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Provena Health and Resurrection Health Care merged on November 1, 2011 to form a new 

health system, Presence Health, creating a comprehensive family of not-for-profit health care 

services and the single largest Catholic health system in Illinois. Presence Health embodies the 

act of being present in every moment we share with those we serve and is the cornerstone of a 

patient, resident and family-centered care environment. “Presence” Health embodies the way 

we choose to be present in our communities, as well as with one another and those we serve. 

 

Presence Health is sponsored by five congregations of Catholic religious women:  the 

Franciscan Sisters of the Sacred Heart, the Servants of the Holy Heart of Mary, the Sisters of 

the Holy Family of Nazareth, Sisters of Mercy of the Americas and the Sisters of the 

Resurrection. 

 

Our Mission guides all of our work: Inspired by the healing ministry of Jesus Christ, we 

Presence Health, a Catholic health system, provide compassionate, holistic care with a spirit of 

healing and hope in the communities we serve. 

 

Building on the faith and heritage of our founding religious congregations, we commit ourselves 

to these values that flow from our mission and our identity as a Catholic health care ministry: 

 Honesty: The value of Honesty instills in us the courage to always speak the truth, to act 

in ways consistent with our Mission and Values and to choose to do the right thing. 

 Oneness: The value of Oneness inspires us to recognize that we are interdependent, 

interrelated and interconnected with each other and all those we are called to serve. 

 People: The value of People encourages us to honor the diversity and dignity of each 

individual as a person created and loved by God, bestowed with unique and personal 

gifts and blessings, and an inherently sacred and valuable member of the community. 

 Excellence: The value of Excellence empowers us to always strive for exceptional 

performance as we work individually and collectively to best serve those in need. 

 

Presence Resurrection Medical Center (PRMC) has been meeting the health needs of the 

northwest side of Chicago residents for over 50 years. Founded by the Sisters of the 

Resurrection, PRMC continues to carry out its mission of providing “compassionate, holistic 

care with a spirit of healing and hope in the communities” it serves.  PRMC is a 360-bed 

community hospital with 523 physicians, 1,643 full-time employees and 336 volunteers, the 15th 

largest hospital in Chicago. PRMC is continuously upgrading physical facilities and expanding 

services to keep pace with the changing needs of a diverse population. 

 

Presence Resurrection Retirement Community (PRRC) offers both an independent living center 

and an assisted living center in peaceful surroundings for active, sociable seniors since 1978.  It 

is located on 16 acres of park-like surroundings in a quiet, residential neighborhood with 471 

spacious, well-maintained independent living apartments and licensed assisted living 

apartments in a variety of floor plans. 

 

Presence Resurrection Life Center (PRLC) opened in 1998 and is a 162-bed nursing facility 

offering an array of nursing home services to meet the needs of residents at all levels of 
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functioning. Whether individuals need supervision only, or require maximum assistance with all 

daily activities, Presence Resurrection Life Center and its qualified nursing and rehabilitation 

staff are here to provide the level of care each person needs. 

For more than 20 years, Presence Resurrection Nursing and Rehabilitation Center (PRNRC) 
has served Northwest Chicago, Park Ridge and surrounding communities. Whether someone is 
admitted for short-term rehabilitation or long-term care, an individually tailored program of care 
is developed for each resident. PRNRC is home to Presence Health's premier subacute 
program.  

Since 1991, Presence Saint Benedict Nursing and Rehabilitation Center has served Niles, the 
northwest side of Chicago and surrounding communities. Whether someone is admitted for 
short-term rehabilitation or long-term care, an individually tailored program of nursing care is 
developed for each resident. 

This report summarizes the plans for PRMC, PRRC, PRNRC, PRLC, and Presence St. 

Benedict’s to sustain and develop new community benefit programs that 1) address prioritized 

needs from the 2012 Community Health Needs Assessment (CHNA) conducted by PRMC and 

community partners and 2) respond to other identified community health needs.  
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The service area around PRMC is made up of seven community areas in Chicago and four 

cities outside of Chicago.  The seven community areas in Chicago are: Dunning, Edison Park, 

Forest Glen, Irving Park, Jefferson Park, Norwood Park and Portage Park. While these 

community areas all are within Chicago, each has unique health related concerns.  The cities 

outside of Chicago but in Cook County are: Niles, Harwood Heights, Norridge and Park Ridge. 
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Demographics 

Most of the zip codes have a smaller proportion of population under age 20 than is the case in 

Chicago, Cook County, Illinois and the United States overall. In all of the zip codes, the 

population under 20 remained relatively unchanged between 2000 and 2010, with slight 

increases in some zip codes. This trend in the service area contrasts with the trends seen in 

Chicago, Cook County, Illinois and the United States overall which all had slight decreases in 

the percentage of population under age 20. The largest increase in the percentage of residents 

under 20 was in zip code 60656 (Norwood Park) from 18% in 2000 to 21% in 2010.  
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The PRMC service area has a high proportion of over 65 population compared to Chicago, 

Cook County, Illinois and the United States. All of the zip codes in the service area experienced 

a decrease in the proportion of population 65 and over between 2000 and 2010. Zip codes 

60714 (Niles), 60656 (Norwood Park) and 60706 (Norridge and Harwood Heights) had the 

largest decrease in the percentage of population over 65 during this time period.   

 

Population 

The total population of PRMC’s CHNA communities is 374,025. Portage Park (64,124) and 

Irving Park (53,359) are the most populous communities in the service area. Between 2000 and 

2010, all but two of the communities saw population decreases with Irving Park having the 

largest decrease. The percentage of population under 20 in the communities ranged between 

19% and 27%. Compared to Chicago, Cook County, Illinois and the United States, communities 

in the CHNA service area had a high proportion of population over 65. In 2010, the percentage 

of the over 65 population in the communities ranged from 9% and 22%. 
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Ethnicity 

The percentage of the White population decreased in all the community areas between 2000 

and 2010. However, the percentage of White population remains over 80% in Edison Park, 

Norwood Park, Jefferson Park, Harwood Heights, Norridge and Park Ridge. In Irving Park, the 

percentage of residents identifying as White is less than 50%. Irving Park and Portage Park 

have the greatest proportion (over 40%) of Hispanic/Latino residents. In Niles, Forest Glen and 

Jefferson Park at least 9% of residents identified as Asian.   
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Language Spoken 

PRMC serves a very language-diverse population. Dunning, Harwood Height, Irving Park, Niles, 

Norridge and Portage Park all have over 20% of the population that identified as having limited 

English-speaking skills. The top language spoken by those with limited English varies greatly 

across communities. Polish is spoken by over 5% of the population in seven of the eleven 

communities in the service area. In Dunning, Harwood Heights, Norridge and Portage Park, at 

least 10% of the population speaks Polish. In Irving Park, 17% of the residents identified 

Spanish as their primary language.  

 

All of the high schools in the service area have a smaller percentage of students with limited 

English-speaking skills than in Chicago overall. Foreman High School (Portage Park) and 

Schurz High School (Irving Park) have the highest percentage of students with limited English-

speaking skills. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Polish was the interpreter language most often requested at PRMC, making up over 50% of the 

2,985 total requests. Polish and Spanish combined made up nearly 80% of the total requests in 

2011.  This breakdown is consistent with Census data on language spoken at home. 

Interpreters were requested for 41 different languages. 
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Income  

In all PRMC service area communities, except Niles, Norridge and Portage Park, the median 

household income is above that for Cook County. Park Ridge and Forest Glen have the highest 

median household incomes, over $85,000. Niles, Norridge, Portage Park, Irving Park, and 

Harwood Heights all have median household incomes below $55,000. All of the community 

areas have poverty rates below Chicago (20%), Cook County (15.3%), Illinois (12.6%) and the 

United States (13.8%) overall.   

 

 
 

The highest rates of poverty are in Portage Park (12.3%) and Irving Park (10.8%). Park Ridge 

has the lowest percentage of residents below the poverty line (2.6%), and the other 

communities have between 5% and 8% of their residents below the poverty line. 
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Education 

All of the high schools in the CHNA service area have graduation rates higher than the Chicago 

citywide rate of 73.8%; however, most have lower graduation rates than the state. Five high 

schools have graduation rates lower than 80%: Foreman High School (Portage Park/Irving 

Park), Steinmetz High School (Dunning), Chicago Academy High School (Dunning), Schurz 

High School (Portage Park/Irving Park) and Maine East High School (Park Ridge).  

 

In Irving Park, 22% of the residents over 25 do not have a high school degree. Irving Park, 

Norridge, Portage Park and Dunning all had higher rates of residents without high school 

degrees than Cook County overall. In Park Ridge, Forest Glen and Edison Park under 10% of 

the population over 25 lacked a high school degree.  

 

 
 

In Chicago and Cook County, about a third of the population over 25 has a college degree, 

higher than Illinois and United States. In Park Ridge, 49.3% of the residents have college 

degrees. Harwood Heights, Niles and Norridge have a smaller proportion of residents with 

college degrees than Cook County overall. Norridge is the city with the lowest proportion of 

residents with college degrees (17.7%). 
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Access to Health Care 
The percentage of uninsured Chicago residents (20%) during the period 2008-2010 was nearly 

double the County Health Rankings (CHR) benchmark of 11%. The percentage of residents 

uninsured in Niles was 17%, slightly lower than Chicago and similar to Cook County overall. In 

Park Ridge, 7% of the population was uninsured, notably lower than Chicago, Cook County, 

Illinois and the United States overall. 

