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Overview

O’Connor Hospital is a not-for-profit, 360-licensed bed acute-care hospital located in central San Jose and serving a primary service area encompassing central and west San Jose and the cities of Campbell, Santa Clara and Milpitas.

O'Connor Hospital has served the Santa Clara County community since 1889, always under sponsorship of the Daughters of Charity of St. Vincent DePaul. This past year, the hospital returned to its roots by separating from Catholic Healthcare West, which had managed the hospital for six years, and joined with six other Daughters of Charity-sponsored hospitals in California to form the new Daughters of Charity Health System.  Significant with this change, which was effective January 1, 2002, was the re-appointment of a local board of directors for each Daughters of Charity.

Robert H. Curry is the current President and Chief Executive Officer.  He joined O’Connor in March of 2003.  Prior to his arrival, Anne Goldfisher, the current Chief Operations and Nursing Officer, served as interim President and Chief Executive Officer.  Sister Judith Lynn Gardenhire, DC was chair of the Board of Directors for FY 2001-2002.  Sister William Eileen Dunn, DC is chair of the Board of Directors as of November 1, 2002.  Andrew Barna, Director of Strategic Development, is responsible for community benefit program management and reporting. 

Mission

The hospital operates with the mission statement, Vincentian values and vision of the Daughters of Charity Health System.

In the spirit of our founders, St. Vincent dePaul, St. Louise de Marillac, and St. Elizabeth Ann Seton, the Daughters of Charity Health System is committed to serving the sick and the poor.  With Jesus Christ as our model, we advance and strengthen the healing mission of the Catholic Church by providing comprehensive, excellent healthcare that is compassionate and attentive to the whole person;  Body, mind, and spirit.  We promote healthy families, responsible stewardship of the environment, and a just society through values-based relationships and community-based collaboration.

Vincentian values

The Charity of Christ urges us to

· Respect:  Recognizing our own value and the value of others

· Compassionate Service:  Providing excellent care with gentleness and kindness

· Simplicity:  Acting with integrity, clarity and honesty

· Advocacy for the Poor: Supporting those who lack resources for a healthy life and full human development

· Inventiveness to Infinity:  Being continuously resourceful and creative 

 We believe our Catholic-sponsored, not-for-profit hospital plays a vital role in continuing to emphasize service to the underserved in this changing, challenging environment.

Community Needs Assessment

Participants and Process

O'Connor Hospital actively participated with other hospitals and community benefit organizations in preparing the 2001 Community Assessment- Health and Quality of Life in Santa Clara County.  The hospital has also driven an extensive strategic planning process with the help of consultants Superior Consultant based in Ann Arbor, Michigan.  This report is based on findings from both of these assessments.

The 2001 Community Assessment- Health and Quality of Life in Santa Clara County  was conducted under the auspices of the Community Benefits Coalition of the Hospital Council of Northern and Central California-Santa Clara Section. The study was coordinated by Professional Research Consultants.  Participating organizations included:  O'Connor Hospital, Saint Louise Regional Hospital, Kaiser Permanente, Stanford Medical Center, Lucile Packard Children's Hospital, The Health Trust, the Public Health Department of the Santa Clara Valley Health and Hospital System, El Camino Hospital, United Way of Santa Clara County, Santa Clara Family Health Plan, Community Health Partnership, Santa Clara Valley Medical Center, and the Palo Alto Medical Foundation.

This assessment is the product of extensive analysis of data sources relating to a wide array of community health indicators and also employed primary research through telephone interviews.

It is significant that the assessment was a joint effort with San Mateo County.  It is unusual to have two metropolitan counties working together in this manner.  Both counties used the same consulting firm, PRC Community Health Division.  PRC  contributed a third segment to this effort by conducting a statewide survey so that Santa Clara County and San Mateo County have statewide comparable data.  Additionally, PRC completed a national health assessment, which allows for comparisons with the rest of the country.  The 2001 assessment also compared Santa Clara County indicators to the Healthy People 2010 goals.

The 2001 Community Assessment:  Health and Quality of Life in Santa Clara County addresses the following issues:

· Family Issues, including the county as a place to raise a family,  children's education, adult education, child care, older dependents, families in need

· Community Issues, including the social environment, homelessness, housing, the physical environment, environmental health effects, transportation and traffic, community services, entertainment and enrichment

· Health care services, including the public perception of access to and quality of health services, the need for healthcare personnel, barriers to accessing services, ambulatory-care-sensitive conditions, maternal and infant health, children's health, adolescent health, senior health, mortality, chronic disease, communicable diseases, substance abuse and mental health, and crime and violence.

The full, 338-page report is available at the participating hospitals and also on-line at www.hcncc.com under the articles tab.

How was the community involved in this process?

Community participation in the assessment process was secured in several ways.  First, a group of representatives of community-based organizations was convened in September 2000 to identify organizational needs for the assessment and to identify potential secondary data sources.   Input from this group was considered during the data collection phase.

