students to safely return to play after
injuries or a concussion. Within the last two
years, further needs for sports medicine
were identified, so the services have been
extended to Mondays after school.

At Baker High School, Saint Alphonsus
therapists assess students’ muscular
and skeletal pain and injuries, as well
as to evaluate their “brain status”

Because there was a need in the Baker
City community for more in-depth postconcussion care, Saint Alphonsus now
provides computerized neurocognitive

Student athletes that need to be quickly
screened and treated by a physical
therapist are taking advantage of this
community benefit.
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SAINT ALPHONSUS EMPOWERS
LOW-INCOME STUDENTS TO BECOME
HEALTH PROFESSIONALS
Saint Alphonsus Regional Medical Center in Ontario is a major supporter of Malheur County’s
Poverty to Prosperity program.
Poverty to Prosperity is a grassroots
initiative committed to creating and robust,
thriving economy by removing barriers
to overcoming poverty and empowering
citizens to maximize their potential.
Poverty to Prosperity focuses on expanding
the county’s current career technical
education services for high school juniors
and seniors. Health classes are taught to
high school students to enable them to
graduate with a certified nursing assistant
degree and basic health certificates.
The initiative is working on two fronts:
ensuring that people and families who are
currently living in poverty have access
to critical resources, and addressing the
root causes of poverty, clearing systemic
barriers to increasing prosperity.
“My mother died when I was 10 years old
from cancer, and her illness left a lasting
mark in my heart,” said one student at
Vale High School who participated in the
program. “Our family has struggled to
make ends meet and I have even had to
work in the fields to help out at home. No
one in our family has ever gone beyond
high school. Because of my mom, I have
always wanted to be a CNA and help
take care of others. I was thrilled to be
able to be in the program. As I began
to learn more about the health field, I
became more excited about my future.”
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SALEM HEALTH REMOVES BARRIERS FOR
DIABETES PATIENTS
When Christina was admitted to Salem Health for the third time in one month with
complications related to diabetes, she had little hope for a healthy life. Her diabetes
was out of control; she was losing her eyesight and her kidneys were beginning to fail.
Christina had no insurance and no doctor.
The insulin and other medications she
needed cost more than she earned. Much
of the information she could get about her
illness was not in her native language. She
began to get some answers, though, as

Salem Health launched the Diabetes CARE
Collaborative. This new community care
program aims to reduce the prevalence of
obesity and diabetes in areas served by
Salem Health. Those regions reported that
3 percent of all deaths within their borders

had been caused by diabetes. Christina
became one of the first people helped by
the collaborative.
The Diabetes CARE Collaborative helps
patients like Christina by working with a
network of community partners that share
Salem Health’s commitment to prevent
and control diabetes. All the partners work
together to improve the lives of people
who have diabetes through education,
awareness and advocacy.
Salem Free Clinic provided Christina’s
primary care and helped her access
specialty endocrine services through their
network of providers. A Salem Health
Foundation-funded medication assistance
program ensured that she had the
medicine she needed. The Diabetes CARE
Collaborative provided diabetes education
in a language Christina could understand,
coupled with culture-appropriate support.
Christina’s health improved dramatically
within 90 days of her first visit with her
diabetes community case manager. She will
soon have cataract surgery and her kidney
failure is slowing down. More importantly,
she hasn’t been readmitted to the hospital
since enrolling in the program.
The collaborative is co-chaired by Salem
Health’s diabetes community case manager
and a nurse from Northwest Human
Services, a regional, federally funded
community health center. Other partners
include the Salem Free Medical Clinic,
American Diabetes Association, Salem
Clinic, Willamette Valley Partners Health
Authority, the YMCA, Yakima Valley Farm
Worker’s Clinic, Legacy Health and the
Marion County Health Department.
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SAMARITAN HEALTH SERVICES COMMITS
TO TACKLING FOOD INSECURITY
Les Adams jokes about the time he missed a St. Vincent de Paul food pantry meeting.
In his absence, he was promoted to food buyer for the Lebanon agency that feeds
11,700 people a year.
The food pantry is supported by
donations, fundraising and grants,
including a grant from Samaritan
Lebanon Community Hospital, which
provides funding to purchase food.
Adams is among a dozen regular
volunteers from St. Edward’s Catholic
Church who run the food pantry. Not
only does he order all the food from
Linn-Benton Food Share, but he also
helps to unload, stock and distribute it.
One time in their distribution, there were
several large cans of escargot. Adams
wasn’t sure what to do with the cooked
snail, so he asked each recipient if
they liked it. Most people said no.
“One woman said she loved it, so I

gave her the rest,” Adams recalled.
Another time, a grocery store ordered
too many bananas, and the pantry
ended up with 1,200 pounds.
Adams knew they wouldn’t keep another
week, so they contacted other area food
programs and shared their banana bounty.
The food pantry strives to be attentive to
the needs of the people it serves, said its
bookkeeper Bernadette Ferraro. Most of
the people who access the food boxes are
single parents, people who are unemployed
or underemployed, seniors and people with
disabilities and those who are homeless.
A typical food box feeds four
people, including children who
need nutritious food to grow.

