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Introduction  

LǘΩǎ ǎŀƛŘ that home is where the heart is. And the home of Ascension St. John is our community. Since the arrival of its 
ŦƻǳƴŘƛƴƎ ǎǇƻƴǎƻǊΣ ǘƘŜ {ƛǎǘŜǊǎ ƻŦ ǘƘŜ {ƻǊǊƻǿŦǳƭ aƻǘƘŜǊΣ ƛƴ ¢ǳƭǎŀ ƛƴ мфмпΣ ǘƘŜ ƘŜŀǊǘ ƻŦ {ǘΦ WƻƘƴΩǎ Ƴƛǎǎƛƻƴ Ƙŀǎ ōŜŜƴ ǘƻ 
meet the needs of the communities it serves, especially those most vulnerable. 

To ensure our efforts best meet the needs of our communities 
and will have a lasting and meaningful impact, each of  
{ǘΦ WƻƘƴΩǎ ǎƛȄ ƘƻǎǇƛǘŀƭǎ ŎƻƴŘǳŎǘ ŀ triennial community health 
needs assessment (CHNA). The needs of populations deemed 
vulnerable are a central focus of the assessment. 

CHNAs help identify the most pressing needs of our 
communities, build relationships with community partners, and 
direct resources where they are most needed. This community-
driven process has the potential to leverage resources, enhance 
program effectiveness and strengthen communities. The 
process serves as the foundation for identifying those in 
greatest need, recognizing existing assets and resources, developing strategic plans and mobilizing hospital programs 
and community partners to work together to promote the health and well-being of the community. CHNAs are 
essential to community building and health improvement efforts. These powerful tools have the potential to be 
catalysts for immense community change. 

The 2010 Patient Protection and Affordable Care Act, more commonly known as the Affordable Care Act (ACA), 
requires nonprofit, tax-exempt hospitals to conduct a CHNA every three years. To meet requirements, hospitals must 
analyze and identify the health needs of their communities, then develop and adopt an implementation strategy to 

meet the identified needs. The findings from the 
assessment and implementation strategy are 
made widely available to the public. 

{ǘΦ WƻƘƴΩǎ ǎƛȄ ƘƻǎǇƛǘŀƭ ŦŀŎƛƭities τ St. John 
Medical Center, St. John Owasso, St. John 
Broken Arrow, St. John Sapulpa, Jane Phillips 
Medical Center and Jane Phillips Nowata Health 
Center τ conducted the first set of CHNAs and 
implementation strategies in fiscal year 2013. 
The second cycle of CHNAs and implementation 
strategies was completed in FY 2016. Over the 
past three years, the health system and its 
hospitals have worked diligently to address a set 
of prioritized health needs based on our FY 2016 
assessments and implementation strategy. An 
updated set of CHNAs were conducted by  
{ǘΦ WƻƘƴΩǎ six hospitals during FY 2019. 

St. John is pleased to present the 2019 CHNA 
reports for each of its six hospitals, providing an overview of the significant community health needs identified in the 
communities served by each hospital. This report is the St. John Broken Arrow (SJBA) CHNA. For the purposes of this 
assessment, {W.!Ωǎ primary service area, or community, is defined as Tulsa County, Okla. 

According to the Catholic Health 
Association of the United States, 
a CHNA is ña systematic process 

involving the community to 
identify and analyze community 
health needs and assets in order 
to prioritize, plan and act upo n 
unmet community health needs.ò 

This report includes the following: 

¶ A description of the community served by the hospital 

¶ The process and methods used to obtain, analyze and 
synthesize secondary and primary (community input) data 

¶ The significant health needs in the community, taking into 
account the needs of those most vulnerable and geographic 
areas of greatest need 

¶ The process and criteria used to prioritize the most 
significant health needs of the community 

¶ An overview of the prioritized health needs to be addressed 
in this CHNA cycle, as well as needs that will not be part of 
the implementation strategy 

¶ An evaluation of the impact of any actions that were taken 
by the hospital and health system since the preceding 
CHNA to address those priority health needs 
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The goal of this report is to offer a meaningful understanding of the most pressing health needs across the Tulsa 
County community, as well as to guide planning efforts to address those needs. Special attention has been given to 
the needs of vulnerable populations, unmet health needs or gaps in services, and input gathered from the 
community. Findings from this report will be used to identify, develop and target hospital, health system and 
community initiatives and programming to better serve the health and wellness needs of our community. 

For an executive summary of this report, see Appendix 1.  
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Our Health System  

9ǎǘŀōƭƛǎƘŜŘ ƛƴ мфнс ǿƛǘƘ ǘƘŜ ƻǇŜƴƛƴƎ ƻŦ {ǘΦ WƻƘƴΩǎ IƻǎǇƛǘŀƭ όƴƻǿ {ǘΦ WƻƘƴ aŜŘƛŎŀƭ 
Center) in Tulsa, Okla., Ascension St. John is a fully integrated healthcare delivery 
system encompassing six hospitals and more than 90 clinics and facilities in eastern 
Oklahoma and southeastern Kansas. St. John was founded by our legacy sponsors, the 
Sisters of the Sorrowful Mother. 

Now, St. John is part of Ascension, the largest nonprofit health system in the U.S. and 
ǘƘŜ ǿƻǊƭŘΩǎ ƭŀǊƎŜǎǘ /ŀǘƘƻƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳΦ !ǎŎŜƴǎƛƻƴ ƛs dedicated to transformation 
through innovation across the continuum of care and committed to delivering 
compassionate, personalized care to all, with special attention to those living in poverty 

or otherwise deemed vulnerable. Ascension operates about 2,500 sites of care τ including 141 hospitals and more 
than 30 senior living facilities τ in 22 states and the District of Columbia. With Ascension, St. John has access to 
additional resources to help us continue to transform the quality of care we provide our patients. 

St. John is organized as a tax-exempt integrated healthcare delivery system. Our mission is to continue the healing 
ministry of Jesus Christ by providing medical excellence and compassionate care to everyone we serve. Across the 
region, St. John provided more than $109 million in community benefit and care of people living in poverty in fiscal 
year 2018. In fiscal year 2018, Ascension provided nearly $2 billion in care of people living in poverty and other 
community benefit programs. 

Together, St. John and Ascension are focused on delivering healthcare that is safe, healthcare that works and 
healthcare that leaves no one behind. St. John serves as an important safety-net provider of a broad continuum of 
ƘŜŀƭǘƘŎŀǊŜ ǎŜǊǾƛŎŜǎ ǘƻ ǘƘŜ ŎƛǘƛȊŜƴǎ ƻŦ ƴƻǊǘƘŜŀǎǘŜǊƴ hƪƭŀƘƻƳŀ ŀƴŘ ǘƘŜ ǎǳǊǊƻǳƴŘƛƴƎ ǊŜƎƛƻƴΦ ¢ƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ ǎŜǊǾƛŎŜ 
ŀǊŜŀ Ŏƻƴǘŀƛƴǎ нсл ½Lt ŎƻŘŜǎ ƛƴ он ŎƻǳƴǘƛŜǎ ƛƴ hƪƭŀƘƻƳŀΣ Yŀƴǎŀǎ ŀƴŘ !ǊƪŀƴǎŀǎΦ ¢ƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ ǇǊƛƳŀry service 
area is around 1.1 million people (Figure 1). We are working to transform healthcare not just in our local 
communities, but across the nation, promoting high quality and cost effectiveness and emphasizing prevention, 
holistic wellness and episodic care. 

