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Introduction

LiQa alAR GKIFIdG K2YS A& gKSNB K % ol SomiNdnity. Stce the afrival af i6S K 2
foundingsponsor,t8 { A&ZG0SNBR 2F (GKS {2NNRBgTFdA a20KSNE Ay ¢dzZ &l A
meet the needs of the communities it serves, especially those most vulnerable.

To ensure our efforts best meet the needs of our communitie . .
and will have a ldasg and meaningful impact, each of ACCOFdIﬂg to the Cath_0||c Health
[ W2KyQa & A Hrierfial Sobhuinity heilth O 2 WAGTIo[oE=(i{o]a Mo M1 g [RU a1 (=To RSy 21 (1K
needs assessment (CHNA). The needs of populations deemaSr= TN @H = I\ VAT IS Aa sV
vulnerable are a central focus of the assessment. involving the Community to

CHNAs help identify the most pressing needs of our identify and analyze community

communities, build relationships with community partners, anf ¥ a(=r1[1aN g =1=le a1 g lo B ez ke [a o) (o (=17

direct resources where they are most need@&tis community to prioritize plan and act upo n
driven process has the potential leverage resourcegnhance ' c
unme't communi ty

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 togspitad
and community parters to work together to promote the health and wbking 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 Affordabler€Act, more commonly known as the Affordable Care Act (ACA),
requires nonprofit, taxexempt hospitals to conduct a CHNA every three years. To meet requirements, hospitals must
analyze and identify the health needs of their communities, then develop dapgtan implementation strategy to

meet the identified needs. The findings from the
assessment and implementation strategy are

This report inaldesthe following made widely available to the public.

9 A description of the community served by the hospital

{ The process and methods used to obtain, analyzeand { 0 ® W2 Ky Q& & xESt.8oBra LA G T 7

synthesize secondary and primary (community input) dat Medical Center, St. John Owasso, St. John
Broken Arrow, St. John Sapulpa, Jane Phillips

Medical Center and Jane Phillips Nowata Health
Centert conducted the first set of CHNAs and
implementation strategies in fiscal year 2013.
9 The process and criteria usealprioritize the most The second cycle of CHNAs and implementation
significanthealth needs of the community strategies was completed inYR2016. Over the
1 An overview of theprioritized healthneeds to be addressec past three years, the health system and its
in this CHNA cycle, as well as neéiuht will not be part of  hospitals have worked diligently to address a set
the implementation strategy of prioritized health needs based on our FY 2016

f An evaluation of the impact of any actions that were take 2SS€SSments and implementation strategy. An
by the hospital and health system since the preceding ~ uPdated set of CHNAs were conducted by
CHNA to address tisepriority healthneeds { U@ viehkspi@lsduring 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 th@dbin Medical Center (SIMC) CHNA. For the purposes of this
FaaSaavySyadz {wa/ Qa LINAYINE &ASNIBAOS IINBIFZ 2N O2YYdzyAade

1 The significant health needs in the community, taking int
account the neds of those most vulnerable and geograpt
areas of greatest need
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The goal of this report is to offer a meaningful understanding of the most pressing health needs acredsahe T
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 thigport 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 Syste m

| o | 9aGlFIof AaKSR AY wMpHc SAGK GKS 2LSyAy3a 27F ({
Center) in Tulsa, OklaAscension St. Johs 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. Joh is part of Ascension, the largest nonprofit health system in the U.S. and
GKS ¢g2NI RQa fFNBSald /IGK2tAO0 KSFHfGK a&aids
through innovation across the continuum of care and committed to delivering
compassionate, peanalized care to all, with special attention to those living in poverty
or otherwise deemed vulnerable. Ascensmperates about 2,500 sites of careincludng 141 hospitals and more
than 30 senior living facilities in 22 states and the District @folumbia. With Ascension,.3bhn has access to
additionalresources to help us continue to transform the quality of care we provide our patients.

St. John is organized as a-&empt integrated healthcare delivery system. Our mission is to continukedhkng
ministry of Jesus Christ by providing medical excellence and compassionate care to everyone wesmEsydhe
region, St. John provided more thah@® million in community benefit and care of people living in poverty in fiscal
year 20B. In fis@al year 208, Ascension provided nearly $2 billion in car@ebpleliving in poverty and other
community benefit programs.

