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A message to the community from the President and Chief Executive Officer

As a Daughters of Charity Health System Local Health Ministry, O’Connor Hospital lives out our
Mission daily. We strive to minister with compassion and dignity for each and every person who
visits our hospital. For 125 years, O’Connor Hospital has provided health care services to all
who come to us, without delay or limitations and without regard of the patient’s ability to pay.
In doing so, we build a healthy, viable community together.

Our commitment to addressing the growing health care needs of our community is stronger
than ever. O’Connor Hospital recognizes the need to be an essential community partner and to
provide community benefit programs and activities for our neighbors in need. The O’Connor
Hospital 2013 Community Health Needs Assessment has provided us with a roadmap to help us
plan and evaluate our community benefit activities over a three-year period.

Reflecting on fiscal year 2014, | am proud to report that O’Connor Hospital provided
approximately $52,820,195 in benefits to our community. This is our investment in a basic
human right -- that all people have a right to compassionate and excellent health care. The

numbers only tell a small part of the story; the real impact is in the life of each individual
O’Connor Hospital has served and cared for.

Since 1889, O’Connor Hospital has been caring for people just like those you will read about in
this year’s Community Benefit Report. Over the years, the faces change but the O’Connor
Hospital Mission does not: to serve the sick and those living in poverty: body, mind and spirit.

Thank you for being a companion on the journey with us as we carry our proud heritage far into
the future.

James F. Dover, FACHE
President and Chief Executive Officer
O’Connor Hospital



About O’Connor Hospital

O’Connor Hospital is 358-bed acute care, not-for-profit, Catholic community hospital located in
the heart of San Jose, California. Established in 1889, O’Connor Hospital was built by area
philanthropists and operated by the Daughters of Charity of St. Vincent de Paul. O’Connor
Hospital and the Daughters of Charity have served Santa Clara County longer than other any
hospital in the region. For 125 years, O’Connor Hospital has been providing comprehensive,
excellent health care that is attentive and compassionate to the whole person — body, mind
and spirit.

Today, O’Connor Hospital continues to thrive, providing excellent medical care with a special
focus on the needs of low-income, underserved populations. O’Connor sponsors the Health
Benefits Resource Center and the Stanford-affiliated Family Medicine Residency Program. Key
services include cardiology, oncology, mother-baby care, orthopedic and joint replacement
services, vascular care, wound care and emergency services. O’Connor Hospital is a Joint
Commission Certified Center of Excellence for Hip and Knee Replacement, Wound Care and as a
Primary Stroke Center. Additionally, the hospital is fully accredited by The Joint Commission,
the California Department of Public Health and the Center for Medicare and Medicaid Services.

O’Connor Hospital’s experienced team of 1,595 associates provide quality health care to the
community, welcoming all patients regardless of their financial circumstances. In fiscal year
2014, O’Connor reported 10,947 acute discharges; 57,868 Emergency Department patient
visits; and 3,019 babies were born at O’Connor Hospital.

O’Connor Hospital plays a vital role in the health and well-being of Santa Clara County. We
provide comprehensive health care services without delay or limitations and without regard to
the patient’s ability to pay. We are a leader in our community in serving the underserved and
marginalized. O’Connor Hospital responds to the needs of our community and adapts to
provide care and services in unmet areas. Our Mission of serving the sick and those living in
poverty is what guides us.



About the Daughters of Charity Health System

O’Connor Hospital is a member of Daughters of Charity Health System. The health system is

comprised of six hospitals and medical centers that span the California coast from Daly City to
Los Angeles.

For more than 375 years, our sponsors, the Daughters of Charity of St. Vincent de Paul, have
been serving the sick and the poor through healing ministries around the world. O’Connor
Hospital operates with the Mission, Vincentian Values and Vision of the Daughters of Charity
Health System as an integral part of every gathering, policy and decision.

