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Executive Summary of CHNA  
The Community Health Needs Assessment (CHNA) is designed to provide an understanding of the current health 
status and needs of the residents in the communities served by Franciscan St. James Health (FSJH-Olympia Fields and 
Chicago Heights).  This report meets the current Internal Revenue Service’s requirement for tax-exempt hospitals, 
which is based on the Patient Protection and Affordable Care Act of 2010. More importantly, this document assists 
FSJH in providing essential services to those most in need.  Based on the findings in this report, FSJH will develop a 
three year strategic plan on meeting community health needs as capacity and resources allow. 
 
FSJH-Olympia Fields and FSJH-Chicago Heights are less than five miles apart and operate under one Tax ID 
number.  The Illinois Health Facilities and Services Review Board recently approved the closure of the inpatient 
services in Chicago Heights in 2016. Inpatient services will be consolidated at FSJH-Olympia Fields, and FSJH will be 
developed as an outpatient facility to better minister to the ongoing health needs of the community. Because of this 
arrangement, both locations are addressed in this CHNA. 
 
This report focuses on South Cook County and Will County, the location of most of FSJH patient residences.   Both 
counties face several challenges due to its socioeconomic factors, built environment, industry types, and geographical 
location.  Using mixed methods to evaluate the primary and secondary data, the following health-related issues are 
top concerns: 
 

1. Physical Activity and Nutrition:  Obesity, diabetes management, arthritis, and cardiovascular conditions all 
score highly in incident rates and perception of need.  A common theme amongst all of these clinical issues is 
the lack of physical activity and proper nutrition.    Concerns about public safety, lack of built environment, 
and access to healthy food also contribute to this issue. Food insecurity is also an issue. 

2. Behavioral Health:  Substance abuse rates are also quite high, especially with alcohol and opiates.  Stress, 
depression, and poor mental health rates also contribute to poor chronic disease management, obesity, and 
self-satisfaction. 

3. Access to Health Care:  Cost of co-pays, deductibles, medications, and durable medical equipment are 
reported most frequently as barriers to clinical care.  Areas of Cook County are a federally designated Health 
Professions Shortage Area (HPSA).  There is a shortage of providers and long waits to see a primary care 
provider. 

4. Breast, Prostate, and Colorectal Cancers:  While the mammogram rates are fairly good in the county, the 
incidence of breast cancer remains high.  Colorectal and prostate cancer screening rates are low and incident 
rates are high. 

5. Prenatal Care:  Smoking during pregnancy, low clinical care visits, and high infant mortality rates show the 
need for improved access and services for pregnant women and their families. 

6. Asthma:  Perhaps linked to the poor air quality,, asthma rates are high and management is poor, especially in 
children. 

 

FSJH 

A trusted leader in providing faith-based, integrated health care, FSJH-Olympia Fields & Chicago Heights is a full-
service, acute-care medical center. Franciscan St. James Health's Heart and Vascular Institute, ranked one of the 
Solucient Top 100 cardiovascular hospitals two years in a row, offers patients comprehensive cardiovascular services 
including prevention, treatment and rehabilitation. And, the Patricia A. Joyce Comprehensive Cancer Institute 
provides a multi-disciplinary team of specialists for the continuum of patient care, from pre-treatment evaluation to 
post-treatment follow-up. 

FSJH-Olympia Fields is located in Cook County, 20201 South Crawford Avenue, Olympia Fields, IL 60461.  FSJH- 
Chicago Heights is also located in Cook County, 1423 Chicago Road, Chicago Heights, IL 60411. The President is Arnie 
Kimmel. 
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The FSJH statistics include:  

FSJH Services    

Average Annual Inpatient Admissions 13,696 
Annual Outpatient Visits 160,957 
Annual Emergency Department Visits 74,328 
Annual Surgical Procedures 10,175 
Births 756 
Average length of patient stay 3.70 
Volunteers 225 
Total Physicians (includes Franciscan Physician Network and affiliated doctors) 456 

 
 
FSJH-Chicago Heights - Services include: 
 

 
FSJH- Olympia Fields – Services include: 

 
 

 

 
 

 
 
 
The FSJH mission is To Continue Christ’s Ministry in our Franciscan Tradition. Values include: 
 
Respect for Life 
The gift of life is so valued that each person is cared for with such joy, respect, dignity, fairness and compassion that 
he or she is consciously aware of being loved. 
 
