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| am excited to present the 2019 Community Health Needs Assessment (CHNA) for Advocate Trinity Hospital.
Our team conducted a comprehensive process including strategically reviewing primary and secondary data that
is used to identify key health priorities within our community.

For this CHNA, Advocate Trinity partnered with the Alliance for Health Equity (AHE), a collaboration between the
lllinois Public Health Institute, hospitals, health departments, and community organizations across Chicago and
Cook County. The Alliance for Health equity was influential in providing data, guidance and technical support
during the course of the CHNA process. Hospital staff, community members, and community partners
collaborated to engage in discussions around the vital needs within Advocate Trinity’s primary service area.

At Advocate Trinity, we recognize the importance in understanding and addressing the social determinants of
health that interfere with health outcomes, access to healthy foods, safe neighborhoods and adequate housing.
One of our goals is to address social and structural barriers that may affect health outcomes. We take pride in our
programs that are working toward sustaining a healthier community. Although much has been done in the
development and implementation of hospital and provider-based programs there are still other factors that remain
a concern. In fact, emergency department rates for mental health, substance use, alcohol use, diabetes and
asthma in Trinity hospital’s service area are the highest compared to the state and county rates. Over the next
three years we look forward to establishing new partnerships and strengthening current partnerships in response
to addressing the priority health needs listed in this report.

Thank you for taking the time to review this CHNA report. We deeply appreciate the work of our Community
Health Council and community partners who contributed to the development of the CHNA. | am honored to be a
part of a hospital where everyone greets you with a smile, and care and compassion is second nature. We value
your feedback. Please leave us a comment or express your thoughts after reading this report by using the link
provided at the end of the report.

Respectfully submitted,

e f=

Rashard Johnson
President
Advocate Trinity Hospital
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|. Executive Summary

In 2018, Advocate Health Care merged with Aurora Health to create Advocate Aurora Health. Advocate
Aurora Health (Advocate Aurora) is one of the largest providers in lllinois providing community health
care, outreach and education. Illinois has 12 hospitals located across the Chicago metro area and
central lllinois. Advocate Trinity Hospital (Advocate Trinity) is one of four hospitals in the southland
region of Chicago with a mission to serve individuals, families and communities from a holistic
approach. Advocate Trinity continues its partnership with The Alliance for Health Equity (The Alliance)
formerly the Health Impact Collaborative of Cook County (HICCC). The Alliance is a coalition of non-
profit and public hospitals, health departments and community-based organizations within Chicago and
Cook County and is facilitated/supported by the lllinois Public Health Institute. The non-profit hospitals
provide the funding for The Alliance. Through this coalition, primary and secondary data was collected
for more than 100 indicators in Chicago and Suburban Cook County. The Advocate Trinity Community
Health Council (CHC), with oversight responsibility of the CHNA process, considered the data from The
Alliance CHNA report along with Trinity Hospital’s emergency department (ED) and inpatient utilization
data as they analyzed the health needs within the Trinity service area. After considering primary and
secondary data from both a qualitative and quantitative perspective, The CHC selected three health
priorities to address for the 2020-2022 implementation cycle—mental health, diabetes and food
insecurity.

Advocate Trinity serves six zip codes in south Chicagoland including 60617, 60649, 60619, 60620,
06028, and 60643 known as the hospital’s primary service area (PSA). The PSA has a population of
374,433 persons which is lower than a population of 380,375 in 2016. The population in the PSA has a
median age of 39 and is 84% African American, 9% White and 10% Hispanic. Most of the population is
between 25 and 64 years of age. The SocioNeeds Index, a proprietary index of Conduent Healthy
Communities Institute, was consulted to understand the social conditions that deeply affect the health in
the community. This index is a calculation using six indicators—including poverty, income,
unemployment, occupation, education and language—and is a measurement of socioeconomic need
and its correlation to poor health outcomes. The community areas with the highest socioeconomic
index in Advocate Trinity’s PSA include Roseland, South Shore, South Chicago and Auburn Gresham.
Over the last three years, Advocate Trinity’s PSA has experienced a significant increase in alcohol,
substance use and emergency room visits due to mental iliness. The population most affected showing
increases in alcohol, substance use and mental iliness are those ages 45-64 years of age. The ER
rates among this population are higher than those of the state of lllinois. In addition, ER visits related to
diabetes were also on an upward trend in 2017.

For the 2020-2022 implementation strategy cycle, Advocate Trinity’s Community Health Councils
(CHC) has prioritized mental health, diabetes and food insecurity as priority areas of focus. Advocate
Trinity is currently completing an environmental scan in partnership with local community-based
organizations and hospitals to learn more about resources available in the community. A secondary
outcome of the environmental scan is the development of new partnerships to impact the health needs
through a collective impact model. Mental illness is a new health need focus for Advocate Trinity and
addressing it will require much planning and collaboration during the first year of the implementation
plan. The Diabetes Prevention Program (DPP) will continue to be offered to community members and
has recently been expanded to target the Hispanic population through funds received from the Chicago

CARES Collaborative. Finally, in March of 2019, Advocate Trinity began implementation of the Healthy
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Living Food Farmacy--a provider-driven program that gives the hospital’s patients access to healthy
food items. Advocate Trinity looks forward to expanding this program in 2019.

ll. Description of Advocate Aurora Health and
Advocate Trinity Hospital

Advocate Aurora Health

Advocate Aurora Health is one of the 10 largest not-for-profit, integrated health systems in the United
States and a leading employer in the Midwest with more than 70,000 employees, including more than
22,000 nurses and the region’s largest employed medical staff and home health organization. A
national leader in clinical innovation, health outcomes, consumer experience and value-based care, the
system serves nearly 3 million patients annually in lllinois and Wisconsin across more than 500 sites of
care. Advocate Aurora is engaged in hundreds of clinical trials and research studies and is nationally
recognized for its expertise in cardiology, neurosciences, oncology and pediatrics. The organization
contributed $2.1 billion in charitable care and services to its communities in 2018. We help people live
well.

