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Executive summary 
Background and purpose of the study
Benedictine Health Center of Minneapolis (BHC-Minneapolis) is a 110 bed skilled nursing facility for persons who require health care on a transitional or long-term basis. BHC is located just south of downtown Minneapolis in the city’s Elliot Park neighborhood.  

BHC’s mission is to provide innovative, specialized health care using an interdisciplinary approach, and, like all BHS institutions, it places a strong emphasis on medical services to the “poor and the powerless.”   

In mid-2009, the Benedictine Health Center of Minneapolis (BHC-Minneapolis contracted with Wilder Research to conduct a study of potential “new directions and opportunities” for the Center’s growth.  Specifically, BHC’s leadership asked Wilder to: 

· Take stock of the community in which the Benedictine Health Center is located

· Gather information from potential service partners and collaborators in and around the Center’s home neighborhood, and

· Identify innovative opportunities that would strengthen the Center’s services to both current and potential future consumers

While BHC’s main goal in commissioning the study was to explore opportunities for strengthening its own services, the Center’s leadership also expressed strong interest in identifying new ways for BHC to contribute to the overall health and prosperity of the Elliot Park neighborhood.  Making a contribution to the community is important to BHC as expressed in their guiding vision: to create “Benedictine Living Communities where health, independence and choice come to life.”
Research methods

Wilder Research drew on the following sources of information to prepare this report:

· BHC program records and planning documents

· BHC patient satisfaction reviews

· Previously published studies of the Elliot Park neighborhood (produced by the city of Minneapolis, the Elliot Park Neighborhood Association, and other local nonprofit institutions)
· Recent academic research on the emerging health care needs of, and promising health care models for, BHC’s target populations

Wilder staff also conducted a series of 20 key informant interviews and one focus group with stakeholders in the Elliot Park neighborhood to gather their ideas about potential avenues for community development and possible new directions for BHC.  

A complete list of the records and studies reviewed for this report and names of participating stakeholder is located in the bibliography of the full report
Findings about the neighborhood, the facility and BHS’s future possibilities 

Findings relating to the Elliot Park Neighborhood
· 95 percent of Elliot Park’s housing stock was renter occupied at the time of the last full U.S. Census conducted in 2000. 

· Nearly 40 percent of Elliot Park residents live at or below the poverty level.  More than half of all seniors in Elliot Park live alone and one third are impoverished.

· The Elliot Park neighborhood has nearly twice the percentage of people that speak English "not well" or "not at all" compared to other Minneapolis neighborhoods (10.2% versus 5.8%), and also has a significantly higher percentage of foreign-born residents than does Minneapolis (31.4% versus 14.5%). 

· The proportion of adults with less than a high school education is nearly double the percentage for the city as a whole and nearly two-thirds of the adult workers in Elliot Park are in service or sales related occupations.  
· The median rent in Elliot Park in 2007 was $486 per month compared to $672 per month for the city of Minneapolis as a whole.  (Source: http://www.city-data.com/neighborhood/Elliot-Park-Minneapolis-MN.html/)

· In the absence of a prosperous residential population, the neighborhood has been unable to sustain its own network of retail and commercial establishments (e.g., there is no supermarket in the area).  Instead, the local economy is dominated by social service organizations, public and private healthcare providers, and other nonprofit institutions that primarily serve low-income individuals.  
· Hennepin County Medical Center, Augustana Care Corporation, and Catholic Charities are three of the neighborhood’s biggest organizations. 

The key informants and focus group participants interviewed for this report repeatedly noted the many positive changes that have occurred in Elliot Park in recent years, and they appeared optimistic about the prospects for future economic and community development.

In recent years, neighborhood revitalization efforts (led by the local neighborhood association, Elliot Park Neighborhood, Inc.), have led to the construction of several new co-op and condominium complexes, which have attracted more middle class residents and new businesses to the neighborhood.  The neighborhood is also becoming increasingly ethnically and racially diverse, thanks to a large influx of Latino and Somali immigrants in recent years. 

In addition, many of the neighborhood’s nonprofit institutions have been working with the Elliot Park Neighborhood Inc. (EPNI) and the Minneapolis City Planners Office to create a “Master Plan” and set of “Urban Design Guidelines,” which they hope will guide future community development.  (For details of the Elliot Park Master and Urban Design Guidelines go to http://elliotparkneighborhood.org/community-planning/.)