Together St. Johrand Ascensioare focused on delivering heattare that is safe, healttare that works and

healthcare that leave no one behindSt. John serves as an important safiegt provider of a broad continuum of
KSIHfGKOFNB &aSNWAOSa G2 GKS OAGAT Sya 2F y2NIKSFAGSNY h
I NSIF O2yilAya Hcn %Lt O2RSa Ay ou O2dzy(iASa rnisgrvide] f | K2 Y
area isaround1.1 million people (Figur®). We are working to transform healthcaret just in our local

communities, but across the natiopromotinghighquality and costeffectiveness ancemphasimg prevention,

holistic wellness andpisodc 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 Ceoggther havingaibout800beds in serviceEach of

these six hospitals operates a fairvice, 24hour, 365day emergency room providing both urgent and emergency

care to all individuals, regardless of their ability to paty.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 Careand Tulsa Bone &oint Associates.

2019 Community Health Needs Assessment | 8



Figurel: St. Johrservicearea

[ Ao, B_ (?'4““ 4 7 m&ﬁ
Population of St. John primary service
areais approx. 1.1 million people

l St John Health System
|| Regional Service Area

=8 Primary Service Area

Facts and figures

St. John owns six hospitals in northeastern Oklahoma, atitut 800total beds in service.
Around 7,000 associates work within St. John (not including ministhy functionsor joint ventures).

St. John owns and operates St. John Clinic, which operates as-apealtlty physician clinic, employing more

than 500 physicians, physician assistants, nurse practitioners and certified nurse anesthetists. St. John Clinic has
dozensof physician offices and clinics (including Urgent Care clinics) throughout Tulsa and northeastern
Oklahoma.

{Gd W2KY 2¢6ya wa[3X 2yS 2F GKS NB3IA2yQa I NASad NBFSN
physician practices throughout trerea.

{dd W2Ky 2gya pn LISNOSydG 2F /2YYdzyAGe/ I NB alyl3aSR | S
health insurers. CommunityCare offers mdmgalthcareinsurance options for individuals and families, including

0 KS NI 3 A 2afedd Meddare Ad¢ahtage plan for those 65 or older.

St. John touches the lives of thousands of patients every day:
o az2NB OGKIyYy puHZInnn Fyydzrf K2AaLAGFE T RYAAAA2YAS Ay Of
0 More than 31,000 annual surgeries performed in St. Jubspitals. St. John also is a minority owner in
two ambulatory surgery centers that perform more than 28,000 annual outpatient surgeries.

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

More than 148,000 annual patient visits to St. John hospital gerey departments.
More than 83,000 annual urgent care visits to Urgent Care clinics.

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

RML performs more than 9.1 million annual laboratory tests.

O O O O o

Mission, Vision and Values

Our Misson, 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

2019 Community Health Needs Assessment | 9



need. As the health system devebmitiatives 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 tttention
those who are poor and vulnerable. Our Catholic health ministry is dedicated to spiritaatired, holistic care

which sustains and improves the health of individuals and communities. We are advocates for a compassionate and
just society through ouactions 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-atig for our communities and thaésponds

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 peombst 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 arjdy of our ministry

St. John Medical Center

Established in 1926, St. John Medical Center (SJM&Jésision St. Jofna Ff F 3a KAL) K2a LA Gt & [ 2
the full-service tertiary hospital provides a broad range of inpatient and outpatientcsnand is nationally and

regionally recognized for its services. SIMC is an important referral center for many forms of advanced medical
services for the entire northeastern Oklahoma region. SIMC offers advanced services in trauma; neurology and
neurosugery (including stroke care); cardiology and cardiothoracic surgery; kidney transplant; adult, pediatric and
neonatal intensive care; joint replacement; and many other areas. SIMGhhbsds in service.

SJIMC touches the lives of thousands of patientsthail loved ones every day:

More than37,000 annual hospital admissiong, Ot dzZRAYy 3 a206aSNBIF GA2y ¢ LI GASyida
More than19,500 annual surgeries performed

More than 2,200 annual births

More than59,000 annual patient visits tihe emergency department

= =4 4 4 -

More than253> n n n  @dhiialp&idhE visits for dagnostic testing and treatment

With quality as d@op priority, SIMC is nationally recognized and has received various recent awards, including the
following:
T {wa/ 6Fa yIYSR (KS &b 2 ®SwWews2 Waddl Rdpdrt foA2dPDH8] viithh MigR Y ¢ 0 &
performing ranks for abdominal aortic aneurysm repair, heart failure, colon cancer surgery and chronic
obstructive pulmonary disease (COPD).

f SJIMC is recognized for nursing excellence by the American NiWg@RS y G At Ay3 / Sy i SNR& a
Program®. SIMC was the first Magiesignated facility in northeastern Oklahoma.
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¢KS {{id W2Ky . NBFad /SydiSNIIFd {wa/ Aa RSaAxaylFraSR |
College of Radiology, haviagrned accreditation in mammography, breast ultrasound, stereotactic breast
biopsy and breast MRI. SIMC was the first facility in northeastern Oklahoma to earn this distinction.