Advocate Trinity Hospital

Advocate Trinity Hospital (Advocate Trinity) has provided high-quality, compassionate care to the
residents of Chicago’s Southeast Side for more than 120 years. Advocate Trinity is a 205-bed not-for-
profit health care facility offering a full range of inpatient and outpatient services, including advanced
cardiac and vascular care, women’s services, endoscopy, oncology, dialysis and specialized ear, nose
and throat services. The hospital is designated as a Primary Stroke Center, a Level lI-Plus special care
nursery and a Level Il Comprehensive Emergency Service. Advocate Trinity cares for more than
124,000 patients each year, providing access to more than 450 physicians with expertise in over 55
specialties. Advocate Trinity is the first hospital in Chicago to be certified as a “Baby Friendly” Hospital,
a designation from the World Health Organization recognizing the highest level of support for
breastfeeding mothers and babies. The hospital is proud to be a community hospital where patients can
receive advanced care in state-of-the-art facilities close to home.



Exhibit 1: Advocate Trinity Annual Statistics 2017

*Excludes 2,088 Outpatient surgeries
**Excludes 35,064 Advocate Medical Group outpatient visits
Source: Advocate Health Care Strategic Planning Department, 2017

lll. Summary of the 2014-2016 Community Health Needs
Assessment and Program Implementation

Community Definition

Advocate Trinity defined its community for the 2014-2016 CHNA process as the hospital’s total service
area (TSA) of 12 zip codes. In 2016, the population of Advocate Trinity’s TSA was an estimated
578,551, with a PSA population of 380,375 and a secondary service area (SSA) population of 198,176.
Exhibit 2 displays Advocate Trinity’s TSA area zip codes.

Exhibit 2: Advocate Trinity TSA Zip Codes 2016

City/Community Zip Code City/Community Zip Code
South Chicago 60617 Calumet City 60643
Grand Crossing 60619 Englewood 60452
Auburn Gresham 60620 Hegewisch 60655
Roseland 60628 West Englewood 60453
Morgan Park 60643 Woodlawn 60467
South Shore 60649 Riverdale 60462




Communities with the Highest SocioNeeds Index Values

Advocate Trinity used the SocioNeeds Index, created by the Healthy Communities Institute (HCI), to
better understand disparities in health outcomes correlated with income and socioeconomic disparities
that exist within the hospital's TSA. The SocioNeeds Index is a measure of socioeconomic need that is
correlated with poor health outcomes. Indicators for the index are weighted to maximize the correlation
of the index with premature death rates and preventable hospitalization rates. This index combines
multiple socioeconomic indicators (which range from poverty to education) into a single composite
value. As a single indicator, the SocioNeeds Index can serve as a concise way to explain which areas
are of highest need. The scores can range from one to 100. A score of 100 represents the highest
socioeconomic need. The ranking of one to five is a comparison of each zip code to all others within the
TSA,; a five represents areas of highest socioeconomic need in comparison to others in the specific
geographic area under consideration. Exhibit 3 shows the SocioNeeds Index values for zip codes in the
hospital’s TSA in 2016.

Exhibit 3: Advocate Trinity TSA SocioNeeds Index Values and Ranking 2016

Primary Service Area

Secondary Service Area
Community Zip Index Rank Pop. WeLlululliiliaY% Zip Index Rank Pop.
Areas Code Areas Code

Auburn 60620 95.3 5 70,876 WL]|EVLIT I 60621 99.8 5 33,936
Gresham

South 60617  94.7 4 82,401 RULE: 60636  99.2 5 38,852
Chicago Englewood

Roseland 60628 94.6 4 69,727 60637 97 4 48,494

60649  93.9 3 46,292 60827  96.2 3 27,767
Grand 60619  91.9 2 61,816 [EIMTLE 60409 88 2 36,212
Crossing City

Morgan 60643  53.1 1 49,263 W 60633 85 1 12,915
Park

Source: Healthy Communities Institute, 2016
Overview of Collaborations

For the 2014-2016 community health needs assessment (CHNA), Advocate Trinity collaborated with
numerous stakeholders. These key stakeholders and partners included the following.

e The Health Impact Collaborative of Cook County (HICCC)
e The South Chicago Neighborhood Network

e Advocate Trinity Community Health Council

e Advocate Trinity Governing Council



The Health Impact Collaborative of Cook County

In 2015, Advocate Health Care and its five hospitals principally serving Cook County (including
Advocate Trinity) contributed financially and with in-kind resources to the formation and development of
the Health Impact Collaborative of Cook County (HICCC), a project involving 26 hospitals, seven health
departments and nearly 100 community-based organizations. The goal of the initiative was to work
collaboratively on a county-wide CHNA and implementation plan once priorities were identified. The
lllinois Public Health Institute (IPHI) served as the backbone organization for the collaborative in
facilitating the work of the HICCC, including coordination of data collection, analysis, and interpretation
and writing of the CHNA report.