St. John hospitals include St. John Medical Center, St. John Owasso, St. John Broken Arrow, St. John Sapulpa, Jane 
Phillips Medical Center and Jane Phillips Nowata Health Center, together having about 800 beds in service. Each of 
these six hospitals operates a full-service, 24-hour, 365-day emergency room providing both urgent and emergency 
care to all individuals, regardless of their ability to pay. St. John also has an array of partner and subsidiary healthcare 
facilities. Other St. John entities include Regional Medical Laboratory (RML), St. John Clinic and St. John Urgent Care. 
St. John joint ventures include Oklahoma Cancer Specialists and Research Institute, Prairie House Assisted Living & 
Memory Care, and Tulsa Bone & Joint Associates. 
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Figure 1: St. John service area 

 

 
Facts and figures 

¶ St. John owns six hospitals in northeastern Oklahoma, with about 800 total beds in service. 

¶ Around 7,000 associates work within St. John (not including ministry-wide functions or joint ventures). 

¶ St. John owns and operates St. John Clinic, which operates as a multi-specialty physician clinic, employing more 
than 500 physicians, physician assistants, nurse practitioners and certified nurse anesthetists. St. John Clinic has 
dozens of physician offices and clinics (including Urgent Care clinics) throughout Tulsa and northeastern 
Oklahoma. 

¶ {ǘΦ WƻƘƴ ƻǿƴǎ wa[Σ ƻƴŜ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ƭŀǊƎŜǎǘ ǊŜŦŜǊŜƴŎŜ ƭŀōƻǊŀǘƻǊƛŜǎΣ ǇǊƻǾƛŘƛƴƎ ǎŜǊǾƛŎŜǎ ǘƻ Ƴŀƴȅ ƘƻǎǇƛǘŀƭǎ ŀƴŘ 
physician practices throughout the area. 

¶ {ǘΦ WƻƘƴ ƻǿƴǎ рл ǇŜǊŎŜƴǘ ƻŦ /ƻƳƳǳƴƛǘȅ/ŀǊŜ aŀƴŀƎŜŘ IŜŀƭǘƘ /ŀǊŜ tƭŀƴǎ ƻŦ hƪƭŀƘƻƳŀΣ ƻƴŜ ƻŦ ǘƘŜ ŀǊŜŀΩǎ ƭŀǊƎŜǎǘ 
health insurers. CommunityCare offers many healthcare insurance options for individuals and families, including 
ǘƘŜ ǊŜƎƛƻƴΩǎ ƘƛƎƘŜǎǘ-rated Medicare Advantage plan for those 65 or older. 

¶ St. John touches the lives of thousands of patients every day: 

o aƻǊŜ ǘƘŀƴ рнΣллл ŀƴƴǳŀƭ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ мпΣллл άƻōǎŜǊǾŀǘƛƻƴέ ǇŀǘƛŜƴǘǎΦ 

o More than 31,000 annual surgeries performed in St. John hospitals. St. John also is a minority owner in 
two ambulatory surgery centers that perform more than 28,000 annual outpatient surgeries. 

o More than 3,800 annual births at St. John hospitals. 

o More than 148,000 annual patient visits to St. John hospital emergency departments. 

o More than 83,000 annual urgent care visits to Urgent Care clinics. 

o Nearly 500,000 annual patient visits to St. John Clinic physician offices. 

o RML performs more than 9.1 million annual laboratory tests. 

Mission, Vision and Values 

Our Mission, Vision and Values guide everything we do at St. John and Ascension. They are foundational to our work 
to transform healthcare and express our priorities when providing care and services, particularly to those most in 
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need. As the health system develops initiatives to address needs within the communities we serve, we strive to 
ensure that our Mission, Vision, and Values are upheld. 

Mission 

Rooted in the loving ministry of Jesus as healer, we commit ourselves to serving all persons with special attention to 
those who are poor and vulnerable. Our Catholic health ministry is dedicated to spiritually-centered, holistic care 
which sustains and improves the health of individuals and communities. We are advocates for a compassionate and 
just society through our actions and our words. 

Vision 

We envision a strong, vibrant Catholic health ministry in the United States which will lead to the transformation of 
healthcare. We will ensure service that is committed to health and well-being for our communities and that responds 
to the needs of individuals throughout the life cycle. We will expand the role of laity, in both leadership and 
sponsorship, to ensure a Catholic health ministry in the future. 

Values 

Service of the poor: generosity of spirit, especially for people most in need 
Reverence: respect and compassion for the dignity and diversity of life 
Integrity: inspiring trust through personal leadership 
Wisdom: integrating excellence and stewardship 
Creativity: courageous innovation 
Dedication: affirming the hope and joy of our ministry 

St. John Broken Arrow  

St. John Broken Arrow (SJBA) is a six-story, 44-ōŜŘ ŦŀŎƛƭƛǘȅ ƭƻŎŀǘŜŘ ƛƴ ǘƘŜ Ŏƛǘȅ ƻŦ .ǊƻƪŜƴ !ǊǊƻǿΣ hƪƭŀƘƻƳŀΩǎ ŦƻǳǊǘƘ-
ƭŀǊƎŜǎǘ ŎƛǘȅΦ hǇŜƴŜŘ ƛƴ {ŜǇǘŜƳōŜǊ нлмлΣ {W.! ƛǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƻƴƭȅ ƘƻǎǇƛǘŀƭΦ {W.! ƻŦŦŜǊǎ ŀ ǿƛŘŜ range of healthcare 
services, including 24/7 emergency care, orthopedics, sports medicine, general surgery and all-digital diagnostic 
imaging services. In addition, the facility is home to two medical/surgical floors and a regionally renowned joint 
replacement center that specializes in knee and hip replacement. The emergency department has air ambulance 
capabilities, and a 100,000-square-foot medical office building connected to the hospital offers easy access to 
outpatient services for patients. 