“We do milk for kids, canned vegetables,
pasta and peanut butter,” she said.
“It’s not just a block of cheese.”
The agency is also able to provide
appropriate food for people
with diabetes and other dietary
restrictions or food allergies.
Families can receive a three-day emergency
food box once a month, but they can come
every week for fresh fruits and vegetables.
Volunteers also collect food donated by
local grocers to expand their offerings.
Ferraro said someone once asked
if she had any cake for a child’s
birthday. Among the donated items
from a bakery, there was a cake!
“We have lots of stories,” Ferraro said.
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TUALITY HEALTHCARE LIBRARIAN KEEPS
OTHERS UP-TO-DATE ON HEALTH INFORMATION
For 23 years, Judith Hayes has served as medical librarian for Tuality Healthcare,
which has a clinical library for providers and a public library as part of the
Washington County Library system.
Hayes not only helps the public find
health information, but also serves as a
mentor and teacher to other librarians.
Her class “Finding Health Information
Online,” which she has taught for 15
years, educates librarians throughout
Washington County on how to provide
medical information to the community.
Librarians deal with challenges finding
increasingly complex and technical
health information for the public. “We
don’t get those easy health questions
anymore. People can find answers to
easy questions online,” said Hayes.
“So questions are getting harder.”
Patrons seek information on numerous
topics, including diabetes, childbirth,
complex trauma issues, and information
about specific providers. Librarians
today have to be equipped with skills
to promptly assist people seeking
complicated health literature.
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With the internet, everyone can access
general information immediately. Librarians
struggle to keep up with the demand
for information when it comes to more
technical material located in medical
journals. Another issue is the expectation
to have information available immediately.
“One of my quality markers is
timeliness,” Hayes said. “I try to
get an answer in 24 hours.”
Judith teaches the class but also serves
as a resource for librarians any time they
need assistance finding health information.
“I receive calls from librarians needing
help finding things,” Hayes said. “Go
see Judith; here is her phone number,
go call Judith. Or they will call from
their desk while a patron is waiting.”
Judith customizes her class based on
questions she receives from librarians.
She also assists libraries with updating
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their health reference collections,
which happens frequently due to the
changing nature of the medical field.
“Everything updates. You don’t want to give
someone older information,” Hayes said. “If
the copyright is more than five years old,
you have to think hard about keeping that
item in the collection. It might be outdated.”
Judith reads current medical journals
to keep up with recent health trends.
Currently, Tuality has roughly 30 print
and 2,000 online journals, and a large
collection of general health reference
materials. Reference librarians from eight
of the 15 public libraries in Washington
County attended a class held in March
2016. As the public seeks out more health
information, her skills will be in even more
demand as librarians tackle more complex
and challenging reference questions.

WILLAMETTE VALLEY MEDICAL CENTER’S
WALK WITH EASE PROGRAM ENCOURAGES
STAYING ACTIVE WITH ARTHRITIS
For the past six years, the Joint Replacement Institute of Oregon has provided care for
patients undergoing hip and knee replacement surgery at Willamette Valley Medical
Center in McMinnville. Key components of this program include early mobilization after
surgery and emphasis on health and wellness. Natalie Reed, a physical therapist and
the program’s manager, believes the emphasis on mobility and health has completely
revolutionized recovery after surgery.
“Eight years ago, we would have been
happy to get a patient out of bed and into a
chair for lunch the day after surgery,” said
Reed. “Now patients are up walking the day
of surgery and most go home the next day.”
As a physical therapist, Reed has long
believed that many health conditions
and pain management issues could be
significantly improved if people simply
moved more. This belief and her experience
working with patients with arthritis led
Reed to a program through the Arthritis
Foundation called Walk with Ease.
According to the Arthritis Foundation,
walking is one of the safest and most
beneficial forms of exercise for people
with arthritis and other chronic health
conditions. Walk with Ease is an 18-class
program, taught two or three times a week,
that has been shown to reduce the pain
and discomfort of arthritis while increasing
balance, strength and walking pace.
Each class includes a mini-lecture about
arthritis and time for both walking and
stretching. Participants adjust the program
to their individual needs and fitness
levels. Participants also receive a Walk
with Ease book which provides additional
information and resources. WVMC helps
with funding so the classes are free.