Given the size and diversity of Cook County (second largest county in the U.S.), the collaborative
created three regions—North, Central and South—for purposes of organizing the assessment process.
Advocate Trinity was assigned to the South region consisting of both the south side of Chicago as well
as southern suburbs of Chicago. As a part of the CHNA process, a strategic planning framework-
Mobilizing for Action through Partnerships and Planning (MAPP) was implemented in all three regions
from February 2015-June 2016 in efforts to identify resources and prioritize health needs for
communities within the regions.

The South Chicago Neighborhood Network

In 2015, Advocate Trinity developed a collaborative partnership with the South Chicago Neighborhood
Network (SCNN) to address violence and homicide in the South Chicago community. The collaboration
focused on preparing community members to work toward improving community health by offering
organizational and public learning opportunities around trauma-informed care. Working together, the SCNN
partners strived to make South Chicago a trauma-informed/trauma-sensitive community dedicated to
supporting a culture of care for those who were impacted by violence. Community-level data and focus group
studies were conducted through the SCNN collaboration, which informed the hospital about the communities
needs around violence and trauma exposure in the hospital’'s TSA.

Community Health Council

For Advocate Trinity’s 2014-2016 CHNA, the hospital engaged a CHC and collaborated with numerous
stakeholders. This council was chaired by one of Advocate Trinity’s Governing Council members and
co-chaired by a community leader. The CHC'’s responsibilities were to oversee the hospital’'s 2014-
2016 CHNA including data review and prioritization of health needs, and the development of
implementation plans to address community health needs. Key stakeholders and partners included the
following:

¢ Community-based organizations (CBOs)

e Members of Advocate Trinity’s Governing Council
e Faith leaders

e Social Service Agencies

o Federally Qualified Health Centers (FQHCs)



The CHC functions as a subset of the hospital’s Governing Council and all activities and decisions
made by the CHC regarding the CHNA are submitted for approval by the full Governing Council.

Governing Council

As indicated above, a member of the Advocate Trinity’s Governing Council serves as chair of the CHC,
providing period feedback to the Governing Council on the CHC’s progress. A majority of members
serving on the hospital’'s Governing Council (65%) represent the community. The principal roles of
Governing Council members are to: 1) support the hospital leadership in their pursuit of the hospital’s
goals; 2) represent the community’s interests to the hospital; and 3) serve as an ambassador of the
hospital in the community. For the CHNA, the role of the Governing Council is to provide input and to
review and approve the recommendations of the CHC. Advocate Trinity’s Governing Council approved
the hospital’s 2014-2016 CHNA Report, including identified priorities for action and implementation
strategy, on November 22, 2016.

Summary of Assessment Process

Advocate Trinity’s community health department collected and analyzed data for the hospital’'s TSA. In
addition, hospital utilization data and program data from clinical and community-based programs were
collected. This process resulted in the identification of seven community health needs that were brought
to the CHC for discussion and prioritization, including:

e Asthma
e Cancer
e Diabetes

e Heart disease

e Hypertension/stroke
¢ Mental health

e Violence/homicide

The CHC ranked the most significant community health needs using the following criteria:

¢ Most prevalent health needs identified based on highest mortality rates
o Highest incidence of disease in the community
o Highest hospital admissions

¢ Availability of community partnerships

¢ Availability of current resources needed to plan and implement programs



Needs Identified and Priorities Selected

CHC members voted and prioritized the most significant health needs based on the above established
criteria. The health issues with the highest number of votes were selected as the priority health needs.
The CHC members identified asthma and diabetes as the priority health needs for the TSA. The
integration of social determinants of health (SDOH) into the community health needs assessment and
implementation plan was also an essential component of identifying and addressing root causes of
chronic health issues. In efforts to align with the HICCC social determinants of health SDOH priorities,
CHC members selected workforce development as Advocate Trinity’s SDOH priority. Exhibit 4
highlights the hospital’s priorities selected during the 2014-2016 CHNA process.

Exhibit 4: Advocate Trinity 2014-2016 CHNA Priority Areas

Diabetes

Workforce
Development

Summary of Implementation Programs and Key Accomplishments

Advocate Trinity implemented several strategies to address each prioritized health need as identified
through the 2014-2016 CHNA. The implementation plan strategies encompassed the Project HEALTH
program for asthma, the CDC National Diabetes Prevention Program, and the Advocate Workforce
Initiative.

Qj Project H.E.A.L.T.H.

The goal of Project H.E.A.L.T.H (Healing Effectively after Leaving the Hospital) program was to reduce
the incidence of uncontrolled asthma among adults age 18 and older in the PSA. The program involved
the engagement of community health workers (CHW) who were responsible for educating patients
regarding asthma self-management. Patients hospitalized or admitted to the ED due to asthma were
assessed and offered home visits to identify environmental triggers and barriers to asthma



management. The CHWs provided health education and supportive resources to patients in efforts to
prevent frequent ER room visits and hospitalizations.