SJBA touches the lives of patients and their loved ones every day: 

¶ More than 4,400 ŀƴƴǳŀƭ ƘƻǎǇƛǘŀƭ ŀŘƳƛǎǎƛƻƴǎΣ ƛƴŎƭǳŘƛƴƎ άƻōǎŜǊǾŀǘƛƻƴέ ǇŀǘƛŜƴǘǎ 

¶ More than 3,800 annual surgeries performed 

¶ More than 21,000 annual patient visits to the emergency department 

¶ More than 47Σллл άƻǘƘŜǊέ ŀƴƴǳŀƭ ǇŀǘƛŜƴǘ Ǿƛǎƛǘǎ ŦƻǊ ŘƛŀƎƴƻǎǘƛŎ ǘŜǎǘƛƴƎ ŀƴŘ ǘǊŜŀǘƳŜƴǘ 

With quality as a top priority, SJBA is nationally recognized and has received various recent awards, including the 
following: 

¶ Recognized as a άBest Hospitalέ for 2017-2018 by U.S. News & World Report, with a high-performing rank in 
knee replacement 

¶ Numerous awards from Professional Research Consultants, a healthcare market research firm, for 2017  
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Community Served  

The definition of the community served by the hospital provided the foundation on which our community health 
needs assessment (CHNA) and subsequent implementation strategy decisions were based. In defining the community 
served by St. John Broken Arrow (SJBA), the following were taken into consideration: 

¶ General geographic area 

¶ Geopolitical definitions 

¶ Primary and regional service areas 

¶ Patient population 

¶ !ǊŜŀǎ ŀƴŘ ǇƻǇǳƭŀǘƛƻƴǎ ǎŜǊǾŜŘ ōȅ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ŎƻƳƳǳƴƛǘȅ ōŜƴŜŦƛǘ ǇǊƻƎǊŀƳǎ 

¶ Opportunity areas, or geographic areas encompassing at-risk, vulnerable 
and/or underserved populations 

¶ Availability of health information and data 

SJBA is a growing community hospital whose primary service area is Tulsa County, Okla., and the surrounding 
counties. However, SJBA serves patients who live throughout the northeastern Oklahoma region and beyond. For the 
ǇǳǊǇƻǎŜǎ ƻŦ ǘƘƛǎ /Ib!Σ ǘƘŜ άŎƻƳƳǳƴƛǘȅ ǎŜǊǾŜŘέ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ¢ǳƭǎŀ /ƻǳƴǘȅΦ The decision to focus on the geopolitical 
definition of Tulsa County was largely influenced by the fact that a significant number of patients who utilize SJBA 
services reside in Tulsa County. In fact, an estimated 59.2 percent of inpatient and outpatient visits originated from 
Tulsa County in the 2018 calendar year. Within Tulsa County, the top five ZIP codes of patient origin in CY 2018 were 
74012, 74011, 74134, 74133 and 74146. 

In addition to the fact that a large number of patients served by the hospital reside in Tulsa County, most public data 
is available at the county level. Additional factors influencing the definition of the community were the areas and 
ǇƻǇǳƭŀǘƛƻƴǎ ǎŜǊǾŜŘ ōȅ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ŎƻƳƳǳƴƛǘȅ ōŜƴŜŦƛǘ ǇǊƻƎǊŀƳǎ ŀƴŘ ǘƘŜ ƎŜƻƎǊŀǇƘƛŎ ŀǊŜŀǎ ŦƻǊ ǇƻǇǳƭŀǘƛƻƴǎ ŘŜŜƳŜŘ 
heavily at-Ǌƛǎƪ ƻǊ ǾǳƭƴŜǊŀōƭŜΦ ! ƴǳƳōŜǊ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ ŎƻƳƳǳƴƛǘȅ ōŜƴŜŦƛǘ ǇǊƻƎǊŀƳǎ serve residents in Tulsa County. 
Many of these programs serve residents who are living in poverty and deemed particularly vulnerable. One of these 
programs is the Medical Access Program (MAP), which works to improve access to medical care among the uninsured 
in the Tulsa area. 

Tulsa County is divided into eight geographic regions based on ZIP codes and associated communities: downtown 
Tulsa; east Tulsa; Jenks, Bixby and Glenpool; midtown Tulsa; north Tulsa; Owasso, Sperry, Collinsville and Skiatook; 
Sand Springs and west Tulsa; and south Tulsa and Broken Arrow (Figure 2). All ZIP codes either fully or partially within 
Tulsa County are assigned regions. 

SJBA is based out of the city of Broken Arrow. Accordingly, the south Tulsa and Broken Arrow region serves as the 
primary area of focus within the Tulsa County community. SJBAΩǎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ŜŦŦƻǊǘǎ ǘƘŀǘ ǊŜǎǳƭǘ 
from this CHNA will primarily center on the south Tulsa and Broken Arrow region. However, an effort was made to 
consider the health needs and assets of Tulsa County as a whole. Other Tulsa County regions will be the focus of 
community health improvement efforts of St. John Medical Center and St. John Owasso. 
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Figure 2: Tulsa County regional map 

 
Source: Tulsa Health Department 

Tulsa County 

Tulsa County is located in the U.S. state of Oklahoma. Its county seat and largest city is Tulsa. Founded at statehood in 
1907, it was named after the previously established city of Tulsa. Before statehood, the area was part of both the 
Creek Nation and Cooweescoowee District of Cherokee Nation in Indian Territory.1 The county is often referred to as 
hƪƭŀƘƻƳŀΩǎ ƎŀǘŜǿŀȅ ǘƻ άDǊŜŜƴ /ƻǳƴǘǊȅέ ŘǳŜ ǘƻ ƛǘǎ ƭǳǎƘ ŀƴŘ ǊƻƭƭƛƴƎ ƘƛƭƭǎΦ2 The area has a rich and, at times, turbulent 
history. This history includes early Native American inhabitants, cattlemen, the advent of the railroads, the 1920s 
Tulsa Race Riot and the oil boom.1 

Tulsa County is located in northeastern Oklahoma on the Arkansas River. Counties adjacent to Tulsa County include 
Washington, Rogers, Wagoner, Okmulgee, Creek, Pawnee and Osage counties. The cities and towns officially 
recognized in Tulsa County are Tulsa, Bixby, Broken Arrow, Collinsville, Glenpool, Jenks, Liberty, Lotsee, Owasso, Sand 
Springs, Sapulpa (partial inclusion), Skiatook and Sperry. Major highways include Interstate 44, U.S. Historic Route 66, 
U.S. Route 75 and U.S. Route 169.   

City of Broken Arrow 

SJBA is based out of Broken Arrow, the second-largest city in Tulsa County and fourth largest in Oklahoma, with an 
estimated population of 108,303 in 2017.3 Broken Arrow is primarily located in the southeastern part of Tulsa County. 