The second research phase involved consolidation of more than 50 planning studies, needs assessments and published reports developed by the Pubic Health Department, the California Department of Education, Joint Venture Silicon Valley, United Way and other public and social service agencies. These sources yielded a wealth of health and human services, demographic, and quality of life data.

Then, a survey was developed to address data gaps and factors which don't usually lend themselves to secondary data collection.  Since this community needs assessment, by design, addresses much more than just health issues, many of the questions addressed issues which might not be addressed by hospitals (such as a critical housing problem).  The survey was administered via telephone to 1000 households in the county, with an oversampling of 314 households in designated "Child Poverty Zones" as identified by the Public Health Department.  The survey was administered in English and Spanish.

The last phase of the assessment process involved seeking feedback from the community about the study findings.  On January 28, 2002, the Coalition convened a community forum to gain insight from representatives of the community regarding critical health and quality of life issues.  These representatives reflected the diversity of our population and institutions committed to improving the health and quality of life for Santa Clara County residents.  Service providers such as community clinics and representatives of educational, business and government organizations attended -- a total of 90 individuals from organizations ranging from the American Heart Association and the Diabetes Society  to the YWCA, Go Kids, Inc., and the Billy DeFrank Gay and Lesbian Center.

 This group identified the following issues as key areas for community attention over the next two-three years

· Access to health care services

· Poverty and income inequity

· Youth development

· Mental health

· Senior support

· Cardiovascular risk

· Recruitment and retention of healthcare personnel

· Teen pregnancy

· Systems failing communities of color

· Family violence

· Diabetes and obesity

O'Connor Hospital's priority-setting process

O'Connor Hospital's Community Advocacy Council, composed of 22 community representatives from education, faith organizations, small businesses, corporations, and community-based organizations, then examined these priorities with special attention to those an acute-care hospital can impact:  Access to health care services, mental health, senior support, cardiovascular risk, recruitment and retention of healthcare personnel, teen pregnancy, and diabetes and obesity.

On July 1, 2003, O'Connor Hospital's Community Advocacy Council re-affirmed the goals selected during the previous year, which were cardiovascular risk, recruitment and retention of healthcare personnel, and access to care issues as those which should receive the hospital's attention over the next year.  Criteria used to come to these conclusions were:

· There is a documented need for focus on the issue, as evidenced in the 2001 Community Needs Assessment and other research-based or anecdotal assessments. 

· The community has expressed support for community action concerning the need.

· The action will be consistent with the hospitals’ mission and strategic objectives.

· Resources to address the need are either available or attainable.

· The action will enhance the hospitals’ ability to work collaboratively with public and private community based health, social service or related organizations.

Community Benefit Planning Process 

O'Connor Hospital's 22-member Community Advocacy Council, a committee of the Board of Directors, is charged with guiding and participating in the planning, development and implementation of projects and programs designed to improve the health of the communities we serve.  CAC members  represent diverse sectors of the community, such as elected officials, small business owners, corporations, community service organizations, faith communities,  education, youth, seniors, government agencies, civic/service clubs, the fund-development Foundation, and the media.  The CAC meets four times a year to review the community needs assessments, plans and progress reports and make recommendations for community health strategies.

The priorities set by the Community Advocacy Council in July 2002 were discussed during the hospital's strategic planning process in July-September 2002.  This process involved senior administrative personnel, physicians, and members of the Board of Directors.  The priorities set by the CAC are reflected in the hospital's strategic plans and  three specific projects that are reflected in this community benefit plan are also part of the hospital's overall strategic plan approved by the O'Connor Hospital Board of Directors on October 2, 2002. 

The 2001-2002 final social accountability report and areas for focus for 2002-2004  were reviewed and approved by the O'Connor Hospital Community Advocacy Council on October 1, 2002.   The O'Connor Hospital Board of Directors reviewed and approved this plan on November 6, 2002.

Communication to staff

Managers and other staff participate in the quarterly process of accounting for resources used by the hospital for charity care and other community benefit services.  O'Connor Hospital uses the Lyon Software Community Benefit Inventory for Social Accountability tool to evaluate its community benefit work.

Hospital staff  members learn about community benefit programs through stories in the bi-weekly employee newsletter, the quarterly publication for employees and reports at management staff meetings.

Responsibility and oversight for implementation of community benefit activities resides with senior management.  The Community Advocacy Council is responsible for monitoring the implementation of the community benefit plan and for suggesting changes or improvements as appropriate.  Social accountability budgeting and reporting is the responsibility of the Administrator, Community Relations, who reports directly to the hospital president and chief executive officer.

O'Connor Hospital's Community

Santa Clara County is an urban/suburban area with a total population of 1.68 million according to 2000 census data.  This represents a growth of 12.4 percent since 1990, due in large part to  phenomenal  job creation in the 90s, a continuing stream of immigration from Southeast Asia and Latin America, and increasing childbirth rates.  Much of this growth has occurred in central San Jose in O'Connor Hospital's primary service area.