Project Health program strategies included:

Expand the Project Health program to inpatients
to improve asthma management in the PSA
Expand the Project Health program to ER patients
and improve asthma management in the PSA

Partner with community organizations to
educate home owners regardlng identifying and

Program results for 2018 were as follows:

e The program served 980 patients, conducted 183 asthma control tests and made 10 home visits
between 2017-2018.

¢ In partnership with the Metropolitan Tenants Organization (MTO), five community health
workers received Healthy Homes training in August 2018.

e The community health team will re-evaluate the feasibility of partnering with MTO to educate
home owners regarding identifying and remediating asthma triggers in the home.

} Diabetes Prevention Program

The goal of the diabetes prevention program is to reduce the incidence of Type 2 diabetes among
adults 18 and older in the PSA. Advocate Trinity’s community health department successfully
implemented the Centers for Disease Control and Prevention (CDC) National Diabetes Prevention
Program (DPP). The program is designed to educate individuals who have been diagnosed with pre-
diabetes about how to prevent or delay the onset of Type 2 diabetes. The DPP program as a yearlong
program that accomplishes it's goal through education, diet and exercise. The hospital partnered with
clinics, local churches and community organizations to host the program.



Diabetes Prevention Program strategies included:

Provide diabetes prevention education in the
community

Establish Advocate Trinity as a CDC-

recognized diabetes prevention site

Increase awareness of prediabetes through
education in faith organizations

Program results for 2018 were as follows:

e There were two cohorts established with a total of 25 total participants.

o Sixty-eight percent of the participants were eligible to participate in the DPP program based on
blood-based tests; 32 percent of the participants were eligible based on a risk assessment.

o Thirty-three percent of participants met the weight loss goal from the baseline.

¢ An additional 100 individuals attended educational workshops about diabetes at community
partner sites.

‘!‘ Advocate Workforce Initiative
The goal of the Advocate Workforce Initiative was to reduce the unemployment in the Advocate Trinity
TSA. Advocate Trinity serves as a site for the Advocate Workforce Initiative (AWI) — a program
designed to prepare low-income residents to find clinical and non-clinical mid-level jobs upon
completion of required education. Supported by a grant from JP Morgan Chase, the initiative trains and
educates adults for entry to mid-level employment opportunities (i.e. phlebotomist, CNA, pharmacy
technician, etc.). The Michael Health Reese Trust Fund supports the Pathways to Health Careers
program, which affords high school students the opportunity to job shadow in various departments
within the hospital to encourage them to prepare for a career in the healthcare field.



Advocate Workforce Initiative strategies included:
Serve as a site for the Advocate Workforce
Initiative for clinical and non-clinical education
Serve as the internship site for entry level health
care positions
Collaborate with other community organizations
to improve the workforce

Program results as of 2018 were as follows:

o AWI provided job specific training to over 114 individuals with 88 (77 percent) of those
individuals residing in the hospital’'s TSA.

e There were 278 interns accepted at Advocate Trinity through the AWI program.

e Over 95 students have completed the Pathways to Health Careers program internship.

e Thirty percent of program participants who completed the AWI program were employed by
Advocate Health Care.

Input from the Community from the 2014-2016 CHNA

Although feedback mechanisms were in place for public comment and input on the 2014-2016 CHNA,
the hospital did not receive any feedback from the community. The hospital will continue to encourage
input from the community by providing various feedback mechanisms for the 2017-2019 CHNA.

Lessons Learned from the 2014-2016 CHNA

Advocate Trinity made progress toward accomplishing the strategies and initiatives adopted to address
the top identified health priorities described in the 2014-2016 CHNA and Implementation Strategy Plan.
The following lessons were learned from the 2014-2016 CHNA cycle.

Project H.E.A.L.T.H. Asthma Initiative—After conducting the 2014-2016 CHNA and executing strategies
from the implementation plan, the hospital learned that continuous quality improvement and evaluation
of the Project H.E.A.L.T.H program is needed to identify processes for administration of asthma
activities. Community Health Workers will continue to conduct asthma control tests, home visits, and
asthma action plans with identified patients. The community health team will re-evaluate the partnership
with the MTO to determine feasibility of this strategy moving forward and develop a plan of action for
the focus area.

Diabetes Prevention Program—To grow the DPP, the community health team must continue to grow
the number of partners who are interested in hosting the program. Outreach will continue through
internal/external media outlets and community-based organizations (CBOs) to promote and/or be a
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host site for Advocate Trinity DPP classes. Program staff will continue to establish relationships with
additional partners and seek avenues to conduct more sessions in the Latino community on the
southeast side of Chicago.

Advocate Workforce Initiative—Advocate Trinity has seen a growing number of persons interested in
completing their internship in the hospital’s clinical areas and within the community health department.
The community health department learned that to improve the quality of its workforce activities, the
development of a survey is needed to capture actionable information regarding the program. A post
internship survey will be established to capture data from participants and outcomes will be used to
strengthen workforce development activities.

