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HSHS St. Elizabeth Hospital is an affiliate of Hospital Sisters Health System, a multi-institutional health care
system comprised of 14 hospitals and an integrated physician network serving communities throughout Illinois
and Wisconsin. '
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Executive Summary
Background

Provisions in the Affordable Care Act (ACA) require charitable hospitals to conduct a Community Health
Needs Assessment (CHNA) and adopt implementation strategies to meet the needs identified through the
CHNA. The CHNA is a systematic process involving the community to identify and analyze community health
needs as well as community assets and resources in order to plan and act upon priority community health needs.
This assessment process results in a CHNA Report, which is used to plan, implement, and evaluate Community
Benefit activities. Once the CHNA Report is completed, a set of implementation strategies is developed based
on the evidence and assets and resources identified in the CHNA process.

Every three years, affiliates of Hospital Sisters Health System, including HSHS St. Elizabeth Hospital, are
required to conduct a CHNA and to adopt an Implementation Plan by an authorized body of the hospital in the
same taxable year, and make the report widely available to the public. The hospital’s previous CHNA Report
and Implementation Plan was conducted and adopted in FY2012. In addition, the hospital completes an IRS
Schedule H (Form 990) annually to provide information on the activities and policies of, and Community
Benefit provided by the hospital.

To comply with these requirements, HSHS St. Elizabeth Hospital led a collaborative approach in conducting its
CHNA and adopting an Implementation Plan in FY2015 (July 1, 2014 through June 30, 2015) in partnership
with representatives from the community. Upon completion of the CHNA, the hospital developed a set of
implementation strategies and adopted an Implementation Plan to address priority community health needs.
The populations assessed included Clinton, Madison, Monroe, and St Clair counties. Data collected throughout
the assessment process was supplemented with: a community asset review, qualitative data gathered through a
CHNA Steering Committee with broad community representation, focus groups, local leader input, a survey
conducted at regional policy summit, and hospital data.

Identification and Prioritization of Needs: The following health needs were identified based on: the burden,
scope, severity of the health need; the health disparities associated with the health need; the community assets
and resources that could be leveraged through strategic collaboration in the hospital’s service area to address the
health need; secondary data sources; local expertise and input, available hospital resources to support the
healthcare need.
Local System’s priority community health needs.

1. Wellness related to Nutrition

2. Access to Health Care

3. Cardiac Disease

The community health needs were identified using a systematic approach
e Community Benefits committee along with the senior leadership team identified key data sets for
review.,
e The teams also identified what individuals or focus groups would be included in the assessment to
ensure St. Elizabeth’s had diverse community input.
o The data was gathered and shared with the focus groups.
&

Each member of the focus group based on his/her expertise prioritized his/her top three initiatives using
a color-coded system.
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» Each priority was given a point value based.

» In addition members from an informal focus group of homeless and/or underserved also provided
valuable input.
The priorities were tallied, summarized, and categorized.

* Using a pareto chart the data was shared with the leadership team.
The top three needs were identified based on need, resources and current and future community
partnerships.

Implementation Plan Development: As part of the engagement process with key stakeholders, attention has
been given to natural partnerships and collaborations that will be used to operationalize the Implementation
Plan. The Implementation Plan is considered a “living document” — a set of strategies that can be adapted to the
lessons learned while implementing Community Benefit programs and services relevant to the priority needs.
The broader set of community health needs will continue to be monitored for consideration as future focus
areas.

L Introduction
Background

HSHS St. Elizabeth Hospital-Belleville is a not for profit hospital serving Clinton, Madison, Monroe, and St
Clair counties.

HSHS St. Elizabeth Hospital, which maintains a Gold Seal of approval from the Joint Commission, was
founded by the Hospital Sisters of the Third Order of St. Francis. Today, we continue the mission of our
founding Sisters. HSHS St. Elizabeth's Hospital is privileged to serve as a teaching hospital for our region,
offering first class residency programs and clinical educational opportunities. As a region leader in quality care
and as a healing ministry founded on Franciscan traditions, HSHS St. Elizabeth's Hospital offers the right mix
of support and clinical expertise to develop high quality medical professionals for the future.

St. Elizabeth's Hospital was designated an Emergent Stroke Ready Hospitals by the Illinois Department of
Public Health in July 2014. Obtaining this high-level designation, in partnership with our Stroke Telemedicine
Program, highlights that St. Elizabeth's is equipped to offer appropriate stroke treatment, immediately, 24 hours
a day, seven days a week. This region-leading Stroke Telemedicine Program allows national stroke specialists
to connect with patients, families, and physicians at St. Elizabeth's through a Stroke Telemedicine Robot and a
wireless connection, saving valuable time, when it matters most.

Emergency Department Approved for Pediatrics, EDAP, is a designation from the Illinois Department of
Public Health noting the Emergency Department is equipped to care for critically ill or injured patients and is
designed specifically for children. The staff is specially trained to care for the special needs of children in an
emergency setting.

St. Elizabeth’s Wound Care Center, in partnership with Healogics, offers a comprehensive wound care
program to manage chronic or non-healing wounds caused by diabetes, circulatory problems, and other
conditions and specializes in advanced wound care, using a variety of clinical treatments, therapies and support
services to treat chronic wounds.