 O’Connor Hospital 's primary service area is a subset of the county including the greater San Jose area and neighboring cities of Santa Clara, Cupertino, Campbell and Milpitas --  a total population of 1.19 million. The population  has increased in both our primary and secondary service areas over the past 10 years and is projected to grow 4% and 6% respectively from 2001 to 2006 

In the 2000 census, the ethnic composition of Santa Clara County changed considerably, with the Hispanic and Asian populations growing significantly.  Santa Clara County has the second largest Asian population (430,095) among all counties in the U.S.  30.2% of the population is not English speaking, more than twice the national average.  Over the next decades, the white population is expected to decrease considerably from its 2000 percentage of 53.8%, while Hispanic and Asian populations are expected to have the greatest representation.

	Ethnicity
	
	Percent

	White
	
	53.8%

	Hispanic
	
	24.0%

	Asian/Pacific Islander
	
	25.9%

	African American
	
	2.8%

	American Indian, Aleut
	
	0.5% 


The 2001 ethnicity mix in the hospital's primary service area, a subset of the entire county,  is predominately white at 63.6% and Asian/Pacific Islander at 30.9 percent.  However, by 2006, it is expected that the white population will decrease and the Asian/Pacific Islander population will increase.  Since persons who identify themselves as Hispanic can be of any race,  they are not necessarily included in the "white" category.  In 2001, 25.3 percent of persons in the hospital's primary service area were Hispanic and this figure is projected to grow to 26.1% in 2006.

Elderly Population

The age distribution in the county shifted between 1990 and 2000 toward the older end of the spectrum.  Those aged 45 and older increased from 26.9% to 30.7%.  Younger adults (20-44) decreased from 45.8% to 42.1%.

The population of persons over age 65 increased from 129,590 in 1990 to 169,713 in 2000, with 66% white, 14.5% Hispanic, 17.7% Asian/Pacific Islander, and 1.7% African-American.  Asian residents are projected to increase their representation considerably in the next 40 years, followed by Hispanics.

Over the next 20 years, the county's senior population will increase 170%.  Recognizing the special needs of the senior population, the Public Health Department has established Senior Risk Zones, similar to the Child Poverty Zones already designated.  These zones identify geographic areas with higher proportions of seniors with specific characteristics, including linguistic isolation, living alone, ethnic minority, older in age, poverty, mobility limitations and self-care limitations. Several of these risk zones are within O'Connor Hospital's service area.

In addition, O'Connor Hospital sees a higher proportion of inpatients over age 65 than any hospital in the area.  This is attributable partly to the area in which the hospital is located, which is an older, more established part of the city, and to the fact that the hospital is a preferred hospital for a large Medicare HMO.

Children

The total population of children under age 15 is 394,723, a 16.3% growth between 1990 and 2000, with  40% of children under age 6. This young population is much more diverse than the adult population. 

According to the State Department of Finance, of children under 15, 35.9% are white, 33% are Hispanic, 27.3% are Asian/Pacific Islander, 3.6% are African-American, and .2% are American Indian. By 2040, Hispanic children are projected to be 50% of the child population and 41.7% will be Asian/Pacific Islander.

Economy

The local economy has deteriorated significantly in the past three years so that "Silicon Valley" no longer represents the boomtown it once did.  The unemployment rate has risen from 1.7% in January 2001 to 7.9 percent in August 2003, the highest level in the San Francisco Bay Area, and the highest level in 20 years.

Median household income in the primary service area was $81,978 in 2000, projected to go to $101,949 by 2006.  In the secondary service area, which casts wider to include north into Sunnyvale, east into Milpitas and Fremont, west into Saratoga and Los Gatos and south into Morgan Hill and Gilroy, the median household income was $90,228, expected to go to $112,221 by 2006.  Both were well above the median household income for the state of California ($50,158) and the nation ($45,030). 

According to the United States Department of Labor, Santa Clara County led the nation's large counties in 2000 with average annual pay of $76,076.  This may be lower now with recent job losses and individuals forced to take jobs paying significantly less than those they had in the high-paying technology industries.

Indeed, with a very high cost of living and deteriorating economy, individuals' perceptions of their personal financial situation are mixed.  In the 2001 telephone survey, just over half of respondents described their financial situation as "excellent" or "very good".

Income inequity

Income inequity is very evident in Santa Clara County.  In 1998, households of four that were at the lowest 20th percentile of income distribution earned $36,700, while those in the highest 20th percentile earned over $130,000.  Poor families' 1998 incomes remained below their 1992 incomes.  Inflation-adjusted incomes of representative households at the lowest 20th percentile have been rising only since 1997.  The 1999 income level, an estimated $40,000, is below the income level earned by the bottom 20% of households earlier in the 1990s.