The St. John Transplant Center at SIMC was the recipient of the ordiafipeogram rating (highest possible)
in Oklahoma by the Scientific Registry of Transplant Recipients, a national resource for organ transplantation
analysis and data.

The St. John Heyman Stroke Center at SIMC is the only Joint Comoss#ied Comprehensive Stroke

Center in eastern Oklahoma. In addition, the Heyman Stroke Center has received the Gold Plus Quality Award
and Target: Stroke HonorRellf A 1S NBXO23yAidAz2ya FTNRY (GKS ! YSNROIyY |
Guidelines&troke programdr six consecutive years.

The St. John Trauma Center at SIMC is verified as a Level Il Trauma Center by the Committee on Trauma of the
American College of Surgeons (ACS), the onlyAi@ed trauma program in northeastern Oklahoma.

The St. John Diabet@enter at SIMC is recognized by the American Diabetes Association for its Self
Management Education Program, which meets 10 comprehensive performance standards.

{wa/ O2ylAydzSa G2 o6S hlftrK2YlFIQa FANBRG | yRaz2yfé OSN
program of MD Anderson Cancer Center. When St. John launched Oklahoma Cancer Specialists and Research
Institute in 2016, the joint venture underwent certification and is now part of the collaboration.

2019 Community Health Needs Assessment | 11



Community Served

The definition of the communitgerved 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 Medical Center (SIMC), the following were tgkeronsideration:

91 General geographic area

Geopolitical definitions

Primary and regional service areas

Patient population

I NBlF&a FYyR LRLzZ I GA2ya aSNWSR o6& (KS artQa 02Y
Opportunity areas, or geographic areas encompasaifrisk, vulnerable and/or
underserved populations

1 Availability of health information and data

= =4 4 4 A

SJMGs a regional tertiary referral and trauma center serving the entire northeastern Oklahoma region, as well as

partsof Kansas and Arkansas. The primaryiserarea is Tulsa Count@kla.and the surrounding countiesiowever,

SJIMC serves patients who live throughout the northeastern Oklahoma region and beyond. For the purposes of this

/1 b!s GKS ORYYRIZ AR RSTAYSR a ¢dzZ alF / 2dzyied ¢KS RSOJ
County was largely influenced by the fact that a significant number of patients who utilize SJIMC services reside in

Tulsa Countyin fact, an estimated I7.9 percentof inpatient and outpatient visits originatddom Tulsa County in the

2018 calendaryear. Within Tulsa Countthe top five ZIP codes of patient originGy 2018vere 74063, 74105,

74012, 74114 and@4133.

In addition to the fact that a large numbef 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

L2 Lzt  GA2ya aSNWSR o0é& (KS andthdgéohraphicare@sForpopiaiations &leeded y S F A
heavilyat-NRA &1 2NJ @dzZf YySNI 6t S ! ydzYoSNI 2F (KS K2aLWhAdltqQa 02
Many of these programs serve residents who are living in poverty and deemed particularly vuln@rablethese

programs is the Medical Accesogam (MAP)which works to improveccess to medical care amorggtuninsured

in the Tulsa area.

Tulsa Countys divided into eight geographic regions based on ZIP codes and associated comnuawitieégwn
Tulsa east TulsaJenksBixbyand Glenpooj midtown Tulsanorth Tulsa OwassoSperry Collinsvilleand Skiatook
Sand Springandwest Tulsaandsouth Tulsaand Broken Arrow (Figurg). All ZIP codesither fully or partially within
Tulsa Countyare assigned regions.

SJMGs based out of the city of Tulsa. Accordingly, Tulsa serves as the primary area of focus within the Tulsa County
community.{ Wa/ Qa O2YYdzyAGe& KSI f K A YLINE S Primarily Sehtrdmilsar G K I (
However, an effort was made focus on the health needs andsats of Tulsa County as a whole, and efforts will

also extend to other cities and towns within Tulsa County based on lessons learned throwgbriowith the Tulsa
community.

2019 Community Health Needs Assessment | 12



Figure2: Tulsa County regional map
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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 stateheaatea was part of both the

Creek Nation and Cooweescoowee District of Cherokee Nation in Indian Terfitagycounty is often referred to as
h{flFIK2Yl Qa 3L GdSgre (2 aDNBSYy FThezaeahbarichagabtimés2urbdlénta dza K
history. This historjncludesearly Native American inhabitants, cattlemen, the advent of the railroads, the 1920s

Tulsa Rce Riot and the oil boom.

Tulsa County is located in northeastern Oklahoma on the Arkansas River. Counties adjacsat @olioty 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, GlenpodLiBeriks| otseeQwasso, Sand
SpringsSapulpa (partial inclusion), Skiatook and Sperry. Major highways include Interstate 44, U.S. Historic Route 66,
U.S. Route 75 and U.S. Route 169.

