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Executive Summary

This report presents the information gathered during
the community input activities conducted as part of

Loyola University Health System’s (LUHS) Com-
munity  Health  Needs  Assessment (CHNA).
An essential part of the CHNA process is

collecting community input and insights to understand
health needs and perceptions about quality of life and
barriers to health. The stated objective of this community
input process was to gather information about the needs
of the uninsured and underinsured in the CHNA service
area in West Suburban Cook County. This area consists of
communities around LUHS’ two hospital sites — Loyola Uni-
versity Medical Center (LUMC) in Maywood and Gottlieb
Memorial Hospital (GMH) in Melrose Park. The total pop-
ulation is approximately 500,000.

LUHS used four methods for collecting community in-
put data: asset inventory, community survey, provider and
faith leader survey, and physician focus groups. The com-
munity input process for the LUHS CHNA was carried out
between February and May 2012. During this time period,
the United Way of Metropolitan Chicago and the United
Way of DuPage/West Cook also conducted three commu-
nity conversations regarding youth for United Way World-
wide and The White House in Melrose Park and Cicero.
While most of the data is more applicable to the implemen-
tation phase of the CHNA, the data is cited in this report.
Finally, data from the 2010/11 National Research Corpora-
tion (NRC) Consumer Health Report for the LUHS CHNA
market was also incorporated into this report.

Four-hundred twenty-nine community residents com-
pleted a community survey about health care, health issues
and quality of life. Demographics of the community survey
respondents show that LUHS was successful at reaching
its target population of underinsured. Of the community
survey respondents, 44% were uninsured or underinsured,
and 25% were on Medicare. The sample was racially and
ethnically diverse, with 37% reporting as non-hispanic
white, 31% as Hispanic and 26% as African American.
Fifty-four percent of respondents reported a household in-
come of less than $25,000. It is notable that the sample for
this survey differs markedly from NRC Consumer Health
Report sample, wherein only 22% of respondents earned
less than $25,000.

Among community survey respondents, dental care and
family doctors were repeatedly identified as the care that
was most difficult to access. Cost was often identified as

a barrier to care, as was finding a doctor. When asked to
identify the top issues that could improve health in their
community, community survey respondents identified five
top issues:

« health insurance

« access to care

« job/economic stability

« access to healthy food

« safe places to play, live and work

Similarly, physicians that participated in two focus groups
ranked access to care, social support agencies and job/
economic stability as the top barriers to health. Overall,
the physician focus group themes centered around:

« community engagement

« addressing obesity

« increasing access to mental health care

« making clinic hours more accessible

When asked to name the issues that LUHS could best
impact, provider survey respondents identified:

e access to care

« obesity/nutrition/fitness

« coordination of care

« health education

« loss of services

Overall, community survey respondents reported being
healthy - 42% reported good health and 35% reported ex-
cellent/very good health. These results are similar to the
NRC report that found 45% reporting excellent/very good
health, 40% reporting good health and 16% reporting fair/
poor health. In the community survey, respondents that
were on Medicaid or uninsured reported being in worse
health overall - 37% reported good health and only 15%
reported very good/excellent.

Community survey respondents reported high blood pres-
sure, arthritis, vision problems, high cholesterol, weight
and diabetes as their top health diagnoses. Respondents to
the provider survey also ranked diabetes, high blood pres-
sure, dental health and weight as the top health problems
seen in the un/underinsured. The NRC report also found
high blood pressure, high cholesterol, diabetes, arthritis
and obesity as top health concerns. In NRC surveying, re-
spondents from the CHNA service area reported to be the
same or better than the state in terms of cholesterol and
arthritis, but worse in terms of high blood pressure, diabe-
tes and obesity.
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Community respondents reported depression/anxiety as
the most common mental health problem. Provider re-
spondents reported depression/anxiety and substance
abuse as the top mental health concerns. In focus groups,
physicians were very concerned about access to mental
health care as well as substance abuse and violence. Com-
munity survey respondents reported substance abuse and
teen pregnancy as the biggest health concerns facing teens,
which was reflected in the physician focus groups as well.

More than half of community respondents reported hav-
ing no overweight family members. Nineteen percent re-
ported themselves as overweight and 9% identified their
child as overweight. This is typical of self-reported data
about weight status — the NRC survey had a similar re-
sponse, with 17% in the CHNA service area reporting to
be obese. This compares to data from the CDC and Cook
County Department of Public Health that shows 25% of
adults in Cook County are obese and an additional 25%
are overweight.

Overall, community survey respondents were divided in
their assessment of community healthcare systems in the
area — 39% provided a rating of good, 31% said very good
or excellent, and 30% said fair or poor. The most com-
mon place to seek care was private doctor’s offices (26%),
followed by Cook County Health Department, West Sub-
urban Hospital, MacNeal Hospital, LUMC, Gottlieb, local
community clinics and urgent care.

Those insured by Medicare or through their job were most
likely to go to private doctors offices while the Medicaid/
uninsured respondents were most likely to go to Cook
County Health Department. Where individuals sought care
also differed by race/ethnicity. White respondents most of-
ten reported going to private doctors offices (32%), while
Hispanics reported going to MacNeal Hospital (30%) and
African Americans reported most often going to West Sub-
urban Hospital (30%). Interestingly, the NRC data found
that LUMC was perceived as the best community health
program by 21% of the sample, followed by Gottlieb (12%)
and Rush Oak Park (11%). When NRC respondents were
asked where to go for care for those who can't pay, Stro-
ger Hospital was most often reported (30%), followed by
LUMC (17%).

