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I. INTRODUCTION

For over 110 years, Thorek Memorial Hospital has been providing high quality, progressive
health care to Chicago residents. Located on Chicago’s North side, Thorek offers the unique
characteristics and personal attention of a community hospital while providing many of the
amenities and technological advances found at large medical centers. Armed with a dedicated
team of skilled physicians and medical professionals, Thorek has earned a reputation for
treating people not as case numbers, but as the unique individuals they are.

Thorek has thrived over the years as one of Chicago’s remaining independent healthcare
providers due to its commitment to serving the health needs of its patients and community. In
addition to the 218-bed, acute care facility in Buena Park, Thorek operates seven off-site
neighborhood care clinics to help Chicago residents get the services they need at locations most
convenient to them.

In addition to its main campus at 850 West Irving Park Road, Thorek Memorial Hospital also
has an Andersonville location which offers outpatient services, inpatient detoxification services,
and inpatient psychiatric services.



IT. MISSION, VISION, VALUES

Thorek Memorial Hospital's mission, vision and values were developed under Dr. Max
Thorek’s founding philosophy of providing “a human atmosphere where the patient is a person
rather than a case.”

MISSION

Thorek Memorial Hospital is committed to providing appropriate patient services in a caring
and cost-effective manner.

Thorek Memorial Hospital seeks to serve its patients, physicians, employees and community by
providing quality services and encouraging employee excellence.

Thorek Memorial Hospital will support education and research and will act as a responsible
member of our community and the healthcare system.

VISION

Thorek Memorial Hospital will seek to be the healthcare provider of choice for those
individuals, organizations and associations who have the ability to choose.

VALUES

e Service Quality - We believe in providing the best possible service by constantly striving to
do the right things in the right way. We believe that service is not only an activity but also
an attitude, which must be cultivated, developed and maintained.

e Fiscal Responsibility - We believe that sound financial management and an appropriate
return on investment is essential to assure continued service to our community. Operating
efficiently will allow us to establish fair and competitive pricing. We value our not-for-profit
status because it permits us to return the full benefit of our financial success back to the
community.

e Integrity - We believe that by maintaining the highest level of professional and ethical
conduct we will earn the trust and confidence of those we serve.

e Respect- We believe that each person whose life we touch is automatically entitled to be
treated with respect. This includes recognition and sensitivity to racial, cultural and
religious diversity of the community we are privileged to serve.

e Satisfaction - We believe that the ultimate measure of our success is customer satisfaction.
We view the term “customer” in the broadest possible sense to include patients, family
members, visitors, physicians, fellow Thorek employees, the medical community and the
community at large.

e Teamwork - We believe that mutual cooperation maximizes our potential to do well and
that working together we can accomplish more that the accumulation of our individual
efforts.



III. LEADERSHIP, COMMUNITY INVOLVEMENT, AND
RESPONSIBILITY

Thorek Memorial Hospital has been proactive in community benefit efforts for many years.
Our Community Benefit plan employs a systematic process for identifying and prioritizing
community health needs. The process includes a collection of data from the American Hospital
Association (AHA) and a review by the Thorek Community Benefits Advisory Committee for
evaluation of program'’s effectiveness.

COMMUNITY BENEFITS LEADERSHIP GOALS

e Monitor outcomes of the community benefits services and compare to community
health assessment data

e Provide ongoing health education to the community to bridge the gap in health
disparities among the population

e Obtain feedback from the community

COMMUNITY BENEFITS HOSPITAL LEADERSHIP & ADVISORY COMMITTEE

Ned Budd, CEQO, Thorek Memorial Hospital

Peter Kamberos, COO, Thorek Memorial Hospital

Tim Heinrich, CFO, Thorek Memorial Hospital

David Novick, Director of Ambulatory Care, Thorek Memorial Hospital

IV. COMMUNITY BENEFITS PLANNING
COMMUNITY HEALTH NEEDS ASSESSMENT

Thorek Memorial Hospital locations conducted a Community Health Needs Survey of the Cook
County, DuPage County and Lake County through Professional Research Consultants, Inc.
(PRC), a nationally recognized healthcare consulting firm with extensive experience
conducting Health Needs Assessments in communities across the United States since 1994.
The new Community Health Needs Assessment was posted to our websites in March of 2022,
www.Thorek.org .