IV. 2017-2019 Community Health Needs Assessment

Community Definition

Advocate Trinity defines community as the hospital’'s PSA for the 2017-2019 CHNA. Within Advocate
Aurora, the PSA is composed of the communities where 75 percent of the hospital’s patients reside.
The PSA consists of 6 zip codes, all within the city of Chicago, lllinois. The zip codes and
corresponding community areas are listed in Exhibit 5.

Exhibit 5: Advocate Trinity PSA Zip Codes and Community Names 2019

Advocate Trinity

Zip Code City Name Zip Code City Name
60617 South Chicago 60628 Roseland
60619 Greater Grand Crossing 60643 Morgan Park
60620 Auburn Gresham 60649 South Shore
Population

In 2019, the total population in Advocate Trinity’s PSA was estimated at 374,433 persons. The PSA
population decreased by 3.8 percent from 2010 to 2019. Comparatively, the state of lllinois population
decreased by 0.46 percent (Conduent Healthy Communities Institute, 2019). Exhibit 6 shows a map of
the Advocate Trinity PSA.
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Exhibit 6: Advocate Trinity PSA 2019

/ Elsdon [
ST CCBHS Provident
Hyde Park .
+—— - o 4# Advocate Hospital
e Univgof Chicago Med Ctr
ri
—— Chicago Lawn Jackson Pa: B Advocate Meﬁcalm%’
Advocate Dreyer i oup
L J Advocate Immediate & Walk-in Care
®  Advocate at Walgreens
i} Ashbum ==  non Advocate Hospital
Burbank - Primary Service Area
Oak Lawn pny Secondary Service Area
.= L Interstate Highway
) : County Boundary

East Chicago

Forast

INDIANA

Hammond
Hammond

Source: Advocate Health Care Strategic Planning Department, 2017

Social Determinants of Health: SocioNeeds Index

The SocioNeeds Index is a Conduent Healthy Communities Institute indicator that is a measure of
socioeconomic need, correlated with poor health outcomes. The index is calculated from six indicators,
one each from the following topics: poverty, income, unemployment, occupation, education and
language. The indicators are weighted to maximize the correlation of the index with premature death
rates and preventable hospitalization rates. All zip codes, counties and county equivalents in the U.S.
are given an index value from zero (low need) to 100 (high need). To help identify the areas of highest
need within a defined geographic area, the selected zip codes are ranked from one (low need) to five
(high need) based on their Index value. These values are sorted from low to high and divided into five
ranks using natural breaks. These ranks are then used to color the zip codes having the highest
SocioNeeds Indices with the darker colors. The hospital has several communities within the PSA that
have greater socioeconomic needs compared to other communities in the PSA. Roseland, South
Shore and South Chicago are Advocate Trinity’s highest need communities and are all ranked as fours
or fives. Exhibit 7 shows the SocioNeeds Index map for the hospital’'s PSA.
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Exhibit 7: Advocate Trinity PSA SocioNeeds Index Map

MAP LEGEND

greater need —

Highest SocioNeeds Index
by Zip Code

60649
60628 - Roseland

South Shore 60649 — South Shore
60617 — South Chicago

60617

South Chicago

60643
Morgan Park

60628

Roseland

Source: Conduent Healthy Communities Institute, 2019
Demographics

Age and Gender

Median Age by Sex

The median age in the hospital’s PSA is 39 years, which is equal to the state of lllinois median age of
39 years. In the Advocate Trinity PSA, the median age for males is 36 years while the median age for
females is 41 years. This is comparable to the state of lllinois median age range for males (37 years)
and females (40 years). Exhibit 8 shows the hospital’s PSA population by median age and sex for the
PSA and state of lllinois.
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Exhibit 8: Advocate Trinity PSA Population by Median Age and Sex 2019

42
41
40
39
38
37
36
35
34
33

All Male Female

W Advocate Trinity PSA M State

Source: Conduent Healthy Communities Institute, Claritas, 2019
Population by Sex

The hospital’s PSA population is 54.57 percent female compared to 50.82 percent for the state of
lllinois. There are 45.43 percent males in the hospital’s PSA compared to 49.18 percent in the state of
lllinois. Overall, there are slight differences in gender between the PSA and the state of lllinois among
the male and female population. Exhibit 9 displays the total population by sex for the PSA and the state
of lllinois.

Exhibit 9: Advocate Trinity PSA Population by Sex 2019

FEMALES MALES
Advocate Trinity

State of lllinois Advocate Trinity State of lllinois
PSA PSA

251,511 6,490,678 227,889 6,281,003
54.57% 50.82% 45.43%

Source: Conduent Healthy Communities Institute, Claritas, 2019

49.18%
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Population by Age Group

Individuals aged 25-64 years make up the majority of the PSA’s population (50.83 percent), which is
slightly lower than the state of lllinois (52.34 percent). Overall, individuals aged 25-34 make up 13.89

percent of the PSA, while individuals aged 55-64 make up 13.24 percent of the PSA (Conduent Healthy
Communities Institute, Claritas, 2019). Exhibit 10 displays the population by age group for the hospital’s
PSA and the state of lllinois.