Respondents to the provider survey prioritized preventa-
tive services as an area for improvement. Among respon-

dents to the community survey, the most common reason
for seeing a doctor was yearly check-up (54%), followed by
ongoing health problems (26%). Twenty-three percent of
community survey respondents reported seeking care for
preventive services in the past year. The NRC report found
44% of women had received mammograms and 35% pap
smears, similar to state levels; only colon screening, at 12%,
was below state levels. It is important to note that the NRC
sample includes far less uninsured and underinsured than
the sample for LUHS’ survey.

In summary, risk factors for chronic disease — such as
hypertension, obesity and high cholesterol — surfaced as
themes across all data collection. Access to care, including
dental and mental health, also were cited as major health is-
sues. Health insurance, jobs and economic stability, access
to healthy food and the need for safe places were identified
as barriers to health. Primary cross-cutting issues for teens
included teen pregnancy, substance abuse and barriers to
school success. These results are consistent with findings
in the LUHS Community Health Profile, the Cook Coun-
ty We-Plan and the Oak Park IPLAN. As LUHS moves
into the action-planning and implementation to address
CHNA priorities, further data collection is recommended
in all five sub-regions. Gathering further community input
will help LUHS to better understand community-specific
needs, barriers and assets in order to effectively address
these specific priority issues and improve community
health across the LUHS service area.

Demographics of West Cook County

2010

Men 48.9% 48.8%
Gender

Women 51.1% 51.3%

0-17 26.1% 26.6%

18-24 9.2% 9.3%

25-49 34.3% 36.9%
Age

50-64 18.1% 13.7%

65-84 10.2% 11.8%

85+ 2.1% 1.7%

White 45.3% 56.1%
Racg/. African American 12.9% 12.0%
Ethnicity

Hispanic 38.7% 28.3%

Other 3.1% 3.6%

Source: US Census
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LUHS CHNA Service Area

The LUHS CHNA Service Area covers the municipalities of Bellwood, Berkeley, Berwyn, Broadview, Brookfield, Ci-
cero, Elmwood Park, Forest Park, Franklin Park, Hillside, La Grange Park, Lyons, Maywood, Melrose Park, Northlake,
North Riverside, Oak Park, River Forest, River Grove, Riverside, Stone Park, and Westchester, as well as the Austin neigh-

borhood of Chicago.
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Resources in the LUHS Service Area —
Health Care Services

See Appendix for detailed list
of service providers
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Resources in the LUHS Service Area —
Social and Community Services

See Appendix for detailed list of service providers
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Community Survey

Community Survey: Method

LUHS, Illinois Public Health Institute (IPHI), and the
CHNA Steering Committee collaborated to develop a
38-question survey for community residents about health
care, health issues and quality of life. The survey was made
available in both English and Spanish. The LUHS Depart-
ment of Planning and the CHNA Steering Committee
worked to identify community sites that were willing to
field surveys with a priority target population of uninsured
and under-insured residents. A total of 429 community
residents were surveyed at ten different sites over a three-
week period in April 2012. The survey sites were: West
Cook YMCA, Corazon/Cicero Youth Task Force, PCC
Community Wellness Center, Infant Welfare-Oak Park,
West Suburban PADS Support Center, Catholic Charities,
Aging Care Connections, Procare Resurrection Behav-
ioral Health Center, Gottlieb Adult Day Care and Proviso
Pantry. Community residents filled out a paper survey in
either English or Spanish on site, and the responses were
entered into Survey Monkey by the LUHS Department of
Planning.

In addition to basic analysis of each question in the Com-
munity Survey data, IPHI performed more in-depth analy-
sis of open-ended responses and also looked at cross-tabs
related to insurance status and race/ethnicity on all ques-
tions. Data was downloaded into Excel to examine trends
by insurance status and race/ethnicity. Respondents who
selected more than one insurance type or did not list an
insurance type were excluded from the insurance status
analysis, resulting in analysis of 406 respondents by in-
surance status. For analysis by race/ethnicity, respondents
who did not indicate a race/ethnicity were excluded, and
Asian (n = 5), Native Americans (n = 0) and other (n = 10)
were excluded, resulting in analysis of 378 respondents by
race/ethnicity.

NOTE: It was the intention of this survey to oversample the
priority target population of uninsured and under-insured
residents. Given time and resources available, the best
methodology available was to leverage relationships with
other community organizations to gather a convenience
sample of respondents representing the target populations.
This approach does result in a sample of respondents that
are already connected to community-based services. Asa
result, this convenience sample would be expected to have
fewer challenges accessing services than the broader popu-
lation of underinsured residents.

See full survey in Appendix.

Community Survey:
Demographics of Respondents

Survey Respondent | Census 2010

Men 32% 48.9%

Gender
Women 689% 51.1%
18-24 13.20% 9.2% 18-24
25-34 23.90% 34.3% 25-49
35-44 13.70%

Age 45-54 16%
55-64 11.20% 18.1% 50-64
65-74 10.40% 10.2% 65-84
75+ 11.70% 2.1% 85+
White 36.50% 45.3%

Race_/_ African American 25.90% 12.9%

Ethnicity
Hispanic 30.70% 38.7%
Other 6.9% 3.1%

Comparing the community respondents to the actual
demographics based on the 2010 Census, 68% of survey
respondents were women—this is typical for surveys.
The age distribution of the survey respondents is a good
representation of the underlying population. The survey
reached a diverse group of participants - whites and His-
panics were slightly oversampled and African-Americans
were under sampled.