 

 

Zip code 60641 (Portage Park/Irving Park) had the highest percentage of the population 

enrolled in Medicaid in 2010 at 28%, higher than Cook County and Illinois overall. Zip codes 

60068 (Park Ridge, 5%) and 60631 (Edison Park, 6%) had the lowest rates of Medicaid 

enrollment. 
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Process Used to Identify Community Needs  

The Affordable Care Act (ACA) requires all tax-exempt hospitals to complete a community 

health needs assessment (CHNA) and develop an implementation strategy every three years. 

Presence Health viewed this mandate not only as a legislative requirement, but as an 

opportunity to bring community partners together to engage in effective dialogue and solutions 

to improve the health of the communities we serve. Limited resources are a common problem 

across many communities, including those served by Presence Health. By taking a community 

approach to both the assessment and implementation strategies, the goal is to ensure the data, 

processes and outputs add value to all community partners rather than just the hospital.  

 

In July 2012, PRMC coordinated a broad array of community stakeholders from its primary 

service area to form a CHNA Steering Committee. This committee’s role was to provide 

oversight and input into the CHNA process, as well as to identify data-driven community 

priorities so as to engage in community solutions through partnerships and collaborations. 

 

The CHNA Steering Committee developed the following mission, vision, and values to guide 

their work and interactions throughout the process and beyond. 
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The CHNA Steering Committee followed a 9-step process that involved the following: Identifying 

the community and its geographic boundaries; Forming a steering committee; Adopting a 

mission, vision and values; Analyzing secondary data (the focus of this report); Gathering 

community input, Identifying key issues; Developing high-level action plans and communicating 

results with the community. 

 

It should be noted that the steps in the process are not purely sequential—many occurred 

simultaneously, as its implementation continuously informed and enhanced the process.  Below 

is a visual of the process. 
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CHNA Community Health Profile 

The Community Health Profile is a compilation of secondary data (data already published and 

available) about a particular community. The profile provides comparative information to assist 

in understanding the needs and priorities of a community.  The Community Health Profile for 

PRMC analyzed over 50 indicators. Example indicators include: population trends, race, 

income, poverty levels, percentage of uninsured, health professional shortages, leading causes 

of death, teen births, birth weights, tobacco use, physical activity, crime rates, and food 

insecurity. Findings of the Community Health Profile include: 

• The percent of White population decreased in all the community areas between 2000 

and 2010. 

• Over 40% of the population in Irving Park and Portage Park are Hispanic/Latino.  

• Over 20% of the population in Dunning, Harwood Heights, Irving Park, Niles, Norridge 

and Portage Park identifies as having limited English speaking skills. Polish and Spanish 

are the languages most often spoken by those with limited English speaking skills.  

• The highest rates of poverty are in Portage Park and Irving Park in the service area.  

• The southwest part of the service area (Portage Park and Irving Park) has the greatest 

proportion of schools with more than 70% of the students eligible for free and reduced 

lunch.  

• Unemployment rates increased in all communities in the service area between 2000 and 

2010.  

• The percent of uninsured residents in Chicago was 20%. 

• About one in five emergency room outpatients (21%) at PRMC were enrolled in 

Medicaid, while 12% were self-paying outpatients.  

• Cancer was the leading age-adjusted cause of mortality in six communities, followed by 

coronary heart disease. 

• At PRMC, the top diagnosis among emergency room outpatients was chest pain. 

• In all communities across the service area about 50% of residents were cost burdened in 

2009 (meaning they paid more than 30% of their income on housing), regardless of 

whether they rented or owned their home.  

 

CHNA Community Input Report  

The community input process was completed between August and October 2012. The process 

included creating and administering a community input survey in Spanish, Polish and Russian 

as well as English, facilitating three focus groups, and completing an asset and resources 

inventory. The community survey explored residents’ perceptions of issues surrounding quality 

of life, health, and social factors and collected respondents’ demographics including insurance 

coverage. One thousand, eight hundred (1,800) community residents completed the survey. 

The findings of the Community Input Report include:  

• Among community survey respondents, when asked what quality of life factors were not 

present in the community, the following top issues were identified: 

 Good jobs 

 Good and available daycare and before/after‐school programs 

 Affordable housing 
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• According to survey respondents, the top five most problematic health issues in this 

community are: 

 Obesity 

 High blood pressure, heart disease and stroke 

 Diabetes 

 Cancer 

 Physical inactivity (lack of exercise) 

 

Results of the 2012 Needs Assessment   

The following themes surfaced across all data collection methods and were prioritized by the 

CHNA Steering Committee:   

• Mental Health Issues (including strategies to address substance abuse) 

• Navigating Health Systems and Local Resources 

• Chronic Disease Prevention/Lifestyle 

• Senior Issues 

 

Note: Economic Disparities, Health Literacy, Affordability, Accessibility and Language Barriers 

will be addressed throughout all priorities and strategies. 

 

PRMC’s review of current community benefit programs found that the hospital is meeting some 

of the identified community needs through the Let’s Move Our Numbers program along with the 

Fit For Life program, the Parish Nurse program, the annual health fairs such as: Women’s 

Health Fair, Children’s Health Fair, Men’s Health Fair, Diabetic Workshop, and the numerous 

screenings provided. These programs continue to play an important role in improving the health 

of the PRMC community. Multiple screenings are a vital part of these events. PRMC’s message 

about chronic diseases prevention, avoidable medical problems, and navigating resources 

continues to be the goal. Education and awareness by the Dieticians, Diabetic Nurse Educator, 

Parish Nurses and Health Educators are important first steps in recognizing the need for change 

and taking action to make meaningful improvements.   

 

One of the most important findings was that the highest ranking health issues identified through 

this comprehensive needs assessment mirrored the exact issues that are being addressed by 

these community benefit programs. 

 
Highest Ranking Community Health Issues –                             
PRMC  Community  

  Score 

#1. Obesity/Overweight 3.25 

#2. High Blood Pressure/Heart Disease/Stroke 3.21 

#3. Diabetes 3.19 

#4. Cancer 3.13 

#5. Physical inactivity (lack of exercise) 3.08 

                      *Scores ranged from 1-4 
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PRMC recognizes that priority setting is a critically important step in the community benefit 

planning process. Decisions around priorities have a pivotal impact upon the effectiveness and 

sustainability of the endeavor. PRMC worked with the CHNA Steering Committee to identify 

priority issues for the county.  

 

Methodology and Prioritization Criteria  

The CHNA Steering Committee generated a list of their identified cross-cutting themes and 

community issues based on their review of the PRMC Health Profile, Community Input Report, 

and Community Assets. Nominal Group Technique methodology was first employed to generate 

this preliminary list (below). This method is used in the early phases of prioritization when there 

exists a need to generate many ideas in a short amount of time, and when input from multiple 

individuals must be taken into consideration. Prioritization criteria included consideration of: 

impact of problem, availability of resources to solve problem, size of program, feasibility of 

interventions, ease of implementation, impact on systems or health, urgency of solving the 

problem, availability of solutions, and potential negative consequences for not addressing.  
 

Cross-cutting Themes and Issues Identified  

 Mental health 

 Lifestyle illnesses: obesity, smoking, inactivity, poor eating habits 

 Access to healthcare: affordability, acceptability, availability  

 Mental Health resource availability: to uninsured, to those who can afford but won’t seek 

 Health literacy 

 Language access 

 Chronic disease management 

 Elder care / senior issues (abuse, neglect, financial, long-term care planning) 

 Economic disparities 

 Coordination of care and resources  

 Alcohol and drug abuse/addictions 

 Chronic conditions that are environmental based (i.e. diabetes, asthma, COPD) 

 Access to preventative screenings (body fat, blood pressure, cholesterol, blood sugar) 

 STDs/HIV 

 Suicide prevention 

 Asthma: diagnosis, allergy testing, overly diagnosed symptoms 

 Food insecurity 

 Alzheimer’s disease 

 Resources for disease management and prescription drug assistance  

 Navigating the health system  

 Access to health insurance 

 Access to doctors, specialists 

 Education about risk on unhealthy living 
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Identified Prioritized Needs 
Due to the length of the list generated, Multi-voting Technique methodology was employed to 

narrow down the list to pinpoint the top priorities. This process involved multiple rounds of 

democratic voting wherein the list was condensed after each round based on the percentage of 

total votes per item. An advantage of Multi-voting is that the process allows a health problem 

which may not be a top priority for any individual but is favored by all, to rise to the top. In 

contrast, a straight voting technique would mask the popularity of this type of health problem 

making it more difficult to reach a consensus. Voting was repeated until the list was narrowed to 

four identified prioritized community needs.  

 

The following four community needs were prioritized:  

1. Mental Health and Substance Abuse 

2. Navigating Health Systems and Local Resources 

3. Chronic Disease Prevention and Management 

4. Senior Issues  

 

**The CHNA Steering Committee also determined that addressing economic disparities, health 

literacy, affordability of care, accessibility, and language barriers should be included throughout 

all priorities and strategies so as to ensure a focus on the most vulnerable and underserved 

populations.  