Exhibit 10: Advocate Trinity PSA Population by Age Group 2019

16%
14%
12%

X

Population by
Age Group

0-4
5-9
10-14
15-17
18-20
21-24
25-34
35-44
45-54
55-64
65-74
75-84
85+

m Service Area: Advocate Trinity Primary

Service Area:
Advocate Trinity Hospital

23,279
22,925
22,911
15,157
14,377
20,394
52,022
44,030
44,708
49,573
37,620
19,673
7,764

Persons

%
Population
6.22%
6.12%
6.12%
4.05%
3.84%
5.45%
13.89%
11.76%
11.94%
13.24%
10.05%
5.25%
2.07%

State: lllinois

Persons

765,044
780,381
811,994
505,923
532,593
692,058
1,721,027
1,656,780
1,644,576
1,661,318
1,178,821
564,342
256,824

10%
8%
6%
4%
I
o u

10-14 15-17 18-20 21-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

State: lllinois

% Population

5.99%
6.11%
6.36%
3.36%
4.17%
5.42%
13.48%
12.97%
12.88%
13.01%
9.23%
4.42%
2.01%

Source: Conduent Healthy Communities Institute, Claritas, 2019

Race and Ethnicity

Population by Race

Advocate Trinity’s PSA population is 83.64 percent Black/African American; 9.15 percent White; 4.39

percent Other Race; 2.21 percent 2+ Races; 0.27 percent Asian; 0.33 percent American Indian/Alaskan

Native and 0.02 percent Native Hawaiian/Pacific Islander (Conduent Healthy Communities Institute,
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Claritas, 2019). The PSA has a substantially larger Black/African American population when compared

to the state of lllinois. See Exhibit 11 for more details on the racial composition of the PSA.

Exhibit 11: Advocate Trinity PSA Population by Race 2019

Population by Race

White
Black/African American

American Indian/Alaskan
Native

Asian

Native Hawaiian/Pacific
Islander

Some Other Race

2+ Races

5% 2%

84%

Advocate Trinity PSA State: lllinois

34,266
313,158

1,235

1,000

81

16,423

8,270

9.15%

83.64%

0.33%

0.27%

0.02%

4.39%

2.21%

= White

= Black/African American

= American Indian/Alaskan Native
Asian

= Native Hawaiian/Pacific Islander

= Some Other Race

m 2+ Races

8,872,760 69.47%
1,823,605 14.28%
46,983 0.37%
728,041 5.70%
4,682 0.04%
950,675 7.44%
344,935 2.70%

Source: Conduent Healthy Communities Institute, Claritas, 2019

Population by Ethnicity

The ethnic makeup of the hospital’s PSA is 89.85 percent Non-Hispanic and 10.15 percent
Hispanic/Latino. The Hispanic/Latino population in the hospital’'s PSA is smaller at 10.15 percent as
compared to the state of lllinois at 17.62 percent. Exhibit 12 shows the ethnic composition of the PSA
(Conduent Healthy Communities Institute, Claritas, 2019).
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Exhibit 12: Advocate Trinity PSA Population by Ethnicity 2019

Non-Hispanic/Latino
10%

Population by Service Area: Advocate Trinity PSA State: lllinois

Ethnicity

Hispanic/Latino 38,016 10.15% 2,250,985 17.62%
Non-Hispanic/Latino 336,417 89.85% 10,520,696 82.38%

Source: Conduent Healthy Communities Institute, Claritas, 2019
Language Spoken at Home
Population Age 5+ Language Spoken at Home

Advocate Trinity serves a primarily English-speaking population with 89.41 percent of the population
age 5 years and older speaking English only at home and 8.33 percent speaking Spanish at home
(Conduent Healthy Communities Institute, Claritas, 2019). Comparatively, the state of lllinois has 77.20
percent of the population age 5 and older speaking English only at home and 13.37 percent of the
population speaking Spanish at home (Conduent Healthy Communities Institute, Claritas, 2019). See
Exhibit 13 for more details regarding languages spoken at home in the hospital’s PSA.
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Exhibit 13: Advocate Trinity PSA Population Age 5+ by Language Spoken at Home 2019

Speak Other Language
Speak Indo-European Language 1%

1%
Speak Spanish
8%

Speak Only English

m Speak Spanish

Speak Asian/Pac Islander
Language

Speak Indo-European
Language

m Speak Other Language

Speak Only English
90%

Source: Conduent Healthy Communities Institute, Claritas, 2019
Household/Family
Average Household Size and Number of People in Household

The average household size in the hospital’'s PSA is 2.59 persons with 91,981 families residing in
143,414 households. There are more one-person households in the hospital’s PSA at 32.49 percent
compared to all other household sizes. In the state of lllinois, there are more 2-person households at
30.92 percent compared to all other household sizes. Among household’s in the hospital’s PSA, 34.13
percent are households with children under the age of 18 years compared to the state of lllinois with
33.45 percent of households with children under the age of 18 years (Conduent Healthy Communities
Institute, Claritas, 2019). Exhibit 14 shows the breakdown of the households in the hospital’s PSA.