Home Zip Code of Respondents

Most community respondents live in Oak Park or Cicero.
All cities that are home to at least 4% of respondents are
included on the chart above. The “other” category repre-
sents all zip codes that were home to less than 4% of re-
spondents.
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One area that is particularly under-represented in this survey is the northwest part of the service area (Melrose Park,
Franklin Park, Stone Park, Northlake). Given the population growth in that area and the high levels of poverty in those
cities, future data collection efforts should include that area as a priority.

Q1: What kind of health insurance do you have?

424 answered —5 no response

Q2: Do you have insurance for prescription drugs?

Overall, 44% of the community respondents are uninsured
or underinsured, while 25% have Medicare coverage.
Approximately 28% of the community respondents have
insurance through their job, school, spouse or privately.

A third of the community respondents report not having
insurance for prescription drugs.

389 answered — 40 no response

Q3: In the past 12 months, have any of the following happened because of cost?

401 answered — 28 no response
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Over a quarter of community respondents (26.7%) report
having problems accessing needed dental care because of
cost. Substantial numbers of respondents (16%) also
reported forgoing a needed doctor’s visit because of cost.

Q4: Do you have children living with you under
the age of 18?

400 answered — 29 no response

Q5: If you do have children under 18, do they receive
annual medical checkups?

222 answered — 207 no response

Forty-five percent of the commu-
nity respondents have children
living at home. Most of the Medic-
aid/uninsured residents have chil-
dren at home, as do about 40% of
those with insurance. In contrast,
only 23% of Medicare recipients
have children at home. Most His-
panic participants and about half
of African American participants
reported having children at home,
while the majority of white and
multiracial participants did not
report having children.
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Q6: Do you have trouble filling out medical Q8: Are you or any immediate family member
or insurance forms and other paper work? having trouble getting a family doctor or

healthcare services?
398 answered — 31 no response

. 354 answered — 75 no response
Q7: Does your doctor or nurse clearly explain your

health care condition in a way you can understand?

Of those respondents with children, the majority report
that their children receive annual care, while 26% report
that their children do not receive annual care. Seventeen
percent of community respondents report having prob-
lems with filling out medical or insurance paperwork.
Most resident respondents report no problem in com-
municating with their doctor though 27% of respondents
felt that their doctor or nurse did not clearly explain their
health care condition in a way that they could understand.

398 answered —31 no response
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Overall, most community respondents reported that they did not have trouble getting a family doctor or accessing
healthcare services regardless of insurance status. However, the highest rates of those reporting that they do have trouble
getting a family doctor or accessing healthcare services were reported by those on Medicaid/uninsured and those with
private insurance. Multi-racial and Hispanic residents reported the most difficulty in accessing care.

Q9: Have you or any immediate family member had trouble getting any of the following services in the past
12 months?

375 answered —55 no response

Over 27% of community respondents report having difficulty accessing dental care, and 14% have difficulty accessing
a family doctor. These rates were highest for those on Medicaid/Uninsured and lowest for those on Medicare. All racial
and ethnic groups reported the same level of issues in accessing services.
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Q9: Have you or any immediate family member had trouble getting any of the following services in the
past 12 months?

June 2012 Community Input and Resources Report — Community Survey
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Q10: If you are having trouble getting healthcare services, what are the biggest problems you are having?

233 answered — 196 no response

The number one barrier to care was cost, cited by over 64% of those community respondents who reported trouble ac-
cessing services, followed by “other” and finding a doctor. Despite an option of other and requesting that respondents
specify if they selected other, only five respondents entered a comment and three cited no problems. Therefore, we are
unable to be certain what the specific issues were, if any, for those selecting “other.” The multiracial group reported higher
rates of racial/ethnic prejudice than the other groups. The Hispanic group was most likely to report language barriers
impacting their ability to get healthcare services.
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Q11:For which of the following reasons have you seen a doctor in the last 12 months?

380 answered — 49 no response

The most common reason for seeing a doctor was yearly check-up, reported by over half the residents, followed by
on-going health problems and preventative services. Only 7% had sought care for mental health problems. The majority
of respondents who selected “other” indicated pregnancy or post-partum care.

The rate for yearly check-ups was highest in the privately insured and lowest in the Medicaid/uninsured. Care of
on-going health problems was most common of the Medicare population. The privately insured and Medicare groups
were most likely to use preventative services. The privately insured were also the most likely to seek mental health care.
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Q12: Where do members of your immediate family usually go when you have a medical health problem?

386 answered — 43 no response

Eight percent of the community respondents reported that their immediate family goes to Loyola University Medical
Center for medical health problems. An additional 7.5% of respondents indicated they go to Gottlieb Memorial Hospital.
Private doctor’s offices were reported as the most common place that community respondent’s immediate family mem-
bers go when they have a medical health problem, followed by other and Cook County Health Department.

For those insured by Medicare and those with insurance from a job or private insurance, private doctor’s offices were the
most common place to seek care. For the Medicaid/uninsured group, Cook County was the most common place to seek
care, followed by other and West Suburban Hospital. Among respondents to this survey, the privately insured had the
highest rates of attending Loyola, while those on Medicare had the lowest.