 

As PRMC, the CHNA Steering Committee, and other community partners move into action 

planning and implementation to address CHNA priorities, further data collection is 

recommended to understand the particular needs and barriers to health for vulnerable and 

underserved populations in the communities served by PRMC. Gathering further community 

input will help PRMC and its partners better understand community-specific needs, barriers and 

assets in order to effectively address these specific priority issues and improve community 

health across the CHNA service area.  
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PRMC’s Implementation Strategy was developed based on the findings and priorities 

established by the 2012 CHNA and a review of the hospital’s existing community benefit 

activities.  

 

After the health issues were identified in the assessment, meetings involving Community 

Wellness, Case Management, Parish Nursing, Spiritual Services, Food and Nutrition, Diabetic 

Nursing and the Fitness Center were held to begin identifying current programs and/or 

interventions that already existed and those that could be developed. 

 

Next, PRMC leadership identified internal resources to serve on the appropriate CHNA Action 

Teams. After considering staff resources and expertise, staff was matched with the most 

appropriate objectives, goals and strategies under each health issue within the community. The 

action teams were assigned to work collaboratively toward implementation of the objectives, 

goals and strategies under the health issues that PRMC was best equipped to address. 

 

Once the goals and strategies were determined, action plans were submitted to Senior 

Leadership identifying the need based on community assessment findings, internal resources 

with expertise, program goals and objectives, and measures of success or evaluation. 

 

PRMC has a highly skilled team of experts in the areas of chronic disease, heart disease, stroke 

diabetes, and cancer.  In addition, PRMC has a community outreach team including the Health 

Management or Community Wellness Department and the Parish Nursing Program. 

 

CHNA Action Teams were designated for each prioritized health need, and were initially 

comprised of a co-chair member from the CHNA Steering Committee as well as a PRMC expert 

or champion of that particular specialty area. The two co-chairs then identified community 

partners and members to serve on the action team to foster a collaborative spirit consistent with 

the guiding mission, vision and values. Co-chairs of each of the action teams also committed to 

continued membership on the CHNA Steering Committee.  

 

The CHNA Steering Committee will continue to meet to provide oversight and communication 

between the Action Teams throughout the three year period of the planning and implementation 

process.  
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The PRMC Senior Leadership Team and the Governing Board have a strong commitment to 

community health initiatives. Community initiatives and activities have ongoing monitoring and 

evaluation for program effectiveness. The following programs are existing community benefit 

programs PRMC sponsors in the community. PRMC will work with the Presence Health 

Community Health Strategy Department to enhance the existing programs by developing 

metrics to measure improvements in the overall health of program participants. PRMC will also 

see how these existing programs can tie into the overall goals of the CHNA Action Teams.  

 
PARISH NURSING PROGRAM 

Program Description 

The Parish Nursing program at PRMC integrates faith and health in order to serve the health 

care needs of members of faith congregations and the community. The Parish Nurse role is a 

specialty of nursing focused on the integration of the spiritual dimension into the health system 

through visits involving advocacy, referral, wellness education and navigation of the health 

system. PRMC will be enhancing this existing program to develop metrics that can be monitored 

over time to measure the impact on community health. 

 

LET’S MOVE OUR NUMBERS 

Program Description 

The Let’s Move Our Numbers program provides community education and screening programs 

on a variety of health and wellness topics both in the community and main hospital location.  

Components of the program include: blood pressure, blood glucose, blood lipid panel, body 

mass index (BMI) and/or body fat analysis. Health education topics on chronic disease include 

obesity, hypertension, heart disease, stroke, diabetes, and cancer. The results are given to the 

dietician and the diabetic nurse educator for any follow-up that is needed. In order to move the 

numbers, the Fit For Life program is offered at least two to three times a year.  

 

FIT FOR LIFE PROGRAM 

Program Description 

The Fit For Life program is an 8-week program that involves the dietician offering healthy 

nutrition and cooking tips as well as the exercise physiologist providing weekly weigh-ins and 

weekly exercise classes to improve one’s physical activity. The emphasis is on proper nutrition 

education including goal-setting and motivation related to healthy behavior issues as well as the 

importance of being physically active.  

 



Action Plan  
 

Presence Resurrection Medical Center   Page 18 of 47 
2015 Implementation Strategy 

PRMC’s CHNA Action Teams have developed the following action plans to address the community needs identified in the needs 

assessment process. PRMC will facilitate the action teams, but the efforts listed below will be collaborative with the community partners..  

 

NAVIGATING RESOURCES AND SENIOR ISSUES CHNA ACTION TEAM 

Originally, there were separate CHNA Action Teams for two of the identified needs: 1) Navigating Health Systems and Local Resources and 

2) Senior Issues. The action teams met separately for several months, but then realized their overall goals were very similar. The teams 

have now combined into one action team, with the Senior Issues team focused specifically on that demographic to accomplish the goals and 

objectives listed below. 

 

Community Need: Navigating Resources and Senior Issues 

Aim Statement: Organize navigation systems for resources in the community and increase accessibility and awareness of those identified 

resources. 

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

To provide 12 

educational programs 

and classes on senior 

issues in 2014 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Have an ongoing 

education 

program with each 

of the partnering 

facilities with 

senior health 

topics.  

 

Create a list of 

local resources 

available to key 

stakeholders and 

the community 

Setting Your Own 

Course: For 

Successful Aging, 

Healthy and Happy 

Aging was created 

and programs 

conducted at a variety 

of senior 

organizations: 

1. Presence 

Resurrection 

Retirement 

Community 

2. Central Baptist 

Village 

3. Mather Café (on 

Higgins)  3 

programs 

4. Mather Café (on 

PRMC co-chairs the 

CHNA Action Team 

and will identify 

internal resources to 

assist with the 

strategies identified. 

 

PRMC Parish Nursing 

program to assist with 

distribution of 

resources. 

 

PRMC provided 

leadership and 

guidance in the 

planning, executing, 

and speakers for the 

programs. 

 

Community partners will 

provide their resources, 

staff, and materials. 

 

Senior Issues/ 

Navigating Resources 

Action Team members 

or the “Community 

Health Needs 

Collaboration Network”: 

1. A-Abiding Care 

2. Bethesda Home 

3. Central Baptist   

Village 

4. Lutheran Social 

Services of Illinois 

5. Norwood Seniors 

Network 

6. Oak Street Health 

Setting Your Own 

Course Series:         

In 2014, there have 

been 16 programs at 

8 various sites in the 

community with a total 

of  343 in attendance 

 

78% of the all     

participants in the 

programs had  

increased their 

awareness of the 

topics presented. 

 

100% of the 

participants in the 16 

programs received 

local resources 
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Implement a 

consolidated 

community service 

resource directory for 

the Northwest 

Chicago community 

by 2014 

Central)  3 

programs 

5. Norwood Park 

Senior Center – 2 

programs 

6. St. Juliana Parish 

– 3 programs 

7. Harlem and Irving 

Plaza (HIP) 

Walking Club – 2 

programs 

8. Eisenhower 

Library 

 

 

 

 

 

 

 

 

 

 

 

Resource Directory 

completion in 

December 2014  

1. 40 pages of local 

resources 

2. Directory divided 

into categories 

3. Sent to INFO line 

 

4.Marketing 

PRMC provided the 

rack cards from the 

print shop to advertise 

the programs. 

 

PRMC purchased the 

food for a couple of 

the programs. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PRMC will 

consolidate all the 

local resources 

obtained from the 

various community 

partners 

7. Rainbow Hospice 

and Palliative Care 

8. The Summit of 

Uptown 

9. Presence Life 

Connections: 

PRNRC,  

PRRC,  

Presence LifeCenter, 

Presence St.Benedict 

Presence St. Andrew 

Participation in the 

planning, executing, and 

speakers for the 

programs 

 

Alternate purchasing the 

food for the programs.  

 

Advertise to attract 

seniors to the programs 

to take advantage of the 

resources. 

  

Provide local resources 

for the directory 

 

 

 

 

 

 

 

 

Harlem & Irving Plaza 

(HIP) Walkers Club 

had 75 people in 

August and 62 in 

November and were 

reached through 

offering resources 

and information as 

well as future topic of 

interest. Total 

attendance for 2014 

was 137 people.   

 

 

 

 

The Resource 

Directory was 

completed in 

December 2014 with 

over 700 resources 

listed 
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developed a rack card 

to educate the 

community to call the 

INFO line for any local 

resource 

 

Key Lessons Learned 

Setting Your Own Course series was a new program in 2014 in response to the Community Health Needs Assessment.  After this year, 

several lessons learned were acknowledged to identify gaps in the lists of services available in the resource directory.  The resources 

directory will be ongoing program and continually monitored for changes and updates.  One objective not met was in creating an educational 

template for Senior Issues 101 – “What You Need to Know” in English, Spanish, and Polish to provide cultural diversity. 

 

2014 Baseline 2014 Outcome 2015 Target Objective 2015 Measureable 

Outcomes  

No baseline was used 

in 2013 as the 

Navigating Health 

system and local 

resources /senior 

issues strategy was 

being developed. 

 

Setting Your Own 

Course series was 

developed and 

provided 16 various 

programs for seniors 

in the community with 

local resources. 