St. Elizabeth’s Lung Cancer CT Screening is a quick, painless, non-invasive low dose CT scan which can
detect nodules or spots on the lung which might be early indicators of lung cancer

HSHS St, Elizabeth’s Hospital recently purchased decontamination shelter; a new Losberger MDS-three line
mass casualty/decontamination shower shelter by Traube Tent. The shelter will be used for decontamination
events and mass casualty events in our region. Having this advanced resource allows our community to be
confident in knowing that St. Elizabeth’s will be ready to deploy and serve their needs in any decontamination

or mass casualty event that arises in Region V.

Current Services and Assets

Major Centers & Services Statistics New Services & Facilities

e Behavioral Healthcare Total Beds: 303 e Stroke Telemedicine

¢ Emergency Care Total Colleagues: Program; St.

* Heart and Vascular 1,274 Elizabeth's is equipped
Center Bedside RNs: 341 to offer appropriate

o Hospitalists Services Inpatient admissions: stroke treatment,

¢ Laboratory 10,176 immediately, 24 hours

¢ Mother Child Center ED visits: 37,855 a day, 7 days a week.

« (’Fallon Medical Births: 1,001 o Wound Care services
Building Inpatient surgeries: offers several

o OQutpatient Infusion 1,570 evidenced based
Services Outpatient surgeries: treatment modalitjes to

e Outpatient Pain 2,625 include Hyperbaric
Management Case Mix Index: oxygen Therapy

e Pastoral Care 1.4506 * Lung Cancer

o Physical Therapy Physicians on Medical Screfamngs

¢ Radiology/Imaging Staff: 316 o Certificate of Need fo’r

e Comprehensive Volunteers: 131 a HSHS St. Ehzal?eth 3
Physical Rehabilitation Community Benefit; replacement hospital

o Sleep Disorders Center FY'14 $18 million  Home Health Care

e Support Groups Services

o Surgical Services

e Urgicare

o Women’'s Health
Therapy

»  Wound Care Center

Joint Commission Accreditation-St. Elizabeth’s Hospital is accredited by The Joint Commission- the nation’s
preeminent hospital accreditation body. This accreditation, which was recently renewed in September 2013, is
granted following Joint Commission’s evaluation of the hospital’s performance in patient safety, quality of care
and other key areas.



Chest Pain Center Accreditation - St. Elizabeth’s Hospital is accredited by the Society of Chest Pain Centers,
a professional organization focused on improving care for patients with acute coronary syndromes and teaching
the public to recognize and react to the early symptoms of a possible heart attack.

Echocardiography Accreditation - St. Elizabeth's Hospital is accredited by the Intersocietal Accreditation
Commission (IAC), which grants accreditation to those facilities that are found to be providing quality patient
care, in compliance with national standards through a comprehensive application process including detailed
case study review.

Emergency Department Approved for Pediatrics, EDAP, is a designation from the Illinois Department of
Public Health noting the Emergency Department is equipped to care for critically ill or injured patients and is
designed specifically for children. Staff are specially trained to care for the special needs of children in an
emergency setting.

Intersocietal Commission for the Accreditation of Vascular Laboratories - St. Elizabeth’s Hospital
Vascular Laboratory achieved accreditation by the Intersocietal Commission for the Accreditation of Vascular
Laboratories (ICAVL) for its commitment to providing a high level of patient care and quality testing for the
diagnosis of vascular disease.

Commission on Accreditation of Rehabilitation Facilities (CARF), St. Elizabeth’s 40-bed in-patient
rehabilitation unit is accredited by CARF, a non-profit organization that conducts thorough evaluations of
rehabilitation centers to ensure they conform to nationally recognized service standards, meet rigorous
guidelines for service and quality, and focus on delivering the most favorable results for their patients.

Sleep Center Accreditation - The Southern Illinois Sleep Disorders Center at St. Elizabeth's Hospital is
accredited by the American Academy of Sleep Medicine. It is the first accredited sleep center in Southem
Illinois and one of only five accredited sleep centers in the St. Louis metro area.

Laboratory Accreditations - The hospital’s Pathology Lab is certified by the College of American
Pathologists and licensed by CMS. The Blood Gases Lab is certified by COLA, a physician-directed
organization that promotes excellence in laboratory medicine and patient care.

American College of Radiology (ACR) Accreditation for our mammography program.

Recent Awards and Recognition

Hospital Quality Cardiac Services

® 2013 Top Performer ¢ Tllinois Performance ¢ Nation's 50 Top
on Key Quality Excellence (ILPEx) Cardiovascular
Measures®" 2013 Bronze Award Hospitals in 2014 and
Recognition from The for "Commitment to 2013, by Truven
Joint Commission for Excellence.” This Analytics (formerly
exemplary award is given to Thomson Reuters).
performance in using organizations
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evidence-based clinical throughout the state ® 2013 and 2014
processes. who adopt and American College of
® 2012 Top Performer demonstrate Cardiology
on Key Quality continuous quality Foundation’s NCDR
Measures®" Improvement practices. ACTION Registry®-
Recognition from The ¢ 2014 Guardian of GWTG™ Platinum
Joint Commission for Excellence Award Performance
exemplary winner by Press Achievement Award
performance in using Ganey Associates, Inc. e Mission: Lifeline®
evidence-based clinical The Guardian of Receiving Center,
processes. Excellence Award Silver (2013) and
® Recognized as one of l'CCOganFS tOp-' .. Bronze (2012) Level
Illinois’ ten “best performing facilities Recognition Award for
Value Hospitals’ by that consistently excellent care for
Verras Healthcare achieved the 95 myocardial infarction
International, endorsed percentile of (heart attack) patients.
by the American performance in « ACTION Registry®-
Hospital Association. Clinical Quality GWTG™ 2012
* 2014and 2015 “Green | ° Tve Wound Carc Recognition Program
Partner for Change” enter was recently Silver Achievement
Award by Practice recognized as one of Award for excellent
Greenhealth five top performers, for care of STEMI and
the 2014 Diabetes Non-STEMI patients.
Campaign by
Healogics, Inc., in the
Midwest region