Fidelity to Our Mission 
Loyalty to and pride in the health care facility are exemplified by members of the health care family through their joy 
and respect in empathetically ministering to patients, visitors and co-workers. 
 

Emergency Medicine Joint & Spine Care Pediatrics Urgent Care 
Family Doctor Laboratory Services Primary Care Physicians Women’s Health/OBGYN 
Home Health Care Neurodiagnostics Rehabilitation Services  
Hospice OBGYN Respiratory Care 
Hospitalists Occupational Health Robotic Surgery 
Imaging Orthopedics Sleep Disorders 
Intensive Care Unit Palliative Medicine Surgical Services  
Interventional Radiology Pathology Therapy Services  

Bariatrics Gastrointestinal Services Neurodiagnostics Weight Loss/Bariatrics 
Behavioral Health Heart & Vascular Nuclear Medicine  
Cancer Care Home Health Care Pain Management 
Colon and Rectal Surgery Hospitalists Palliative Medicine 
Diabetes Care Imaging Pathology 
Electrophysiology Lab Infusion Services Primary Care Physicians 
Emergency Medicine Imaging Respiratory Care 
Endoscopy Surgery 
Center 

International Travel Clinic Therapy Services 

Family Doctor Laboratory Services  Urgent Care 
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Compassionate Concern 
In openness and concern for the welfare of the patients, especially the aged, the poor and the disabled, the staff works 
with select associations and organizations to provide a continuum of care commensurate with the individual's needs. 
 
Joyful Service 
The witness of Franciscan presence throughout the institution encompasses, but is not limited to, joyful availability, 
compassionate, respectful care and dynamic stewardship in the service of the Church. 
 
Christian Stewardship 
Christian stewardship is evidenced by just and fair allocation of human, spiritual, physical and financial resources in a 
manner respectful of the individual, responsive to the needs of society, and consistent with Church teachings. 

Top Health Needs and FSJH Selections 
 
Based on the CHNA, several priority health needs, including social determinants of health, were identified.  Per IRS 
guidelines, the table below provides a list of the priority needs, which needs FSJH will commit to working on, and 
justification of why the other needs were not selected.  Selection of priority health needs was based on the magnitude, 
impact, feasibility, cost, and partnerships.  
 

Health Need Description FSJH 
Priority? 

Justification/Explanation 

Physical Activity 
and Nutrition 

Obesity, diabetes management, arthritis, 
and cardiovascular conditions all score 
highly in incident rates and perception 
of need.  A common theme amongst all 
of these clinical issues is the lack of 
physical activity and proper 
nutrition.    Concerns about public 
safety, lack of built environment, and 
access to healthy food also contribute to 
this issue. Food insecurity is also an 
issue. 
 

Yes Physical activity and nutrition information 
will be included in the cancer, diabetes, 
and cardiovascular programs. 

Behavioral 
Health 

Behavioral Health:  Substance abuse 
rates are also quite high, especially with 
alcohol and opiates.  Stress, depression, 
and poor mental health rates also 
contribute to poor chronic disease 
management, obesity, and self-
satisfaction. 

Yes FSJH will provide additional behavioral 
health services in 2018  

Access to Health 
Care 

Survey responses and key leader focus 
groups identified cost of co-pays, 
medication expenses, transportation, 
and related costs are challenges 
throughout the county.  Areas of Cook 
County are a federally designated Health 
Professions Shortage Area 
(HPSA).  There is a shortage of 
providers and long waits to see a 
primary care provider. 

Yes A comprehensive plan to recruit additional 
healthcare providers is a priority for the 
2016-2018 cycle. 

Breast, 
Colorectal, and 
Prostate Cancer 

While the mammogram rates are fairly 
good in the county, the incidence of 
breast cancer remains high.  Colorectal 
and prostate cancer screening rates are 
low and incident rates are high. 

Yes FSJH will work specifically with prostate 
screenings.  In addition, FSJH will join an 
academic collaboration to reduce cancer 
disparities. 
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Prenatal Care Smoking during pregnancy, low clinical 
care visits, and high infant mortality 
rates show the need for improved 
access and services for pregnant women 
and their families. 