                                                                 
1 The Encyclopedia of Oklahoma History and Culture by the Oklahoma Historical Society (retrieved from www.okhistory.org/publications) 
2 Tulsa County History by Tulsa County (retrieved from www.tulsacounty.org/tulsacounty/default.aspx) 
3 QuickFacts by the U.S. Census Bureau (retrieved from www.census.gov/quickfacts) 
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A portion of the city, however, is located in Wagoner County. Broken Arrow is considered a suburb of the city of Tulsa. 
An estimated 7.6 percent of residents live below the poverty line.4  

                                                                 
4 2013-2017 American Community Survey 5-Year Estimates by the American Community Survey (retrieved from 

https://factfinder.census.gov) 
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CHNA  Process: Methodology  

Community health needs and assets for Tulsa County were determined using a combination of secondary and primary 
data (community input). Secondary data is existing data that has already been collected and published by another 
party. Secondary data about the health status of the population at the state and county level is routinely collected by 
governmental and non-governmental agencies through surveys and surveillance systems. In contrast, primary data is 
new data and is collected or observed directly through firsthand experience. Many methods can be used to gather 
community input, including key informant interviews, focus groups, listening circles, community meetings and 
forums, and surveys. 

Including multiple data sources as well as resident and stakeholder input is especially important when prioritizing 
community health needs. If alternative data sources support similar conclusions, then confidence is increased 
regarding the most pressing health needs in a community. Data included in this assessment were obtained through 
multiple sources and methods designed to gather both qualitative and quantitative information. Qualitative data is 
descriptive information, and quantitative data is numeric information. Data collection methods and sources used in 
this assessment include the following: 

¶ Comprehensive review of secondary data 

¶ Six community health forums with around 120 community leaders and 13 health system leaders (three forums 
with more than 80 community leaders and six health system leaders in Tulsa County) 

¶ Twenty-two focus groups with 233 community members (18 focus groups with 193 community members in 
Tulsa County) 

¶ Online survey of 801 community members (682 in Tulsa County) 

¶ Input from the public health workforce and local coalitions/partnerships 

¶ LƴǇǳǘ ŦǊƻƳ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ /ƻƳƳǳƴƛǘȅ Engagement Committee 

A comprehensive review of secondary data sources served as the foundation for assessing the community. 
Recognizing its vital importance in understanding the health needs and assets of the community, this assessment 
primarily focused on gathering and summarizing community input. Accordingly, input from community members, 
community leaders and representatives, local coalitions/partnerships, and health system leadership was obtained to 
expand upon information gleaned from the secondary data review. A concerted effort was made to obtain 
community input from persons who represent the broad interests of the community, including those with special 
knowledge and expertise of public health issues and populations deemed vulnerable.  

Detailed descriptions of our approach, the secondary data and community input used in this assessment, and the 
methods of collecting and analyzing this information are included in the sections that follow. 

Our Approach 

To effectively identify and address the health needs of a community, it is essential to have an understanding of health 
and the conditions that contribute to health and well-being. According to the World Health Organization, health is 
ŘŜŦƛƴŜŘ ŀǎ ŀ άǎǘŀǘŜ ƻŦ ŎƻƳǇƭŜǘŜ ǇƘȅǎƛŎŀƭΣ ƳŜƴǘŀƭ ŀƴŘ ǎƻŎƛŀƭ ǿŜƭƭ-being, and not merely the absence of disease or 
infirmityΦέ5 ! ǇŜǊǎƻƴΩǎ ǎǘŀǘŜ ƻŦ ƘŜŀƭǘƘ ƛǎ ŀ ǊŜǎǳƭǘ ƻŦ ǎŜǾŜǊŀƭ ƛƴǘŜǊǿƻǾŜƴ ŀƴŘ ŎƻƴǘǊƛōǳǘƛƴƎ ŦŀŎǘƻǊǎ ŀƴŘ ƭŜǾŜƭǎ ƻŦ ƛƴŦƭǳŜƴŎŜΦ 
Accordingly, our goal was to follow a more holistic approach to assessment and community health improvement. This 
assessment reflects a multitude of factors influencing the health of our community. 

                                                                 
5 World Health Organization. (1948). Preamble to the Constitution of the World Health Organization. Adopted by the International Health 
Conference, N.Y. 19-22 June, 1946; signed on 22 July 1946 by the representatives of 61 States (Official Records of the World Health 
Organization, no. 2, p. 100) and entered into force on 7 April 1948. 
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Social-ecological model 

The social-ecological model (SEM) of health is a public health framework used to describe the multilevel systems of 
influence that explain the complex interaction between individuals and the social context in which they live and work 
(see Figure 3). The SEM provides a framework to help understand the various factors and behaviors that affect health 
and wellness. Health and well-being is shaped not only by behavior choices of individuals, but also by complex factors 
that influence those choices within the social environment through reciprocal causation.6,7 With this model, we can 
closely examine a specific health issue in a particular setting or context. For example, the model can help identify 
factors that contribute to heart disease in specific populations. With this knowledge, effective heart disease 
interventions can be developed for a specific population with the greatest impact in mind.  

Human behavior is difficult to change and is nearly impossible to modify without understanding the environment in 
which one lives. To promote behavior that supports health and wellness, efforts need to focus on behavior choices 
and the multitude of factors that influence those choices. The SEM helps identify factors that influence behavior by 
considering the complex interplay between five hierarchical levels of influence: 1) individual or intrapersonal, 2) 
interpersonal, 3) institutional or organizational, 4) community, and 5) societal/public policy factors (see Figure 3). The 
model demonstrates how the changes and interactions between these five levels over the course of oneΩǎ ƭƛŦŜ ŀŦŦŜŎǘ 
health and wellness. Through utilizing the SEM, the likelihood of developing sustainable interventions with the 
broadest impact on health and wellness is increased. 

Figure 3: social-ecological model of health 

 
Source adapted from: Hanson, D., Hanson, J., Vardon, P., McFarlane K., Lloyd, J., Muller, R., et al. 

(2005). The injury iceberg. An ecological approach to planning sustainable community safety 
interventions. Health Promotion of Australia, 16(1), 5-10. 

                                                                 
6 Hanson, D., Hanson, J., Vardon, P., McFarlane K., Lloyd, J., Muller, R., et al. (2005). The injury iceberg. An ecological approach to planning 
sustainable community safety interventions. Health Promotion of Australia, 16(1), 5-10. 
7 McLeroy, K.R., Bibeau, D., Steckler, A. & Glanz, K. (1988). An ecological perspective on health promotion programs. Health Education 
Quarterly, 15(4), 351-377.  
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Source: McLeroy, K.R., Bibeau, D., Steckler, A. & Glanz, K. (1988). An ecological perspective on 
health promotion programs. Health Education Quarterly, 15(4), 351-377.  

Determinants of health 

Health is a complex and multidimensional concept. The Centers for Disease Control and Prevention describes health 
ŀǎ άƛƴŦƭǳŜƴŎŜŘ ōȅ ǘƘŜ ƘŜŀƭǘƘ ŎŀǊŜ ǿŜ ǊŜŎŜƛǾŜΣ ƻǳǊ ƻǿƴ ŎƘƻƛŎŜǎ ŀƴŘ ƻǳǊ ŎƻƳƳǳƴƛǘƛŜǎΦέ8 To better understand the 
factors that contribute to the health of our community, this assessment utilizes a population health model developed 
by the University of Wisconsin Population Health Institute known as the county health rankings model (see Figure 4). 