Community Health Needs Assessment Population

For the purpose of this CHNA, HSHS St. Elizabeth Hospital defined its primary service area and populations as
those individuals who reside in Clinton, Madison, Monrae, and St Clair counties. The hospital’s patient
population includes all who receive care without regard to insurance coverage or eligibility for assistance.

Demographics
HSHS St. Elizabeth Hospital service area is comprised of approximately 1955 square miles with a population of

approximately 610,057 and a population density of 312 per square mile. The service area consists of the
following communities:

Counties
Clinton County
Madison County
Monroe County
St. Clair County

Total Population Change, 2000 to 2010
According to the U.S. Census data, the population in the region rose from 578,177 to 610,057 between the
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ear 2000 and 2010, a 5.51% increase.

Report Area Total Total Total Percentage
Population Population 2010 Population Population
2000 Census Census Total Percentage

Population Population
Change, 2000- Change, 2000-
2010 2010

Clinton County 35,535 37,762 +2,227 +6.27%

Madison

County 258,941 269,282 +10,341 +3.99%

Monroe County 27,619 32,957 +5,338 +19.33%

St. Clair County 256,082 270,056 +13,974 +5.46%

Total Service

Area 578,177 610,057 +31,880 +5.51%

Illinois 12,419,293 12,830,632 +411,339 +3.31%

Data Source: US Census Bureau, Decennial Census: 2000 to 2010. Source geography: County.

Of particular note, the Hispanic population in St. Elizabeth’s service area increased 70.9% between 2000
and 2010. The Asian and Native Hawaiian/Pacific Islander populations also saw notable increases during
this time (22.9% and 74.2%, respectively). White and African Americans saw more modest population
increases between 2000 and 2010 (2.8% and 11.8%, respectively).

Population by Age Groups

Population by gender was 48.74 % Male and 51.26% Female, and the region has the following
population numbers by age groups.

Report Total AgeOto AgeliBto |Age25to |Age35to44 |AgedSto | AgeS5to | Age 65+
Area Population | 17 24 34 54 64
Clinton
County o 8,572 3,248 5,022 6,042 4,343 5475
37,762 (22.7%) (9.3%) (13.3%) | 5.060 (13.4%) | (16.0%) (11.5%) | (14.5%)
Madison
County 269,282 61,127 27,736 33,930 33,930 41,469 32,583 38,507
Monroe
County 32,957 8,074 2373 3,559 4,449 5,833 4,021 4,647
St. Clair
County 270,056 68,594 25,115 35,107 65,107 41319 31,056 33,757
Total Area
610,057 146,368 58,472 77,619 78,546 94,663 72,003 82,387
Illinois 12,830,632 | 3,130.674 | 1,244,571 | 1,770,627 1,732,135 1,873,272 | 1,475,523 | 1,603,829

Data Source: US Census Bureau, Decennial Census 2010. Source geography: County.

Population without a High School Diploma (age 25 and older)

Within the report area there are 43,960 persons aged 25 and older without a high school diploma (or
8




equivalent) or higher. This represents 10.94% of the total population aged 25 and older. This indicator

is relevant because educational attainment is linked to positive health outcomes.

Report Area Population Age 25+ | Population Age 25+ | % Population Age
with no HS Diploma | 25+ with no High
School Diploma
Clinton County 25,642 3,633 14.17%
Madison County 180,265 16,951 9.40%
Monroe County 22,589 1,597 7.10%
St. Clair County 173,279 21,779 12.57%
Total Service Area 401,775 43,960 10.94%
Illinois 8,459,947 1,108,253 13.10%

Note: This indicator is compared with the state average, Data Source: US Census Bureau, American Community
Survey: 2008 to 2012. Source geography: County.

Population in Poverty (100% FPL and 200% FPL)

Poverty is considered a key driver of health status. Within the report area 14.0% or 85,310 individuals
are living in households with income below the Federal Poverty Level (FPL). This is slightly higher
than the statewide poverty levels (13.7%). This indicator is relevant because poverty creates barriers to

access including health services, nutritional food and other necessities that contribute to poor health

status.

Report Area Total Population Population Below Population Below

100% FPL _ 200% FPL

Clinton County 37,793 2,759 (7.7%) 7,917 (22.2%)
Madison County 268,586 36,011(13.8%) 77,715 (29.8%)
Monroe County 33,003 1,604 (4.9%) 5,639 (17.3%)
St. Clair County 268,873 44,936 (17.0%) 91,080 (34.5%)
Total Service Area 608,255 85,310 (14.0%) 182,351 (30.0%)
Illinois 12,823,860 1,710,465 (13.7%) 8,859,869 (30.8%)

Note: This indicator is compared with the state average. Data Source: US Census Bureau, American Community

Survey: 2008 to 2012. Source geography: County.