Not as a 
priority 

FSJH has institutionalized several efforts 
to encourage and provide prenatal care.  
FSJH is exploring adding a prenatal service 
to its clinic for the uninsured and under-
insured. 

Asthma Perhaps linked to the poor air quality, 
asthma rates are high and management 
is poor, especially in children. 

No A neighboring Franciscan Alliance hospital 
is engaged in this activity as a priority.  As 
the program develops, content and 
materials will be shared with FSJH for 
consideration. 

 

Approach and Methodology 
Principles and Methodology 
 
In determining community health interventions for the selected priority health needs, health equity, sustainability, 
and consideration of the social determinants of health are key priniciples.  While most interventions focus on the 
individual lifestyle factors, knowledge, skills, and behaviors, consideration of the cultural and environmental contexts 
are just as important.  FSJH  acknowledges that true change comes with major shifts in all areas.   Therefore, while this 
report documents interventions that are mostly at the individual efforts, participating in collective impact is also vital.   
 
 
The models below represent the need for multiple interventions: 
 

                                                      
 
 
 
 
 
 

Intervention Design 
 
Interventions implemented by FSJH are person-centered and designed to create lasting change.  Malcolm Knowles’ 
Principles of Andragogy provides the frame work (image courtesy of eLearning Industry): 
 

Social Determinants of Health Socio-Ecological Model 
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While this model is based on educational programming, it applies to all types of interventions.  For example, in the 
provision of clinical care or medication assistance, participants not only receive the care or medication, they also learn 
to better manage their own health or access components of the health system or assistance program.  Reflection, 
teach-back, and communication techniques are utilized to empower the participant to move beyond a one-time 
interaction or assistance. 
 

Evidence Base 
 
FSJH uses evidence-based practices in planning interventions whenever possible, as these programs have been 
thoroughly tested and proven efficacy.  When evidence-based programs are not available, best practices and 
documented research guides the development and implementation of the intervention.   
 
 

Evaluation 
 
Implementation activities presented in this document will be evaluated to the fullest extent.  Using Kirkpatrick’s 
model as a guide, evaluation of not only the program, but its impact and results will be reviewed.  This process allows 
for changes to be made to improve the program on an ongoing basis.  While it can be difficult to determine the exact 
cause of individual behavior change, biometrics, post-follow up surveys, and other methods will be used to capture 
qualitative and quantitative data.  The model below (image courtesy of LeanLearn) notes the type of evaluation that 
will be used: 
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Documentation 

Documentation of interventions, including financial resources, supplies, staff time, and individuals served, will be 
collected internally through CBISA Plus, a software product of Lyons Software.  Annually, results will be published in 
an external document housed on the hospital’s website. 

 

Implementation Plans 
 

2013-2016 Results 

In the 2013-2016 cycle, FSJH had three priority areas.  The following table reviews the previous priority areas, results, 
and future efforts: 

Priority Results Continuation? Future Efforts 

Access to 
Healthcare 
services  

FSJH has helped improve the access to 
healthcare through the establishment of 
mid-level clinics at both campuses to 
ensure patients are seen post-discharge 
if they are unable to get an appointment 
with the primary care physician. FSJH 
also developed a transportation hotline 
with information on all community 
transportation options available. FSJH 
operates two vans to assist patients in 

Yes FSJH will focus on increasing access 
in the community through 
recruitment and placement of 
physicians in underserved areas, 
expansion of our clinic for the 
uninsured and under-insured, 
expansion of diabetes and bariatric 
services in the community, and the 
expansion of our urgent care facility, 
which will be open 24 hours. 
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need of follow up care at our campuses 
with transportation needs if they do not 
qualify for the community 
transportation option. 

Diabetes 
Screening and 
Education 

This goal has been met. Yes FSJH will continue to focus on 
screening and identifying diabetics 
in the community. Additionally, FJSH 
will work to address some of the 
underlying causes of diabetes 
through education on nutrition, 
exercise, and healthy lifestyle 
choices. 

Cardiovascular 
Health 

FSJH focused on identifying and better 
managing CHF and COPD patients post-
discharge to prevent readmissions.  

