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The Blackbaud Healthcare Philanthropic Index 
Report is customized for your organization.   
Use the data to understand:

How your health system compares to all systems across the 
United States in community wealth, staffed bed size, and funds 
raised per staffed bed.

How the funds your organization raises per staffed bed compares 
to your cohort (the health systems most like you in terms of 
community wealth and bed size).

Ways to move forward with data-driven philanthropic goal 
setting, staff efficiency, and resource planning.

It is a common assumption that charitable organizations located in wealthier communities will 
always raise more money relative to organizations located in less wealthy areas. And to a small 
degree that might hold true, but not always. 

The Healthcare Philanthropic Index, compiled by Blackbaud Healthcare 
Solutions™, explores the relationship between a community’s wealth and 
the dollars raised per staff bed. Simply put, it isn’t the total community 
wealth that is singularly important but rather what your organization does 
with it. This benchmarking report helps to simplify the current healthcare 
philanthropic landscape, enabling you to compare your organization 
against peer institutions based on the amount of potential dollars that 
are available to you. 

Data for over 1,900 health 
systems (including their 
hospitals and supporting 
organizations) from the past five 
years was analyzed to determine 
the impact these factors have 
on the community’s total giving 
to healthcare institutions: 

• Service area

• Population

• Bed size

• Funds raised

• Community wealth

Understanding the Blackbaud 
Healthcare Philanthropic Index

http://www.blackbaud.com
http://www.blackbaud.com
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The Methodology

The Blackbaud Healthcare Philanthropic Index combines Candid 
(formerly GuideStar) data on most health systems, hospitals and hospital 
foundations in the United States (excluding Puerto Rico and the U.S. 
Virgin Islands) with data from the U.S. Census, Definitive Healthcare, 
and Blackbaud’s proprietary consumer purchasing and behavior data to 
create a 360-degree view of the “wealth” environments in which hospitals, 
foundations and health systems operate. All data was sourced from public 
data sources. 

Categorizing and associating each entity into a distinct cohort enables 
Blackbaud to truly understand how foundations, associations, auxiliaries, 
and other supporting institutions across the entire healthcare ecosystem 
line up in a consistent and meaningful hierarchy to support the exceptional 
work done by hospitals across the country. Cohorts for the purposes of 
this study are groups of health systems with similar bed size ranges and 
similar community wealth. These groupings also contributed to a more 
efficient and effective review of individual health system fundraising results 
and evaluation of benchmarks across the sector.

Census data defined the geographic regions where health systems operate 
hospitals, in both urban and rural areas, and provided regional median 
household income. By applying information from Definitive Healthcare 
and Candid, it became apparent where the donor populations and service 
areas are most likely to be found, thus allowing researchers to understand 
the community wealth associated with a hospital or health system.

WHY YOU SHOULDN’T 
COMPARE REPORTS FROM 
PREVIOUS YEARS

 ✓ There are a different number 
of cohorts each year.

 ✓ Both community wealth and 
bed size decile boundaries 
changed year-to-year due to 
mergers and acquisitions.

 ✓ More data is available 
in 2021 from Definitive 
Healthcare (versus what 
was available from HIMSS 
Analytics).

 ✓ Some health systems 
changed how they report 
fundraising data.

Each box in the chart to the left 
represents a cohort. Cohorts are 
referred to by a two-letter code 
(for example F-J) , which places 
the community wealth rank first 
and the health system staffed 
beds second.

The dollar value in the chart is the 
median funds raised per staffed 
bed ($K) by cohort.
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About Blackbaud
Leading uniquely at the intersection point of technology and social good, Blackbaud connects and empowers organizations to increase their impact 
through cloud software, services, expertise, and data intelligence. We serve the entire social good community, which includes nonprofits, foundations, 
companies, education institutions, healthcare organizations, and the individual change agents who support them.
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The Results
While community wealth varied widely, median donations didn’t vary that 
much from community to community or within bed size ranges. Income 
remained relatively constant as well. This might initially lead to the conclusion 
that clearly wealthy communities are going to do better because more 
money exists beyond income from which they can secure donations.

However, this didn’t always play out. In fact, the data shows that in some 
cases, with substantially greater community wealth, the average funds raised 
per staffed bed were the same. Despite community wealth remaining the 
same in a cohort, the median funds raised per staffed bed also varied. In the 
chart on the previous page, looking at Community Wealth Group E, the funds 
raised per staffed bed ranged from a median of $2,000 in Health System 
Staffed Bed Size Group J to roughly $124,000 per staffed bed in Staffed Bed 
Size Group A.

Researchers saw the same variation in funds raised per bed when the cohort 
groups were examined against each other. The largest health systems in the 
wealthiest regions do not always drive the highest fundraising results.

Next Steps
If you are interested in reviewing your organization’s Blackbaud Healthcare Philanthropic Index report, then contact 
your Blackbaud account team, who will present the results to you and your leadership to discuss how this data might 
play out in real life. 

If you are a high-performing organization, this benchmark can help you secure or further your seat at the 
administration’s table. Nothing speaks to healthcare administrators like comparative data. This snapshot is an 
excellent way to demonstrate fundraising effectiveness and can strengthen your argument that goals are realistic or 
not, based on how close or how far apart you are from those expected of your organization.

If you find your organization is less optimized, you can use the information to make a case for the changes and/or 
resources you need. No one wants to experience the consequences of poor or unrealistic goal setting. Let this data 
be an advocate for you in either resetting those goals or securing the resources you need to achieve them. Regardless 
of your place in the benchmark, this information can be beneficial in future fundraising planning. Host a strategy 
session with your staff, exploring the top range of funds raised in your peer group and discussing how you can get 
there and what is currently holding you back.

Community wealth is vitally important in determining fundraising success, if for no other reason 
than to set realistic goals compared with like organizations. Remember that although the wealth 
of your community is beyond your control, other factors are very much primed for new strategies. 
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