The PRC-MCHC Community Health Needs Assessment provides information so that
communities may identify issues of greatest concern and decide to commit to resources to those
areas. The assessment serves as a tool toward reaching three basic goals:

1. Improving health status, life spans, and improving quality of life.

2. Reducing health disparities among residents.

3. Increasing accessibility to preventive services for all community residents.

A total of 149 survey items/questions that included self-reported health status, infectious and
chronic disease, access to healthcare and perceptions of healthcare were included in.



COMMUNITY DEFINED FOR THIS ASSESSMENT the survey

Thorek Memorial Hospital Service Area

The study area for the survey effort is defined as any of the 14 major residential ZIP Codes
comprising the primary service area 60018, 60606, 60607, 60612, 60613, 60614, 60618, 60622,
60625, 60634, 60640, 60641, 60647, and 60657. A geographic description is illustrated in the
map below These zip codes account for over 75% of the admissions to the Hospital although
TMH serves patients throughout the Chicago metropolitan area and as far away as Indiana and
Wisconsin.
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METHODOLOGY

A carefully executed methodology is critical in asserting the validity of the results gathered in
the Community Health Survey. Thus, to ensure the best representation of the population
surveyed, a telephone interview methodology was employed.

The sample design used for this effort consisted of a random sample of 485 individuals age 18
and older in the Thorek Memorial Hospital Service Area. Once the interviews were completed,
they were weighted in proportion to the actual population distribution so as to appropriately
represent the service area as a whole. PRC conducted the administration of the surveys, data
collection and data analysis.

SAMPLING ERROR

For statistical purposes, the maximum rate of error associated with a sample size of 485
respondents is 4.4% at the 95 percent level of confidence.



INFORMATION GAPS

While this assessment is quite comprehensive, it cannot measure all possible aspects of health
in the community, nor can it adequately represent all possible populations of interest. These
information gaps in some ways limit the ability to assess all of the community’s health needs.
Certain population groups — for example, the homeless, institutionalized persons, or those
who only speak a language other than English or Spanish — may not be represented in the
survey data. Other population groups — for example, pregnant women,
lesbian/gay/bisexual/transgender residents, undocumented residents, and members of certain
racial/ethnic or immigrant groups — may not be identifiable or might not be represented in
numbers sufficient for independent analyses. In terms of content, the assessment was designed
to provide a comprehensive and broad picture of the health of the overall community.

DATA SOURCES

A variety of existing (secondary) data sources were also consulted to complement the research
quality of the Community Health Needs Assessment. Data for Cook and other counties were
obtained from the following sources:

e Centers for Disease Control & Prevention

e National Center for Health Statistics

e Illinois Department of Public Health

e [llinois State Police

e T[S Census Bureau

e US Department of Health and Human Services

e US Department of Justice, Federal Bureau of Investigation

SUMMARY OF FINDINGS

At the conclusion of each key informant focus group, participants were asked to write down
what they individually perceive as the top five health priorities for the community, based on the
group discussion as well as on their own experiences and perceptions. Their responses were
collected, categorized and tallied to produce the top-ranked priorities as identified among key
informants. These should be used to complement and corroborate findings that emerge from
the quantitative dataset.

Top Community Health Concerns Among Community Key Informants
L-Avcess

2. Education/Prevention

3. Obesity, Including Nutrition

4. Mental Health

5. Oral Health



SUMMARY TABLES: COMPARISONS WITH BENCHMARK DATA

The following tables provide an overview of indicators in the Thorek Memorial Hospital
Service Area, including trend data. These data are grouped to correspond with the Focus
Areas presented in Healthy People 2020.

Reading the Summary Tables
m In the following charts, service area results are shown in the larger, blue column.

The columns to the right of the blue column provide trending, as well as comparisons
between the service area and any available regional, state and national findings, and
Healthy People 2021 targets.

Symbols indicate whether the TMH Service Area compares favorably (8), unfavorably (h), or
comparably (d) to these external data.

**Note that blank table cells signify that data are not available or are not reliable for that area
and/or for that indicator.