Yes While FSJH is again including 
cardiovascular health in the 
implementation plan, the focus will 
shift to education on early warning 
signs as well as prevention on heart 
disease and strokes. Additionally, 
FJSH will work to address some of 
the underlying causes of diabetes 
through education on nutrition, 
exercise, and healthy lifestyle 
choices. 

 

2016-2018 Implementation Plan 
 
Three priority areas have been identified for the 2016-2018 timeframe—chronic disease management; cancer 
screening and education; and access to healthcare.   The chronic disease management program will provide 
screenings and education around diabetes and cardiovascular conditions as well as the development of a 
comprehensive wellness program.  Prostate cancer screening rates are quite low, so the cancer screening program 
will focus on prostate cancer education and screening.  In addition, an academic partnership will provide the 
resources to complete a cancer disparities program that aims to serve low income and vulnerable populations.  FSJH 
has also developed a plan to increase the number of primary and specialty care providers in the HPSA area. 
 
 
The following plans document the anticipated activities and outcomes. 
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Date Created:  5/17/2016 Date Updated:

Goal:
HP 2020 Alignment: 
Other Alignment:
Comments:

Frequency
Short Term: Quarterly

Intermediate Term: Annually

Long Term: 3-5 years

Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Provide screenings and follow up information to 500 
individuals through community partnerships 

Continuous Staff, provider 
speakers, 
diabetic 
glucose testing 
supplies

FPN Diabetes 
Center/ 
Primary Care

Increase the 
number of patients 
receiving care and 
education for 
diabetic 
management

TBD

Determine evaluation strategies 8/31/2016 N/A FPN Diabetes 
Center/ 
Primary Care

Evaluation report N/A

Identify and reach out to previously diagnosed diabetics 
with high A1C scores to manage and track progress

Continuous Epic report, 
staff

FPN Diabetes 
Center/ 
Primary Care

Identify elevated 
glucose levels and 
decrease them

N/A

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Identify available community events in surrounding 
area for outreach and education 12/31/2016 N/A P. Peele

Program 
completers N/A

Partner with local nursing programs to provide support 
for community outreach events 12/31/2016 Materials P. Peele

Program 
completers N/A

Develop evaluation strategy 8/31/2016 N/A P. Peele Evaluation Report N/A

ACTION PLAN

Progress Notes

Progress Notes

OBJECTIVES

Provide educational programming related to heart conditions.
American Heart Association

ACTION PLAN

Decrease in adults with no leisure time activity
Increase in consumpution of fruits and vegetables
Increase is self-reported healthy weight
Decrease in deaths due to diabetes and heart diseases

BRFSS

Illinois State Department of Health

OBJECTIVES

Provide screening and educational programming related to diabetes in the South Chicago service area
American Diabetes Association

2016

PERFORMANCE MEASURES
How will we know that we're making a difference?

To improve chronic disease prevention and management in South Chicago service area
NWS-6, NWS-8, NWS-14, NWS-15, PA-1, D-1, HDS-1

Indicator Source
Number of screenings
Increase in knowledge, attitudes, and positive behaviors

Program facilitator
Pre/Post Test

Decrease in new diagnosis of diabetes and heart disease
Decrease in ED and Hospitalization rates for complications 
related to diabetes and heart disease

Illinois Hospital Association
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Objective #3:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Determine the feasibility of brining Joe Piscatella's "Six 
Weeks to a Healthier You" program to the community.

12/31/2016 Funding P. Peele Program is 
launched

Local 
business
es

Provide education to children on healthy eating and 
exercise through the "Healthy Choices" program

Ongoing N/A K. Yates Greater awareness; 
improved health of 
community 
members; decrease 
in childhood 
obesity

Local 
schools 
and 
communi
ty 
programs

Review wellness programming for potental 
implementation

12/31/2016 All Curriculum N/A

Determine evaluation strategies 12/31/2016 N/A All Evaluation report N/A

Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Provide screenings and follow up information to 500 
individuals through community partnerships 

Continuous Staff, provider 
speakers, 
diabetic 
glucose testing 
supplies

FPN Diabetes 
Center/ 
Primary Care

Increase the 
number of patients 
receiving care and 
education for 
diabetic 
management

TBD

Identify and reach out to previously diagnosed diabetics 
with high A1C scores to manage and track progress