Mission Statement

In the spirit of our founders, St. Vincent de Paul, 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 health care 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 value-based relationships and
community-based collaboration.

Vincentian Values
The Charity of Christ urges us to:
Respect

Recognizing our own value and the values 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.



Community Needs Assessment

O’Connor Hospital is located in the heart of San Jose, with more than half of the county’s
population, 1,781,642, living here. Santa Clara County is the sixth most populated county in
California. Santa Clara County’s population is diverse: 34% of residents are White, 33% are Asian,
27% are Hispanic, 3% are African American, and 3% are other races/ethnicities. Approximately
26.6% of the population is aged 19 and younger, while more than 11% of residents are 65 and
older. The median age is 36.2.

The median household income in the County is $91,425. A large segment of the population is
affluent and well-educated. Nearly half the adults have a bachelor’s degree or higher.
Despite this fact, 11% of the County’s population live below the Federal Poverty Level. Nearly % of
all households spend more than 30% of their household income on rent. Santa Clara County has

the 3" highest rental market in California. While Santa Clara County is adding jobs, 9% are
unemployed.*

Key health findings in Santa Clara County from the 2013 Community Health Needs Assessment
include:

o The percentage of uninsured adults in Santa Clara County is 11% and the percentage of
persons with MediCal is 13%.

o The percentage of adults in Santa Clara County who are overweight or obese (BMI >25)
is 55%.
o The percentage of adults being told they have high cholesterol is 29%.

o The percentage of adults who have been told by a health professional that they have
diabetes is 8%.

*Santa Clara County Public Health Department: Data and Statistics.



O’Connor Hospital’s Focus

O’Connor Hospital acknowledges there are many pressing community needs. We have chosen
to focus our efforts on activities that build upon the foundation set by our previous community
benefit initiatives (serving the poor, minority populations, elderly and children). The activities
O’Connor focused on during fiscal year 2014 fall into two reporting areas: Access to Care and
Community Health Education. The programs and activities we support are based on the
following:

o Serving the sick and those living in poverty who lack basic resources.

o Developing and implementing community-based programs targeted towards improving
health and lifestyle behaviors and illness prevention.

o Promoting and sponsoring events that offer health care services and education to the
community at large.

o Providing information and advocating for low-income, uninsured or underinsured

people to gain access to medical insurance, government assistance programs, health
care services and continuum of care.

For the purpose of this report, the activities O’Connor Hospital prioritized in fiscal year 2014 will
be reported and categorized by benefits for persons living in poverty and benefits for the
broader community.

O’Connor Hospital
Community Benefits Fiscal Year 2013

Benefits for Persons Living in Poverty $52,541,679
Benefits for Broader Community s 278516
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Total Quantifiable Benefits $52,820,195
Unpaid Costs of Medicare Program $39,938,107

O’Connor Hospital Community Benefits Activities

Benefits for Persons Living in Poverty Benefits for Broader Community

Charity Care Community Health Education

Family Medicine Residency Program Community Health Fairs and Screenings
Health Benefits Resource Center Health Professions Education

Unreimbursed Cost of Public Programs Partnerships with Community Organizations



Benefits for Persons Living in Poverty

O’Connor Hospital’s Mission and Values drive us to care for and advocate for those living in
poverty. In fiscal year 2014, O’Connor provided more than $52.5 million in community benefit
activities that benefit persons living in poverty. The activities that fall into this category aim to
improve access to care for low-income individuals, the medically underserved and other
vulnerable populations. These activities include providing health care services to the
underinsured and uninsured community members, operating the Health Benefits Resource
Center, contributions and partnerships with community programs that care for the homeless.

Health care services to the underinsured and uninsured.

O’Connor Hospital’s unreimbursed cost of public programs (excluding unreimbursed costs of
Medicare) was more than $44.9 million in fiscal year 2014. O’Connor provided health care
services to more than 32,302 individuals who turned to the hospital for care.