Veteran Status

A higher proportion of the population in St. Elizabeth’s service area counties are veterans compared to

the state as whole. Nearly 15% of St. Clair County residents are veterans,

Report Area % of Population who Are Veterans
Clinton County 12.4%
Madison County 11.6%
Monroe County 11.5%
St. Clair County 14.8%
Illinois 7.8%

Note: This indicator is compared with the state average. Data Source: US Census Bureau, American Community

Survey: 2008 to 2012. Source geography: County.




Disability Status

All counties in the St. Elizabeth’s service area, except Monroe County, have a higher proportion of
the population who are disabled compared to the state as a whole.

Report Area % of Population who Are Disabled
Clinton County 11.2%
Madison County 11.7%
Monroe County 9.6%
St. Clair County 13.8%
Illinois 10.3%

Note: This indicator is compared with the state average. Data Source: US Census Bureau, American Community
Survey: 2008 to 2012. Source geography: County.

Additional Social Determinants of Health

Health Insurance Status

According to the Census Bureau’s American Community Survey, the uninsured rates in Clinton, Madison,
Monroe, and St. Clair counties are 6.9%, 9.5%, 5.9%, and 11.4% respectively. All of these rates are better than

the state rate. In most counties, one in three residents is publicly insured.
Report Area % Unmsured Ve Uninsured | % Uninsured | Y privately | %o publicly

(all) (under 18) (18-64) insured insured

(of those (of those

insured)* insured)*
Clinton County 6.9% 2.4% 10.3% 80.8% 27.9%
Madison County 9.5% 3.0% 14.0% 72.5% 30.9%
Monroe County 5.9% 2.7% 8.5% 82.8% 23.9%
St, Clair County 11.4% 4.2% 16.7% 65.6% 35.1%
Illinois 12.9% 4.3% 18.6% 68.8% 28.9%

* Private and public insurance coverage is not mutually exclusive in the American Community Survey. Coverage type sums may exceed 100%,
Private insurance is defined as insurance provided by an employer or union, purchased as an individual from a private company, and
TRICARE and other military insurance plans. Public insurance isdefined as insurance provided by Medicaid, Medicare, the V4 or state
programs.

Note: This indicator is compared with the state average. Data Source: US Census Bureau; American Community

Survey: 2008 to 2012. Source geography: County.

Poor General Health

Within the service area counties, between 13% and 16% of adults 18 and older report having poor or fair health
in response to the question “Would you say that in general your health is excellent, very good, good, fair or
poor?” The state rate is 15%. This indicator is relevant because it is a measure of general poor health status.

Report Area Percent Population with
Poor or Fair Health
Clinton County 13%
Madison County 15%
Monroe County 16%
St. Clair County 16%
Illinois 15%

Note: This indicator is compared with the state average. Data Source: Centers for Disease Control and Prevention,
Behavioral Risk Factor Surveillance Systems 2006 to 2012 via County Health Rankings. Accessed using the Health
Indicators Warchouse, Source geography: County.
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II. Establishing the CHNA Infrastructure and Partnerships

HSHS St. Elizabeth Hospital led the planning, implementation and completion of the Community Health Needs
Assessment in partnership with Southern Illinois University School of Medicine, St Clair County Health
Commission, and many other community members.

Internal

HSHS St. Elizabeth Hospital undertook a nine month planning and implementation effort to develop the
CHNA, identify and prioritize community health needs for its service area and formulate an implementation
plan to guide ongoing population health initiatives with like-missioned partners and collaborators. These
planning and development activities included the following internal and external steps:

HSHS St. Elizabeth’s senior leadership engaged Southern Illinois School of Medicine’s Center for Clinical
Research and Office of Community Health and Service to provide quantitative and secondary data and
community health data on the four county service areas. In addition the team along with members of the
community benefits committee identified additional data sets to review and discuss with focus groups. Internal
data collected consisted of the top 10 diagnosis of patients admitted to the hospital from the Emergency
Department and the top 10 diagnosis of patients discharged from the Emergency Department. The FY12
Community Health Needs Assessment was also included in the data review.

A core group of St. Elizabeth’s colleagues provided valuable input for this CHNA. This focus group discussed
the data, shared insights from their perspective vantage point and identified their top three health care focus
areas.

With the support of the HSHS Southern Illinois Division Quality Improvement Team, including an assigned
Lean Six Sigma Black Belt, the Director of Community Benefit completed the needs assessment portion of the
CHNA using Lean or continuous process improvement methodology to include define, measure, analyze, and
improve phases. Some of the tools used included a charter, the problem statement, voice of the customer,
critical to quality criteria, pareto and affinity charts.

The management team at HSHS St Elizabeth’s received education on community benefit and 90% received 1:1
instruction about community benefit activities. Tools were developed and shared with the team that guides them
through the community benefit decision making process. In addition the colleagues document their activities
and submit to the Community Benefits Director for review and submission into CBISA.

External

HSHS St. Elizabeth Hospital also leveraged existing relationships that provided diverse input for a
comprehensive review and analysis of community health needs in the hospital’s service area. These external
component steps included conducting a survey at the Regional Health Policy Summit, leading focus groups, and
utilizing the expertise of the existing Community Benefits Committee members.