National household incomes at the lowest 20th percentile rose 20% between 1993 and 1999.  But in Santa Clara County, these incomes declined an estimated 7%.  Inflation-adjusted income of households at the 80th percentile increased 20% to an estimated $149,000 in Santa Clara County.  Average wages in the leading high-tech industries increased 20% between 1999 and 2000; wages in other industries increased only 1%.

The 2001 federal poverty level for a family of four is $17,650.  According to the California Budget Project, it takes at least $54,069 per year for a single parent with two young children to makes ends meet in Santa Clara County.  This is $10,626 per year higher than the California average.  Housing and child care are the most expensive costs locally and account for 51% of a single parent's income.

Given the high cost of living, an estimated 55% of jobs don't pay enough to keep a family of four out of poverty.  An estimated 40% of all jobs can't sustain a single parent and one child; an estimated 19% of jobs pay too little to sustain a single adult living alone. 

Community Assessment Findings

As noted previously, the 2001 assessment studied a wide range of issues, from housing and transportation to chronic diseases and mortality rates.  For the purposes of this report, we will explore in detail the information gleaned from the assessment that is relevant to the three areas selected by O'Connor Hospital for focus over the next two years -- cardiovascular risks, recruitment and retention of healthcare personnel, and access to care.

Access to healthcare services

Concerns about health care are not so much ones of quality or availability, but rather ones of access and disparity.  It is estimated that more than 100,000 adults between the ages of 18 and 64 do not have health insurance.  The telephone survey revealed that 21.8% of survey respondents living below the 200% poverty threshold are without health insurance, compared to just 5% of those with incomes above the 400% poverty threshold. That figure is no doubt worse since most studies were done in late 2000-early 2001 before the economic recession and resulting lay-offs added to this number.  

Not surprisingly, lack of insurance affects those in the various ethnic communities the most seriously.  13.6% of Hispanic survey respondents said they did not have insurance, compared to 10.5% of Asian respondents and 8.7% of white respondents.  Among those without insurance, 31.3% said they had never had coverage and another 39% said it had been up to a year that they had not had insurance.  21.1% said it had been more than two years.

There is good news for children, however.  In January 2001, Santa Clara County became the first county in the nation to pledge to provide health insurance to all children in the county.  It was estimated then that some 71,000 children lacked health insurance.  As of this writing, almost 65,000 enrollment applications have been submitted to the health insurance programs offered through the Children's Health Initiative.

25% of survey respondents lack insurance to pay for all or part of their routine dental care, with this lack of coverage most prevalent among seniors, those living below the 200% poverty threshold, and Hispanic respondents.

Besides lack of insurance, other factors restrict access to services for many community residents.  These include inconvenient office hours, cost, cost of prescriptions, and lack of transportation.

Access problems have a discernable impact on the health status of county residents and in the way that health care is delivered in the community.  Uninsured respondents report "fair/poor" health status nearly twice as often and those with private insurance.  Those living below the 200% poverty threshold report "fair/poor" health status more than four times as often as those living above 400% of poverty.  Higher "fair/poor" health status is also noted among non-whites (14.5) in general, and Hispanics (18.8) % in particular, compared to whites (9.9%).

Recruitment and retention of health professionals

This issue, in the long term, will become an access-to-care issue in Santa Clara County.

In 2000, Santa Clara County had 174 active patient-care physicians for every 100,000 residents, including a ratio of 67 primary care physicians per 100,000 residents.  The total ratio is somewhat below the California ratio.  The primary care ratio is equal to California's.  The county has a specialty physician ratio below both the Bay Area's and the state's ratios. 

A recent survey conducted by the Santa Clara County Medical Association shows that 86% of local physicians report difficulty recruiting physicians into their practices; 19% of physicians plan to relocate out of the county in the next one to three years; 43% plan to retire or change careers in the next one to three years, and 50% report that they spend less time with patients now than they did five to ten years ago.

At O'Connor Hospital, medical staff aging is an issue, particularly in family practice, cardiology, cardiovascular surgery and oncology.  Managed care rates and practice activity levels are generally unfavorable.  High housing costs and generally high cost of living, plus physician compensation, make it very difficult to recruit physicians.

Currently, Santa Clara County has 11,244 registered nurses, or about 400 registered nurses per 100,000 people, compared to a national average of twice that number.

Recruiting nurses from other areas is very difficult, for the same reason that recruiting doctors is difficult.  High housing and child care costs make the area very unattractive to nurses from other states or from other parts of California.  And in Silicon Valley, young people have not been drawn to health careers when positions in the high-tech industries pay better.

Like physicians, the local health-care workforce is aging.  At O'Connor Hospital, the average age of registered nurses is 47.

Cardiovascular Risk

Overall, Santa Clara County rates for leading causes of death compare favorably to statewide rates.  However, the county fails to satisfy several of the mortality rate targets established by Healthy People 2010.  Most notable are death rates from stroke and coronary heart disease.  While heart disease death rates show a clear decline in recent years, stroke death rates do not. 