There were strong racial/ethnic differences in where residents sought care. Whites were most likely to go to private of-
fices or other. Hispanics were more likely to go to MacNeal Hospital, private offices or Cook County Health Department.
On the other hand, African American were more likely to seek care at West Suburban Hospital, other or private offices.
The multiracial group was more likely to go to Cook County Health Department of other. The multi-racial group was

also the most likely to go to Loyola, followed by whites and blacks.
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Q13: In general, how would you say your health is?

397 answered — 32 no response
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Most community respondents, 42%, reported good health, with 35% reporting excellent/very good health and only 23%
reporting fair/poor health. Among those with insurance, most rated their health as very good. Fair or poor health was re-
ported by 37% of Medicare recipients and only 6% of the privately insured. Thirty-seven percent of white reported excel-
lent/very good care, compared to 32% of Hispanics and African Americans and 33% of the multi-racial group. Fair/poor
health was reported by 26% of whites, 22% of Hispanics, 15% of African Americans and 40% of the multi-racial group.

Q14: Have you or any member of your immediate family ever been told by a doctor or other health profes-
sional that you have any of the following?

325 answered — 104 no response

The most commonly reported health diagnosis for community respondents and/or their family members was
high blood pressure, followed by arthritis, vision problems, high cholesterol, obesity and diabetes—all indicated
by over 25% of the community respondents. High blood pressure (52%) was reported the most among those on
Medicare. Arthritis, high cholesterol and vision problems were also common for those on Medicare, while vision, obesity
and asthma were common for those on Medicaid/uninsured. Diabetes was also frequently reported by all insurance
groups. High blood pressure was the most commonly reported health diagnosis for White and African Americans,
while vision problems were most common for the multiracial group and cancer was the most common for the Hispanic
population. Arthritis, obesity and diabetes were also commonly reported by all groups; asthma was often reported by the
African Americans and multi-racial groups.
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Q15: Have you or any member of your immediate family ever been told by a doctor or other health
professional that you have any of the following?

105 answered — 324 no response * percentages for this question calculated with a denominator of 429

Overall, 15.9% of all community respondents reported that they or a family member had been told by a doctor or other
healthcare provider that they had depression/anxiety, while 5.6% reported bipolar disorder and 4.7% reported that they
or a family member had been told by a doctor or other healthcare provider that they had a substance abuse problem.

Diagnosed depression/anxiety was reported most among those with private insurance and those with insurance through
their job or school. Substance abuse problems were most reported in the White population, while schizophrenia was
most often reported in the multiracial population. The Hispanic and African American groups had the lowest rates of
diagnosed mental health issues.
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Q16: Please choose only TWO areas you think are the most important to making the residents of
your community healthier?

388 answered —41 no response

When community respondents were asked to choose two areas they thought were most important to making community
residents healthier, health insurance, access to healthcare and jobs were the top areas identified (all over 25%), followed
by access to healthy foods and a safe place to play, live and work at around 20% each.

Insurance, access to healthcare and jobs were consistently identified as the most important issues, across insurance status
and race/ethnicity categories. Health insurance received particularly high numbers of votes among Medicaid and Unin-
sured, private insurance, Hispanic and African American respondents. Both “access to healthy foods” and “safe places to
live, work and play” fell within the top two most important issues for health for a quarter of African American respon-
dents; this is a substantially higher percentage than the other race/ethnic groups. Respondents with insurance from their
job or school also identified “access to healthy foods” as an important issue.
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Q17: Where do you feel teenagers receive the most health services or information from in your community?

378 answered—51 no response

Q18: Please select the biggest issue or problem you see teenagers having in your community.

367 answered — 62 no response

Resident respondents believe teenagers get health services and information from their schools and family primarily,
followed by friends. Only 9% thought teens went online for health services or information and only 6% from churches.
Respondents reported seeing teenagers in their community having the biggest problems with alcohol and drug abuse
(45%), followed by teen pregnancy, education and obesity/nutrition.
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Q19: How often do you do physical activities?

388 answered —41 no response

Q20: Do you eat fresh or frozen fruits and vegetables DAILY?

About a quarter of the community respondents reports
daily exercise, half report two or more times a week and
a quarter report once or less per week. The majority of
respondents, seventy-five percent, report eating daily
fresh or frozen fruit and vegetable consumption

381 answered — 48 no response

Q21: Do you have a good source of quality, affordable fruits and vegetables in your neighborhood?

377 answered —52 no response
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Q22: If you answered “NO” to question 21, please check the following boxes for reasons why:

89 answered — 340 no response

Most respondents report having a good source of quality and affordable fruits and vegetables, with 18% of respondents
reporting that they did not have access. Those who reported not having a good source of quality and affordable fruits
and vegetables, selected cost as the main barrier by 60% of respondents. Transportation was selected by 18% as the next
biggest barrier.

Q23: Do you consider any member of your immediate family seriously overweight?

369 answered — 60 no response
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Q24: How would you rate the overall quality of life in your community?

394 answered — 35 no response

More than half of the community respondents report that no one in their family is seriously overweight. Nineteen
percent report themselves as overweight and 9% identify their child as overweight.

Forty percent of the population rate the quality of life in their community as good, with 36% describing it as excellent/
very good and only 24% as fair/poor.

Q25: How do you rate the quality of healthcare systems in your community?