Community members were invited based on their awareness and expertise in the needs of our community.

There was particular attention afforded to those who work with the underserved, low income, and minority
populations as well as populations with chronic disease. In addition a special focus group was conducted with
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the homeless in their environment. Local focus groups were sponsored by community partners, which further
demonstrates St. Elizabeth’s integration with the community.

IOI.  Defining the Purpose and Scope

The purpose of the CHNA was to 1) evaluate current health needs of the hospital’s service area, 2) identify
resources and assets available to support initiatives to address the health priorities identified, 3) develop an
Implementation Plan to organize and help coordinate collaborative efforts impacting the identified health
priorities, and 4) establish a system to track, report and evaluate efforts that will impact identified population
health issues on an ongoing basis.

IV.  Data Collection and Analysis

The overarching framework used to guide the CHNA planning and implementation is based on the Catholic
Health Association’s (CHA) Community Commons CHNA flow chart below:

Staiter foots & Revaties . Choose Geogaphic Data CoBection & interpretation ieasheation,
Pacamaters F Prctiuzation & See tien
: ©f Health Koeds

Why da  CHNA?

Metropobtsn .
ibroken out by iakehoiter \ ﬁ
i Commundy
- ] iy i TR Heahh

Implemenzation Strategy Development

i

Description of Data Sources

Quantitative

Source Description

Behavioral Risk Factor Surveillance System The BRFSS is the largest, continuously
(BRFSS) conducted telephone health survey in the

world. It enables the Center for Disease
Control and Prevention (CDC), state health
departments and other health agencies to
monitor modifiable risk factors for chronic
diseases and other leading causes of death.
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US Census

National census data is collected by the US
Census Bureau every 10 years. Additional
subsets of census bureau data include the
American Community Survey and the Small
Area Health Insurance Estimates. These
subsets are collected continuously and may be
aggregated over multiple years to provide data
at the county level (e.g. American Community
Survey data is from 2008-2012).

Feeding America

The Feeding America “Mapping the Meal
Gap” provides a food insecurity measure that
incorporates lack of access to enough food for
an active, healthy life for all family members
and limited/unavailability of foods with
adequate nutrition.

Area Health Resource File

The Area Health Resource File draws from
50+ sources of county-level data related to

demographics, healthcare professions, and

hospital and healthcare facilities.

Center for Medicare and Medicaid Services

CMS (Medicare) administrative claims data
includes measures on chronic condition
prevalence, spending, and health care
utilization from 2007-2011 at the county level.

Dartmouth Atlas of Health Care

The Dartmouth Atlas Project examines patterns
of health care delivery and practice, namely
utilizing Medicare data. Data from the
Dartmouth Atlas Project are generally
presented at the hospital referral region level,
but the County Health Rankings were able to
obtain a small subset of health indicators at the
county level.

Illinois Department of Public Health IQUERY

This community health database facilitates
queries of a variety of health behavior,
substance use, and clinical care indicators.

USDA Food Environment Atlas

The Food Environment Atlas incorporates food
environment factors, such as proximity to
stores, food prices and assistance programs,
and community characteristics that influence
food choices and quality.

|_Uniform Crime RLI;c:rting-FBl

The Uniform Crime Reporting data from the
FBl is a primary source of violent crime data
(homicide, rape, robbery, and aggravated
assault). For the purposes of this report, this
data is extracted from County Health
Rankings, where it is a socioeconomic
indicator incorporated into the rankings.

Diabetes Interactive Atlas

This CDC data source graphically displays, at
a county level, prevalence and trends of
obesity, diabetes, and other related factors.
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National Center for Health Statistics (NCHS

SEER*stat is a cancer incidence and mortality
statistical software program that has National
Vital Statistics mortality data(from the
National Center for Health Statistics)
embedded within it, including cancer and other
causes of mortality.

CDC Wonder

CDC Wonder is a query system that includes a
variety of public health measures, including
environmental, chronic disease, prevention,
mortality, and population indicators.

National Center for HIV/AIDS, Viral
Hepatitis, STD, and TB Prevention

This CDC organization provides data on
incidence/prevalence of infectious disease.

Safe Drinking Water Information System
(EPA)

The EPA is the primary source of data on the
safety of drinking water. For the purposes of
this report, this data is extracted from the
County Health Rankings where it is noted as
an environmental factor.

| 1llinois Youth Survey

The University of [llinois Center for
Prevention Research and Development
conducts continuous surveying of Illinois
youth on social and health indicators.

1llinois DCFS

The Illinois Department of Child and Family
Services has county level data on the
prevalence of child abuse and neglect.

Pediatric Nutrition Surveillance {county level
data provided by the Illinois Department of
Public Health)

Data from the CDC on pediatric nutrition,
health, and family behaviors among children
under the age of 5 years old.

Health Indicators Warehouse

The Health Indicators Warehouse is a
collaboration of multiple federal agencies and
offices within the federal Department of Health
and Human Services and provides national,
state and community health indicators.

OneSource Global Business Browser( County
Health Rankings)

The County Health Rankings used the One
Source Global Business Browser and map files
from ESRI, the US Census Bureau and other
sources combined in ARCGIS software to
determine the percent of a county’s population
that has access to locations for physical
activity.

The National Center for Educational
Statistics(NCES)

The NCES collects data and analyzes statistics
related to American education, including the
proportion of students who are eligible for the
free lunch program.