In fiscal year 2014, O’Connor Hospital provided more than $4.0 million in costs of charity care
services to 3,226 individuals. Charity care is the cost of care for services provided to individuals
with no means of paying. Our charity care costs also include services provided to individuals
through our partnership with RotaCare Bay Area. O’Connor Hospital provides radiological
examinations for patients referred from the San Jose Clinic.

Family Medicine Residency Program
O’Connor Hospital sponsors the San Jose-O’Connor Family Medicine Residency Program which
is affiliated with Stanford University School of Medicine. The program is comprised of 24 family
medicine residents and 2 sports medicine fellows who learn how to administer care for

underserved population while primarily practicing at O’Connor Hospital and the Indian Health
Center of Santa Clara Valley.

Health Benefits Resource Center

The O’Connor Hospital Health Benefits Resource Center (HBRC) is a one-stop informational and
referral service that advocates for those living in poverty. The center helps low-income
individuals with health insurance enrollment assistance, CalFresh (food stamps) enrollment and
reporting and linkage to additional community resources. Services are provided in English,
Spanish and Vietnamese. In fiscal year 2014, it cost O’Connor Hospital $82,262. to operate the
program which provided health insurance enrollment assistance to 1957 people.

Benefits for the Broader Community

O’Connor Hospital supports a wide range of programs and activities that provide information
and resources to improve the health and welfare of the broader community, providing more
than $278,516. in community benefit activities in fiscal year 2014. Activities included presenting
community health education classes, participating in community health fairs and screenings,
providing health professions education, and partnerships with community organizations.
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Community Health Education

In fiscal year 2014, more than 230 individuals attended one of O’Connor Hospital’s health
education classes. The classes address a wide range of health topics including preventative
care, physical activity, nutrition, end-of-life decisions and more. Several classes were presented
in Spanish, Vietnamese and Mandarin. Additionally, each month, O’Connor presents a series of
childbirth and family education classes for new families to learn more about the birthing
process and how to care for newborns. 918 persons were in attendance.

O’Connor Hospital also provides a variety of support groups with a safe, healing environment
where community members can gather together to cope with their iliness or learn about an
illness in support of a loved one. In fiscal year 2014, approximately 1,162 individuals attended a
support group meeting at O’Connor Hospital.

Community Health Fairs and Screenings

Each year, O’Connor Hospital is pleased to partner with and participate in community events
and health fairs by providing health education information and screenings. Our community
health team provided a variety of health screenings at more than three different health fairs
or events. We provided flu shots, and cholesterol, glucose, blood pressure and/or BMI

screenings for the community. In fiscal year 2014, O’Connor provided screenings to more than
291 individuals.

Partnerships with Community Organizations

O’Connor Hospital believes in community-based collaboration and is committed to working
with partners to build a healthier community. We work with the American Cancer Society,
American Heart Association/American Stroke Association, Hep B Free Santa Clara County, Santa
Clara County Child Abuse Council, Stroke Awareness Foundation and many more organizations
to achieve goals that are greater than what the hospital or organization can accomplish alone.