1The Encyclopedia of Oklahoma History and Culbyrthe Oklahoma Historical Sociefsetrieved from www.okhistory.org/publications
2Tulsa County Histoflyy Tulsa County étrieved from www.tulsacounty.org/tulsacounty/default.agpx
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City of Tulsa

SIMGA & oFaSR 2dzi 2F GKS OAdeée 27F ¢ dzfmidlownITys® Tuksahase2 O G SR Ay
estimatedpopulation ofnearly 406,000esidents making it the largest city in Tulsa CouAfy population,tiis the

second largest city in Oklahoma andtlargest city in thdJ.S The city boasts a widely diversified business base,

including aerospace, telecommunications, manufacturing, construction, technology, healthcare, education,
transportation and energy. Known as a Meccatf@rarts in the state, Tulsa has a rich cultuesjacy. Near

downtown Tulsa is the Council Oak Tree, the historic meeting place for the Creek, Cleerdkesage nationsAn

estimated20 percent of residents live below the poverty lthe.

32019 Tulsa Demographics the Tulsa Regional Chamber (retrieved framvw.growmetrotulsa.com/businesattraction/relocation
data/demographics)

420132017 American Community SurveyrBar Estimates by the American Community Survey (retrieved from
https://factfinder.census.gov)
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CHNA Process: Methodology

Community health needs and assets Talsa 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 populatiothatstate and county level is routinely collected by
governmental and nofgovernmental agencies through surveys and surveillance systems. In contrast, primary data is
new data and is collected or observed directly through firsthand experiédiary methodscan 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 importargriehiéning
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 andhethods designed to gather both qualitative and quantitative information. Qualitative data is
descriptive informatiopand quantitative data is numeric information. Data collection methods and sources used in
this asessment include the following:

1 Comprelensive review of secondary data

1 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)

1 Twentytwo focus groups with 233 conumity members (18 focus groups with 193 community members in
Tulsa County)

9 Online survey of 801 community members (682 in Tulsa County)
9 Input from the public health workforce and local coalitions/partnerships
f LyLldzi FNRY (GKS KSI f (i Kmedt&Eamin®eéQa / 2YYdzyAde 9y3l3AS

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 omathering 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 datdew.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.

Detaileddescriptions 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 heaftbeds of a community, it is essential to have an understanding of health

and the conditions that contribute to health and wbking.According to the WorléHealthOrganization, health is
RSTAYSR a I aadrdsS 27F 02 Y-hdhds andnotldferelyithe@bsénke oivdSeaselof | Yy R
AYTARNMALDENEEZ2 Y Qa aiGldS 2F KSFIEGK A& | NBadA i 2F aSOSNI ¢
Accordingly, our goal was to follow a more holistic approach to assessment and cagnhraithimprovement. This
assessment reflects a multitude of factors influencing the health of our community.

5World Health Organization. (194&reamble tahe Constitution of the World Health Organizatiddopted by the International Health
Conference, N.Y. 122 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 ergd into force on 7 April 1948.
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Sociatecological model

The sociakcological 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 Figur®). The SH provides a framework to help understand the various factors and behaviors that affect health
and wellness. Health and w4ilking is shaped not only by behavior choices of individuals, but also by complex factors
that influence those choices within theal environment through reciprocal causati®hwith 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 populatiodgh 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 intplay between five hierarchical levels of influence: 1) individual or intrapersonal, 2)
interpersonal, 3) institutional or organizational, 4) community, and 5) societal/public policy factors (see3figure
model demonstrates how the changes and intéfadc2 ya 0S06SSy (KSasS FTA0S t S@St a
health and wellness. Through utilizing the SEM, the likelihood of developing sustainable interventions with the
broadest impact on health and wellness is increased.

Figure3: sociatecolagical model of health

Society/ Public Policy

ate, and federal policies
frastructure)

(Community characteristics
and norms,/standards)

Organizationa|

(Rules, regulations, and
informal structures)
Interpersonal

[Family, friends, and
social networks)

Individual

{Individual
characteristics)

Sourceadapted 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 dfustralia, 16(1),40.

6 Hanson, D., Hanson, J., Vardon, P., McFarlane K., Lloyd, J., Muller, R., et al. (2005). The injury iceberg. An ecoémidal glppning
sustainable community safety interventiort$ealth Promotion of Australia, 18), 510.