Institute for Health Metrics and Evaluation

(IHME)

The IHME created a county-based map
displaying county-level prevalence of health
behaviors (e.g. smoking) and outcomes(e.g.
hypertension).

Meditech Data

Data extracted from emergency department
reports related to patient diagnosis
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Qualitative

Qualitative data was reviewed to help validate the selection of health priorities. In alignment with IRS Treasury
Notice 2011-52,2 data reviewed represented 1) the broad interests of the community, and 2) the voice of
community members who were medically underserved, minorities, low-income, and/or those persons with
chronic illnesses.

Report Title Lead Entity Lead Contact Area of Expertise

St Clair County Health | St Clair County Kevin Hutchinson | Health promotion and
Department Annual Health Department disease prevention
Report 2014

In addition to qualitative and quantitative data sources, the hospital took into account input from persons who
represent the broad interests of the community served by the hospital, including those with special knowledge
of, or expertise in public health (local, regional, state and/or tribal). Members of medically underserved, low-
income and minority populations served by the hospital or individuals or organizations representing the interests
of such populations also provided input. The medically underserved are members of a population who
experience health disparities, are at risk of not receiving adequate medical care as a result of being uninsured or
underinsured, and/or experiencing barriers to health care due to geographic, language, financial or other
barriers.

Members of the CHNA Steering Committee were chosen based on their unique expertise and experience,
informed perspectives and involvement with the community. The CHNA Steering Committee members
included.

CHNA Steering Committee Member Area of Expertise

Mark Peters St. Clair County Public Health Commission

Donna Simpson Community member; retired nurse, general
community

Dana Rosenzwig St. Clair Mental Health Board; mental health,

Tom Smith Carla Smith Foundation; families of the
mentally ill

Maryann Reese HSHS St. Elizabeth’s Hospital, CEO

Shelley Harris Chief Nursing Officer

Major Carla Wiese USAF Nurse, Scott Air Force Base, Population
Health;

Rev Don Wagner Clergy; rural; underserved

Paula Wills Health Visions East; social worker, low
income, medically underserved

Mary Lou Tate Finance Director, financial assistance, low-
income

Leigh Sinclair Community —based hospice; minority

Cynthia Hastings Care coordination; continuity of care; low

income; underserved

Ad hoc members

Conrad Steinhoff Executive Director, BEACON ministries; low
income; underserved; minority
Dan Vanderiet Program Director, BEACON ministries; low
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income, minority; underserved

Judy Woodruff Caritas Family Solutions; social agency low-
income; minority

Devane Williams Chestnut Health Systems; mental health

Oveta Thomas Land of Lincoln; legal and financial services;
underserved, low income; minority

Sheila Miller LING; senior living; minority

Ashely Duff AgeSmart; elderly; minority

Roy Lantry Lindenwood University; young adult; minority

Nicki Reynolds Violence Prevention Center; women and
children; underserved

Paula Brody Southern Illinois Health foundation; FQHC;
minority, low income, underserved

Joyce Hoth YMCA; low income; chronic disease

Dr Shelley Harkins Chief Medical Officer; chronic disease,
underserved, low income, minority

In addition to the ad hoc committee members many others participated in the focus groups.

V. Identification and Prioritization of Needs

Identifying and prioritizing the areas of focus was completed using LEAN Principles. The charter, the first step
in the LEAN process, consisted of identifying the primary customers, the scope of the project, the primary goal
and the metrics selected for the CHNA. We listened to the voice of the customer as St Elizabeth’s collaborated
with our community partners. Individuals included the community benefits team, social agencies such as
BEACON ministries, the executive medical staff, and SIU School of Medicine. The key drivers selected
included the SIU secondary data analysis, focus groups, surveys, and Emergency Department(ED) data. These
key drivers were further delineated into critical to quality requirements that provided measureable
specifications. Data collected and measured included focus group members top three health needs, survey
results of the top three health needs, and the top 10 ED diagnosis for both admitted and discharged patients.
The data was collected and analyzed using a pareto chart. A pareto chart measures data in decreasing order of
occurrence. It displays the relative importance of the problem and helps to identify what to focus on first. Using
the raw data the pareto chart displayed the following information.
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Pareto Chart
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| Poverty surfaced as the largest area of need. As a health care organization St. Elizabeth’s expertise and
resources are best used addressing a health care need with measureable outcomes.
Reviewing the wide variety of data, it was categorized using an Affinity Diagram. An Affinity Diagram
organizes a large amount of data into natural relationships.

Affinity Diagram

Nutrition/Wellness 1* e 268|
Physical Activity 5. 9 115

IFood Scarcity 100 27 441
Obesity 30 9 746 ;
Poverty 85 9 296 |
:Diabetes | 30 3 033 :
fNutrition class 15 0 015

Lack of Available Healthy

Food 15 6| 122
'Mental Health/Substance

Abuse 71
Limited Access to Mental

Health Care 10 3 215
Suicide and Self Inflicted ‘

IInjury | 0 9 110 |
(12 10| 12| 7[29
|Abuse & Neglect 5 9 317
;Access to Care | 53
|Access to Health Care | 40 9 453
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Cardiac | | 44i