participants; her fourth session which
started in June, had over 30 sign-ups.
“This is a great community outreach
program,” Reed said. “We are able to
offer the class free to participants and
have partnered with both the McMinnville
Community Center and McMinnville
Senior Center. Several people have noted
improvement in their walking endurance,
overall health and pain management. “
Dr. Jacqueline Eriksen, a family medicine
physician in McMinnville, agrees. “I have
the class information posted in all of my
patient rooms. One of my patients was

struggling with her health so I encouraged
her to sign up. At that time, I was seeing
her monthly in the clinic and she could
barely walk a block. Now she can walk
more than a mile and she comes in
only every few months for care.”
Carrol and Roy Bowerman, a married
couple, attend the class together to stay
accountable to their walking program. “It
is hard to stay consistent on your own; we
get caught up with other things at home
and with our property. With this class
we schedule time to walk,” said Carol.

Reed became certified to teach the course
through online training and taught her
first class to McMinnville-area residents
in last September. Her first class had 15
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COMMUNITY BENEFIT
IS MORE THAN
CHARITY CARE

Community benefit
encompasses a wide
range of services
that respond to
specific, identified
health needs.
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WHAT COUNTS AND WHAT DOESN’T?
Charity Care
+ Free and partially discounted
care (discounted from the
actual cost, not the charge)
+ Unpaid co-pays for Medicaid
and low-income patients
– Bad debt
– Discounts provided to self-pay patients
who do not qualify for financial assistance

Unfunded Portion of
Government Programs
+ Underpayment from Medicaid
+ Underpayment from Medicare
+ Other government programs:
SCHIP, indigent care
– Government programs that are
not means-tested, such as VA
and Indian Health Service

Subsidized Health Services
+ Clinical programs or service lines
that the organization subsidizes (e.g.,
palliative care programs, behavioral
health services, mobile units,
women’s & children’s services)

+ COUNTS

–

DOESN’T COUNT

Community Health
Improvement Services

Research

+ Health fairs (not for marketing purposes)
+ Smoking cessation programs
+ Transportation for patients &
families to access care
+ Assistance to enroll in public programs
+ Community-based spiritual
care and support groups

+ Evaluation of innovative treatments
or delivery models
+ Research papers by staff for professional
journals and presentations
+ Studies on health issues
for vulnerable people
– Research where findings are
only used internally
– Market research

– Patient education that is part
of comprehensive patient care
(e.g., diabetes education only
provided to patients)

– Research that yields
proprietary knowledge

– Employee wellness and health promotion

Community Building Activities

– Screenings when the primary
purpose is to generate referrals to
the health care organization

+ Neighborhood improvement
and revitalization projects

Health Professions Education

+ Waste reduction activities

+ Unpaid costs of:

+ Collaborative partnerships
with community groups to
improve economic stability

•

Internships, residencies and fellowships

•

Training health professionals in special
settings, such as occupational health

– Financial assistance

– Staff tuition that is provided
as an employee benefit

– Bad debt

– On-the-job training

– Ancillary services like lab or radiology

– Training for non-health related professions

+ Child care for people with
a qualified need

– Health facility construction &
improvements such as a meditation
garden or parking lot
– Housing costs for employees
– Expenditures to comply with
environmental laws
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WHAT IS A COMMUNITY HEALTH
NEEDS ASSESSMENT?
Community health needs assessments are
required of tax-exempt hospitals as a result
of the Patient Protection and Affordable Care
Act. These assessments provide hospitals the
information they need to provide impactful
community benefits which address the needs
of their communities. They ensure that hospital
community benefit programs align with other
community health improvement programs.
By statute, the assessments must incorporate
input from “persons who represent the broad
interests of the community served by the
hospital facility, including those with special
knowledge of or expertise in public health.”
Community health needs assessments
use such principles as:
• Collaborations that support shared ownership of all
phases of community health improvement
• Proactive, broad and diverse community
engagement to improve results
• A definition of community that allows for populationwide interventions and measurable results, and
includes a targeted focus to address disparities
• Maximum transparency to improve community
engagement and accountability
• Use of evidence-based interventions and encouragement
of innovative health improvement practices
• Evaluation to inform a continuous improvement process
• Use of the highest-quality data pooled from, and shared
among, diverse public and private sources
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WHAT IS A COMMUNITY HEALTH
IMPROVEMENT PLAN?
A community health improvement plan
(or CHIP) is a long-term, systematic effort
to address public health problems based
on the results of a community health
needs assessment. A plan is typically
updated every three to five years.
This plan is used by community partners,
including hospitals, to set priorities,
and coordinate and target resources. A
community health improvement plan defines
the vision for the health of the community
through a collaborative process and
addresses strengths, weaknesses, challenges
and opportunities that exist in the community
to improve the health of that community.
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Visit us online at OAHHS.org

4000 Kruse Way Place
Building 2, Suite 100
Lake Oswego, Oregon 97035
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