Continuous Epic report, 
staff

FPN Diabetes 
Center/ 
Primary Care

Identify elevated 
glucose levels and 
decrease them

N/A

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Identify available community events in surrounding 
area for outreach and education Continuous N/A P. Peele

Program 
completers N/A

Partner with local nursing programs to provide support 
for community outreach events Continuous Materials P. Peele

Program 
completers N/A

Objective #3:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Provide education to children on healthy eating and 
exercise through the "Healthy Choices" program

Continuous Materials K. Yates Greater awareness; 
improved health of 
community 
members; decrease 
in childhood 
obesity

Local 
schools 
and 
communi
ty 
programs

Reach out to local middle schools to design and launch a 
"Healthy Heart" program to increase awareness among 
young of modifiable risk factors related to heart 
disease.

12/31/2017 N/A P. Peele Program 
development and 
rollout

Local 
Schools

OBJECTIVES

Provide educational programming related to heart conditions.
American Heart Association

ACTION PLAN

Progress Notes

2017
OBJECTIVES

Provide screening and educational programming related to diabetes in the South Chicago service area
American Diabetes Association

ACTION PLAN

Progress Notes

CDC

ACTION PLAN

Progress Notes

OBJECTIVES

Develop and implement a comprehensive wellness program to include physical activity and nutrition

OBJECTIVES
Develop and implement a comprehensive wellness program to include physical activity and nutrition
CDC

ACTION PLAN

Progress Notes
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Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Provide screenings and follow up information to 500 
individuals through community partnerships 

Continuous Staff, provider 
speakers, 
diabetic 
glucose testing 
supplies

FPN Diabetes 
Center/ 
Primary Care

Increase the 
number of patients 
receiving care and 
education for 
diabetic 
management

TBD

Identify and reach out to previously diagnosed diabetics 
with high A1C scores to manage and track progress

Continuous Epic report, 
staff

FPN Diabetes 
Center/ 
Primary Care

Identify elevated 
glucose levels and 
decrease them

N/A

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Identify available community events in surrounding 
area for outreach and education Continuous N/A P. Peele

Program 
completers N/A

Partner with local nursing programs to provide support 
for community outreach events Continuous Materials P. Peele

Program 
completers N/A

Objective #3:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Provide education to children on healthy eating and 
exercise through the "Healthy Choices" and "Heart 
Health" program Continiuous N/A K. Yates

Greater awareness; 
improved health of 
community 
members; decrease 
in childhood 
obesity

Local 
schools 
and 
communi
ty 
programs

Develop and implement a monthly support group 
focused on taking control of one's health, which would 
center on modifiable risk factors reduction for heart 
disease, stroke and diabetes. 8/1/2018

Funding, 
education 
materials

P. Peele, FPN 
Diabetes 
Center

Launch of program 
that will work 
closely with our 
high risk 
population N/A

2018
OBJECTIVES

Provide screening and educational programming related to diabetes in the South Chicago service area
American Diabetes Association

ACTION PLAN

Progress Notes

OBJECTIVES

Develop and implement a comprehensive wellness program to include physical activity and nutrition

Provide educational programming related to heart conditions.
American Heart Association

ACTION PLAN

Progress Notes

CDC

ACTION PLAN

Progress Notes

OBJECTIVES
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Date Created:  5/17/2016 Date Updated:

Goal:
HP 2020 Alignment: 
Other Alignment:
Comments:

Frequency
Short Term: Quarterly

Intermediate Term: Annually

Long Term: 3-5 years

Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Develop plan for educational program,  lab draw and 
consultation/exam 8/31/2016 N/A

Physician, 
staff, 
marketing Infrastructure

Identify target audience and develop recruitment 
materials 8/31/2016 Marketing

Physician, 
staff, 
marketing

Marketing 
materials for event; 
ads, mailers, etc. 

Identify evaluation strategy 8/31/2016 N/A All Evaluation report

Conduct educational program and consultation. 10/16-11/16 Physician, staff
Physician, 
staff

50 participants 
attending program 
and consultation 
with physician.

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Convene an initial meeting to discuss partnership 
opportunity 9/30/2016

Meeting area, 
Grant 
information

GSU and SJ 
team 
members 

SJ team will have 
an understanding 
of the grant.