Figure 4Υ ¦ƴƛǾŜǊǎƛǘȅ ƻŦ ²ƛǎŎƻƴǎƛƴ tƻǇǳƭŀǘƛƻƴ IŜŀƭǘƘ LƴǎǘƛǘǳǘŜΩǎ county health rankings model 

 
Source: Courtesy of University of Wisconsin Population Health Institute. (2016). County Health 

Rankings & Roadmaps. Retrieved from: www.countyhealthrankings.org. 

IŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ǎƛƎƴƛŦȅ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘΦ ¢ǿƻ ǘȅǇŜǎ ƻŦ ƘŜŀƭǘƘ ƻǳǘŎomes are typically assessed: length of 
life (how long people live) and quality of life (how healthy people feel while alive).9 Health factors contribute to health 
and are otherwise known as determinants of health. There are five commonly recognized determinants of health10: 

1. Biology and genetics 

2. Clinical care 

                                                                 
8 Centers for Disease Control and Prevention. (2015). Community Health Improvement Navigator. Retrieved from: 
http://www.cdc.gov/chinav/.  
9 University of Wisconsin Population Health Institute. (2016). County Health Rankings & Roadmaps. Retrieved from: 
www.countyhealthrankings.org. 
10 Centers for Disease Control and Prevention. (2014). NCHHSTP Social Determinants of Health: Definitions. Retrieved from: 
http://www.cdc.gov/nchhstp/socialdeterminants/definitions.html.  

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.countyhealthrankings.org&d=CwMFAg&c=Rm3hRyxmymJgpBTCyRDm7Q&r=AmBzkR95PvOdc7Eo4qYyXM78RUiTXL4GeaZ1V000KzA&m=EQbpNBgSoKY8HGV3DQs0zAr1PxxT12YEVEMy4Aari6w&s=Buf5PydDbMHhhXUBLZWfmCCCU8ioiC0EwTxA1Nj6g4o&e=
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3. Health behaviors  

4. Physical environment 

5. Social and economic factors 

This assessment focuses on four of the five aforementioned determinants of health: clinical care, health behaviors, 
physical environment and socioeconomic factors. Each of these determinants of health is, in turn, based on several 
measures (see Figure 4).7 Some determinants of health are more modifiable than others. It is important to note that 
clinical care alone is not enough to improve community health, as it only accounts for 20 percent of the factors that 
influence health.6 Together, clinical care and health behaviors account for only 50 percent of the intervenable factors 
that contribute to health. Socioeconomic factors and the physical environment account for the remaining 50 percent 
of impactable health determinants (see Figure 5).6 Therefore, to have a greater impact on the health of the 
community, it is important to focus on all four determinants of health for assessment and intervention. 

Figure 5: social determinants of health 

 
Source: University of Wisconsin Population Health Institute. (2016). County Health Rankings & 

Roadmaps. Retrieved from: www.countyhealthrankings.org. 

Health disparities 

As aforementioned, this community health needs assessment (CHNA) process included input from the broad 
community, as well as populations deemed underserved, at-risk or otherwise vulnerable. To highlight the health 
needs of these populations, this assessment examines health disparities in the community served. Health disparities 
are defined by Healthy People 2020 ŀǎ άŀ ǇŀǊǘƛŎǳƭŀǊ ǘȅǇŜ ƻŦ ƘŜŀƭǘƘ ŘƛŦŦŜǊŜƴŎŜ ǘƘŀǘ ƛǎ ŎƭƻǎŜƭȅ ƭƛƴƪŜŘ ǿƛǘƘ ǎƻŎƛŀƭΣ 
economic and environmental ŘƛǎŀŘǾŀƴǘŀƎŜΦέ11  

                                                                 
11 U.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotion. (2010). ¢ƘŜ {ŜŎǊŜǘŀǊȅΩǎ !ŘǾƛǎƻǊy 
Committee on National Health Promotion and Disease Prevention Objectives for 2020. Phase I report: Recommendations for the 
framework and format of Healthy People 2020. Section IV: Advisory Committee findings and recommendations. Retrieved from: 
http://ww w.healthypeople.gov/sites/default/files/PhaseI_0.pdf.  
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Certain disadvantaged populations are at greater risk of experiencing of health disparities. Health People 2020 asserts 
άƘŜŀƭǘƘ ŘƛǎǇarities adversely affect groups of people who have systematically experienced greater obstacles to health 
based on their racial or ethnic group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory or 
physical disability; sexual orientation or gender identity; geographic location; or other characteristics historically 
linked to discrimination or exclusionΦέ7  

Health inequities and health equity 

Health inequities are closely linked to health disparities and are also closely examined in this assessment. Health 
ƛƴŜǉǳƛǘƛŜǎ ŀǊŜ άŘƛŦŦŜǊŜƴŎŜǎ ƛƴ ƘŜŀƭǘƘ ǘƘŀǘ ŀǊŜ ŀǾƻƛŘŀōƭŜΣ ǳƴŦŀƛǊ ŀƴŘ ǳƴƧǳǎǘΦέ12 Health inequities are closely associated 
with social, economic and environmental conditions. In contrast, health equity is focused on the elimination of health 
and healthcare disparities. Healthy People 2020 defines ƘŜŀƭǘƘ Ŝǉǳƛǘȅ ŀǎ ǘƘŜ άŀǘǘŀƛƴƳŜƴǘ ƻŦ ǘƘŜ ƘƛƎƘŜǎǘ ƭŜǾŜƭ ƻŦ ƘŜŀƭǘƘ 
for all peopleΦέ9 In short, health equity pertains to efforts to ensure that all people have full and equal access to 
opportunities that enable them to lead healthy lives. 

Social determinants of health 

When examining health disparities health inequities, it is 
important to consider the social determinants of health. These 
conditions include the social, economic and physical factors and 
resources contributing to a range of environments and settings 
and are often responsible for health disparities and inequities. 
According to Healthy People 2020, there are five generally 
recognized categorical types of social determinants of health12: 

1. Economic stability  

¶ Access to economic and job opportunities 

¶ Poverty 

¶ Food security 

¶ Housing stability 

2. Education  

¶ Access to higher education opportunities  

¶ High school graduation 

¶ Early childhood education and development 

¶ Language 

¶ Literacy 

3. Social and community context 

¶ Social cohesion and support 

¶ Availability of community-based resources and resources to meet daily living needs 

¶ Discrimination 

¶ Incarceration 

4. Health and healthcare  

¶ Access to healthcare services (e.g., primary and specialty care) 

¶ Health literacy 

                                                                 
12 U.S. Department of Health and Human Services, Office of Minority Health. National Partnership for Action to End Health Disparities. 
(2010). The National Plan for Action. Retrieved from: http://www.minorityhealth.hhs.gov/npa/templates/browse.aspx?&lvl=2&lvlid=34.  