387 answered —42 no response
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Thirty-nine percent of overall community respondents report the quality of the healthcare systems in their community
as good, with 31% reporting them as excellent/very good and 30% as fair/poor. Those with job/spousal insurance rated
it very good. Thirty-two percent of those on Medicare reported it excellent/very good, compared with 18% of those on
Medicaid/uninsured or privately insured. Thirty-four percent of those on Medicaid/uninsured reported it fair/poor,
compared with 22% of those on Medicare and 25% of those with job/spousal insurance. Whites rated their healthcare
systems most often as very good. Hispanics were the most likely to rate healthcare as fair/poor.

Q26: How do you rate your community as a place to raise your children?

379 answered —50 no response
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Q27: How would you rate your community as a safe place to live?

383 answered — 46 no response

Q28: I have enough money to pay for things I really need, such as food, clothing, housing, and medicine.

394 answered — 35 no response

Twenty-nine percent report their community as a good place to raise children, with 40% reporting it excellent/very good.
However, 31% report it as a fair/poor place to raise children. Similarly, 32% rate their community as a safe place to live,
with 36% rating it excellent/very good but 32% rating it fair/poor.

Forty-four percent of residents report having enough money to pay for things they need all or more of the time, while
19% say they rarely or never have enough money.
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Q29: I have a sense of responsibility to help improve the health of my community.

380 answered —49 no response

Q30: In the past year, I was able to get the health services I needed.

381 answered — 48 no response

More than half of community respondents felt a responsibility for the health of their community all or most of the
time, with 35% responding sometimes and only 13% rarely or never feeling responsible. Similar to questions 3 and 9,
64% of respondents reported they could get health services all or most of the time; 16% reported they rarely or never
were able to get services.

Q31: What is your zip code?

384 answered — 45 no response
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Q32: What is your age?

394 answered — 45 no response

About a fifth of the respondents were each from 60804 and 60302. The rest were from over 50 other zip codes in the
LUHS area. The median age group for respondents was 35-44. The largest age group was 25 - 34, which is rare for a
community survey.

Q 33: What is your gender?

381 answered — 48 no response

The majority of respondents, 68%, were female.

June 2012 Community Input and Resources Report — Community Survey
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Q34: What is your race/ethnicity?

394 answered — 35 no response

Of the total community respondents, thirty-seven percent were non-Hispanic white, 31% were Hispanic/Latino and 26%
were African American. Caucasians were the largest portion of the Medicare and insured groups, while Hispanics were
the largest portion of the Medicaid/Uninsured and privately insured groups.
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Q35: What is your current employment status?

391 answered — 38 no response

Q36: What is your current housing status?

396 answered — 33 no response

About 31% of community respondents were unemployed or laid-off and an additional 20.5% were retired. Only twenty-
three percent of respondents were working full-time and 19% part-time, with 7% in school. Most respondents reported
renting their housing, with 24.7% owning. Seven percent reported being homeless.
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Q 37: Including yourself, how many people live in your household?

389 answered — 40 no response

Q38: What is your average household income?

373 answered — 56 no response

Most residents reported 3 — 4 people in their household. Twenty-one percent reported five or more members, while
19.5% reported living alone.

The majority of community respondents have an average household income of less than $25,000 while seventeen percent
reported a household income of more than $50,000.
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Q39: Please indicate the survey collection site:

400 answered — 29 no response

Q40: What was your survey language?

412 answered — 17 no response

Over half of the surveys were completed at either the West Cook YMCA or the Corazon/Cicero Youth Task Force.
Most participants took the survey in English, with 10.7% taking the Spanish version.
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Provider and Faith Leader Survey *

* Referred to as the shorthand “Provider Survey” throughout the report

Provider Survey: Method

LUHS, IPHI, and the CHNA Steering Committee developed a nine-question survey for providers — health care, social
service, and community based organizations — on health issues, quality of life and partnerships between LUHS and other
community health organizations. LUHS and IPHI identified health care providers, social service providers and com-
munity based organizations serving residents in the CHNA area through consult with the CHNA Steering Committee
and online research. The LUHS Department of Planning sent an electronic letter, with a link to the online survey, to ap-
proximately 100 organizations across the CHNA area. A total of 20 providers responded to the survey. Providers came
from a range of organizations, including school-based, faith-based, social service and primary care. In addition to basic
analysis of the provider survey data, IPHI performed more in-depth analysis of open-ended responses.

Provider Survey: Results

See full survey in Appendix.

Twenty providers completed this survey, most from social service organizations. Providers could select multiple loca-
tions where they provided services. Most reported serving in the Melrose Park/Stone Park/Northlake/ Franklin Park
area; less than half worked in LaGrange Park/Brookfield/Riverside/Westchester/Lyons.
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Over half of providers identified diabetes, high blood pressure, dental health and overweight as the most
common health issues seen in the un/underinsured. Arthritis, high cholesterol, asthma and heart disease

were also commonly seen.

Depression/anxiety was the most common mental health problem seen in the un/underinsured, followed
by substance use.
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Providers identified access to care, social support agencies and jobs as the top barriers to improving health in community
residents. Health insurance, access to food and preventative services were also commonly reported.

When asked what issues are most important and feasible for LUHS to address, respondents identified access to care and
obesity/nutrition/exercise as the top two concerns. Lack of health education, loss of services and coordinating services
were also identified as important and feasible for LUHS to address.
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In comments, providers highlighted affordable care and
prescriptions, transportation and health information as
key barriers. Healthy eating, awareness and connection to
resources, access to timely care and dental care were also
important. Other themes were preventative care, language
and cultural barriers, coordination among existing servic-
es, violence, substance abuse and mental health needs.