GSU 
team

Develop evaluation strategy 12/31/2016 N/A All Evaluation report

Develop a template for the desired curriculum 12/31/2016 Grant details

GSU and SJ 
team 
members Draft of curriculum

GSU 
team

ACTION PLAN

Progress Notes

Progress Notes

OBJECTIVES

ACTION PLAN

Partner with Governor's State Universityand University of Illinois-Chicago to reduce disparities in cancer 
CDC, Illinois Comprehensive Cancer Control Plan

Decrease mortality rates due to prostate cancer Illinois Hospital Association

OBJECTIVES

Conduct a prostate cancer screening awareness event; goal of 50 participants.
American Cancer Society, CDC, MCHC survey

2016

PERFORMANCE MEASURES
How will we know that we're making a difference?

To improve cancer screening rates in South Chicago service area
C-1, C-7, C-19
Illinois Comprehensive Cancer Control Plan

Indicator Source
Number of screened adults
Increase in knowledge of cancer prevention and screening

Program Facilitators
Pre/post test

Increase porportion of adults who were counseled about cancer 
screenings
Increase in porportion of men who have discussed PSA with 
their health care provider

National Health Interview Survey
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Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Report results of 2016 program to  Cancer Committee 4/1/2017 Report
Physician and 
staff Report

Set 2017 date for program and review program details 6/30/2017

Physician, 
staff, 
marketing

Physician, 
staff, 
marketing Calendar

Identify target audience 8/31/2017 Marketing

Physician, 
staff, 
marketing

Marketing 
materials for event; 
ads, mailers, etc. 

Conduct educational program and consultation 10/17-11/17 Physician, staff
Physician, 
staff

60 participants 
attending program 
and consultation 
with physician.

Determine number of prostate cancers diagnosed in 
2016 and stage at diagnosis 12/31/2017

Cancer 
Registry data

Cancer 
Registry 

Fewer  number of 
late stage 
diagnoses 
compared to 2015. 

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Development of desired curriculum to meet the needs 
of the grant 6/30/2017 Materials

GSU and SJ 
team 
members 

Curriculum 
development GSU

Implement program 12/31/2017 Materials

GSU and SJ 
team 
members 

Program 
completers GSU

Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Report results of 2017 program to  Cancer Committee 4/1/2018 Report
Physician and 
staff Report

Set 2018 date for program, review program details,  
identify target audience 6/30/2018 N/A

Physican, 
staff, 
marketing Logistics

Conduct educational program and consultation 10/18-11/18 Materials
Physician and 
staff

Program 
Completers

Determine number of prostate cancers diagnosed in 
2017 and stage at diagnosis 12/31/2018 Data

Physician and 
staff Data

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Identify research project for  high risk breast cancer 
patients 3/31/2018

Research 
team, study, 
IRB approval

GSU and SJ 
team 
members. 
Research team

Approval to 
proceed with 
research study. GSU

Expand team to include those to assist with mobile 
platform 5/1/2018 TBD

Add IT 
members

Plan for mobile 
platform GSU, IT 

Identification of FSJH staff who will provide our 
required contribution to the research project 6/30/2018 N/A

FSJH involved 
staff.

Approval of staff 
and budget. N/A

Partner with Governor's State Universityand University of Illinois-Chicago to reduce disparities in cancer 
CDC, Illinois Comprehensive Cancer Control Plan

ACTION PLAN

Progress Notes

Progress Notes

OBJECTIVES

Conduct a prostate cancer screening awareness event; goal of 60 participants.

2018
OBJECTIVES

American Cancer Society, CDC, MCHC survey

ACTION PLAN

Partner with Governor's State Universityand University of Illinois-Chicago to reduce disparities in cancer 
CDC, Illinois Comprehensive Cancer Control Plan

ACTION PLAN

Progress Notes

OBJECTIVES

ACTION PLAN

Progress Notes

2017
OBJECTIVES

Conduct a prostate cancer screening awareness event; goal of 60 participants.
American Cancer Society, CDC, MCHC survey
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Date Created:  5/17/2016 Date Updated:

Goal:
HP 2020 Alignment: 
Other Alignment:
Comments:

Frequency
Short Term: N/A

Intermediate Term: Annual

Long Term: 3 years

Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Place two primary care phyisicans in the surrounding 
communities, focusing on communities that are 
designated Health Professional Shortage Areas (HPSA) 10/1/2016 Physicians

Craig Miller 
Jeffrey So 

Increased access to 
primary care 
physicians in the 
community. N/A

Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Placetwo additional primary care phyisicans in the 
surrounding communities, focusing on communities 
that are designated Health Professional Shortage Areas 
(HPSA) 10/1/2017 Physicians

Craig Miller 
Jeffrey So 

Increased access to 
primary care 
physicians in the 
community. N/A

Indicator Source
Recruitment of two primary care providers to South Chicago Hospital data

Improvement of clinical care ranking County Health Rankings

PERFORMANCE MEASURES
How will we know that we're making a difference?

Improve access to healthcare services in the South Chicago service area
AHS-3, AHS-5
Health Resources and Services Administration

Increase in the number of people with a primary care provider Illinois State Department of Health

OBJECTIVES

Increase the amount of primary care access in communities that are designated Health Professional Shortage Areas (HPSA)
Health Resources and Services Administration

2016

ACTION PLAN

Progress Notes

OBJECTIVES
Increase the amount of primary care access in communities that are designated Health Professional Shortage Areas (HPSA)
Health Services and Resources Administration

ACTION PLAN

Progress Notes

2017
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Objective #1:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Place additional primary care phyisicans in the 
surrounding communities, focusing on communities 
that are designated Health Professional Shortage Areas 
(HPSA) 10/1/2018 Physicians

Craig Miller 
Jeffrey So 

Increased access to 
primary care 
physicians in the 
community. N/A

Increase the capacity of our Franciscan Express Care in 
Chicago Heights, add imaging and lab services, and 
expand hours to 24/7. 12/1/2018

Physicians, 
Capital

Arnie Kimmel 
Craig Miller 
Cindy Brassea

Increased access to 
primary care, in 
partiular after 
hours and on 
weekends and 
holidays. N/A

Expand our Franciscan Primary Care Clinic, which 
provides a medical home to our uninusred or 
underinsured patients, to a second site and add a 
prenatal service. 12/1/2018

Physicians, 
Capital

Arnie Kimmel 
Craig Miller 
Cindy Brassea

Increased access to 
primary care and a 
medical home for 
our most 
vulnerable 
population. N/A

Objective #2:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Expand our Diabetes Center and Bariatric Clinic to a 
second site on our Chicago Heights campus. 12/1/2018

Physicians 
Capital

Arnie Kimmel 
Craig Miller 
Cindy Brassea

Increased access to 
diabetes care in the 
community. N/A

Objective #3:
Evidence Base:

Action Target Date
Resources 
Needed Team

Anticipated 
Product/Result

External 
Partners

Add outpatient mental health services to our Franciscan 
Express Care in Chicago Heights. 12/1/2018

Phycisians 
Capital

Arnie Kimmel 
Craig Miller 
Cindy Brassea

Increased access to 
behavioral health 
care in the 
community. N/A

Health Services and Resources Administration, Substance Abuse and Mental Health Services Administration

ACTION PLAN

Progress Notes

Part of capital approved by FA 
Board for FSJH restructuring 
project.

OBJECTIVES
Increase the level of access to behavioral health care in the community.

Increase the level of access to diabetes care in the community.
Health Resources and Services Association; American Diabetes Association

ACTION PLAN

Progress Notes
Part of capital approved by FA 
Board for FSJH restructuring 
project.

Progress Notes

Part of capital approved by FA 
Board for FSJH restructuring 
project.

Part of capital approved by FA 
Board for FSJH restructuring 
project.

OBJECTIVES

2018
OBJECTIVES

Increase the amount of primary care access in communities that are designated Health Professional Shortage Areas (HPSA)
Health Services and Resources Administration

ACTION PLAN

 


	Community Health Improvement Plan
	Executive Summary of CHNA
	FSJH

	Top Health Needs and FSJH Selections
	Approach and Methodology
	Principles and Methodology
	Intervention Design
	Evidence Base
	Evaluation
	Documentation

	Implementation Plans
	2013-2016 Results
	2016-2018 Implementation Plan