Healthy People 2020 
describes social determinants 
of health as the ñconditions in 
the places where people live, 
learn, work and playò that 

affect a wide range of health 
risks and outcomes.ò 
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5. Neighborhood and physical (built) environment 

¶ Environmental conditions (e.g., exposure to toxins and other physical hazards, green spaces, physical 
barriers, aesthetics of environment) 

¶ Access to sidewalks and bike lanes 

¶ Safe and affordable housing 

¶ Access to healthy foods 

¶ Public safety (e.g., crime and violence)  

Addressing health disparities, health equity and social determinants of health through community building and 
improvement initiatives is an important component of improving the health of the community. Therefore, indicators 
of health-related health disparities, health equity and social determinants of health are a central focus of this 
ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ƻǳǊ ƘŜŀƭǘƘ ǎȅǎǘŜƳΩǎ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ƛƳǇǊƻǾŜƳŜƴǘ ŜŦŦƻǊǘǎΦ Central to our efforts to improve the 
health of individuals and communities is our focus on promoting health and well-being of all people τ and a 
commitment to health equity and eliminating barriers to good health. 

Geographic Areas of Greatest Need  

Our health and well-being are products of not only the health care we receive, but also the places where we live, 
learn, work and play.6 As a result, our ZIP code can be more important than our genetic code. Identifying areas of 
greatest need was an important component of this assessment, as it helped us to identify where there are at-risk and 
vulnerable populations most in need. This allows us to ensure our efforts include programs to address vulnerable 
populations, as such programs and populations have the potential for greatest gains.6 

Priority Populations  

Although this assessment aims to include information on all populations in the geographic area, a special effort was 
made to incorporate information on the health and well-being of priority populations, or those most in need. Priority 
populations focused on in this assessment include, but were not limited to, people living in poverty, children, 
pregnant women, older adults, people who are uninsured and underinsured, members of ethnic or minority groups, 
members of medically underserved populations, and otherwise vulnerable or at-risk populations. This focus ensures 
alignment with our mission and that subsequent implementation strategies specifically meet the needs of the most 
vulnerable. 

Community Engagement and Collaboration 

The process of conducting CHNAs and developing implementation strategies serves as an ideal opportunity for  
St. John to initiate and strengthen mutually beneficial relationships within the communities we serve. Recognizing this 
opportunity and the fact that we cannot do this work alone, we engaged, partnered and collaborated with a diverse 
set of community stakeholders in this process. These stakeholders represented a variety of community sectors, 
including community members, nonprofit and community-based organizations, safety-net providers, local schools and 
educational institutions, local government officials and agencies, churches and other faith-based organizations, 
healthcare providers, private businesses, community developers, law enforcement agencies, community health 
centers, healthcare consumer advocates, and the public health workforce. It is important to note that each sector in 
the community, including community members, has a unique role. Each sector brings critical strengths and insights to 
our collaboration. 

Working together has a greater impact than working alone. Engaging the community and joining forces with 
community stakeholders allows all involved to share in the experience of understanding community health needs and 
to work collaboratively with the communities we serve. Working in partnership with a diverse set of community 
stakeholders ensures we are well-positioned to help improve health outcomes among vulnerable and disparate 
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populations. This work will ultimately allow us to address the social determinants of health to measurably improve 
the health outcomes of the entire community. Furthermore, it is our hope that our engagement of the community 
will serve to empower community-driven solutions for community health improvement. 

Limitations and Information Gaps 

Although it is quite comprehensive, this assessment cannot measure all possible aspects of health and cannot 
represent every possible population within Tulsa County. This constraint limits the ability to fully assess all the 
ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎΦ 

For example, certain population groups such as the transient population, institutionalized people or those who only 
speak a language other than English or Spanish may not be adequately represented in the secondary data and 
community input. Other population groups such as lesbian/gay/bisexual/transgender+ residents, undocumented 
residents and members of certain racial/ethnic or immigrant groups might not be identifiable or might not be 
represented in numbers sufficient for independent analysis. In addition, the following challenges resulted in 
limitations for assessing the health needs of the community: 

¶ Irregular intervals of time in which indicators are measured 

¶ Changes in standards used for measuring indicators 

¶ True service area encompasses several partial counties, but most health data is not available at that level 

¶ Some sources of valuable data are completed with grant funds or budgeted under a prior administration and 
not repeated, so comparisons cannot be made 

¶ Inconsistencies in reported data  

¶ Limitation in representation from all sectors of the community 

¶ Not all health process and outcome measures available through secondary health data were reviewed due to 
the broad focus of the assessment 

Despite the data limitations, we are reasonably confident of the overarching themes and health needs represented 
through our assessment data. This is based on the fact the data collection included multiple methods, both qualitative 
and quantitative, and engaged the hospital as well as participants from the community. 
  



2019 Community Health Needs Assessment  |  20 

 

Secondary Data: Community Overview  

In identifying the health needs and assets of Tulsa County, a review of publicly available secondary data was 
conducted. Ascension St. John consulted with the Tulsa Health Department for the data collection and analysis 
presented in this section. 

Methodology and Sources 

The most current secondary data was reviewed for the purpose of providing a 
comprehensive overview of the community. A variety of non-governmental and 
governmental data sources were used, including a broad set of indicators from local, state 
and federal agencies. Indicators are measurements that summarize the state of health and 
quality of life in the community. County, state and national level public health surveillance 
was an especially important source of secondary data. Specific data source citations are 
included throughout the report. 

In addition to general indicators of health status, this assessment includes indicators covering many of the social 
determinants of health. Measures that reflect the health and well-being of priority populations, or those most in 
need, were also included. Some data comparisons were made at the ZIP code, region, county, state and national 
levels to allow for evaluation of geographic disparities. Other data considerations included trends over time, county 
and state level rankings, benchmark comparisons at the state and national levels, organizational needs and priorities, 
and disparities by age, gender, race/ethnicity, income level and educational attainment. Additionally, the U.S. 
5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ ŀƴŘ IǳƳŀƴ {ŜǊǾƛŎŜΩǎ IŜŀƭǘƘȅ tŜƻǇƭŜ нлнл ƛƴƛǘƛŀǘƛǾŜ Ǝƻŀƭǎ ǿŜǊŜ ǳǎŜŘ ŀǎ ƛƴŘƛŎŀǘƻǊǎ ŦƻǊ ŀǊŜŀǎ ŦƻǊ 
improvement or success. 