 

 

 

 

Resource Directory 

was completed in 

December 2014. 

To increase education and 

outreach awareness of the 

available local resources to 

3 other areas in the 

community in 2015.   

 

To increase the 

educational awareness 

learned in 2014 by 10% in 

2015. 

 

To advertise the resource 

directory as a local guide 

to all community partners 

in 2015 
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MENTAL HEALTH CHNA ACTION TEAM 

PRMC’s Mental Health Action Team has developed the following action plan and will also work with the Presence Health Behavioral Health 

department on developing system goals and objectives. 

 

Community Need: Mental Health 

Aim Statement: Increase awareness of existing mental health resources and educate on how to access them with local community partners for 

provide better linkages in our community. 

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

Increase access to 

mental health 

services for the 

community by 

developing mental 

health linkages within 

Presence Health and 

our community in 

2014. 

 

 

 

 

 

 

Provide the Mental 

Health First Aid 101 

Training in 2014. 

 

 

 

 

 

 

 

Provide current 

local resources 

and  mental health 

resource 

information to the 

existing Presence 

Health INFO Line 

 

 

 

 

 

 

 

 

To educate 

health care 

providers and 

community 

partners on basic 

mental health 

issues 

 

 

 

Created a resource 

directory to promote 

effective methods for 

increasing 

coordination among 

community providers 

and agencies to better 

utilize limited 

resources.  

 

 

 

 

 

 

One session 

conducted in the 

Northwest Chicago 

Region at POLR   

 

 

 

 

 

 

PRMC’s Behavioral 

Health department will 

work with community 

partners to better link 

residents with mental 

health services. 

 

PRMC will provide the 

resources, staff, and 

materials for the 

programs. 

 

 

 

 

Presence Health 

partnered with C4 for 

the training session 

and covered the costs 

of the program 

 

 

 

 

 

The CHNA Action Team: 

1. Elston Ave United 

Methodist Church 

2. The Harbour, Inc. 

3. Maine Center 

4. MCYAF 

5. Pfizer 

6. PRMC Case Manager 

7. PRMC Psychologist 

8. PRMC APN 

 

Community partners will 

provide their resources. 

 

 

Community partners 

were able to participate 

at no charge 

PRMC Parish Nurse 

Sodexo 

MCYAF 

 

 

 

 

Mental health 

resource information 

completed in the 

Resource Directory in 

December 2014, sent 

to all community 

partners with over 700 

resources listed and 

over 150 mental 

health resources 

 
Information sent and 
available through 
Presence Health 
INFO line. 
 
6 PRMC staff and 

PRMC CHNA 

community members 

trained. 

There is currently a 

waitlist of community 

partners interested in 

the training 
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Provide monthly 

mental health 

community education 

programs in 2014. 

 

To educate the 

community on 

basic mental 

health issues 

such as Bullying 

 

Conducted a 

workshop “What 

Good Choices Will 

You Make” for 

adults/youth in July 

2014 

 

 

 

 

 

 

 

 

Created a partnership 

with Park Ridge 

District 64 Elementary 

schools – Beyond the 

Bell Program to 

provide monthly 

“What Good Choices 

Will You 

Make/Bullying 

Awareness” programs 

in 2014 

 

PRMC provided the 

resources, staff, and 

materials for the 

program. PRMC 

provided the table 

signage, banners, 

lawn signs, and staff 

for the July 2014 

program. 

 

 

 

 

 

PRMC provided the 

resources, staff, and 

materials for the 

program 

 

Park Ridge (PR) Police 

Department 

PR Health Forum 

PR Youth Commission 

MCYAF 

Mary, Seat of Wisdom 

Vive 

A-Abiding Care 

ProCare Behavioral 

Health 

PRMC Family Practice 

Center Resident and 

EMS Coordinator 

 

Park Ridge Park District 

Park Ridge District 64 

PRMC Family Practice 

Center 

 

What Good Choice 

Will You Make had 46  

adults and 55 youth 

participating. 

89% had an increase 

in awareness of the 

topics presented.  

100% would 

recommend this 

program to others 

 
 
 
 
 
There have been 4 
programs conducted 
with the Beyond the 
Bell Program to 270 
students from K to 5

th
 

grade.  On average, 
80% of the students 
have learned 
something new about 
bullying.    
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MENTAL HEALTH FIRST AID (MHFA) 

Program Description 

In response to a demonstrated system and state-wide need of addressing barriers to accessing and utilizing mental health services, 

Presence Health and its community partners implemented an evidence-based program, Mental Health First Aid (MHFA), to reduce the 

stigma associated with mental illness and improve the coordination of mental health care throughout a six county service area. A system-

wide action team was created to oversee the process, with administrative, local and behavioral health representatives that earned support 

from applicable Senior and Executive leadership teams. Community stakeholders partnered in the development of the strategy and its 

implementation throughout the process, recruiting trainees, identifying resources, and disseminating findings. Program participants 

increased recognition of mental health disorders, increased understanding of appropriate treatments, improved confidence in providing help 

to others during crisis situations, and decreased stigmatizing attitudes. Having demonstrated its effectiveness, the program continues to 

expand and add both participants and partners. 

 
Community Need: Mental Health: Addressing Barriers to Care   

Aim Statement: Presence Health and its community partners seek to implement a community-based program to reduce stigma and improve the 

coordination of mental health care throughout a six county area. 

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

By December 31, 

2013, research and 

identify a viable 

system-wide strategy 

to address mental 

health stigma and 

improve coordination 

of care & resources.  

 Create a system-wide 

mental health action 

team to provide clinical 

direction and oversight.  

 Include local mental 

health teams in system 

strategy.  

 Review extant literature 

and evidence-based 

practices for community 

programs.  

 Create a community 

inventory of existing 

resources for six county 

areas of mental health 

 System mental health 

action team was created 

with local and system 

representatives; chaired 

by VP of behavioral 

health and Director of 

Community Health 

Strategy; team meets 

quarterly. 

 Sub-committee created 

to research and report 

on evidence-based 

strategies.  

 Mental Health First Aid 

identified as a low cost 

 Presence Health 

system and local 

employees serve 

on the mental 

health action 

teams. Presence 

Health team 

members 

researched 

evidence-based 

practices and 

presented to larger 

action team for 

review and 

approval. 

 Numerous 

community-based 

agencies 

participate on the 

local mental health 

action teams.  

 Members of these 

teams were 

solicited for their 

knowledge and 

expertise in 

identifying and 

providing 

information on 

community mental 

 MHFA was 

identified as a 

viable, low-cost, 

evidence-based 

prevention strategy 

for reducing 

community stigma.  

 To address the 

coordination of 

care and 

resources 

component, 

community 

behavioral health 

inventories were 
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services and resources.  prevention strategy.  

 Community behavioral 

health inventories 

completed.  

Community 

behavioral health 

inventories were 

compiled.  

health resources 

for compiling into 

the inventories.  

compiled with the 

intent of 

widespread 

dissemination in 

partnership with 

the Mental Health 

First Aid program.  

 By December 31, 

2013, approval 

was obtained by 

local and system 

leadership for the 

implementation of 

the Mental Health 

First Aid program.  

By April 30, 2014, 

initiate pilot 

implementation of 

Mental Health First 

Aid. 

 Identify community 

partner trained to 

administer Mental 

Health First Aid and 

solidify legal agreement.  

 Synthesize community 

inventories into indexed 

resource guides for 

ease of use.  

 Create evaluation plan, 

including measurement 

tools.  

 Schedule two pilot 

Mental Health First Aid 

programs, one rural and 

one urban.  

 Initiate system 

communication plan.  

 Community Counseling 

Centers of Chicago (C4) 

identified as partner to 

administer trainings.  

 MOU drafted and signed 

by Presence Health and 

C4.  

 Community inventories 

were indexed with the 

inclusion of payer 

mix/cost, populations 

served, and how to 

access.  

 Evaluation plan drafted, 

including pre- and post-

measures, 3 month 

interview/focus group, 

and 6 month survey 

follow-up.  

 Presence Health 

Community Health 

Strategy division 

initiated contract 

with C4 and 

assumed program 

budget.  

 This division also 

initiated the 

system 

communication 

plan with 

Executive 

Leadership Team 

and engaged 

communication 

departments for 

internal and 

external news 

 Community 

Counseling 

Centers of 

Chicago (C4) 

administered the 

Mental Health First 

Aid program.  

 Local action team 

members and 

community 

agencies identified 

local leaders and 

interested parties 

to participate in the 

training (up to 30 

per program pilot 

site).  

 Identified 

community 

 By April 30, 2014, 

two successful 

pilot Mental Health 

First Aid programs 

were implemented 

in Kankakee and 

north-west side 

Chicago sites. 44 

attendees 

attended the 

program.  
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 Kankakee and north-

west side Chicago 

markets identified as 

pilot sites.  

 Local leaders and 

community members for 

each site identified 

trainees (30 per 

program) in late 

February, early March 

2014.  

 Internal and external 

communication of 

program (Today Counts, 

PNN, Press Releases, 

social media) took place 

late April 2014.  

briefings.  