DISPARITY BETWEEN TOTAL SERVICE AREA vs. BENCHMARKS

ALBARENS Total Service
SOCIAL DETERMINANTS PSA SSA Area vs. IL vs.US  vs.HP2030  TREND
Linguistically Isolated Population (Percent) 8.5 # ﬁ
. . 41 4.3
Population in Poverty (Percent) 16.0 & @ @
12.5 134 8.0
Children in Poverty (Percent) 22.4 s Lo ®
171 18.5 8.0
No High School Diploma (Age 25+, Percent) 13.3 $ S
10.8 12.0
% Unable to Pay Cash for a $400 Emergency Expense 7 7 24.1 s
26.1 214 24.6
% Worry/Stress Qver Rent/Mortgage in Past Year 7 s 34,5 S #
36.3 32.0 32.2 434
% Unhealthy/Unsafe Housing Conditions 7 3 21.9
23.5 19.6 12.2
% Food Insecure = 3 35.0 o . ¥
33.6 36.8 34.1 a3
¥ A Lo
better similar worse

COMMUNITY HEALTH NEEDS ASSESSMENT



OVERALL HEALTH

% "Fair/Poor" Qverall Health

ACCESS TO HEALTH CARE

% [Age 18-64] Lack Health Insurance

% Difficulty Accessing Health Care in Past Year (Composite)
% Cost Prevented Physician Visit in Past Year

% Cost Prevented Getting Prescription in Past Year

% Difficulty Getting Appointment in Past Year

% Inconvenient Hrs Prevented Dr Visit in Past Year

% Difficulty Finding Physician in Past Year

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY BETWEEN

SUBAREAS TOTAL SERVICE AREA vs. BENCHMARKS

Total Service
PSA SSA Area vs. IL vs.US  vs.HP2030 |
A A 133 %A
139 124 17.7 126
1 o @
better similar worse
i Mo i TOTAL SERVICE AREA vs BENCHNARKS
PSA SSA Area vs. IL vs.US  vs.HP2030
A A 78 % 0B A
56 109 _ 15.6 8.7 79
73 A 56.1 o
559 563 35.0
AR A 205 o ®
20.9 199 153" 12.9
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19.3 195 12.8
73 £ 35.6 ®
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ACCESS TO HEALTH CARE (continued)

% Transportation Hindered Dr Visit in Past Year

% Language/Culture Prevented Care in Past Year

% Skipped Prescription Doses to Save Costs

% Difficulty Getting Child's Health Care in Past Year

Primary Care Doctors per 100,000

% Have a Specific Source of Ongoing Care

% Have Had Routine Checkup in Past Year

% Child Has Had Checkup in Past Year

% Two or More ER Visits in Past Year

% Eye Exam in Past 2 Years

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY BETWEEN

SUBAREAS
PSA SSA
] 3
20,0 19.7
6.7 13.8
S &3
249 17.9
= i
9.1 18.6
a 3
69.9 66.4
&3 3
68.5 68.2
95.4 76.4
= 3
119 123
&3 s
57.8 58.7
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ACCESS TO HEALTH CARE (continued)

% Rate Local Health Care "Fair/Poor"

CANCER

Cancer (Age-Adjusted Death Rate)

Lung Cancer (Age-Adjusted Death Rate)

Prostate Cancer (Age-Adjusted Death Rate)
Female Breast Cancer (Age-Adjusted Death Rate)
Colorectal Cancer (Age-Adjusted Death Fiate)
Cancer Incidence Rate (All Sites)

Female Breast Cancer Incidence Rate

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY BETWEEN

SUBAREAS
PSA SSA
& 2
133 110
DISPARITY BETWEEN
SUBAREAS
PSA SSA

TOTAL SERVICE AREA vs. BENCHMARKS
Total Service

Area vs.IL vs.US  vs. HP2030
12.4 @
8.0
L = *
better similar worse

TOTAL SERVICE AREA vs. BENCHMARKS

Total Service
Area vs. IL vs.US  vs. HP2030
147.9 i ) *®
[Cook County] 152.1 146.5 122.7
309 A e ra
[Cook County] 355 334 25.1
20.9 e G &
[Cook County] 18.7 18.5 16.9
21.8 7 73 *
[Cook County] 20.5 19.4 15.3
14.2 = 3 3
[Cook County] 13.9 - 131 8.9
449.5 74 73
[Cook County] 466.8 4486
1321 3 3
[Cook County] 133.7 126.8
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DISPARITY BETWEEN TOTAL SERVICE AREA vs, BENCHMARKS