”McLeroy, K.R., Bibeau, D., Steckler, A. & Glanz, K. (1988). An ecological perspective on health promotion lgeadftaEducation
Quarterly, 1%4), 351377.
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SourceMcLeroy, K.R., Bibeau, D., Steckler, A. & Glanz, K. (1988). An ecological perspective on
health promotion programs. Health Education Quarterly, 15(4);3bL

Determinants of health

Health is a complex andultidimensionakoncept. The Centers for Disease Control and Prevention describes health

4 GAYTFEdzSYOSR o6& GKS KSIfdK OF NE ¢8%0baBrQiardeddthe? dzNJ 2 gy
factors that contribute to the health of our community, this assessmaitizes a population health model developed

by the University of Wisconsin Population Health Institute known asdhaty health rankingsmodel seeFigure4).

FiguredY | YAGSNEAGE 2F 2 A& 02y achuity Hedth dakingsmbdely | St f 0K Ly adad

Length of Life 50%

Health Cutcomes

Ciuality of Life 309

Tobacco Use

. D'et& E .
Health Behaviors l HErCise

(3036

Alcohal & Orug Lse

Accessto Care

Secquial Activity ‘
Clinical Care |: }

(20%) | Duality of Care
Health Factors | Education ‘
| Employment ‘

Social and
Economic Factars | Income ‘
[4085) : .
| Family & Social Support ‘
| Community Safety ‘
Phyzical | Air & water Ouality ‘
Eriranment

Paliciesand Programs [1096) | Housing & Transit ‘

Source: Courtesy of University of Wisconsin Population Health Institute. (ZDd@i)ty Health
Rankings & RoadmagRetrieved fromwww.countyhealthrankings.org

| SFf K 2dzi02YSa ardayrifte I 02 YY daidoies arétypkallySaNdessdd: lefighloff (i K ®
life (how long people live) and quality of life (how healthy people feel while dlidejlth factors contribute to health
and are otherwise known as determinants of health. There are five commonly recognized determinants éf:health

1. Biology and genetics
2. Clinical care

8 Centers for Disease Control and Prevention. (20@6nmunity Health ImprovemeRtavigator. Retrieved from:
http://www.cdc.gov/chinav/.

9 University of Wisconsin Population Health Institute. (2008)unty Health Rankings & Roadmapstrieved from:
www.countyhealthrankings.org.

10 Centers for Disease Control and Prevention. (2048HHSTP Social Determinants of Health: DefinitReisieved from:
http://www.cdc.gov/nchhstp/socialdeterminants/definitions.html.
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3. Health behaviors
4. Physicaénvironment
5. Social ang&conomic factors

This @sessment focuses on four of the five aforementioned determinants of health: clinical care, thedadtiiors,
physical environmenand socioeconomic factors. Each of these determinants of healtintisrn, based on several
measuresgeeFigure4).°Some @terminants of health are more modifiable than others. It is important to note that
clinical care alone is not enough to improve community healghit only accounts for 2fercentof the factors that
influence healtH Together clinical care and healthehaviors account for only §@ercentof the intervenable factors
that contribute to health. Socioeconomic factors and the physical environment account for the remaipeg:bat
of impactable health determinantséeFigure5)°. Therefore, to have a gater impact on the health of the
community, it is important to focus on all four determinants of heatihdssessment and intervention.

Figureb5: social determinants ofhealth

Determinants of Health

Physical
Environment
10%

Socioeconomic
Factors 40%
Health Behaviors
30%

= Clinical Care = Health Behaviors = Socioeconomic Factors = Physical Environment

Source: University of Wisconsin Population Health Institute. (2@®)nty Health Rankings &
RoadmapsRetrieved fromwww.countyhealthrankings.org.

Health disparities

As aforementioned, this community health needs assessr@HNAprocess included input from the broad

community, as well as populatins deemed underservedi-riskor otherwise vulnerable. To highlight the health

needs of these populations, this assessment examines health disparities in the community served. Health disparities
INB RSFTAYSR o0& | SFfdKe tS2LX S HnAH jsclbsdly ligked with sotlalh Odzf | NJ
SO2y2YAO YR SY@ANRYyYSyidlt RA&IFIRGIYy(il 3Sdé

11.S. Department of Health and Human Services, Office of Disease Prevention and Health Promotio. @@&L0){ S O thBdiyt NBE Q& !
Committee on National Health Promotion and Disease Prevention Objectives for 2020. Phase | report: Recommendations for the
framework and format of Healthy People 2020. Section IV: Advisory Committee findings and recommerRittieved from:
http://lwww.healthypeople.gov/sites/default/files/Phasel_0.pdf.
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Certain disadvantaged populations are at greater risk of experiencing of health disparities. Health People 2020 asserts
GKSIFfGK RAALI NRGASA | RS N@&sypstetnatitaly BxXpadiénced didhidzialistadded to hd&ita LI S
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 mtatir other characteristics historically

fAY1SR (2 RAAONKWAYIGAZ2Y 2NJ SEOf dzaA2y d¢

Health inequities and health equity

Health inequities are closely linked to health disparities and are also closely examined in this assessment. Health

Ay Sl dzA (i AefedceslinNBalthtiatiar® Avoidable, unfair and uni}dHealth inequities are closely associated

with social, economic and environmental conditions. In contrast, health equity is focused on the ellmlnatlon of health

and healthcare dlsparltles HealthgR Lt S wnHn RSFAYySa KSIFHfOGK SldAade Fa (K:
F 2 NJ | £ tInE8Sre heldlts epdity pertains to efforts to ensure that all people have full and equal access to
opportunities that enale them to lead healthy lives.