Recommendations by Ascension, the Catholic Health Association of the United States, the Centers for Disease Control 
and Prevention, the Oklahoma State Department of Health, the United Health Foundation, the American Hospital 
!ǎǎƻŎƛŀǘƛƻƴΩǎ !ǎǎƻŎƛŀǘƛƻƴ ŦƻǊ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ LƳǇǊƻǾŜƳent, and the University of Wisconsin Population Health 
Institute were considered in determining which health indicators to review. Additional considerations were the 
ƛƴŘƛŎŀǘƻǊǎ ǊŜǾƛŜǿŜŘ ŀƴŘ ǊŜǇƻǊǘŜŘ ƛƴ ǘƘŜ ǇŀǊǘƴŜǊƛƴƎ ŜƴǘƛǘƛŜǎΩ ŀǎǎŜǎǎƳŜƴǘǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ŀǾailability of secondary data. 

The review covered the following health indicator topics:  

¶ Demographics 

¶ Health outcomes 

o Health outcomes ranking 

o Health status 

Á Life expectancy  

Á Mortality (causes of death)  

Á Hospital utilization 

Á Mental health and substance abuse 

Á Maternal and child health 

Á Infectious diseases 

¶ Health factors 

o Health factors ranking 

o Social and economic factors 

Á Educational attainment 

Á Unemployment 
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Á Social environment 

o Clinical care 

Á Access to care 

Á Quality of care 

o Health behaviors and risk factors 

Á Fruit and vegetable consumption 

Á Physical activity 

Á Weight (obese/overweight) 

Á High blood pressure and blood pressure management 

Á Dental care 

Á Teen births  

Á Tobacco use 

Á Alcohol consumption 

Á Drug use 

o Physical (built) environment 

Á Air and water quality 

Á Housing and transit 

Á Food access 

Á Access to physical activity opportunities 
 
Oklahoma continues to rank near the bottom in multiple key health status indicators. Many of these outcomes are 
related to conditions that Oklahomans must live with every day. Poverty, lack of insurance, limited access to primary 
care, and inadequate prenatal care contribute to the poor health status of our residents, along with risky health 
behaviors associated with these determinants, such as low fruit/vegetable consumption, low physical activity and a 
high prevalence of smoking. In 2018, Oklahoma ranked 47th in the nation in health, according to the United Health 
Foundation.13 Similar to the state, Tulsa County ranks poorly in multiple key health status indicators. 

Demographics 

Population 

Total population 

The total population is presented simply as the number of individuals living in each ZIP code, according to the 2016 5-
year population estimates by the American Community Survey.14 

Why is this indicator important? 

The numeric size of the population is used as the basis for deriving many of the rates for the community health 
indicators presented later in this report, such as ZIP code specific rates and gender, age, and racial/ethnic specific rates. 

                                                                 
13 !ƳŜǊƛŎŀΩǎ IŜŀƭǘƘ wŀƴƪƛƴƎǎ ōȅ ǘƘŜ ¦ƴƛǘŜŘ IŜŀƭǘƘ CƻǳƴŘŀǘƛƻƴ όǊŜǘǊƛŜǾŜŘ ŦǊƻƳ ǿǿǿΦŀƳŜǊƛŎŀǎƘŜŀƭǘƘǊŀƴƪƛƴƎǎΦƻǊƎκƻƪύ 
14 U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 
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Sources: U.S. Census Bureau, 2009-2013 5-Year American Community Survey, 2012-2016 

American Community Survey 5-Year Estimates 

How are we doing? 

The Tulsa County population size of 629,823 has remained relatively consistent from 2012 to 2016 with changes in 
this time frame numbering approximately 20,000 people. Older age groups have captured a greater relative share of 
the population over the past several decades, while the share represented by children has declined 

For many of the indicators, when the data was broken down by specific demographics (age group, race, ethnicity), 
there were too few cases to be reported within the year and/or the time-period specified, and the data was 
suppressed. ¢ǳƭǎŀ /ƻǳƴǘȅΩǎ ƻǾŜǊŀƭƭ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ōŜŎƻƳƛƴƎ ƛƴŎǊŜŀǎƛƴƎƭȅ ŘƛǾŜǊǎŜ ǊŀŎƛŀƭƭȅΣ ōǳǘ ǘƘŜ ǘǊŜƴŘ ƛǎ Ƴƻǎǘ ŜǾƛŘŜƴǘ 
among children.  

 
Source: 2016 American Community Survey 5-year estimates 

Although the highest percentage of the population in Tulsa County is white (70.6%), it is important to note that 9.9% 
is Black or African American. 
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Source: 2016 American Community Survey 5-year estimates 

Assessing the population as a whole, Tulsa County has a relatively high percentage of those that are Hispanic living in 
the community (11.8%). 

 



2019 Community Health Needs Assessment  |  24 

 

Areas with the largest population in Tulsa County (37,500 ς 61,534) include ZIP codes 74055, 74133, and 74012. These 
ZIP codes encompass Owasso and parts of South Tulsa and Broken Arrow. Areas with the lowest population in Tulsa 
County (124 ς 5,718) include ZIP codes 74130, 74117 and 74116 in Tulsa North, 73131 and 74050 in West Tulsa and in 
downtown Tulsa ZIP codes 74103, 74119, and 74120.  

Please note that the majority of West Tulsa ZIP codes 74131 and 74050 are in Creek County and will be reflected in 
greater detail in the Creek County analysis. 

Population change  

This demographic indicator is presented as the percentage change in the population within each ZIP code from the 
2012 Census to the 2016 American Community Survey 5-year estimates. There was minimal change in ZIP code 
boundaries in this intervening period.  

Why is this indicator important? 

Trends in general population growth and decline help target specific locations and/or demographic groups where 
public health efforts should be focused to ensure adequate access to community-based programs. 

How are we doing?  

 
Sources: U.S. Census Bureau, 2009-2013 5-Year American Community Survey, 2012-2016 

American Community Survey 5-Year Estimates 

Race across Tulsa County remained relatively stable from 2013 to 2016.  
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Sources: U.S. Census Bureau, 2009-2013 5-Year American Community Survey, 2012-2016 

American Community Survey 5-Year Estimates 

There was almost no change in the distribution of Hispanics and Non-Hispanics in Tulsa County between 2013 and 
2016. 

Households with limited English 

This demographic indicator reports the percentage of the population aged 5 and older living in Limited English 
speaking households. ! ά[ƛƳƛǘŜŘ 9ƴƎƭƛǎƘ ǎǇŜŀƪƛƴƎ ƘƻǳǎŜƘƻƭŘέ ƛǎ ƻƴŜ ƛƴ ǿƘƛŎƘ ƴƻ ƳŜƳōŜǊ мп ȅŜŀǊǎ ƻƭŘ ŀƴŘ ƻǾŜǊ όмύ 
speaks only English at home or (2) speaks a language other tƘŀƴ 9ƴƎƭƛǎƘ ŀǘ ƘƻƳŜ ŀƴŘ ǎǇŜŀƪǎ 9ƴƎƭƛǎƘ άǾŜǊȅ ǿŜƭƭΦέ  

Why is this indicator important? 