EAS .
SUBAR Total Service
CANCER (continued) PSA SSA Area vs. IL vs.US  vs.HP2030  TREND
Prostate Cancer Incidence Rate 115.9 &3 &=
[Cook County] 111.5 106.2
Lung Cancer Incidence Rate 57.0 7 a3
[Cook County] 63.0 57.3
Colorectal Cancer Incidence Rate 42.2 & &
[Cook County] 42.1 38.0
% Cancer & & ‘ 6.2 {} ﬁ
5.0 79 10.4 10.0
% [Women 50-74] Mammogram in Past 2 Years 723 s = T 7
78.7 76.1 771 : 84.9
% [Women 21-65] Cervical Cancer Screening i R 73.7 & i e o
777 66.5 79.3 73.8 843 | 817
% [Age 50-75] Colorectal Cancer Screening 7 7 77.8 i:} i S :#
773 78.4 67.0 774 744 64T
¥ 3 2
better similar worse
DISPARITY BETWEEN
SUBAREAS _ TOTAL SERVICE AREA vs, BENCHMARKS
Total Service |
DIABETES PSA SSA Area vs. IL vs.US  vs.HP2030 | TREND
Diabetes (Age-Adjusted Death Rate) 20.6 73 S e e
[Cook County] 19.6 226 206

COMMUNITY HEALTH NEEDS ASSESSMENT



DISPARITY BETWEEN TOTAL SERVICE AREA vs. BENCHMARKS

e Total Service
DIABETES (continued) PSA SSA Area vs. IL vs.US  vs.HP2030 =~ TREND
% Diabetes/High Blood Sugar R 7 1.1 = 7 g
| - 95 132 1.3 138 [ 110
% Borderline/Pre-Diabetes oS & 143 & 3
_ 11.2 18.6 9.7 10.0
% [Non-Diabetics] Blood Sugar Tested in Past 3 Years s = 37.8 & &
37.3 384 43.3 20,08
e i *
better similar worse
A , TOTAL SERVICE AREA vs. BENCHMARKS
Total Service .
HEART DISEASE & STROKE PSA SSA Area vs. IL vs.US  vs.HP2030 = TREND
Diseases of the Heart (Age-Adjusted Death Rate) 169.9 2 & o« 7
[Cook County] 165.8 164.4 127.4 183.4
% Heart Disease (Heart Attack, Angina, Coronary Disease) ﬁ - 45 & 73 LR
__ __ 18 80 5.7 6.1 2.9
Stroke (Age-Adjusted Death Rate) 41,6 ) K< o 7
[Cook County] 395 376 334 36.8
% Stroke * & 4.1 Zh 2] ®
18 73 3.0 43 13
% Told Have High Blood Pressure % % 36.4 & S @ ®
30.8 439 322 36.9 217 20.5

COMMUNITY HEALTH NEEDS ASSESSMENT



HEART DISEASE & STROKE (continued)

% Told Have High Cholesterol

% 1+ Cardiovascular Risk Factor

INFANT HEALTH & FAMILY PLANNING

Low Birthweight Births (Percent)

Infant Death Rate

Late or No Prenatal Care (Percent)

Births to Adolescents Age 15 to 19 (Rate per 1,000)

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY BETWEEN
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PSA SSA
3 e

243 299
= s
718 83.6

DISPARITY BETWEEN

SUBAREAS
PSA SSA

Total Service
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DISPARITY BETWEEN

SUBAREAS
INJURY & VIOLENCE PSA SSA
Unintentional Injury (Age-Adjusted Death Rate)
Motor Vehicle Crashes (Age-Adjusted Death Rate)
[65+] Falls (Age-Adjusted Death Rate)
Firearm-Related Deaths (Age-Adjusted Death Rate)
Homicide (Age-Adjusted Death Rate)
Violent Crime Rate
% Victim of Violent Crime in Past 5 Years 7 ﬁ
6.8 9.0
% Victim of Intimate Partner Violence & &3
19.9 245

COMMUNITY HEALTH NEEDS ASSESSMENT

TOTAL SERVICE AREA vs. BENCHMARKS
Total Service

Area vs.IL vs.US  vs.HP2030
46.5 73 = 7
[Cook County] 476 51.6 43.2
7 %
[Cook County] 9.0 14 10.1
-
[Cook County] 53.3 67.1 63.4
16.1 Q # #
[Cook County] 11.9 125 10.7
14.9 @ @ @
[Cook County] 9.1 6.1 55
627.4 @
[Cook County] 420.9 416.0
o 4 3
6.2
219 3
13.7
6 A e
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CHSFRRITA:BET WEER TOTAL SERVICE AREA vs. BENCHMARKS