Social determinants of health

When examining health disparitié®alth inequities, it is Healthy People 2020

important to consider the social determinants of health. Theselle [s5s1® (|0 ]=lole10 101 = | o [=10=1aaal a1l
conditions include the social, economic and physical factors a

resources contributing to a range of environments and setting o f heal th as . t
and are often responsible for healthsgiarities and inequities. the places where people live,

According to Healthy People 2020, there are five generally | ear n wor k a
recognized categorical types of social determinants of h&lth '

1. Economicstability

affect a wide range of health
9 Access to economic and job opportunities risks and outcomes.o

1 Poverty

9 Food security
9 Housing stability
2. Educdgion
9 Access to higher education opportunities
9 High school graduation
9 Early childhood education and development
1 Language
9 Literacy
3. Social anadommunity context
9 Social cohesion and support
1 Availability of communitypased resources and resources to meetydhiling needs
9 Discrimination
9 Incarceration
4. Health andchealthcare
9 Access to healthcare services (gpgimary and specialty care)
9 Health literacy

12.S. Department of Health and Human Services, Office of Minority Health. National Partnership for Action to End HeatidbsDispar
(2010).The National Plan for ActioRetrieved from: http:/ivww.minorityhealth.hhs.gov/npa/templates/browse.aspx?&lvi=2&Ivlid=34.
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5. Neighborhood and lpysical(built) environment

1 Environmental conditions (e,g@xposure to toxins and other physical hazards, green spaces, physical
barriers, aesthetics of environment)

1 Access to sidewalks and bike lanes
9 Safe and affordable housing
9 Access to healthy foods

9 Public safety (e.gcrime and violence)

Addressing healthidparities, 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 healthrelated halth disparities, health equitgnd social determinants of health are a central focus of this
FaaSaavySyd FyR 2dz2NJ KSIFf 0K &@&ad S Canral 0 8uveffaty th ilnprov&tlel f G K
health of individuals and communities is our focus on promoting health andbeiell) of allpeoplet and a

commitment to health equity and eliminating barriers to good health.

Geographic Areas of Greatest Need

Our health and welbeing are products of not only the health care we receive, but also the places where we live,
learn, workand play? As a result, ouZIPcode can be more important than our genetic code. Identifying areas of
greatest need was an important component of this assesspamnit helped us to identify where there arerak 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.

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 thieealth and welbeing of priority populations, or those most in need. Priority
populations focused on in this assessment include, but were not limitgaetapleliving in poverty, children,

pregnant women, older adlts, people who are uninsured and underinsuretembers of ethnic or minority groups,
members of medically underserveapulations, and otherwise vulnerable oriagk populationsThis focus ensures
alignment with our mission and that subsequent implementation strategies specificallytheereeds of the most
vulnerable.

Community Engagement and Collaboration

The proces of conductindCHNA and developing implementation strategies serves as an ideal opportunity for

St. John tonitiate and strengthen mutuallipeneficial relationships within the commuig@swe 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 communligsed organizations, safetet providers, local schools and
educational institutions, local government officials and agencies, churchesthedfaith-based organizations,
healthcare providers, private biresses, community developers, law enforcemagénciescommunity 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 roleh Bactor 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 commmities we serve. Working in partnership with a diverse set of community
stakeholders ensures we are wplbsitioned to help improve health outcomes among vulnerable and disparate
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populations. This work will ultimately allow us to address the social détemmis 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 communitglriven solutions for community health improvement.

Limitations and Informaton 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
O2YYdzyAlGeQds. KSFHfGK ySS

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 poputéon 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 analylsiadditon, the following challenges resulted in

limitations for assessing the health needs of the community:

9 Irregular intervals of time in which indicators are measured

1 Changes in standards used for measuring indicators

9 True service area encompasses severaliglacbunties, but most health data is not available at that level
1

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

= =

Limitetion in representation from all sectors of the community

1 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 confiderthefoverarching 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 comymunit
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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. Jolaonsulted with theTulsa Health Department for the data collection amalysis
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 {gmvernmental and

governmental data sources were uséttcluding 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 especiallynportant 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 thegflect the health and welbeing 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 dispariti@ther dataconsiderations included trends over time, county

and state level rankings, benchmark comparisons at the state and nationa, lesgenizational needs and priorities,
anddisparities by age, gendagce/ethnicity, income level and educational attainmeAdditionally, theU.S.