Between 1993 and 1998, there was an increase in the percentage of hospitalizations for diabetes.  While statistics kept by the Public Health Department show that African-Americans have considerably higher discharge rates for diabetes, the data outlined is not statistically reliable due to the small number of cases in this relatively small segment of the population.  Of concern is the high discharge rate among Hispanics, who make up such a large percentage of the population. Diabetes hospitalization and crude death rates are highest in the central area of the county, which is served by O'Connor Hospital.

These three conditions are related.  Poorly managed diabetes can lead to stroke and heart disease. Here is how the county stacks up against state and Healthy People 2010 objectives.

	Disease
	SC County

Deaths/100,000 population
	SCC rank among CA Counties (1=best)
	California
	Y2010 Objective

	Heart Disease
	175.9
	32
	193
	166

	Stroke
	63.4
	29
	63.3
	48

	Diabetes
	17.6
	26
	20.5
	45


FY 2003 Community Benefit Report

Priorities for O'Connor Hospital

Priority issues for FY 2003 included:

· Access to care for the medically underserved, particularly children

· Provide services that allow senior to enhance their health and remain independent.

As a Daughters of Charity hospital, O'Connor hospital placed special emphasis on serving the poor and focused on the following vulnerable populations

· Poor and marginally poor

· Ethnic populations

· Elderly

· Children and youth

FY 2003 inventory of community benefit programs

Following are major community benefit initiatives which the hospital sponsored or participated in during FY 2003.  

Priority

Access to care for medically underserved, with attention to children and youth

Center for Life Pediatric Services

The Center for Life provides pediatric services to families, regardless of financial status.  Well-baby exams, immunizations,  health education and referral to other needed services are an important component of this comprehensive approach.

Congregational Health Ministries

This faith-based program focuses on wellness promotion and optimal health for individuals and the community by utilizing education, personal advocacy, and promotion of prevention and early detection of illness and injury.  Parish nurses work in eight sites in San Jose where poverty and access to care issues are the most acute.   Nurses work in Our Lady of Guadalupe Catholic Church, Most Holy Trinity Catholic Church, Mision Guadalupana, and Gloria Dei Lutheran Church in San Jose's east side.  In addition, a parish nurse supports Catholic Charities' services to seniors at the East San Jose Neighborhood Center and the DayBreak Adult Day Health Program at St. Francis of Assisi Catholic Church.  Two nurses job-share at St. Leo's Catholic Church in central San Jose, one providing services to families with children and the other supporting the senior members. One nurse serves the frail elderly parishioners at St. Martin of Tours Catholic Church in central San Jose.  All programs are partnerships with the churches, with O'Connor Hospital-employee nurses working in partnership with Health Ministry Committees and the pastors to provide service.  O'Connor Hospital subsidizes the cost of the programs at the church locations.

Kelly Park Resource Center
O'Connor Hospital has joined three other non-profit human service organizations to form the Kelly Park Resource Center, a collaborative effort to co-locate the agencies in a single location in east San Jose.   O'Connor Hospital will operate a primary medical clinic, called O’Connor Family Health Center.  The Society of St. Vincent dePaul will operate a day worker support center, an emergency help/referral program, and a thrift store. The East San Jose Community Law Center will provide legal services on issues of employment law, workers compensation, immigration status, etc. St. Francis Career College, a program of the Daughters of Charity in Lynwood, CA will establish a northern California branch to train LVNs in San Jose.

Adult Gift of Life Program

The Adult Gift of Life Program, a partnership with the Rotary Club of San Jose, provides heart surgery to persons from countries where such advanced medical technology is not available.  Since 1985, the hospital has performed over 28 surgeries.  The hospital arranges for all physicians to donate their skills and time and provides all hospital services at no cost to the patient.  The Rotary Club arranges for transportation and lodging during the stay for patient and accompanying companion.  Patients typically stay in San Jose for 10 days until they are recovered sufficiently to return home.   Most of these patients undergo valve replacement or repair surgery.  In FY 2003, the hospital performed three Gift of Life surgeries. 

Priority

Providing services to allow seniors to enhance their health and retain independence

Meals on Wheels

In partnership with The Health Trust, O'Connor Hospital prepares hot meals and box lunches for more than 300 homebound elderly recipients.  Meals are prepared and delivered by volunteers five days a week.  This past spring, additional funding from The Health Trust purchased preparation and serving equipment that will allow the hospital to increase the number of individuals served through this program.

Senior Resource Services

Senior Resource Services provides resource referral services, home safety evaluations, and health education with the goal of maximizing seniors' well-being and ability to function independently, thus reducing the need for hospitalization or long-term placement.

Program components include community lectures on health topics of concern to seniors, home safety evaluations with assistance in obtaining grab bars, shower stools, and other simple safety equipment, and resource consultation to help seniors and their families link with available resources.