 Behavioral Health 

division provided 

in-kind support of 

the Crisis Line for 

program 

participants to 

disseminate and 

utilize themselves 

post-mental health 

first aiding.  

members included 

representatives 

from: community-

based agencies, 

ministers, 

educators, non-

profit 

representatives 

(food pantry, teen 

drug and alcohol 

prevention 

services), 

chaplains, food 

service workers, 

youth outreach 

workers, nurses, 

librarians, public 

health 

practitioners, and 

parish nurses.  

 All trainees 

received and 

disseminated 

resource guides.  

By July, 2014, 

evaluate the viability 

of the identified 

mental health 

strategy for system-

wide implementation.  

 Leverage system 

expertise to evaluate 

the Mental Health First 

Aid program.  

 Present findings to 

program sponsor and 

leadership to determine 

approval level for 

system-wide 

implementation.  

 Pre and Post Personal 

and Perceived Stigma 

Scales were entered 

into program database 

in addition to 

demographic data and 

overall knowledge, 

attitudes and skills 

questionnaires.  

 Data were analyzed 

 Presence Health 

evaluated the 

program using a 

trained analyst in 

program 

evaluation.  

 C4 provided in-

kind support for 

the review of 

findings.  

 University of 

Illinois at Chicago 

provided a public 

health intern to 

assist with the 

evaluation 

 Program findings 

were highly 

favorable; 

participants 

significantly 

decreased 

personal stigma 

associated with 

mental illness  

(p < .05).  
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using repeat measures 

analysis of variance, 

with a significance level 

set at p < .05.  

 Program analyses were 

presented to system 

program sponsor and 

system action team for 

approval of additional 

implementation.  

process.   Program 

participants 

significant 

improved their 

recognition of 

mental health 

disorders (p < .05), 

and increased their 

understanding of 

various treatments 

for mental illness.  

 Mental Health First 

Aid program was 

determined a 

viable system-wide 

strategy.  

By October 2014, roll 

out system-wide 

implementation of 

Mental Health First 

Aid and obtain 200 

total program 

participants.  

 Plan dates and identify 

locations for future 

program 

implementation.  

 Engage in continuous 

program evaluation and 

improvement; evaluate 

longitudinal program 

impact through 3 and 6 

month evaluation plans.  

 Provide quarterly 

reports of program to 

system leadership and 

sponsors.  

 Locations identified for 

Fall 2014 

implementation.  

 Elgin and Aurora 

markets have identified 

two new coalition 

partnerships to 

participate in the 

training.  

 C4 continued 

partnership solidified.  

 3 and 6 month program 

evaluation plans 

underway.  

 Local and system 

action team 

members continue 

to identify 

community 

partners and 

representatives to 

be program 

participants.  

 The Presence 

Health Community 

Health Strategy 

division continues 

to provide 

measurement and 

program 

evaluation support.  

 Local partners and 

community 

members continue 

to disseminate the 

resource guides 

and provide 

feedback on the 

program.  

 Past program 

participants 

continue to engage 

in ongoing 

measurement and 

feedback to ensure 

quality 

improvement and 

program fidelity. 

 Additional 

 TBD 
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resources continue 

to be provided for 

the resource 

guides, which are 

updated regularly 

with new 

information.  

 

 

 
 

Key Lessons Learned 

What Good Choice Will You Make and the Beyond the Bell Program were new programs in 2014 in response to the Community Health 

Needs Assessment.  After this year, several lessons learned were acknowledging the identify gaps in the lists of services available in the 

resource directory.  The resources directory will be ongoing and continually monitored for changes and updates.  Two objective were not 

met in increasing the depression screening by primary care providers and identifying an internship program and/or mental health mobile 

clinic for opportunities to increase services in our community.   

 

2014 Baseline 2014 Outcome 2015 Target 

Objective 

2015 Measureable 

Outcomes  

No baseline was used 

in 2013 as the Mental 

Health issues strategy 

was being developed. 

 

What Good Choice 

Will You Make had 55  

adults and 46 youth 

participating. 

89% had an increase 

in awareness  

 

Beyond the Bell 

Program provided 4 

programs to 250 Park 

Ridge District 64 

students in 2014. 

 

To increase education 

and outreach 

awareness to 2 other 

areas in the 

community in 2015. 

  

 

To increase the 

educational 

awareness to over 

80% 2015 
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Resource Directory 

was completed in 

December 2014 with 

over 700 resources – 

150 mental health 

resources. 

 

  

 

To advertise the 

resource directory as 

a local guide to all 

community partners in 

2015 
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CHRONIC DISEASE PREVENTION CHNA ACTION TEAM 

PRMC’s Chronic Disease Prevention Action Team has developed the following action plan and will be addressing chronic disease 

prevention which includes heart disease, stroke, cancer, diabetes, obesity and physical inactivity.   

 

Community Need: Chronic Disease Prevention 

Aim Statement: Provide a comprehensive community based health education program for chronic disease prevention in the community through 

mobilizing resources (Churches, Senior Centers, Park Districts, Community Centers, local food resources, health care facilities and health 

providers). 

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

Increase healthy food 

and food choices 

within our target 

population in the 

community in 2014 

 

Increase awareness 

of risk factors for 

chronic disease in 

2014 

 

Provide monthly 

programs to the 

community in 2014 

 Develop a 

program for 

community 

members to 

educate them 

on healthy food 

options 

 Teach 

community 

members how 

to prepare 

healthy meals 

 Create 

awareness for 

community 

members on 

healthy nutrition 

and the benefits 

of increasing 

fruits and 

vegetables in 

the diet 

 Provided programs 

to the New Hope 

Community Food 

Pantry 3 times a 

month with 

Dietician and 

Diabetic Nurse 

education as well 

as BP/FBS 

screenings 

 Provided monthly 

BP screenings at 

PRMC, Park Ridge 

Senior Center, 

Norridge Park 

District, and the 

New Hope 

Community Food 

Pantry. 

 Providing a 

monthly 

Breastfeeding Club 

 Providing a 

PRMC will provide 

internal resources for 

educational outreach 

with the Health 

Educator, EMS 

Coordinator, Diabetic 

Nurse Educator, and 

the Parish Nurse 

Program. 

The CHNA Action Team 

will provide resources to 

educate the community 

and/or host educational 

sessions. 

 

The CHNA Action Team 

is responsible for 

identifying new partners 

and helping implement 

the strategies and action 

steps of the team. 

 

1. AgeOptions 

2. American Heart 

Association 

3. Greater Chicago Food 

Depository 

4. New Hope Community 

Food Pantry 

5. PRMC Parish Nurse 

6. Pfizer 

7. Polish American 

Association 

New Hope Community 

Food Pantry: Of the 

FBS screening 16 

participants, 56% had a 

follow-up in 2014.                        

Of the BP screening 

210 participants, 44% 

had a follow-up in 2014.   

Norridge Park District: 

Of the FBS screening 

31 participants, 42% 

had a follow up in 2014  

Of the BP screening 48 

participants, 35 % had 

a follow up in 2014 

Park Ridge Senior 

Center: Of the FBS 

screening 38 

participants, 39% had a 

follow up.  Of the BP 

screening, 44 

participants, 36% had a 

follow up in 2014 
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monthly Afterglow 

Stroke Support 

Group 

 Providing a 

monthly Cancer 

Support Groups 

 Providing a Parish 

Nurse Program to 

3 local parishes – 

St. Maria Goretti, 

Our Lady, Mother 

of the Church, and 

St. Cornelius 

 Provide flu and 

pneumonia 

vaccination clinics 

to the community 

 Provided the Kids 

Summer Feeding 

Program from June 

16
th
 to August 22

nd
.  

8. Sodexo 

 

 

 

 

St. Cornelius was 

added to the Parish 

Nurse Program 

 

Provided 491 flu and 13 

pneumonia vaccination 

clinics to seniors at St. 

Juliana, St. Tarcissus, 

St. Maria Goretti, 

Norridge Senior 

Assistance Center, 

Frisbie Senior Center, 

Presence Resurrection 

Retirement Community, 

Rosemont, Norwood 

Park/Harwood 

Heights/Norridge  

 

Provided over 100 

lunches for the Kids 

Summer Feeding 

program 

Increase physical 

activity within our 

target population in 

the community in 

2014. 

 Develop a 

program for 

community 

members to 

educate them 

on the benefits 

of physical 

activity 

 Teach 

community 

members how 

to keep active in 

 Provided the Fit for 

Life Program twice 

in 2014. 

PRMC will provide 

internal resources for 

educational outreach 

with our Food and 

Nutrition Department 

and the Fitness 

Center to continue 

offering the Fit For 

Life program as well 

as Yoga classes and 

Massage Therapy. 

The CHNA Action Team 

will provide resources to 

educate the community 

and/or host educational 

sessions. 

There were 8 

participants at each of 

the two session offered 

in 2014.  50% of the 

participants did not 

complete the program.  

Of those that completed 

the program, 100% had 

a weight loss and 

improvement in BMI as 

well as body fat %. 
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mind, body, and 

soul all year 

round 

Increase awareness 

of risk factors for 

chronic disease within 

our target population 

in the community. 