SUBERERS Total Service
KIDNEY DISEASE PSA SSA Area vs. IL vs.US  vs.HP2030 = TREND
Kidney Disease (Age-Adjusted Death Rate) 17.3 &3 & R
[Cook County] 16.6 12.8 17.2
% Kidney Disease = &3 7.5 * 7 ®
5.6 10.1 2.7 5.0 21
e = L
better similar worse
DISPARITY BETWEEN TOTAL SERVICE AREA vs. BENCHMARKS
PRk Total Service
MENTAL HEALTH PSA SSA Area vs. IL vs.US  vs.HP2030 = TREND
% "Fair/Poor" Mental Health 3 S 29.1 ® &
31.7 25.6 134 8.8
% Diagnosed Depression 7 7 29.2 & & .3
323 249 18.3 206 10.4
% Symptoms of Chronic Depression (2+ Years) ﬁ %"‘g 47.7 @ @
53.1 40.5 303 327
% Typical Day Is "Extremely/Very" Stressful $ # 22.6 $ #
- 26.1 17.9 16.1 _ 13.2
Suicide (Age-Adjusted Death Rate) 8.6 3 L% $¥ 7
7 : [Cook County] 10.9 13.9 12.8 7.8
Mental Health Providers per 100,000 1335 £ 03 &
96.2 1213

COMMUNITY HEALTH NEEDS ASSESSMENT



MENTAL HEALTH (continued)

% Taking Rx/Receiving Mental Health Trtmt

% Unable to Get Mental Health Svcs in Past Yr

NUTRITION, PHYSICAL ACTIVITY & WEIGHT

Population With Low Food Access (Percent)
% "Very/Somewhat" Difficult to Buy Fresh Produce

% 5+ Servings of Fruits/Vegetables per Day

% No Leisure-Time Physical Activity

% Meeting Physical Activity Guidelines

% Child [Age 2-17] Physically Active 1+ Hours per Day

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY BETWEEN

SUBAREAS
PSA SSA
R Tz
46 214
R 7
16.3 11.6

DISPARITY BETWEEN

SUBAREAS
PSA SSA
R S
218 15.8
R =
36.2 28.2
16.6 279
39 178
R i
21.0 338
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Total Service
Area vs. IL vs. US
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vs. HP2030

14.3 *
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Area vs. IL vs. US
0.3 o3 L5
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2T

21.4 o3
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25.9 Z3 il
234 214
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DISPARITY BETWEEN TOTAL SERVICE AREA vs. BENCHMARKS

SHRRRER Total Service
NUTRITION, PHYSICAL ACTIVITY & WEIGHT (continued) PSA SSA Area vs. IL vs.US  vs.HP2030 = TREND
Recreation/Fitness Facilities per 100,000 12.2 S iz
" - 125 12.2
% Healthy Weight (BMI 18.5-24.9) A 7 34.3 = = 7
33.2 35.8 326 345 37.7
% Overweight (BMI 25+) iz = 51.7 Lo s Zan
583 567 65.7 61.0 60.9
% Obese (BMI 30+) A = 27.8 s A 07 i
249 316 316 313 36.0 238
% Children [Age 5-17] Healthy Weight 39.2 A g
476 569
% Children [Age 5-17] Overweight (85th Percentile) 38.8 i L8
| _ 32.3 430
% Children [Age 5-17] Obese (95th Percentile) : 25.2 & & 2
16.0 155 {1226
L¥ s *
better similar worse

COMMUNITY HEALTH NEEDS ASSESSMENT



ORAL HEALTH

% Have Dental Insurance
% [Age 18+] Dental Visit in Past Year

% Child [Age 2-17] Dental Visit in Past Year

POTENTIALLY DISABLING CONDITIONS

% 3+ Chronic Conditions

% Activity Limitations

% With High-Impact Chronic Pain

A!zhéimer’s Disease (Age-Adjusted Death Rate)

% Caregiver to a Friend/Family Member

COMMUNITY HEALTH NEEDS ASSESSMENT

DISPARITY BETWEEN
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PSA SSA
S 3

774 80.7
= !
62.4 57.7
a '
75.2 67.8

DISPARITY BETWEEN

SUBAREAS
PSA SSA
A 3
3.1 40.1
s 3
212 28.7
& s
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= i
19.0 235

Total Service
Area
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71.6

Total Service
Area
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20.9

[Cook County]
20.9
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