Stroke 0l 0l 0/0
Elevated Cholestrol/High
Blood Pressure 25 3 028
(Cardiac (Heart) Disease 10, 3 316
[Respiration . 27|
Respiration 0 0 11
|Congestive Heart Failure |
|Pneumonia 0 0| 00
Smoking 10 0 010
Lung Cancer 5 6{ 0/ 11
Children/Teens Exposed to i t
Household Smoke 0 0 00
Mothers Who Smoke 5 0l 05 _
Cancer (all types) 24|
Cancer (all types) 10| 12 224
Neuro | 15
\Alzheimers 5 6! 415
Violent Crime ‘ 11}
Violent Crime 10 0 11 '
ST1 9
Sexually Transmitted [ .;
Infections (STIs) 5 319
Maternal and Infant ' f ' :
Health 8
Infant Mortality 0l o 11 f.
Prenatal Care 5| 01 05
‘Teen Pregnancy 0 0 22

Using the data in the Affinity Diagram a new pareto chart was created.
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Pareto Chart using Categories

Categories of Health Care Needs
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| As part of the identification and prioritization of health needs, St. Elizabeth’s senior leadership team and the
CHNA Steering Committee considered the estimated feasibility and effectiveness of possible interventions by
the hospital to impact these health priorities; the burden, scope, severity, or urgency of the health need; the
health disparities associated with the health needs; the importance the community places on addressing the
health need; and other community assets and resources that could be leveraged through strategic collaboration
in the hospital’s service area to address the health need.

Based on the CHNA planning and development process described, the following community health needs were
identified:

1. Nutrition and Wellness
2. Access to Care
3. Cardiac Disease

As an outcome of the prioritization process, the following community health needs were also identified and will
not be addressed directly by the hospital for the reasons indicated:
o Mental Health and Substance Abuse- this category is listed as the second health care priority. St,
Elizabeth’s will continue to partner with local and state agencies to assist when feasible with mental
| health and substance abuse. St. Elizabeth’s is in the process of transitioning the majority of our mental
health resources and expertise to a local community partner and St Elizabeth’s lacks necessary
resources to pursue this priority.
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e Tobacco Use — The hospital did not take the lead on this issue. It is best addressed through the County
Health Department smoking cessation classes.

e Poverty- due the complexity of this issue the hospital will not take lead.. There are several agencies that
are addressing this issue. St. Elizabeth’s partners with agencies such as East-Side Aligned, Catholic
Urban Programs, St. Vincent DePaul, and BEACON ministries, where we can provide support.

¢ Violent Crimes- The hospital will not take lead in this because it is not an area of expertise for St.
Elizabeth’s, however an active partnership exists with the Violence Prevention Center.

Sexually Transmitted Diseases-the local health department takes lead for this focus area.

Lack of available healthy food and food scarcity. The hospital did not take the lead on this issue. It is
addressed by groups including local food pantries, East Side Health District, and East Side Aligned.
The hospital supports these efforts by donating community garden proceeds to the local food pantry and
conducting food drives.

e Maternal and Infant Health as it relates to infant mortality and teen pregnancy; the hospital has a special
care nursery and a pediatrician on staff but the hospital lacks the resources to further enhance programs
for maternal and child health at this time. It is part of the St Clair County IPLAN.

o Lung Cancer — This is issue is being addressed in the IPLAN and additionally St. Elizabeth’s does offer
new technology to screen for lung cancer.

V1.  Description of Community Health Needs

1. Nutrition and Wellness: As described in the affinity diagram the Nutrition and Wellness focus area is
comprised of several topics that are interrelated and work together collectively. Areas of focus include
obesity, Diabetes, food availability and physical exercise. In addition information and education about
healthy eating is included in this focus area. The following graphs depict the severity of the problem for
each focus area.
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A. Nutrition and Wellness: Obesity
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Overwelght and Obesity in Adolescents
The pravalence of overweight and obesity varied by county and grade level. The most notable statistic was that
38% of 8" grade students in St. Clair County were efther overwelght or obese.

8% grade 8= grade | 10" grade 10% grade 120 grade 125 grade

Overweight Obesity | Overweight Obesity Overwsight Obesity
Clinton 14% 7% N/A N/A N/A N/A
County -
Madison 18% 12% 17% 1% 16% 12%
County
Monroe 14% 8% 13% 9% 14% 5%
County
St. Clair 22% 16% 17% 13% 15% 12%
County .
iliinolss 15% 10% 17% ___10% 14% 8%
Note: This indicator is companed with the state average. Data Source: [linois Youth Surveyt 2014 data; T 2012 data.

Source geagraphy: County.
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B. Nutrition and Wellness: Diabetes

Chronic Disease Prevalence and Mortality

Chronic Disease Prevalence in All Adulls

With the exception of Clinton County, St. Elizabeth service area counties have higher prevalence of diabetes in
adults compared to the state rate. Roughly one In three of all adulls in St. Elizabeth service area counties had
high cholesterol and/or high blood pressure. Asthma rates varied by county, but were notably higher than the
state rate in St. Clair County.

Diabetes Prevalence in Adults, 2007-2011
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Note: This indicator is compared with the state average. Data Sowce: CDC Diabeles Interactive Atlas. Source
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NOTE: The following indicators are self-reported from a representative sample of lliinois residents. They were
asked whether or not a doctor had ever toid them they had a specific chronic disease.