 Enhance and 

expand the 

“Let’s Move our 

Numbers” 

screening 

program 

 Teach 

community 

members on 

“Life’s simple 

seven” 

 Create 

awareness  

and education 

on heart 

disease, 

diabetes, 

cancer, stroke 

and obesity 

 Provided monthly 

Let’s Move Our 

Numbers 

Screenings which 

include BP, BMI, 

Lipid Panel (total 

cholesterol, 

triglycerides, 

HDLs, and LDLs) 

and glucose values 

and all  

abnormal results 

are given to the 

Diabetic Nurse 

Educator and the 

Dietician for follow-

up 

 

PRMC will provide 

internal resources for 

educational outreach 

and the screenings 

included in the Let’s 

Move Our Numbers 

which are Lipid Panel 

(cholesterol), 

Glucose, Blood 

pressure, and BMI.  

Dieticians, Diabetic 

Nurse Educator, and 

Parish Nurse Program 

will also provide 

educational outreach. 

The CHNA Action Team 

will provide resources to 

educate the community 

and/or host educational 

sessions. 

Let’s Move Our 

Numbers:  

140 participants as of 

October 2014 in which 

33% had a follow-up 

screening 

 

100% of all participant 

receive the AHA “Life’s 

Simple Seven” 

educational resource. 

 

100% of all participants 

are provided with a 

follow-up educational 

mailing and those with 

abnormal results are 

followed up with a 

phone call by either the 

Diabetic Nurse or 

dietician.   
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Key Lessons Learned 

In response to the Community Health Needs Assessment, the New Hope Community Food Pantry screenings and program began in last 

year in October 2013.  After this year, we will provide more hands on demonstrations and key visuals to provide healthy, practical and 

affordable recipes with available, seasonal and natural food choices.  Several lessons learned were acknowledging the identify gaps in the 

lists of services available in the resource directory.  The resources directory will be ongoing and continually monitored for changes and 

updates. One objective that was not met was to partner with local food resources to provide education to correctly read food labels and the 

importance of fresh fruit and vegetables in the diet.   Top Box Foods program has been challenging with low orders (less than 20 in the year) 

due to community partners having Market Day programs already in place.    

 

2014 Baseline 2014 Outcome 2015 Target 

Objective 

2015 Measureable 

Outcomes  

No baseline was used 

in 2013 as the 

Chronic Disease 

Prevention strategy 

was being developed. 

 

Of all the 85 FBS 

screenings, 44% had 

a follow-up in 2014 

 

Of all the 302 BP 

screening 

participants, 33% had 

a follow-up in 2014 

 

St. Tarcissus was 

new in 2014 for 

vaccinations 

 

St. Cornelius was 

added to the Parish 

Nurse Program 

 

Resource Directory 

was completed in 

December 2014. 

 

  

To increase the 

follow-up percentages 

by 5% in 2015. 

  

To advertise the 

resource directory as 

a local guide to all 

community partners in 

2015 

 

To partner with at 

least one local food 

resources to provide 

education to correctly 

read food labels and 

the importance of 

fresh fruit and 

vegetables in the diet 

in 2015. 
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ENROLLMENT STRATEGY 

Program Description 

In response to a demonstrated community need of improving affordable access to health care, Presence Health and its community partners 

engaged in the development of a community-wide enrollment strategy so as to decrease the percentage of Illinois residents without health 

insurance. A multi-disciplinary Enrollment Steering Committee was convened to oversee the process with support garnered from applicable 

Senior and Executive leadership teams’ support. An over-arching strategy was created in partnership with community stakeholders to guide 

the 2013-2014 Open Enrollment period. The model boasts a four-pronged approach: 1. Certified Application Counselors, 2. In-Person 

Counselor Partnerships, 3. Directional Support and Navigation, and 4. Public Outreach and Education. 

 
Community Need: Access to Health Care   

Aim Statement: In conjunction with the implementation of the Affordable Care Act, Presence Health and its community partners seek to decrease the 

percentage of uninsured Illinois residents by facilitating enrollment into expanded Medicaid or Marketplace insurance plans. 

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

 Certified 

Application 

Counselors: 

Leverage 

hospital-level 

capacity to 

assist 

uninsured 

community 

members with 

Enrollment by 

October 2013. 

 Applied for 

grant funding 

through CMS to 

initiate an 

Enrollment 

program; did not 

receive grant—

subsequently 

opted to proceed 

anyway. 

 Contractually 

registered all 12 

Presence Health 

hospitals as 

Certified 

Application 

Counselor (CAC) 

Organizations 

through CMS. 

 Legal review of relevant 

legislation and CAC program; 

drafting agreement and 

confidentiality forms, withdrawal 

policies, and relevant contracts 

 Identified existing financial 

counselors and patient access 

coordinators to fulfill CAC role 

 58 CACs went through 20+ hours 

of federal and state training and 

certification with Illinois Dept. of 

Insurance  

 Patient Access and Financial 

Counselors (CACs) trained on new 

ABE system to enroll into Illinois 

Medicaid 

 Approximately 10,000 MANG 

screenings conducted using 

expanded criteria. 

 Presence 

Health served 

as the lead 

applicant for 

CMS grant as 

well as 

contracting 

agency with 

CMS for CAC 

contracts at 12 

ministry sites. 

Presence 

Health also 

trained internal 

financial 

counselors and 

patient access 

leaders as 

CACs by 

 Received letters of 

support from 

community-based 

agencies as well as 

linguistic support 

services from other 

local organizations to 

generate a referral 

network in each 

service area.  

 Existing Medicaid 

vendor Miramed (also 

a CAC organization) 

assisted patients with 

enrollment process; 

all uninsured 

outpatients >$2500 

screened for Medicaid 

post-discharge. 

 Throughout the 

Open 

Enrollment 

period, 

217,000 Illinois 

residents 

obtained health 

insurance 

through the 

Marketplace. 

An additional 

287,000 

qualified for 

expanded 

Medicaid.  
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 Trained CACs 

to enroll 

consumers in 

expanded 

Medicaid and the 

Marketplace. 

 Expand existing 

role of hospital 

Financial 

Counselors to 

increase Medicaid 

“reach” from in-

house to 

community 

population. 

 

 All uninsured bedded patients 

(Inpatient and Observ.) interviewed 

at bedside for Medicaid eligibility – 

averaged 400 in-house patient 

interviews/week. 

 Posted all sites on Healthcare.gov 

for Find Local Help search tool. 

 Created tracking mechanism for 

enrollment activities. 

 Met weekly throughout open 

enrollment period to report progress 

and troubleshoot issues. 

assuming 

staffing costs to 

cover non-

productive 

time.   

 

 

 

 

 In-Person 

Counselor 

Partners:  

Generate and 

create 

contracted 

partnerships 

with local In-

Person 

Counselor 

grantees to 

expand capacity 

for community 

enrollment.  

 Conduct local 

network analysis 

of In-Person 

Counselor (IPC) 

grant recipients. 

 Formally partner 

with IPCs on 

enrollment 

strategy.  

 Create regularly 

scheduled times 

at ministry sites 

for IPC partners 

to assist 

community 

members with 

enrollment.  

 Ensure enrollment 

 Identified local IPC organizations for 

partnership. 

 Vetted list with local CEOs and 

regional leadership to determine 

strategic “fit”. 

 Drafted a Site License agreement 

for local IPC organizations to 

perform enrollment activities in 

Presence Health ministry sites.  

 10 organizations signed Site 

License agreement and regular 

schedules at ministry sites were 

agreed upon and communicated 

through various internal and 

external communication means. 

 Worked with HR and Employee 

Health to coordinate logistics of 

having non-employees serve 

 Presence 

Health 

provided 

designated 

space in high 

traffic areas of 

hospital sites 

for community 

IPC partners as 

well as signage 

and 

internal/externa

l 

communication 

reflecting 

partnerships.  

 Community IPC 

partners provided 

enrollment assistance 

to members of the 

community at large 

with respect to 

cultural and linguistic 

competence. 

 Partners included:  

 PrimeCare 

 Puerto Rican 

Cultural Center 

 Thresholds 

 Healthcare 

Alternative 

Systems (HAS) 

 Kankakee County 

Health 

 Ten IPC 

organizations 

formally 

partnered to 

provide on-site 

enrollment 

education and 

assistance to 

more than 

7,000 

community 

members.  

 

**Due to the 

complex nature of 

IPC and CAC 

contracts with 

CMS, actual 
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support provides 

linguistic and 

cultural 

competency. 

functional roles in our hospitals. 

 Bilingual IPC counselors were 

deployed on site: Spanish, Polish, 

Ukrainian, Russian languages.  

Department 

 Will County Health 

Department 

 Aunt Martha’s 

Youth Service 

Center 

 ACCESS 

Community Health 

 American Indian 

Health Service of 

Chicago 

 Enroll America 

numbers are 

unable to be 

determined with 

respect to 

completed 

enrollment 

numbers. 

Estimate is based 

on education 

materials provided 

and number of 

individual 

appointments 

scheduled.   

 Directional 

Support and 

Navigation: 

Utilize strategic 

communication 

efforts to 

provide 

directional 

support to 

consumers 

who are 

navigating the 

Health 

Insurance 

Marketplace 

and care 

options.  

 Leverage 

system resources 

to best assist 

consumers in 

navigating the 

Marketplace and 

enrollment 

options. 

 Internally 

engage system 

“gatekeepers” to 

organically guide 

directional 

support (e.g. 