Telecare

O'Connor Hospital volunteers provide "check-in" phone calls Monday through Friday for homebound elderly.  These calls are more than a safety check; they are also much-needed socialization for elders whose social interaction has been diminished. 

General community health education and support groups

O'Connor Hospital sponsors support groups for cancer patients, persons who have suffered strokes, and individuals with internal cardiac defibrillators.  In addition, the hospital partners with the American Cancer Society to host a special support group for Chinese cancer patients and the hospital houses a resource library of printed materials, videotapes and audiotapes in Chinese dialects.

O'Connor Hospital's cardiac rehabilitation program also provides weekly blood pressure screenings for anyone who wishes to monitor their blood pressure.

Programs Serving the Broader Community

Career Academy

O'Connor Hospital partners with San Jose Unified School District in an innovative program for teens at risk of dropping out of school.  The Career Academy at O'Connor Hospital is an actual designated "small necessary school" of the school district.  Students receive academic curricula and also work in patient care and support departments at the hospital. Since the Career Academy started 10 years ago, the hospital has hired several of the students into full-time jobs.  Others move on to community college or vocational training. 

These students gain more than a high school diploma.  They learn work skills, interpersonal skills working with patients and hospital employees, and computer skills. Most of all, they gain confidence and self-esteem to plan for their futures.

LivingWell Community Health Series

O'Connor Hospital sponsors monthly evening lectures on topics ranging from menopause management and osteoporosis to asthma management, caregiver support, and stress management during the holidays.  Lectures are provided free of charge by physicians on the hospital staff.  
Support of community capacity building, service on community task forces, boards, etc.

· Community Benefits Coalition

This group managed the 2001 Community Assessment: Health and Quality of Life in Santa Clara County study. This assessment is the basis for this community benefits plan. Members are all non-profit hospitals in the county, United Way, The Health Trust, Santa Clara Family Health Plan,  the Community Health Partnership,  the Santa Clara County Public Health Department, and the Palo Alto Medical Foundation. 

· Kelly Park Resource Center

The Director of Business Development serves on this newly-formed not-for-profit corporation which is co-locating the services of three separate not-for-profit human services agencies in San Jose's east side.

· Hospice of the Valley

A hospital clinical manager chairs the board of directors of Hospice of the Valley

· Mayfair Initiative Health and Social Services Collaborative

The Director, Congregational Health Ministries served on this collaborative, a subgroup of the Mayfair Initiative project in east San Jose. This group provides advice and planning for health and human services programs for the Mayfair area of east San Jose and receives funding through the California Wellness Foundation, the California Endowment, and the Packard Foundation.

· American Cancer Society

The Clinical Manager, Oncology Services serves on the board of the American Cancer Society.

· Santa Clara Valley Chapter, National Health Ministries Association

This local chapter of a national organization that provides resources, training programs and information for faith-based health ministry programs meets at O’Connor quarterly.

· Adolescent Pregnancy Prevention Program of Santa Clara County

The Director, Congregational/Parish Nursing serves with this network that coordinates and funds faith-sensitive programs aimed at preventing teen pregnancy.

· Diabetes Coalition of Santa Clara County

The goal of this collaborative effort is to reduce the incidence of diabetes and improve the health of people living with diabetes in Santa Clara County.  Members include representatives from the Public Health Department, Rotacare Free Clinic, the Diabetes Society, The Health Trust, Community Health Partnership, Stanford Center for Research in Disease Prevention, all major hospital systems and the Lucile Packard Foundation for Children's Health.  The coalition is applying for funding from the Robert Wood Johnson Foundation to support development of a diabetes collaborative to move the county toward a standardized system of care for low-income people living with diabetes. 
· Silicon Valley Manufacturers Group

The Chief Operating Officer serves on the working group of this body, which focuses on healthcare issues in the Valley.
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	Summary of Quantifiable Benefits

	For period from 7/01/02 through 6/30/03

	
	
	
	
	
	
	

	
	Persons
	Total
	Offsetting
	Net Community
	% of Hospital

	Category
	Served
	Expense
	Revenue
	Benefit
	Expenses
	Revenues

	
	
	
	
	
	
	

	Traditional Charity Care
	162
	$326,017
	$0
	$326,017
	0.2
	0.2

	Unpaid Cost of Medicare
	53,741
	$75,669,942
	$63,729,277
	$11,940,665
	7.5
	7.1

	Unpaid Cost of Medicaid
	17,826
	$11,507,885
	$5,641,053
	$5,866,832
	3.7
	3.5

	
	
	
	
	
	
	

	Community Services
	
	
	
	
	
	

	Nonbilled Services
	
	
	
	
	
	

	   Communiy Outreach
	66,846
	$733,121
	$272,781
	$460,340
	0.3
	0.3

	   Counseling/Support
	84,201
	$725,589
	$322,934
	$402,655
	0.3
	0.2

	   Screenings
	2,748
	$8,296
	$0
	$8,296
	0
	0

	Subtotal - nonbilled services
	153,795
	$1,467,006
	$595,715
	$871,291
	
	