O’Connor Hospital FY2014 Community Benefit Financial Overview

G Direct Actual Net
O'Connor Hospital FY2014 Community Persons Community R u_ e
: : offsetting Community Benefit
Benefit Served Benefit
Revenue Expense
Expense
Benefits for Persons Living in Poverty
Charity Care at Cost 3,226 54,067,872 SO 54,067,872
Unreimbursed costs of public programs
- Medi-Cal 32,302 $75,043,351 $30,049,842 $44,993,510
- Other indigent programs
Community Health Improvement
. 2,066 $347,686 $25,345 $322,341
Services
Health Professions Education’ 52 $3,729,956 $500,000 $3,229,956
Subsidized Health Services - - - -
Cash and in-kind Contributions to ) ) ) i
Community Groups
.Comm' unity Bulidlng Activities 443 108,000 180,000 (72,000)
including CB operations
Total ifi ity b
otal quantiyiohie commulity bedepits 38,089 $83.296,865 | $30,755,187 $52,541,679
for persons living in poverty
Benefits for the Broader Community
i t
Com.munlty Health Improvemen 963 $117,643 $16,375 $101,268
Services
Health Professions Education - - - -
Subsidized Health Services - - - -
Research - - - -
Cash and-m—kmd Contributions to . $114,020 48,525 $105,495
Community Groups
Community Building Activities
2 71,7
including CB operations 06 Syt 271,753
Total quantifiable community benefits
SeFEREaTERED Ty 1,169 $303,416 524,900 5278,516
Total Quantifiable Benefits 39,258 $83,600,281 $30,780,087 $52,820,195
Unpaid Costs of Medicare Program 22,241 $151,732,385 | $111,794,278 $39,938,107




O’Connor Hospital Implementation Strategy
For Fiscal Year 2015

This report summarizes the plans for O’Connor Hospital to sustain and develop new community
benefit programs that 1) address prioritized needs from the 2013 Community Health Needs
Assessment (CHNA) conducted by O’Connor Hospital and the Santa Clara County Community
Benefits Coalition and 2) respond to other identified community health needs.

Target Area

O’Connor Hospital serves residents of all ages living throughout Santa Clara County, which is
includes the following cities: Campbell, Cupertino, Gilroy, Los Altos, Los Altos Hills, Los Gatos,

Milpitas, Monte Sereno, Morgan Hill, Mountain View, Palo Alto, San Jose, Santa Clara, Saratoga
and Sunnyvale.

Major Needs and How Priorities Were Established

The 2013 CHNA was conducted by the Santa Clara County Community Benefit Coalition.
Members of the Coalition include: El Camino Hospital, Hospital Council of Northern & Central
California, Kaiser Permanente, Lucile Packard Children’s Hospital at Stanford, O’Connor
Hospital, Saint Louise Regional Hospital, Santa Clara County Public Health Department, Stanford
Hospital & Clinics and United Way Silicon Valley. The Coalition contracted with Resource
Development Associates to create a compendium of secondary data. The team also contracted
with Applied Survey Research to conduct primary research, synthesize primary and secondary
data, facilitate the process of identification and prioritization of community health needs and
assets and document the process and findings into a report.

Community input was obtained during the fall of 2012 via key informant interviews with local
health experts, focus groups with community leaders and representatives, and resident focus
groups.

In November 2012, health needs were identified by synthesizing primary qualitative research
and secondary data, and then filtering those needs against a set of criteria. Needs were then
prioritized by the Coalition using a second set of criteria.

The needs are listed below in priority order, from highest to lowest:

Diabetes

Obesity

Violence

Poor Mental Health

Poor Oral/Dental Health

Cardiovascular Disease, Heart Disease and Stroke
Substance Abuse (Alcohol, Tobacco and Other Drugs)

OB



8. Cancer

9. Respiratory Conditions

10. STDs/HIV-AIDS

11. Birth Outcomes

12. Alzheimer’s Disease

13. Access to Health Care Services (note: this cross cutting driver was not included in the
prioritization but was identified as an overall need)

How the Implementation Strategy Was Developed

O’Connor Hospital’s Implementation Plan was developed based on the findings and health
needs’ priorities established by the 2013 CHNA. The O’Connor Hospital Community Benefits
Committee reviewed the prioritized health needs, the hospital’s existing community benefit
activities and resources available to address each need.

Description of What O’Connor Hospital Will Do To Address Community Needs

Taking into consideration the magnitude of the need, the Hospital's resources, Coalition
members’ activities and additional community assets, the O’Connor Hospital Community
Benefits Committee has identified five priority needs which will be addressed by O’Connor
Hospital.

Diabetes

Obesity

Cardiovascular Disease, Heart Disease and Stroke
Cancer

-l o ol o

Access to Health Care Services
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