INFOline, 

physicians, 

employees). 

 Created a unique Presence Health 

Enrollment help phone line 

(voicemail box with bi-lingual 

greeting). 

 Presence Health enrollment email 

address created and responds 

directly to inquiries or to make 

appointments. 

 Internal INFO line trained to 

respond to inquiries about 

enrollment with respect to caller 

geography; could assist with 

scheduling appointments. 

 Developed communication piece for 

prospective enrollees on key steps 

to prepare for Enrollment 

(“Preparing for your Marketplace 

Appointment”). 

 Drafted communication piece for 

Presence Medical Group physicians 

 Presence 

Health trained 

internal 

employees and 

support staff on 

providing 

directional 

assistance to 

community 

members. 

 Presence 

Health 

assumed the 

cost of 

engaging 

employees in 

enrollment 

activities and 

initiatives 

during work 

 All IPC partners listed 

above were engaged 

in the creation and 

approval of all 

communications. 

Scheduling of IPCs 

and availability were 

set by community 

partners with respect 

to time of day 

analyses conducted 

of hospital traffic 

flows.  

 Educational material 

from community 

partners was largely 

used and tailored 

according to target 

population.  

 www.Healthcare.gov, 

 Over 2000 

unique calls 

and emails 

were fielded 

specifically by 

the Enrollment 

help phone line 

and email 

address. 

 More than 

1,000 website 

hits were made 

by consumers.  

 Over 4,000 

INFO line 

callers were 

provided 

directional 

support to 

enrollment 

http://www.healthcare.gov/
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to communicate to patients “What 

you need to know about 

Enrollment.”  

 Created Presence Health website 

for Enrollment information and 

navigation: 

www.presencehealth.org/marketpla

ce. 

 Rack cards and Enrollment fliers 

created in conjunction with 

Marketing division and distributed to 

all hospitals, outpatient sites, and 

Medical Group—strategically placed 

in areas of high traffic and visibility.  

 Point of service signs created and 

posted throughout patient 

registration areas, near the EDs, 

and other points of high visibility. 

Marketing and patient access 

leaders at each ministry facilitated 

this execution.  

 Modifications made to uninsured 

patient statements with Enrollment 

information. 

 Scripting developed for uninsured 

patient registration regarding 

Enrollment information and 

resources. 

 Developed an all staff 

communication strategy, including 

screen savers on all employee 

computers with instructions on how 

to direct someone to enrollment 

assistance/education. 

time, as well as 

all direct costs 

related to 

outreach/ 

navigational 

support.  

 Presence 

assumed 

responsibility 

for responding 

to consumer 

inquiries 

through the 

Enrollment line 

and email 

address.  

 The Enrollment 

Steering 

Committee 

guided strategy 

of engaging 

system 

gatekeepers.  

EnrollAmerica and 

GetCoveredIllinois 

were extensively 

referenced and 

utilized in providing 

directional support 

and navigation.   

assistance.  

 Over 15,000 

uninsured 

inpatients 

received the 

standard 

scripting 

developed by 

patient access 

leaders 

regarding 

Enrollment 

information 

and resources.  

 Over 22,000 

staff members 

were included 

in 

communication 

strategy on 

navigational 

assistance for 

patients and 

consumers.  

http://www.presencehealth.org/marketplace
http://www.presencehealth.org/marketplace
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 Public 

Outreach and 

Education: 

Produce 

targeted 

communication

s to identified 

uninsured 

populations on 

the Health 

Insurance 

Marketplace 

and targeted 

education 

events on the 

benefits 

provided under 

the Affordable 

Care Act.  

 Generate 

targeted 

enrollment 

communication 

strategy that 

encompasses a 

wide range of 

audiences and 

breadth. 

 In collaboration 

with community 

partners, 

coordinate a 

system-wide 

week of 

enrollment to 

generate a final 

push at the end of 

the Open 

Enrollment period. 

 Education sessions on the 

Affordable Care Act and Health 

Insurance Marketplace held 

regularly for members of general 

community. 

 Communication directly to benefit 

eligible employees eligible for open 

enrollment. 

 Worked in collaboration with 

Marketing to highlight the program 

through various outlets.   

 Direct mailing series sent to current 

uninsured patients in area (2 drops 

of approximately 33,000 each). 

 Fall campaign postcard had 

information and a link to web-site—

targeted uninsured households—

sent to approximately 433,000 

households. 

 Statement stuffers sent in all 

uninsured patient bills.  

 Social media outreach – Twitter & 

Facebook used to drive education 

content. 

 Hosted and posted enrollment and 

education events on external 

partner site: Enroll America.  

 EverThrive Illinois partnered with 

ministry sites to provide on-site 

educational didactic events.   

 Responded to all external inquiries 

from the press, including press 

releases and news stories.  

 Held a system-wide Week of 

 Presence 

Health 

engaged 

system level 

efforts in 

undertaking 

public outreach 

and education 

on the Health 

Insurance 

Marketplace.  

 Multi-

disciplinary 

efforts 

stemmed from 

grants/ 

government 

partnerships, 

community 

health strategy, 

patient access, 

marketing/ 

communication

s, and public 

relations to 

convey positive 

messaging.  

 Presence 

Health 

provided 

funding for 

outreach and 

educational 

events held.  

 Enroll America, 

HealthCare.gov and 

Get Covered Illinois 

were invaluable 

resources in providing 

consumers with 

education on the 

Marketplace and their 

health insurance 

options.  

 Further, EverThrive 

Illinois was a partner 

in providing ongoing 

education to 

community members. 

 All 10 of the IPC 

partnerships also had 

regularly scheduled 

educational events 

that were widely 

broadcasted.   

System Wide 

Week of 

Enrollment 

yielded the 

following outputs: 

 13 community 

partners  

 58 distinct 

events held 

 5 print media 

stories 

 1 WLS ABC 

Channel 7 Live 

News Story 

 61 INFOline 

calls 

 175 web hits 

 34 social 

media 

interactions 

 Over 1,150 

community 

members 

received 

information and 

enrollment 

assistance  
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Enrollment March 10-14, 2014 in 

collaboration with community 

partners. 

 
TRAINING OF MINISTERS OF CARE FOR LOCAL PARISHES – ST. BENEDICT’S 

Ministers of Care bring Holy Communion to parishioners who are homebound, living in nursing homes, or in the hospital. They share with 

them the word of God in scripture, pray with them for the Church and the world, and offer them companionship.  Through the Ministry of 

Care Local parishes are able to keep long-time parishioners connected and active in our local faith communities. 

 

According to guidelines published by the Archdiocese of Chicago, each new Minister of Care must complete a 10-hour training program on 

the topics of spirituality, the experience of suffering, listening skills, ministerial procedures, prayer and the sacraments.  Few local parishes 

have the resources to provide this training, so the chaplains at Presence Resurrection Medical Center and Presence St. Benedict Home 

have taken on the responsibility of developing a formation program for local parishes in the north/northwest Chicago and suburban area.  

The five week formation program is given one or two times each year.  The most recent program included 34 new Ministers of Care who will 

be serving in 12 local parishes.  Over the past 5 years, over 250 Ministers of Care have been trained through this formation program.  Each 

of these new Ministers of Care will become an active volunteer visiting the sick, homebound and elderly in their local parish. 

 

The sacramental ministry of prayer and Holy Communion is central to the work of Ministers of Care, but this ministry always involves being 

present to help out in some way, even if only to give the gift of listening and companionship. 

 

Community Need: Senior Issues and Navigating Resources 

Aim Statement: To provide and train various parish volunteers to visit the sick, homebound and elderly through the Ministers of Care program. 

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

Provide Ministers of 

Care training and 

formation program for 

local north/northwest 

Chicago and 

suburban parishes in 

2014. 

Chaplains from 

PRMC and 

PSBNRC will work 

together to 

provide a 5-week 

or 10-hour training 

program per the 

Archdiocese of 

During the Fall of 

2014, the 5-week 

course was offered at 

PRMC and PSBNRC.   

1.Facilitated the 5th 

session entitled – 

“Prayers and 

Sacraments. 

 

2. Recruited more 

than 12 participants to 

the program. 

1)  Chaplains at PRMC 

organized the other 4 

training sessions. 

 

2)  12 Parishes 

participated in the 2014 

Minister of Care Training 

Program.  List of 2014 

34 new Ministers of 

Care from 12 local 

Catholic parishes 

completed the training 

and formation 

program.  
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Chicago 

guidelines. 

Local parishes will 

be invited to utilize 

this formation 

program to 

increase their 

MOC parish 

volunteers. 

participating parishes 

follows.* 

 

 

Key Lessons Learned 

This training and formation program for local parishes should be expanded as the need increases.  Training should be offered at least twice 

during the 2015 year in the Spring and Fall.  In addition, more local parishes should be encouraged to participate. 

 

2014 Baseline 2014 Outcome 2015 Target 

Objective 

2015 Measureable 

Outcomes  

Baseline = 30 new 

Ministers of Care from 

at least 10 parishes. 

Actual: 34 new 

Ministers of Care from 

12 parishes. (+13% of 

students increased) 

2015 Target: 60 new 

Ministers of Care from 

at least 20 parishes. 

 

*The following Catholic parishes participated in the 2014 Ministry of Care Training Program sponsored by PRMC and PSBNRC. 