Samples quotes from providers:

“Transportation to medical facilities, doctor appointments,
etc. Lack of role models specific to their community, eth-
nicity and culture. Dysfunctional families- dysfunction in
nutrition, education, work, substance use, abuse and early
sexual debut tremendous amount of children in the DCES
system. Lack of mental health services for children devalu-
ation of education violence in the community — especially
after dark”

“Lack of funds to obtain health care, lack of knowledge on
how to achieve a healthy lifestyle- access to dental care for
adults is a huge problem, childhood obesity is a major con-
cern””

“Sustained government funding for low-income health
needs; prioritizing healthy lifestyles; coordinating services
for people with multiple issues (such as physical and men-
tal health needs); reducing stigmas; increasing access to
services (getting to the services, being able to pay for the
services, having culturally

“Lack of jobs and/or the payment of a living wage; inclu-
sion of insurance as a benefit for health, dental and vi-
sion; wellness and prevention screenings with education;
violence and substance abuse. These elements are exacer-
bated by gangs that create an unsafe community but offer
an alternative or sense of inclusion to what is lacking in a
healthy community environment.”

“There is a huge need for dental services for low-income,
uninsured people. Transportation to places of health care
can be a big issue in the suburbs. We provide primary
health care services, but if people need a specialist they
must go to Stroger hospital and the wait for an appoint-
ment can be long”

“By addressing obesity we have the ability to impact diabe-
tes and heart disease and this is affects the largest number
of people. By addressing access to health care particularly
preventive care we have the ability to reduce costs of treat-
ing and managing chronic disease at the front end rather
than at the back end in ER. Addressing jobs and economic
stability is a major need for West Cook. Loyola as one of
the largest employers in the area can play a role in part-
nering with other agencies, e.g. as a developer, sponsor,
other. This would build partnerships and opportunities to

address trust, communication and a foundation for future
efforts in partnership.”

The most important barrier was affordable treatment.
Health information, elder care and dental care were also
common topics. Samples quotes from providers:

“Not enough places to go and be educated free. Making
treatment and education convenient and free”

“Provide care at reasonable cost as some don’t have health
insurance. Make that information readily available in com-
munities.”

“Because government funding probably won't improve, the
coordination of what we already have is the most impor-
tant. Increasing efficiencies in knowing who does what and
where to send people the first time will make health ser-
vices most cost-effective and user-friendly”

“Eliminate the poverty that leads to criminal behavior, use
of substances (i.e., tobacco, alcohol, drugs), lack of jobs,
lack of income so that a sense of well-being can be restored
with what persons in need can count on, and offer a safety
net of support during difficult times to helps those persons
make do and get by”

Ways to address these barriers included community part-
nerships, health education, coordination between hospitals
and community primary care providers, increased health
care funding, dental programs, and working with legislators.
Community organizations suggested ways they could
be involved including hosting and marketing events for
LUHS, better coordinating care with LUHS, expanding
services and connecting partners in the community. For
example:

“TheSchoolBased Health Centerat Proviso East High School
is already a partner... I would welcome the opportunity
to expand our services to include psychiatric care (again)
on a routine basis. I would welcome the opportunity to
expand our primary care services to the community, in-
cluding the children of the teen parents, and all families in
the community”

“Better coordination of care between LUHS and our agen-
cy for clients that use LUHS emergency room for their
health care needs. West Suburban PADS clients have used
LUHS emergency room for care, but there is no follow-up
care with a LUHS doctor for either primary or specialty
care with our agency. West Suburban PADS has a formal
relationship with Access Community Health Network for
West Suburban PADS clients to access primary medical
care.Unfortunately, getting appointments (up to 3 months
wait) at Access can indirectly force clients to use local hos-
pital emergency rooms when pain becomes unmanage-
able. Patients will continue to be inclined to use emergency
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rooms for their care if no routine care exists from LUHS
doctors (or other hospitals)”

“We are willing able to assist with planning programs in
our community - Aging Care Connections has an active
community Aging Well group that would be able to assist.
We are interested in offering social workers in primary care
physicians office to address options for care and benefit as-
sistance for frail older adults and their caregivers.”

Focus Groups

Focus Groups: Method

Two focus groups were held with LUHS physicians. One
focus group was made up of six doctors from Loyola Uni-
versity Medical Center (LUMC) in Maywood, and the
other had participation from six doctors from Gottlieb
Memorial Hospital (GMH) in Melrose Park. The focus
groups were conducted by Laurie Call from IPHI and fol-
lowed a semi-structured format, using the same six ques-
tions in each focus group. Three focus groups, or commu-
nity conversations, were also conducted by the United Way
of DuPage/West Cook County and United Way of Metro
Chicago. Community conversations were held with com-
munity leaders in Melrose Park, parents and youth in Ci-
cero. The data was collected for United Way Worldwide
and The White House with a focus on disconnected and
out of school youth and overall community improvement.
The results of the United Way community conversations
will be utilized during the action-planning phase of this
CHNA process.