5SLI NIYSyd 2F |SFEGK FyR 1dzYly { SNIdd&stniicators forfaiedsdor t S 2 LJ
improvement or success.

Recommendationby Ascension, the Catholic Health Association of the United Sthte€§enters for Disease Control

and Preventionthe Oklahoma State Department of Healthe United Health Foundatiorihe American Hospital
l2a20AFGA2yQa ! 4a20AF A2y T aidlUniversityrodxyidcdnsin PoilatibriHealth. Y LINE &
Institute were considered in determining which health indicators to review. Additional considerations were the

indicators reviewed and reported in the partnering entifiassessments as well as the availability of secondary data.

The review covered the followingehlth indicator topics:
9 Demographics
9 Healthoutcomes
0 Health outcomes ranking
0 Healthstatus
A Life expectancy
Mortality (causes of death)
Hospitalutilization
Mental health and substance abuse
Maternal and child health
Infectiousdiseases

> >y > > >

1 Healthfactors
0 Healthfactorsranking
0 Social ané&conomicfactors
A Educational attainment
A Unemployment
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A Social environment
0 Clinicalcare
A Access t@are
A Quality ofcare
0 Healthbehaviors andiskfactors
Fruit and vegetable consumption
Physicalactivity
Weight(obese/overweight)
High blood pressure arfalood pressurenanagement
Dentalcare
Teenbirths
Tobaccaise
Alcohol consumption
Druguse
0 Physica(built) environment
A Air andwater quality
A Housing andransit
A Foodaccess
A Access tphysicalactivity opportunities

>y D> > D> D>y D>

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 iadequate prenatal careontribute to the poor health status of our residentdong with risky health

behaviors associated with these determinants, such as low fruit/'vegetable consumption, low physical activity and a
high prevalence of smoking. In Z)1Okahoma ranked #th in the nation in healthaccording to the United Health
Foundation!® Similar to the state, Tulsa County ranks poorly in multiple key health status indicators.

Demographics
Population
Total population

The total population is presentesimply as the number of individuals living in each ZIP code, according to the 2016 5
year population estimates by the American Community Suttey.

Whyisthisindicatorimportant?

The numeric size of the population is used as the basis for deriving mahg oates for the community health
indicators presented later in this report, such as ZIP code specific rates and genderdagejalfethnic specific rates.

BLYSNAOIQa I SIFHfOGK wlkylAy3a o0& (GKS ! yAGSR 1 SFHEGK C2dzyRIFIGAZ2Y & NB
14U.S. Census Bureau, 262@16 American Community Survey/Bar Estimates
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Total Population
Tulsa County

700,000
600,000
500,000
400,000
300,000
200,000
100,000

0

Total Population

M Tulsa County 629,823

Source: U.S. Census Bureau, 260913 5Year American Community Sury8912-2016
American @mmunity Survey & ear 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 peofidder age groups have capture@ueeater 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 fewcases to be reported within the year and/or the tirperiod specified, and the data was

suppressed¢ dzf &l / 2dzyieéQa 2@SNIff LRLWzZFIGA2Yy Aa 06SO2YAy3d Ay
among children.

Race
Tulsa County

3.8%

m White

M Black

B American Indian/Alaskan
Native

Asian

B Native Hawaiian/Pacific
Islander

Source: 2016 Americadommunity Survey-$ear estimates

Although the highest percentage of the population in Tulsa County is white (70.6%), it is important to note%hat 9.9
is Black or African American.
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Ethnicity
Tulsa County

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
Hispanic Non Hispanic
B Tulsa County 11.8% 88.2%

Source: 2016 American Community Surveyesr estimates

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

Total Population

Tulsa s(:ounw | 2012-2016

[ 5 cHNA Regions Boundary |
Population by Zip*
[]124-5718

[ 1s719-12,416
[ 12,417-23331
[ 23,332-37,549
[ 37,550 - 61,534

*ZIP Codes
fully within / partially within %
Tulsa County, OK

ith 5t N
'
74015

CHNA Regions
Owasso/Sperry/Collinsville/Ski
Tulsa North
Sand Springs /West Tulsa
Downtown Tulsa
Midtown Tulsa

6 |EastTuIsa
7 |South Tulsa/Broken Arrow

8 _[Jenks/Bixby/Glenpool/Tulsa Hills
v
Data Source: 2016 ACS 5 Year Estimates

1
L 2
3
4
5

74047

———

74047

33rd West Ave

Tulsa Health Dept.
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Areas with the largest population in Tulsa County (37&60,534) includ&IPcodes 74055, 74133, and 74012. These
ZIPcodes encompass Owasso and parts of South Tulsa and Broken Arrow. Areas with the lowest population in Tulsa
County (124; 5,718) includeZlPcodes 74130, 74117 and 74116 in Tulsa North, 73131 and 74050 in West Tulsa and in
downtown Tuls&IPcodes 7410374119, and 74120.