Concern about ongoing barriers to the neighborhood’s prosperity include: the neighborhood’s physically unattractive appearance; its lack of retail establishments, entertainment venues, and other amenities; the predominance of parking lots and other underutilized, commercially unavailable properties in the area; the perception that the neighborhood is unsafe; and the uncertain future of the Metrodome.

Findings relating to BHC’s current services and activities

Types of services offered and population served

According to Wilder’s review of BHC’s program records, the Benedictine Health Center provides an unusually diverse array of services when compared to most skilled nursing facilities in South Minneapolis including long-term care, temporary subacute care, and comprehensive physical rehabilitation services (physical therapy, speech therapy, and occupational therapy).  In addition BHC offers ventilator care for respiratory patients.  

Almost 40 percent of BHC’s residents belong to racial and ethnic minorities, and many of its residents are relatively young men and women requiring institutional care as a result complex co-occurring disorders (including mental health problems and substance abuse issues).  

Perceived quality of BHC services and activities

According to a variety of healthcare score cards and quality indicators, BHC delivers high quality services to its diverse clientele. The facility has previously received above average ratings on the Minnesota Department of Health’s Facility Report, and in 2004, it was the recipient of an American Health Care Association (AHCA) Quality Award. 

The Benedictine Health Systems’ quarterly resident satisfaction survey also suggests that BHC’s clients are generally quite satisfied with the quality of the skilled nursing they receive. In 2008, family ratings of the facility were exceptionally high, although ratings have dipped slightly in 2009. The most recent overall resident satisfaction rating in 2009 was above the average for most BHS institutions.

Key informants generally held a high opinion of the BHC’s services and activities in the neighborhood.  Thirteen of the 16 respondents familiar enough with the Center’s services to provide a rating (82%) said that, in their opinion, BHC does a “very good” or “excellent” job of providing quality services to its clients.  

Key informants and focus group participants also gave BHC high marks for “being a good neighbor” and for “working cooperatively with other organizations.”  
A few key informants did report that they were not particularly familiar with BHC’s services, and some implied that the Center could be doing more to promote its services.  

Findings on future directions and opportunities for BHC

Wilder’s research yielded numerous suggestions for ways in which BHC could grow and change in the future.  In general, most of these suggestions fell into three broad categories.  They included: 
1.
Expand existing medical services 

There was a strong consensus among neighborhood stakeholders that BHC should try to strengthen and expand its “culturally specific” nursing services.  In pursuing this particular area, BHC may wish to continue and expand its partnership with the International Institute of Minnesota and add other metro area training programs.
Key informants were generally positive in their response to the concept of BHC delivering some form of home-based care or care outside its walls.  Seventy-five percent of the key informants interviewed for this report said it seemed like a good idea to them, since there is clearly going to be a growing need for home-based care of seniors in the future. 
Key informants also gave a generally positive response to the idea of expanding BHC’s physical rehabilitation services.  However, they were uncertain about how this idea should be operationalized or if there was really a need for additional rehabilitation services in the neighborhood. 
2.
Partner with other healthcare providers in the neighborhood to provide more integrated services/improve the local healthcare delivery system

Key informants suggested that BHC connect with other, individual healthcare providers in the community (most notably HCMC and Augustana) to learn more about their services and possibilities for partnerships.  Some specific suggestions include:

· Invest time in developing solid transparent working relationships with HCMC and other health care providers, and consider forming collaborations to run joint programs
· Learn more about developing ethnic-specific services (especially for immigrants from Somalia)

· Study the demographics of the neighborhood

· Stay involved/increase involvement with groups such as EPNI and other neighborhood nonprofit organizations

· Become acquainted with and keep in contact with city, county and state programs that serve people’s healthcare needs.

3.
Investigate the general idea of becoming part of a broader, patient-centered continuum of care within the neighborhood.  
Such a continuum of care, the focus group participants argued, could improve Elliot Park’s overall healthcare costs and attract grant funding: In this type of service system, BHC could serve as an invaluable partner to a larger, gateway institution such as HCMC. 