This indicator is significant as it identifies households and populations that may need English-language assistance. 
These indicators are relevant because an inability to speak English well creates barriers to healthcare access, provider 
communications, and health literacy/education. 

How are we doing? 

 
Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 
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The percentage of people who reportedly speak limited English at 3.2% in Tulsa County.  

Veterans 

This demographic indicator reports the percentage of the veterans among the civilian population who are 18 years and 
older, according to the 2016 5-year population estimates by the American Community Survey. 

Why is this indicator important? 

This indicator is significant as it identifies veterans and their needs at the community level. Data about veterans helps 
plan and fund programs that provide assistance or services for veterans and evaluate other programs and policies to 
ensure they fairly and equitably serve the needs of veterans. These statistics are also used to enforce laws, policies, 
and regulations against discrimination in society.  

How are we doing? 

 

 
Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 

Of the 8.4% of veterans in Tulsa County, 92.2% of them are male with only 7.8% being female.  
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Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 

There were two age groups that were very similar in Tulsa County with Veterans aged 35-54 making up 25.3% and 
Veterans aged 64-74 making up 24.3% of the Veteran population. 

 
Source: U.S. Census Bureau, 2012-2016 American Community Survey 5-Year Estimates 

Although the highest percentage of the veteran population in Tulsa County is white (81.9%), it is important to note 
that 8.7% is Black/African American.  

Health Outcomes 

9ȄŀƳƛƴƛƴƎ ŀ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƻǳǘŎƻƳŜǎ ŀƭƭƻǿǎ ƭƛƴƪŀƎŜǎ ōŜǘǿŜŜƴ ǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ƘŜŀƭǘƘ ŀƴŘ ƻǳǘŎƻƳŜǎ ǘƻ ōŜ 
assessed. By comparing, for example, the prevalence of certain chronic diseases to indicators in other categories (e.g., 
poor diet and exercise) with outcomes (e.g., high rates of obesity and diabetes), various causal relationship may 
emerge, allowing a better understanding of how certain community health needs may be addressed. 

Health outcomes ranking 

This indicator demonstrates overall rankings in health outcomes for counties throughout the state. The healthiest 
county in the state is ranked #1. The ranks are based on two types of measures: how long people live (length of life) 
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and how healthy people feel while alive (quality of life). The distribution of health outcomes is based on an equal 
weighting of length and quality of life. This information is based on the 2018 County Health Rankings & Roadmaps 
courtesy of the University of Wisconsin Population Health Institute.15  

Why is this indicator important? 

The overall rankings in health outcomes represent how healthy counties are within the state.  

How are we doing? 

The map below, demonstrates the distribution of health outcomes in Oklahoma. Lighter shades indicate better 
performance in the respective summary rankings. In 2018, Tulsa County ranked 15th out of 77 counties in Oklahoma 
in health outcomes.  

Update: In 2019, Tulsa County ranked 13th out of 77 counties in Oklahoma in health outcomes. 

  

Source: Courtesy of University of Wisconsin Population Health Institute. (2018). County Health 
Rankings & Roadmaps. Retrieved from: www.countyhealthrankings.org. 

                                                                 
15 University of Wisconsin Population Health Institute. (2018). County Health Rankings & Roadmaps. Retrieved 
from: www.countyhealthrankings.org. 
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Source: County Health Rankings 

The graph above shows that Tulsa County moved up from 18 of 77 in 2017 to 15 of 77 in 2018. 

Update: In 2019, Tulsa County ranked 13th out of 77 counties in Oklahoma in health outcomes. 

 
Source: Courtesy of University of Wisconsin Population Health Institute. (2018). County Health 

Rankings & Roadmaps. Retrieved from: www.countyhealthrankings.org. 
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Health status 

Life expectancy 

[ƛŦŜ ŜȄǇŜŎǘŀƴŎȅ ƛǎ ǘƘŜ ŀǾŜǊŀƎŜ ŀŘŘƛǘƛƻƴŀƭ ƴǳƳōŜǊ ƻŦ ȅŜŀǊǎ ŀ ǇŜǊǎƻƴ Ŏŀƴ ŜȄǇŜŎǘ ǘƻ ƭƛǾŜ ŀǘ ŀ ŎŜǊǘŀƛƴ ŀƎŜΦ ¢ƘŜ ǘŜǊƳ ΨƭƛŦŜ 
ŜȄǇŜŎǘŀƴŎȅΩ ƛǘ ƛǎ ƎŜƴŜǊŀƭƭȅ ǊŜŦŜǊǊƛƴƎ ǘƻ ǘƘŜ ŀǾŜǊŀƎŜ ƴǳƳōŜǊ ƻŦ ȅŜŀǊǎ ŀ ǇŜǊǎƻƴ Ƴŀȅ ŜȄǇŜŎǘ ǘƻ ƭƛǾŜ ǿƘŜƴ ǘƘŜȅ ŀǊŜ ōƻǊƴΦ 
Here, the three-year totals for life expectancy at birth are given for county and ZIP code.  

Why is this indicator important? 

Life expectancy trends, along with other health indicators, can help public health officials identify health disparities in 
the community and measure health improvement outcomes. Health officials can use this information to implement 
health policies and interventions to target issues that negatively and positively impact health within the community.  

How are we doing? 

 
Source: https://vizhub.healthdata.org/subnational/usa 2014 Data 

The latest available life expectancy data for this assessment was for 2016. The graph above shows life expectancies 
broken down by gender for the county compared to Oklahoma overall and the United States. Life expectancies for 
both genders and in total were lower for Tulsa County and Oklahoma than for the United States, with male life 
expectancy approximately five years less than female life expectancy.  
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From 2014-2016, Tulsa County residents had a life expectancy of 76.2 years. This was lower than the United States 
(78.8 years), but slightly higher than Oklahoma (75.4 years).  

Overall, 'multiple races' had the highest life expectancy (84.3 years). Black or African American individuals and 
American Indian/ Alaskan Natives had a life expectancy that was about six years shorter than Tulsa County overall.  

The lowest life expectancy age range is 65.4 ς 71.1 years of age. This lifespan was found in ZIP codes 74126, 74130, 
74106, 74110, 74116 and 74127 which are all located in Tulsa North except 74127 which is in West Tulsa. The ZIP 
code with the lowest life expectancy was 74130, which is in north Tulsa (65.4 years). The ZIP code with the highest life 
expectancy was 74120, which is close to downtown Tulsa (81.8 years). There is a difference of 16.4 years between 
these two ZIP codes. 

Overall mortality  

The mortality rate from all causes is presented as the number of deaths per 100,000 population, over the years 2014-
2016. The rates were age-adjusted to account for differences in age distribution among localities, ZIP codes, and 
races/ethnicities. 

 

 






































































































































































































































































































































































































































































































































































































































































































































