Diabetes

The pravalence and trends of diabetes in Medicare enrollees varied by county. St. Clair County rates were
consistently higher than the state rate, while rates in Clinton and Monroe Counties were consistently lower,
Madison County followed a somewhat simiiar trend as the state with 2011 prevaience exceeding the state rate.

Diabetes Prevalence in Medicare Enrollees, 2007-2011
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tote: This indicator is compared with the stale average. Datn Source: Medicare Geographic Variation Public Use Filas.
Source geography. County.

Population health data regarding diabetes prevalence are included in the graphs above are not recent enough to
determine progress on this priority area. The CDC’s Diabetes Atlas indicates that Madison, Monroe and St Clair
Counties, ranging from 10.8% to 11.8%, all have a prevalence of diabetes that exceeds the state rate (27.7%).
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Among Medicare beneficiaries, the rates of diabetes in Madison and St Clair counties exceed the state but still
affected one in four beneficiaries in 2011.

C. Nutrition and Wellness: Food Availability

Fruit and Veggle intake
With the exception of women in Madison County, a smaller proportion of adults in St. Elizabeth service are
counties consume five or more fruits and vegetables a day.

5+ Fruits and 5+ Fruits and 5+ Fruits and
Vegstables per Day Vegetables per Day Vegetables per Day
[Men) {Women) All Aduits
Clinton County B.5% 174% 12.8%
Madison County 10.6% 28.7% 20.1%
Monroe County 12.8% 18.6% 15.8%
| St. Clair County 11.6% 20.6% 16.4%
llinois 18.8% 28.2% 22.6%

Note: This indicator is compared with the stale average. Data Source: lilnois Behavioral Risk Factors Surveillance
System 20072000 series. Source geography: County.

Built Environment

Food Environment Index

The food environment index in Clinton, Madison and Monroe Counties were in line with the state level, but the
Index was lower In St, Clair County (8). This index welghs two Indicators related to access to healthy food and
food Insecurity (access to a raliable source of food). This index Is on a scale of 0 to 10 (best).

Food Environment index
Clinten County g
Madison County -]
Monree County )
St. Clalr County &
[ilinols 8

Nola: This indicator is comparad with the state average. Data Source: LISDA Food Enviranment Allas, 2010 date Source
geography: County.

Fruit and Vegetable Consumption

Frult end vegetable consumption varied by county and grade leve!. Rates were not notably different than the
state rate with a few exceptions. Nineteen percent of St. Clair 8™ grade students consumed 4+ servings of fruit
dally compared to the state rate of 15%. Frult consumpticn in Madison and Monroe Counties’ senior was lower
than the state rate.

8" grade 8™ grade 10 grade 10™ grade 12" grade 10" grade
{4+ servings | {4+ servings | (4+servings | (4+ servings | (4+servings | (4+ servings
of fruit/day) of of fruit/day) of of fruit/day) of
veggles/day) vegpies/day) _veggles/day) |
Clinton 10% 8% N/A N/A N/A N/A
County _ i _
Madison 15% 12% 8% 6% 7% 6%
County _ _
Monroe 12% 7% 8% 5% 8% 4%
County _
St. Clair 19% 11% 9% 6% 10% 7%
| County
linolst 15% __10% 1% 8% 10% 7%
Nota: This indicator is compared with the stala average. Data Source: Illinois Youth Surveyt 2014 date; § 2012 data.

Sourca geography: County.
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D. Nutrition and Wellness: Physical Activity

Physical Inactivity
A higher proportion of men, women and all adults in St. Elizabeth's service area counties met or exceeded
physical activity standards than In lllinois as a whole.

MeUExceeds Fhysical | MeUExceeds Physical | MetExceeds Physical |

Activity Standards Activity Standards Activity Standards |

(Men) (Women) {All Adults) -
Clinton County 67.4% 51.8% 59.8%
Madison County 56.2% 54.3% 55.3%
Monroe County 55.7% 47.1% §1.3%
St Clair County 49.7% 49.7% i 49.7%
lllinols 37.3% 32.5% 34.9%

Nole This indicalor is compared wilh the state average, Data Source. llinols Behavioral Risk Faclors Survellance
System 2007-2009 series. Scurce geography: County.

Nutrition and Physical Activity

Overweight and Obesity in Young Children

The propertion of low income children who were obese were lower in Clinton and St. Clair Counties, compared
to the state rate, while the rate was similar in Madison County. At least one In four low income children in each
St. Elizabeth service area county were averwelght or cbese.

Low Income Children Aged 24 | Low Income Children
| {Overweight) Aged 2.4
Clinton County 15.3% 11.5%
Madison County 18.5% 15.2%
Monroe County — —_
St. Clair County 14.5% 11.2%
lliinois 15.6% 14.8%

Note: This indicator I1s compared with the stote average. Data Source 2011 Pedialric Nutrition Surveiliance System.
Source geography: Counly

Access to Exercise Opportunities
Two counties (Clinton and Monroe) in the St. Elizabeth service area had notably less access to exercise
opportunities than the state as a whole.

% of Population with Adequate Access to
Locations for P|_1y_sical Activities
Clinton County 47%
Madlson County 75%
Meonroe County 3%
St. Clair County B2%
inols 86%

Note. This indicator is compared with the state average Data Source. Source geography. C OneSource Global Business
Browser, Delome map data, ESRI, & US Census Tigerfine Files, 2010 and 2012 data via the Counly Health Rankings.
Source geography: County
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