Focus Groups: Results

The focus groups identified several health issues among
the uninsured/undersinsured populations. These included:

« Obesity

o Asthma

» Mental Health

o Substance Abuse

« Diabetes

 Hypertension

« Women’s Health, Teen Pregnancies
and Teen Prenatal Care

o Dementia

o Stroke

« Cancer

Also identified were more general concerns about vio-
lence in the community, accessibility issues for the elder
population, unemployment/uninsured/transient popula-
tions, and newer immigrant populations, both in terms
of language/cultural barriers and a lack of understanding
their specific needs. Many participants also mentioned
difficulty in finding specialists who will treat uninsured/
underinsured and struggles with seeing patients consis-
tently for long-term problems.

The groups clearly identified four key areas to improving
health in these communities:

« Improving clinic hours & accessibility
« Provide longer hours so working families can access
care and reduce ER burden
« Provide childcare during screenings
» Make it easier to walk to hospital
« Offer ways for doctors who want to volunteer but not
at their private practice
« Increasing mental health services
« Enhance resources for psych services at hospital
« Increase substance abuse care
o Addressing obesity
« Improve food options and education
« Make neighborhoods more walkable
« Provide safe spaces and activities for youth
o Community relationships
« Suggest involving community members on LUHS
committees and look to strenghten relationships
in other ways
« Suggest partnering more with community doctors
and community health centers
« Offer more health education, especially for parents
on child medical care

Other ideas shared during the physician focus groups were
a need for increased gang/violence prevention (Cease-
fire was mentioned specifically), improving outpatient
social work and ambulatory care planning, as well as better
engagement with parents and teacher.

42 Focus Groups — Community Input and Resources Report June 2012



Focus groups conducted at the United Way indicate that
community members are aware of many of these issues,
particularly teen pregnancy, gang involvement and staying
in school. This suggests that schools may be an important
and willing partner to address community health concerns.

Several strengths were also identified within the

community:

o Churches

« Resident clinic serving the homeless population

o School-based clinics, with potential to expand
such programs

« Maywood Fine Arts

« Maywood Health Initiative

« Farmers Market

National Research
Corporation (NRC)
Survey

NRC Survey: Method

The National Research Corporation (NRC) prepared a
2010/11 Consumer Health Report for Loyola University
Health System (LUHS), based on the zip codes contained
within the Community Health Needs Assessment (CHNA)
service area.

The NRC Consumer Health Report is conducted annu-
ally across communities in over 200 of the nation’s largest
metropolitan statistical areas (MSAs). The LOYOLA-
CHNA 2011 market sample for 2010/11 was comprised of
497 households. The standard error range for a sample of
497 households is + 4.4% at the 95% confidence level.

NRC uses an online survey which respondents receive
through internet invitations. Questions are designed to
provide a view of health need, health status, behaviors and
perceptions of residents.

To ensure proper sample representation, NRC weights the
data according to a number of demographic variables: Age
of head of household; area population; race; household
income; presence of children; marital status.

NRC electronically codes and tabulates the data for the
specified market area and provides the Consumer Health
Report.

NRC Survey: Summary

Income Demographics

NRC is methodical about surveying a representative sam-
ple of the population, which means that the populations
of particular interest for the CHNA—underinsured and
underserved—are not very well-represented in the survey.
Fifty-one percent of the NRC sample reported a household
income greater than $50,000, while only 22% of the NRC
sample reported a household income less than $25,000.

Overall Health Status
Overall health status among respondents was “good” (40%)

or “excellent/very good” (45%). This was slightly worse
than survey responses in Chicago and Illinois overall.

Insurance

The primary reason for being uninsured was cost (50%),
followed by unemployment (32%) and lack of employer
coverage (13%).
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NRC Survey: Summary

Health Systems Providing Care to Those Unable to Pay

Stroger Hospital was the most common response from respondents when asked to think of the hospital/facility that
provides care for those unable to pay; LUMC was the second most frequent answer.

Health Status

40% of respondents reported high blood pressure, compared to 37% for Illinois respondents overall. 21% reported
diabetes, compared to 17% for Illinois respondents overall. 17% reported weight problems, compared to 15% for Illinois.
Depression/anxiety was reported by 16% of respondents, compared to 19% for Illinois.

Trust in Providers

Trust in hospitals was the same among respondents in the Loyola area, compared to Chicago and Illinois. Trust in
Doctors and Nurses was slightly higher.
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Appendices

Service Provider Listing
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Service Provider Listing
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Service Provider Listing
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Service Provider Listing
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Service Provider Listing

Source: Thomson Reuters
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11. For which of the following reasons have you seen a doctor in the last 12 months?

D Accident(s) D Depression or other mental health issue
D On-going health problem(s) D Sudden illness
D Yearly check-up D Other

D Preventative services (flu shots, immunizations, cancer screenings, STD screening)
12. Where do members of your immediate family usually go when you have a medical health problem? (check only one)

D Cook County Health Department D West Suburban Hospital

D Gottlieb Memorial Hospital D Loyola University Medical Center
D Private Doctor’s office/clinic D Local Community Health Center
D MacNeal Hospital D Urgent Care or walk-in center
D Westlake Hospital D Other:

General Health

13. In general, how would you say your health is? (check only one)
D Excellent D Very Good D Good D Fair D Poor
14. Have you or any member of your immediate family ever been told by a doctor or other health professional that
you have any of the following (Check all that apply — if none, leave blank)

DArthritis DAlcoholism/ Drug addiction D Asthma D Cancer
DChronic Pain DDental Health Problems D Diabetes D Stroke

D Hearing Problems DHeart disease/Heart Attack D High Cholesterol D STDs

DHigh Blood Pressure DLung Disease /COPD D Overweight D Vision Problems

15. Have you or any member of your immediate family ever been told by a doctor or other health professional that
you have any of the following? (check all that apply - if )

D Attention deficit/Hyperactivity Disorder DAutism
D Bi-Polar Disorder D Depression/Anxiety
D Schizophrenia DSubstance Use Problems

D Other mental health issue

16. Please choose only the TWO areas you think are the most important to making the residents of your community healthier?