 Immaculate Conception, Chicago 

 Our Lady of the Brook, Northbrook 

 Our Lady Mother of the Church, Chicago 

 Our Lady of Perpetual Help, Glenview 

 Our Lady of Ransom, Niles 

 St. Catherine Laboure, Glenview 

 St. Athanasius, Evanston 

 St. Henry, Chicago 

 St. Eugene, Chicago 

 St. Rosalie, Harwood Heights 

 St. Pascal, Chicago 

 St. Tarcissus, Chicago
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CAREGIVER SUPPORT GROUP 

Program Description 

The Caregiver Support Group of PRRC was initiated to assist persons in our community who are caring for their loved ones in their 

own homes, in independent living facilities and in nursing facilities.   The program provides information, counseling, resources and a 

confidential place for caregivers to express their concerns.  The Chaplain of PRRC facilitates the group with the assistance of the 

wellness nurse of Lifestyle Options.  Through this partnership they are able to address emotional, spiritual, and medical concerns of 

the group members.  Group members have sculpted the agenda of the meetings and have requested meeting times that are 

accessible for caregivers who work during the day.  The facilitators research topics which the caregivers have requested such as 

self-care, stress reduction and information on dementia.   

 

Community Need: Senior Issues and Navigating Local Resources 

Aim Statement: To provide support and resources for caregivers in our area who are caring for loved ones in their homes or in other facilities.  

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

1. In 2014, to create 

and provide 

monthly Caregiver 

Support Group 

meetings. 

2. In 2014, assist 

twenty (20) 

caregivers in our 

community through 

the support group.  

The Chaplain of 

PRRC will provide 

monthly meetings for 

caregivers who are 

caring for their loved 

ones or family 

members in their 

homes or other 

facilities.   

Support group met 

monthly from April to 

December.   

Chaplain facilitated 

group, advertised 

group to the larger 

community through 

fliers and 

newspapers. . 

Chaplain also gave 

one on one 

counseling to some 

members of the 

group. 

The Wellness Nurse 

of Lifestyle Options 

assisted in facilitating 

group meetings. She   

identified persons in 

need of group and 

invited them.   

PRMC: 

Communicating the 

Caregiver Support 

Group in their bi-

monthly Wellness 

Calendar that is 

mailed and sent via e-

blast to our 

community partners  

Approximately twenty-

five persons attended 

group meetings 

between April and 

November.   Between 

four and ten at each 

meeting.  Several 

persons have 

returned three or 

more times.  
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Key Lessons Learned 

Based on feedback from the participants, the group has provided a confidential place for caregivers to express their concerns, seek 

assistance and resources.  The group has been able to share strategies in dealing with loved ones who are declining.  The 

facilitators have provided resources, a listening presence and information regarding self-care.   

 

2014 Baseline 2014 Outcome 2015 Target 

Objective 

2015 Measureable 

Outcomes  

In 2014, to assist 20 

caregivers in the 

support group.   

1. Establishment of 

Caregiver support 

group.  

2. Twenty-five 

caregivers 

assisted from April 

to November 2014 

In 2015, to increase 

attendance to at least 

35 caregivers.  In 

2015, to achiever 

more consistency of 

caregiver’s 

attendance that 

50%of them will 

attend another 

meeting in the year.  

Decrease in stress of 

caregivers evidenced 

by self – reporting and 

attendance. A survey 

will be developed to 

measure stress of 

caregivers.   
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MINISTERIAL ASSOCIATION OF NORWOOD PARK  

Program Description 

The Ministerial Association of Norwood Park was a vital source in the community.  The Ministerial Association consists of the faith 

leaders of our community met regularly to promote communication among the various faith communities and to promote education 

and resources for the community.   The chaplain of Presence Resurrection Retirement Community has invited faith leaders of the 

Norwood Park neighborhood to meet and revive the association for the purpose of communication and collaboration in serving the 

needs of the community.   

 

Community Need: Senior Issues and Navigating Local Resources.  

Aim Statement: To provide support and communicate resources to the members of the faith communities of Norwood Park and to 

support each congregation’s efforts to improve the community.   

2014 Objectives 2014 Strategies 2014 Progress Ministry Role Community Partner 

Role 

Measureable 

Outcomes 

1. In 2014, revive the 

Ministerial 

Association of 

Norwood Park with 

monthly meetings. 

2. By October 2014, 

identify at least 5 

faith communities 

to join the 

meetings.   

To invite faith leaders 

from congregations in 

Norwood Park to 

meet to discuss ways 

to assist community 

groups which address 

the needs of the 

community. 

Group began meeting 

in September.   

Chaplain of PRRC 

facilitated group 

meetings, identified 

faith leaders from the 

neighborhood and 

provided meeting 

space.   

 Pastors of New Hope 
Community Food 
Pantry,  New Hope 
United Methodist 
Church,  
Friendship 
Presbyterian Church,  
Rainbow Hospice and 
Palliative Care,  
Edison Park Lutheran 
Church and St. 
Eugene’s Church met 
four times to 
reorganize the group 
and plan future 
events. 
 

Seven of the identified 

faith leaders from the 

congregations 

mentioned along with 

the lead Chaplains 

from PRRCPresence 

Life Center and RMC  

to plan future events 

such as the 

Ecumenical 

Thanksgiving Service, 

which will collect 

donations for the New 

Hope Food pantry.  
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Key Lessons Learned 

Objectives for 2015 are to increase attendance at the meetings, develop a mission statement, improve communication among the various 

congregations and facilities, and to promote existing resources in our community such as the Caregiver Support Group, the New Hope Food 

Pantry, and wellness programs at RMC. 

 

2014 Baseline 2014 Outcome 2015 Target 

Objective 

2015 Measureable 

Outcomes  

2014 = four faith 

communities and 

other community 

partners attending 

monthly meetings.  

7 faith leaders have 

met from September 

through December. 

Awareness of 

community resources 

has increased through 

monthly meetings and 

through sharing of 

resources.  

In 2015, for three 

more congregations/ 

faith leaders to be 

involved in the 

association. 

 In 2015, to improve 

communication 

throughout our 

neighborhood through 

monthly meetings and 

community events 

such as prayer 

services.  

In 2015 to educate 

and improve 

awareness of health 

concerns for older 

adults and promote 

healthy living through 

events and programs 

sponsored by PRMC 

and other community 

partners by 

disseminating 

information to 

community faith 

leaders.  
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 In 2015 to promote 

health and wellness 

resources available to 

the community 

through church 

bulletins and 

newsletters, and 

increased 

communication 

among faith leaders.  

 

In addition, PRMC will continue to meet community needs by providing charity care, Medicaid and SHIP services, and by working with 

community partners to address the identified needs listed above.
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For each of the priority areas listed above, PRMC will work with Presence Life Connection 

partners (Presence Resurrection Retirement Community, Presence Resurrection Life Center, 

Presence Resurrection Nursing and Rehabilitation Center, Presence St. Bendict), all of its 

community partners, and key stakeholders as listed in the Action Plans to: 

 Identify any related activities being conducted by others in the community that could be 

enhanced by collaborating with one another. 

 Develop measurable goals and objectives so that the effectiveness of their efforts can be 

measured. 

 Build support for the initiatives within the community and other health care providers.  

 Develop detailed work plans and continually monitor progress.  
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In alignment with our mission of providing compassionate, holistic care with a spirit of healing 

and hope in the communities we serve, Presence Health is committed to providing meaningful 

and measurable community benefit activities. In order to accomplish our mission, a formal 

approval process has been established both at the board and leadership levels. Annually the 

Implementation Strategy must be reviewed and approved by the Senior Leadership Team and 

the Board of Directors. 

 

The following plan has been developed based on documented community need and analysis 

that reviewed community and ministry resources. This plan will be implemented in 2013-2016.   

 

The below signatures signify that this plan has been reviewed and approved for 2015. 

 

___________________________________  _______________   
Lowell Johnson       Date 
Interim CEO       
Presence Resurrection Medical Center  
 
___________________________________  _______________ 
Hewitt Dougal      Date 
Chief Mission Officer 
 
 
Insert names and titles of primary staff responsible:  
 
 
_____________________________________________________________ 
Plan Prepared By 
Mariana Burgos, Regional Director, Community Health Integration 
 
_______________________________ 
Board of Directors Approval Date 
Presence Resurrection Medical Center  
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Presence Resurrection Medical Center will share the 2015 Implementation Strategy with all 

internal stakeholders including employees, volunteers and physicians. This document is 

available at www.presencehealth.org and is also broadly distributed within our community to 

stakeholders including community leaders, government officials, service organizations and 

community collaborators.    

 

The following notice is posted in several areas of PRMC to assure community awareness of the 

Community Benefit Act.  This report is on file with the Illinois Attorney General’s Office: 

   

Illinois Community Benefits Act 

This hospital annually files a report 

of its Community Benefit Plan with the 

Illinois Attorney General’s Office. 

This report is public information and 

available to the public by 

contacting: 

 

Charitable Trusts Bureau 

Office of the Attorney General 

100 West Randolph Street, 3rd Floor 

Chicago, Illinois  60601-3175 

(312) 814-3942 

 

Required by Section 20(c) of Public Act 093-0480 


