	Community Benefit Planning Tool


	Name of program:     

	Type of program: To be completed by Community Benefits or Accounting Department.

 FORMCHECKBOX 
 A. Community health improvement
  FORMCHECKBOX 
 E. Financial contribution

 FORMCHECKBOX 
 B. Health professions education
 
  FORMCHECKBOX 
 F. Community-building activities

 FORMCHECKBOX 
 C. Subsidized health services

  FORMCHECKBOX 
 G. Community benefit operations

 FORMCHECKBOX 
 D. Research

	Describe program and purpose:     

	What is the community need for this program? 
 FORMCHECKBOX 
Program developed in response to a community health needs assessment identified need 
 FORMCHECKBOX 
Board or management considered need as a primary rationale for the program

 FORMCHECKBOX 
Program requested by community member/group and is related to documented need

 FORMCHECKBOX 
Research demonstrated need for service

	Does the program meet one the criteria listed below? (At least one must be checked)

 FORMCHECKBOX 
generates a low or negative margin               FORMCHECKBOX 
responds to public health needs

 FORMCHECKBOX 
involves education or research that improves community health  (see next page also)
 FORMCHECKBOX 
responds to needs of special population (state population)________________________

 FORMCHECKBOX 
supplies services or programs that would likely be discontinued if were made on a purely financial basis

	Does the program reach out to persons who are poor or underserved?
 FORMCHECKBOX 
 persons living in poverty          FORMCHECKBOX 
persons who are underserved
 FORMCHECKBOX 
 persons in the broader community

	Are any of these types of populations served? (may be more than one checked)
 FORMCHECKBOX 
1. Persons with disabilities                                          FORMCHECKBOX 
 3. Uninsured/underinsured

 FORMCHECKBOX 
2. Racial, cultural and ethnic minorities                  FORMCHECKBOX 
  4. Other (describe)
Does the program meet at least one of the following basic community benefit objectives listed below? (at least one must be checked to qualify)
 FORMCHECKBOX 
Improve access to health care services?

 FORMCHECKBOX 
Enhance the health of the community?

 FORMCHECKBOX 
Advance knowledge through professional education or research?

 FORMCHECKBOX 
Relieve the burden of government or other non-profit organization to provide?

	Which age groups are targeted? (may be more than one) 





 FORMCHECKBOX 
Infants
 FORMCHECKBOX 
Adults 
 FORMCHECKBOX 
Children 

 FORMCHECKBOX 
Seniors 
 FORMCHECKBOX 
Teenage
 FORMCHECKBOX 
All Ages 

	Does program target a specific gender?    FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female 
 FORMCHECKBOX 
Both

	Is the program evidence-based (has it been proven to work in this or other communities)?    FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    

If so, provide explanation:



	List anticipated outcomes and how these outcomes can be measured

	Anticipated outcome:
     

	Measure(s) 
How will you determine if outcome was reached?      


	Anticipated outcome:
     

	Measure(s) 
How will you determine if outcome was reached?      


	List specific action steps that your program will complete in order to complete the project.  Also indicate a time frame for each action step.

	Action step                                                                                                       Time frame
1.                                                                                                        .       
2.                                                                                                        .       
3.                                                                                                        .       
4.                                                                                                        .       

	List the resources that will be needed to implement the program and action steps.  Include staff, facility space, money, materials and volunteers.

1.       
2.       
3.       

	Will (or can) this program be a collaborative effort with others in the community? If so, who?
     

	Provide contact person name, phone number and e-mail address:  
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