D Access to healthcare D Access to healthy foods

D Health insurance D Access to places to exercise

D Community organizations D Indoor/Outdoor Air Quality

D Community clinics D Safe place to play, live and work
D Community involvement D Social support agencies

D Jobs/Economic stability D Treatment/Prevention services
D Good schools D Quality Roads/Sidewalks
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17. Where do you feel teenagers receive the most health services or information from in your community?
(check only one)
D Education/Schools D Family/Parenting D Church or Faith Group

D Social Life/Friends D Community Organizations D Online/Internet

D Other:

18. Please select the biggest issue or problem you see teenagers having in your community (check only one):
DAIcohol/Drug Use D Education D Relationship/Dating Violence
Mental Health/Depression D Teen Pregnancy D Obesity/Nutrition

D Other:

19. How often do you do physical activities? (Running, walking, biking, sports, gardening, etc.)
Everyday HMore than 3 times per week D 2-3 times per week

Once per week Not at all
Y N
20. Do you eat fresh or frozen fruits and vegetables daily? ...................
21. Do you have a good source of quality, affordable fruits and vegetables in your neughborhood’ ..............
22. If you answered “No” to 21, please check the following boxes for reasons why:
DToo expensive to buy fresh/frozen produce D No produce section at grocery store
No grocery store D Transportation (too far or too long)
DOther:
23. Do you consider any member of your immediate family seriously overweight? {check all that apply)
Yourself DYour Spouse dA child Other ﬁ No one
Quality of Life
For each question, please mark “X” in the rating box which most closely matches your opinion.

How would you rate the following? Excellent | Very Good Good Fair Poor

24. The overall quality of life in your community? (resources, well-

being, participation of people)

25. The quality of healthcare systems in your community? (access,

cost, options in health care)

26. Your community as a place to raise your children? (school

quality, day care, after school programs)

27. Your community as a safe place to live? (Safety in the home,

schools, workplace, playgrounds/parks, trust with neighbors?)

Please indicate how often to the statements below: Always Most of Some- Rarely | Never

the time times

28. | have enough money to pay for the things | really need, such as

food, clothing, housing and medicine.

29. | have a sense of responsibility to help improve the health of

my community

30. In the past year, | was able to get the health services | needed.

Please list any comments to help us understand your ratings above:
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Demographics

31. What is your ZIP code?

For each of the following questions, check only one answer per question.

32. What is your age?

[Jie-24 Q2534 3544  [J45-54 [Js5-64 [J6574 75 orover

33. Gender

DMaIe DFemaIe

34. What is your race/ethnicity?
[[] caucasian/Non-Hispanic D African American/Black D Hispanic/Latino
D Asian DNative American/Pacific Islander DTwo or more racial groups DOther

35. What is your current employment status?
D Employed Full-time D Employed Part-time Not employed
[ raid off [JRretired Student

36. What is your current housing status?

D Rent your own house or apartment D Own or are buying your home
D Live with family/friends D Homeless shelter
D Transitional Housing D Other

37. Including yourself, how many people live in your household?

O: O-: (WER Oss [Jmore than 6

38. What is your average household income?
DLess than $25,000 D$25,000-$50,000 D $50,001-575,000 D Over $75,000

Thank you for taking time to complete this survey. Your responses will be very helpful to us in learning more
about the health status and health related needs of our local communities. We will use the information to assist
us in developing future plans to help address some of the most important health issues within the areas we
serve. All your answers will be kept confidential.
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LUHS Provider Survey

3. Which of the following health issues do you see most frequently among the individuals
you serve that are uninsured/underinsured? (Select the top 5.)

D Arthritis D Diabetes D Overweight
D Alcoholism/ Drug Addiction D Hearing Problems D Stroke

D Asthma D Heart Disease/ Heart Attack D STDs

D Cancer D High Cholesterol D Tobacco Use
D Chronic Pain D High Blood Pressure D Vision Problems

D Dental Health Problems D Lung Disease/ COPD
D Other (please specify)

| |

4. Which of the following mental health issues do you see most frequently among
individuals you serve that are uninsured/underinsured? (Select the top 2.)

D Attention Deficit/ Hyperactivity Disorder D Schizophrenia
D Autism D Substance Use Problems
D Bi-Polar Disorder D Unsure/Not Applicable

D Depression/ Anxiety
D Other Mental Health Issue (please specify)

l |

5. Please choose TWO areas that you think are the most important to making the residents
of the communties you serve healthier?

D Access to Healthcare D Safe Place to Play, Live and Work
D Access to Healthy Foods D Community Involvement

D Health Insurance D Social Support Agencies

D Access to Places to Exercise D Jobs/ Economic Stability

D Community Organizations D Treatment/ Prevention Services
D Indoor/Outdoor Air Quality D Good Schools

D Community Clinics D Quality Roads/ Sidewalks

D Other (please specify)

[ |
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