18



Exhibit 14: Advocate Trinity PSA Households by Number of People in Household 2019

'H\ 32%

27%
17%
11%
7%
3%

= 3y
Households by Number

of People in Household

Persons % of Population Person % of Population
1-Person 46,598 32.45% 1,393,073 28.63%
2-Person 37,986 26.45% 1,504,435 30.92%
3-Person 235250 16.57% 767,606 15.78%
4-Person 16,258 11.34% 644,735 13.25%
5-Person 9,462 6.60% 325,704 6.69%
6-Person 4,987 3.48% 138,074 2.84%
7+Person 4,364 3.04% 92,210 1.90%

Source: Conduent Healthy Communities Institute, Claritas, 2019
Single Parent Households

A single parent household is defined as children living with a male or female householder and where no
spouse is present. Single parent households are at a higher risk for adverse health conditions including
emotional and behavioral health problems. Children in single parent households are more likely to
develop depression, smoke, and abuse alcohol and other substances (Conduent Healthy Communities
Institute, Claritas, 2019). Exhibit 15 displays single parent households between years 2007-2017.
Advocate Trinity’s PSA had more than twice the percentage of single parent households between 2013-
2017 at 66.5 percent compared to 32.4 percent in the state of lllinois and 33.3 percent in the U.S.
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Exhibit 15: Advocate Trinity PSA Population by Single Parent Households 2007-2017

67.4

68 67.3
1=
S 67
ad
g 67
66
N 1 " ™ %
Q> Q> Q¥ Q¥ Q¥
v A% A% A% v
S ¥ S =~ >
> S A S o

Source: Conduent Healthy Communities Institute, Claritas, 2019

People 65+ Living Alone

Older people who live alone may be at risk for institutionalization, limited access to support, social
isolation, inadequate assistance in emergency situations or losing their independence. They may also
be vulnerable due to poverty, disabilities, lack of access to care or inadequate housing (Conduent
Healthy Communities Institute, Claritas, 2019). Between 2013-2017, there were 31.5 percent of people
age 65 and older living alone compared to 28.5 percent within the state of Illinois and 26.2 percent in
the U.S. (Conduent Healthy Communities Institute, Claritas, 2019). Exhibit 16 shows people age 65 and

over living alone in Advocate Trinity’s PSA.

Exhibit 16: Advocate Trinity PSA Population by People Age 65+ Living Alone 2007-2017
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Source: Conduent Healthy Communities Institute, Claritas, 2019
Economics

Income
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Poverty creates barriers to access, including health services, healthy food choices and other factors
that contribute to poor health. Twenty-three-point six percent of the population in the hospital’s PSA live
in poverty, which is higher than Cook County at 15.9 percent. As of 2019, 21 percent of households
have a household income level under $15,000 while 14 percent have a household income level
between $15,000 to $25,000. Comparatively, the state of lllinois has 10 percent of households with
income levels under $15,000 and eight percent of households have income levels between $15,000 to
$25,000. The hospital’'s PSA has 45 percent of household income levels below $34,000 compared to
the state of lllinois with 26 percent of household income levels below $34,000 (Conduent Healthy
Communities Institute, Claritas, 2019). Exhibit 17 depicts the household income levels in the hospital’s

PSA.

Exhibit 17: Advocate Trinity PSA and State of lllinois Households by Income 2019
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Advocate Trinity Primary Service Area State: lllinois
Households % of Households Households |% of Households

30,245 21.09% 502,369 10.32%
19,807 13.81% 417,596 8.58%
15,429 10.76% 403,487 8.29%
19,564 13.64% 584,624 12.01%
21,195 14.78% 795,830 16.36%
14,220 9.92% 610,384 12.54%
9,532 6.65% 466,589 9.59%
5,462 3.81% 322,110 6.62%
4,363 3.04% 339,204 6.97%
1,745 1.22% 163,692 3.36%
1,364 0.95% 172,888 3.55%
488 0.34% 87,064 1.79%

Source: Conduent Healthy Communities Institute, Claritas, 2019
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Median Household Income by Race and Ethnicity

As of 2019, the median household income by race and ethnicity for the PSA is $40,710 as compared to
a value of $66,487 in the state of lllinois. There are notable income disparities when comparing median
household income in the PSA for Asians and Whites versus other races and ethnicities. Asians have a

median household income of $49,965 for the PSA and Whites have a median household income of

$64,666. In contrast, the median household income for Black/African Americans residing in the PSA is
$38,352. Black/African Americans have the lowest median household income for the PSA and the state

of lllinois among all racial/ethnic groups (Conduent Healthy Communities Institute, Claritas, 2019).

Exhibit 18 depicts the median household income by race and ethnicity.

Exhibit 18: Advocate Trinity PSA Median Household Income by Race/Ethnicity 2019
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$66,487
$71,965
$39,105
$46,315
$89,990
$70,259
$52,421
$57,588
$55,737
$68,287

Source: Conduent Healthy Communities Institute, Claritas, 2019
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People Living Below the Federal Poverty Level

The number of families in the PSA as of 2019 that are living below 100 percent of the federal poverty
level (FPL) is 19,146 or 20.82 percent of the population, which is double compared to the state of
lllinois at 313,034 or 9.80 percent. The number of families with children living below 100 percent of the
FPL in the PSA is 14,082 or 15.31 percent. This is more than triple the state of lllinois number of
families with children living below 100 percent of the FPL at 235,695 or 7.38 percent. There are 38.8
percent of children residing in the hospital’s PSA that live below the FPL, which is substantially higher
than the state of lllinois at 18.8 percent. Between the years 2013-2017 there were 26.3 percent of
people living below the FPL compared to 13.5 percent in the state of lllinois and 14.6 percent in the
U.S. (Conduent Healthy Communities Institute, 2019). Exhibit 19 displays people living below the FPL
in the PSA.