	
	
	
	
	
	
	

	Medical Education
	
	
	
	
	
	

	   Scholarships/Funding for Health    Professionals
	0
	$30,500
	$0
	$30,500
	0
	0

	Subtotal - medical education
	0
	$30,500
	$0
	$30,500
	
	

	
	
	
	
	
	
	

	Subsidized Health Services
	
	
	
	
	
	

	   Emergency/Trauma Care
	1,205
	$494,380
	$0
	$494,380
	0.3
	0.3

	   Free-Standing Clinics
	7,666
	$475,746
	$324,265
	$151,481
	0.1
	0.1

	Subtotal - subsidized services
	8,871
	$970,126
	$324,265
	$645,861
	
	

	
	
	
	
	
	
	

	Cash/Inkind Donations
	556
	$97,984
	$7,139
	$90,845
	0.1
	0.1

	Community Building
	71
	$7,783
	$2,100
	$5,683
	0
	0

	
	
	
	
	
	
	

	Grand Total
	235,022
	$90,077,243
	$70,299,549
	$19,777,694
	12.5
	11.8


	O'Connor Hospital

	Summary of Quantifiable Benefits

	For period from 7/01/02 through 6/30/03

	Classified as to Low Income and Broader Community

	
	
	
	
	
	
	

	
	Persons
	Total
	Offsetting
	Net Community
	% of Hospital

	Category
	Served
	Expense
	Revenue
	Benefit
	Expenses
	Revenues

	
	
	
	
	
	
	

	Benefits for Low Income
	
	
	
	
	
	

	Traditional Charity Care
	162
	$326,017
	$0
	$326,017
	0.2
	0.2

	Unpaid Cost of Medicaid
	17,826
	$11,507,885
	$5,641,053
	$5,866,832
	3.7
	3.5

	
	
	
	
	
	
	

	Community Services
	
	
	
	
	
	

	   Nonbilled Services
	81,407
	$651,002
	$325,706
	$325,296
	0.2
	0.2

	   Subsidized Health Services
	7,666
	$475,746
	$324,265
	$151,481
	0.1
	0.1

	   Cash/Inkind Donations
	260
	$750
	$0
	$750
	0
	0

	Subtotal - community services
	89,333
	1,127,498
	649,971
	477,527
	0.3
	0.3

	
	
	
	
	
	
	

	Total for Low Income
	107,321
	12,961,400
	6,291,024
	6,670,376
	4.2
	4

	
	
	
	
	
	
	

	Benefits for Broader Community
	
	
	
	
	
	

	Unpaid Cost of Medicare
	53,741
	$75,669,942
	$63,729,277
	$11,940,665
	7.5
	7.1

	
	
	
	
	
	
	

	Community Services
	
	
	
	
	
	

	   Nonbilled Services
	72,388
	$816,003
	$270,009
	$545,994
	0.3
	0.3

	   Medical Education
	0
	$30,500
	$0
	$30,500
	0
	0

	   Subsidized Health Services
	1,205
	$494,380
	$0
	$494,380
	0.3
	0.3

	   Cash/Inkind Donations
	296
	$97,234
	$7,139
	$90,095
	0.1
	0.1

	   Community Building
	71
	$7,783
	$2,100
	$5,683
	0
	0

	Subtotal - community services
	73,960
	1,445,900
	279,248
	1,166,652
	0.7
	0.7

	
	
	
	
	
	
	

	Total for Broader Community
	127,701
	77,115,842
	64,008,525
	13,107,317
	8.2
	7.8

	
	
	
	
	
	
	

	Grand Total
	235,022
	90,077,242
	70,299,549
	19,777,693
	12.4
	11.8


O'Connor Hospital

Community Benefit Plan

FY 2002-2004 

	COMMUNITY NEED
	TARGET POPULATION
	OBJECTIVE
	STRATEGY
	NEW

EXPANDING

EXISTING
	COMMUNITY PARTNERS
	PROGRESS INDICATOR
	FY 04 TARGET

	Access to healthcare services
	Poor
	Provide services to individuals with no means of paying
	Charity care policy
	Existing, although modified for 2002-2003
	None
	Number of patients served; total cost of services provided without reimbursement
	$1,689,084 budgeted for traditional charity care

	Access to healthcare services
	All children, regardless of ability to pay
	Provide high quality pediatric care to children, regardless of socioeconomic status
	Center for Life pediatric clinic
	Existing
	Santa Clara Family Health Plan, other agencies to whom children are referred 
	Number of patient visits; number children enrolled in available health plans
	9000 patient visits; 50 children enrolled in CHIP

	Access to healthcare services
	Poor
	Provide health education, support and advocacy to individuals within faith community setting
	Congregational Health Ministries Program


	Expanding
	Partner churches
	Number of group and individual interactions

Implementation of nurse center hours
	Provide minimum 4-6 hours per week of nursing health center hours at 2 churches