4.
Improve the neighborhood
BHC and other neighborhood organizations were strongly encouraged to improve the façade and exterior of their buildings and to join in “green planning and design activities” with Elliot Park Neighborhood, Inc. (EPNI), the Elliot Park Leadership Group, and other partner organizations that are involved in ongoing community planning. 

Conclusions and recommended next steps
Overall, Wilder’s research suggests that BHC is doing a good job serving the needs of a diverse array of clients, and that it is already being a good neighbor and a good partner in its community. 

However, our review of the changing demographics of Elliot Park and our conversations with neighborhood stakeholders suggest that there are a number of potentially promising opportunities for BHC to expand and diversify its services to better meet the needs of the community. 

The most promising avenues suggested by our research include:

· Build on BHC’s current efforts to offer culturally competent skilled nursing services.  All of the current demographic information and healthcare systems information available suggests that there will be a critical and growing need for culturally competent healthcare services in Elliot Park (and throughout Minnesota) in the coming years.  As a skilled nursing facility with prior experience serving Somali immigrants and other “hard to reach” ethnic minorities, BHC is well positioned to become a leader in this area, and we strongly suggest that it consider working with the International Institute and other appropriate partners to further develop its expertise in culturally specific approaches to skilled nursing and home healthcare. 
· Expand discussions with HCMC administrators and discharge staff to more clearly understand the care needs and circumstances of their elderly and disabled patient population.  Since Hennepin County Medical Center represents a significant referral source for the Benedictine Health Center, it may be useful to identify any barriers HCMC has previously experienced when referring patients to the Benedictine Health Center for rehabilitation or long-term care.  This would allow both parties to explore possible methods to better serve specific discharged patients including minority elders.  It may also be appropriate to hold similar discussions with representatives from Abbott Northwestern Hospital.

· Explore prospects for partnering with local health or human service organizations to form a new grant funded continuum of care service model.  Despite the unsettled nature of current healthcare funding, grant opportunities for developing and testing more cost efficient and effective care models are available.  This is especially true for organizations with complementary areas of expertise that express interest in working together toward such goals.  Potential partnerships with organizations like Volunteers of America, Little Brothers Friends of the Elderly, Augustana Care Corp., HCMC, Minnesota Visiting Nurses Association, or other home service providers, could focus on improving transitions from hospital to home or reducing the risk of unnecessary hospitalization through chronic disease management, exercise, nutrition; or other mutually agreed-upon approaches.  Under this scenario, BHC would rely on an already developed area of service such as rehabilitation, subacute care, or respirator care.

· Embark on a formal feasibility study to assess the possibility of expanding into completely new service areas, such as home health care, assisted living, or adult day health.  While there are already a significant number of providers in each of these service areas, it may be feasible for BHC to define a niche area for a particular population, such as adult day health for those with memory loss or assisted living for those currently receiving skilled care within BHC, but appropriate for less intensive services.  The creation of such models will depend on the support of Benedictine Health Systems for expanding or building new facilities in the Elliot Park neighborhood.  However, without further study it remains unclear whether or not the Benedictine Health Center currently has the necessary infrastructure to implement one of these strategies successfully.

Finally, and unrelated to a specific expansion of services, is the possibility of:

· Cooperating with the Elliot Park Neighborhood association (EPNI) and other neighborhood organizations in their efforts to make the neighborhood more inviting and pedestrian-friendly.  Specifically, BHC may want to consider whether it can play a more active role in promoting Elliot Park’s Master Plan and Urban Design guidelines; whether there is anything it can do to improve its own façade exterior; and whether it is in a position to sponsor (or co-sponsor) any events designed to make the neighborhood more safe, inviting, and pedestrian friendly (such as the All-Peoples Day celebration).  
Regardless of the specific strategies BHC chooses to pursue (or not to pursue) in the future, it seems clear from the research conducted for this report that BHC is already a valued organizational partner in the Elliot Park community.  Throughout our key informant interviews and focus group discussions, respondents consistently praised both the work that BHC is doing and its growing involvement in the community in recent years.  The stakeholders we spoke with also seemed to genuinely appreciate BHC’s efforts in bringing them together to gather data for this report.  As one participant observed at the end of the focus group discussion, “It’s really been fun and I hope we’ll make every effort to continue dialogue.”
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