Exhibit 19: Advocate Trinity PSA Population Living Below FPL 2007-2017

28%

27.10% 27.2%
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Source: Conduent Healthy Communities Institute, Claritas, 2019

Employment

The unemployment rate among individuals 16 years of age and older in Advocate Trinity’s PSA is 17
percent, which is more than double the lllinois unemployment rate at 6.7 percent. The male
unemployment rate is slightly higher at 17.8 percent compared to the female unemployment rate at
16.3 percent (Conduent Healthy Communities Institute, 2019). According to the Chicago Health Atlas,
between 2012-2016, Advocate Trinity PSA communities had some of the highest unemployment rates
within the city of Chicago. The communities include Roseland (26.0 percent), Greater Grand Crossing
(23.9 percent), Auburn Gresham (23.6 percent), South Chicago (22.1 percent), and South Shore (20.8
percent) (lllinois Department of Public Health, Vital Statistics, 2019). The top three industries for
employment are healthcare (19.56 percent), transportation/warehousing industries (11.29 percent) and
educational services (9.99 percent) (Conduent Healthy Communities Institute, 2019).
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Education

Educational Level

In Advocate Trinity’s PSA, there are 36,783 or 14.40 percent of the population age 25 years and older
who have less than a high school diploma, which is relatively high compared to the state of lllinois with

982,203 persons or 11.31 percent of the population with less than a high school diploma. In terms of
higher education, there were 21.5 percent of people in the PSA age 25 and older who had their

bachelor’s degree or higher (Conduent Healthy Communities Institute, Claritas, 2019).

Health Care Resources in the Defined Community

There are several hospitals, federally qualified health centers (FQHCs), the Chicago Department of
Public Health (CDPH) and the Cook County Health System (CCHS) clinics which serve Advocate
Trinity’s PSA. The facility type and location of health care resources located in the PSA are listed in

Exhibit 20.
Exhibit 20: Advocate Trinity PSA Health Care Resources
Facility Type of Facility Location
Advocate Trinity Hospital Hospital Chicago, lllinois
Roseland Hospital Hospital Chicago, lllinois
South Shore Hospital Hospital Chicago, lllinois
Jackson Park Medical Center Hospital Chicago, lllinois

Access Community Health
Network

Federally Qualified Health Center

Chicago, lllinois

Aunt Martha’s Community Health
Center

Federally Qualified Health Center

Chicago, lllinois

Chicago Family Health Center

Federally Qualified Health Center

Chicago, lllinois

Miles Square Health Center

Federally Qualified Health Center

Chicago, lllinois

Cook County Health Center
(CCHS)

CCHS Clinic

Chicago, lllinois

Chicago Department of Public
Health (CDPH)

CDPH Clinic

Chicago, lllinois

Source: Chicago Department of Public Health, 2019
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Key Findings: Community Definition

e The total population of Advocate Trinity’s PSA decreased by 3.8 percent between
2010-2019. The population in the PSA is 54.57 percent female and 45.43 percent male.

e The median age of the PSA is 39 years with females at a median age of 41 and males at a
median age of 36.

e Advocate Trinity’s PSA consists of 83.64 percent Black/African American, 9.15 percent White,
4.39 percent Other Race, 2.21 percent 2+ Races, 0.27 percent Asian, 0.33 percent American
Indian/Alaskan Native and 0.02 percent Native Hawaiian/Pacific Islander.

o Eighty-nine percent of people in the PSA speak English only at home compared to 77.2 percent
in lllinois.

e Advocate Trinity’s PSA had more than twice the percentage of single parent households at 66.5
percent compared to 32.4 percent in the state of lllinois.

e The percent of households in the Trinity PSA that have an income level under $15,000 (21
percent) is more than double that of the state of Illinois (10 percent).

e The communities with the highest SocioNeeds Index values are South Chicago (60617),
Roseland (60628) and South Shore (60649).

e The percentage of people living below 100 percent of the FPL is 26.3 percent of the population
compared to 13.5 percent in the state of lllinois. The number of PSA families with children living
below 100 percent of the FPL is 38.8 percent compared to 18.8 percent in the state of lllinois.

e Thereis a 17.0 percent unemployment rate for the PSA; more than twice as high as both the
Cook County (7.74 percent) and the state of Illinois rate (6.70 percent).

Key Roles in the 2017-2019 Community Health Needs Assessment

Advocate Aurora System and Advocate Trinity Leadership

Advocate Aurora continues to purchase resources from the Conduent Healthy Communities Institute to
provide an internet-based data resource for its eleven hospitals in lllinois for the 2017-2019 CHNA
cycle. HCI provides each hospital with a multitude of health and demographic indicators for
hospitalization and ED visits at the service area and zip code levels.

In the Chicago South region, which includes Advocate Trinity, a doctorate prepared regional community
health director is responsible for the overarching activities of the community health department. In
March 2019, a doctorate prepared regional manager was hired for the Chicago South region for
Advocate Aurora. The regional manager oversees the CHNA process, including the convening of the
CHC, community health planning/program development and community benefit reporting at the three
south region hospitals. The manager is also responsible for providing leadership to ass