	Access to healthcare services
	Poor
	Provide primary care health services within multi-resource center
	Kelly Park Resource Center
	New
	St. Vincent dePaul, ESJ Community Law Center, St. Francis College
	Build-out progressing

Physician(s) secured

Staff hired
	Clinic to open January 2004

	Cardiovascular risk mitigation
	General community
	Increase class offerings on cardiovascular topics
	LivingWell community health series
	Expanding
	Physicians, American Heart Association
	Number of programs and attendance
	Offer at least 4 programs related to cardiovascular health

	Cardiovascular risk mitigation
	General community
	Enhance hospital's cardiovascular program
	Update plan for cardiac and related services. Enhance emergency intervention and chest pain services. Develop a wellness and chronic patient care management component
	Expanding
	Physicians
	Plan completed, Plans in place for chest pain program
	Met target in FY 2003

	Cardiovascular risk mitigation
	General community
	Develop stronger stroke care program
	Integrate wellness and chronic patient care management into vascular services program
	Expanding
	Physicians
	Vascular services program up and running
	Stroke Team met target in FY 2003

	Cardiovascular risk mitigation
	Poor served through congregational health ministry program
	Improve risk management behaviors
	Enhance  risk assessment, educational services offered by parish nurses
	New
	American Heart Association
	Programs offered in churches to reduce cardiovascular risk; screenings
	Evaluate current CV risk programming and plan to fill in gaps

	Cardiovascular risk mitigation
	General community
	Since diabetes is a risk factor for cardiovascular problems, enhance diabetes care programs
	Focus on diabetes care in combination with major clinical programs and primary care
	New
	Physicians
	
	Explore stronger linkage with Diabetes Society for support groups, etc.

	Cardiovascular risk mitigation
	General community
	Enhance emergency stroke response services
	Assess current stroke identification and management in ED and develop protocols
	New
	Physicians
	
	Emergency stroke management protocol in place

	Recruitment and retention of healthcare personnel
	General community and retiring physicians
	Recruit and retain physicians in needed specialties
	Formalize a physician support program to assist with practice transitioning
	Expanding
	
	Number of practices transitioned
	Continue to recruit primary care physicians and selected specialty physicians

	Recruitment and retention of healthcare personnel
	General community
	Recruit and retain physicians in needed specialties
	Establish definitive physician recruitment targets, specifically in primary care, cardiology, cardiac surgery and neurosurgery
	Expanding
	
	Number of physicians established in new practices.
	Continue to recruit primary care physicians and selected specialty physicians

	Recruitment and retention of healthcare personnel
	
	Maintain employee turnover at or below 20%
	Collect data on factors causing  registry use; identify strategies to ensure stable 

workforce
	Expanding
	
	Registry use and turnover rate
	Registry use at 8%.Turnover  less than 20%  Implement “100 day campaign”

	Senior support
	Seniors
	Expand number of persons served
	Meals on Wheels
	Expanding
	The Health Trust
	Number of seniors served
	Expand number served by 75

	Senior support
	Seniors
	Continue program and enhance publicity about service
	Senior Resource Services
	Existing
	
	Number of seniors and families served
	1600 persons served

	Senior support
	Seniors
	Maintain program
	Telecare
	Existing
	
	Number of seniors called daily
	50

	Senior support
	Seniors
	Provide health screenings and flu shots to seniors
	Senior health fair
	Existing
	Various community agencies serving seniors
	Number of screenings and flu shots
	550

	Senior support
	General community
	Enhance quality of life for stroke patients and  caregivers
	Stroke support group
	Existing
	Peninsula Stroke Association
	Number of individuals regularly attending support group
	30

	Youth development
	At-risk teens
	Help at-risk teen finish high school
	Career Academy
	Existing
	San Jose Unified School District
	Students completing academic year
	14 students complete year

	Diabetes and obesity
	General community
	Address major health issue in community
	Focus on diabetes care in combination with major clinical programs and primary care
	New
	Diabetes Society
	
	Provide location for Diabetes Society support  groups/other programming

	Diabetes and obesity
	General community
	Address major health issue in community
	Enhance diabetes risk assessment and educational services through congregational health ministries program
	New
	Diabetes Society
	Educational programs and regular screenings in place
	Provide at least two educational programs and two screening test sessions in each partner church

	Diabetes and obesity
	General community
	Address major health issue in community
	Participate in county-wide diabetes coalition convened by The Health Trust
	Expanding
	The Health Trust, Diabetes Society, Community Health Partnership, Stanford Medical Center
	Progress toward action plan
	Met target in FY 2003

	Needs Assessment
	
	Provide information for strategic health program planning
	2004 Community Needs Assessment
	Ongoing
	All non-profit hospitals, Public Health Dept., The Health Trust
	Meet progress indicators on timeline
	2004 Community Needs Assessment completed by Nov. 2004
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