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

Populationchange

This demographic indicator is presented as the percentigage in the population within ea&iPcode from the
2012 Census to the 2016 American Community Surweabestimates. There was minimal change in ZIP code
boundaries in this intervening period.

Why is this indicator important?

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

How are we doing?

Population Change by Race
Tulsa County

80.0%

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
. Native
American .
Black or indian and Hawaiian Some
White African Asian and Other Multiple
. Alaskan . other race
American . Pacific
Native

Islander
m2012 72.0% 10.3% 4.7% 2.4% 0.1% 3.2% 7.3%
m2016 70.6% 9.9% 4.7% 2.9% 0.1% 3.8% 8.1%

Source: U.S. Census Bureau, 268®13 5YearAmerican Community Surve3012-2016
American Community SurveyYear Estimates

Race across Tulsa County remained relatively stable from 2013 to 2016.
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Population Change by Ethnicity
Tulsa County

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
e ] N
2012 2016
M Hispanic 11.2% 11.8%
m Non-Hispanic 88.8% 88.2%

Source: U.S. Census Bureau, 260813 5Year American Community Sury8912-2016
American Communit$urvey 5Year Estimates

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

Households witHimited English

This demographic indicator reports the percentage of the population aged 5ldedliving in Limited English
speaking households. ¢ [ AYAGSR 9y 3fAakK aLISF{Ay3d K2dzaSK2fRé Aa 2y
aLSr1a 2yfte 9y3ftAakK +d K2YS 2N 6w0 aLlSri1a + fFy3dz 3s

Why is this indicator important?

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

How are we doing?

Households with Limited English
Tulsa County

5.0%
4.5%
4.0%
3.5%
3.0%
2.5%
2.0%
1.5%
1.0%
0.5%

0.0% ,
Tulsa County Oklahoma United States

M Limited English 3.2% 2.2% 4.5%

Source: U.S. Census Bureau, 22026 American Community Survey/gar 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-ear population estimates by the American Community Survey.

Why is this indicator important?

This indiator 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 equbly serve the needs of veterans. These statistics are also used to enforce laws, policies,
and regulations against discrimination in society

How are we doing?

Percentage of Veterans
Tulsa County

9.0%
8.0%
7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%
0.0%

Tulsa County

B Percentage of Veterans 8.4%

Veterans by Gender by County

120.0%

100.0%

80.0%
60.0%
40.0%
20.0%
0.0% [ JE— [ | —

Creek County Nowata County Tulsa County Washington County
m Male 94.4% 97.8% 92.2% 95.3%
m Female 5.6% 2.2% 7.8% 4.7%

Source: U.S. Census Bureau, 22026 American Community Survey/gar 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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Veterans by Age
Tulsa County

30.0%
25.0%
20.0%
15.0%
10.0%
5.0% I
0.0% 18to 34 35to 54 55to 64 65to 74 75 and over
m Tulsa County 10.0% 25.3% 18.9% 24.3% 21.5%

Source: U.S. Census Bureau, 22026 American Community Survey/Bar Estimates

There were two age groups that were very similar in Tulsa County with Vetsgads3s54 making up 25.3% and
Veterans aged 644 making up 24.3% of the Veteran population.

Veterans by Race

% 0.4%
0.1%- Tulsa County

0.4% _\

33%_ ® White

M Black or African American

m American Indian and Alaska
Native

Asian

B Native Hawaiian and Other

Source: U.S. Census Bureau, 20026 American Community Survey/Bar Estimates

Although the highest percentage of the veteran population in Tulsa Countyitis (8t.9%), it is important to note
that 8.7% is Black/African American.

Health Outcomes
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assessed. By comparing, for example, the prevalefcertain 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 headttds may be addressed.

Healthoutcomesranking

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 peoplestl 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 2@ty Health Rankings & Roadmaps
courtesy ofthe University of Wisconsin Populatibtealth Institute!®

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 shdibase better
performance in the respective summary rankings. In 2018, Tulsa County rartkeal16f 77 counties in Oklahoma
in health outcomes.

Update: In 2019, Tulsa County rankedhl@ut of 77 counties in Oklahoma in health outcomes.
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Source Courtesy of University of Wisconsin Population Health Institute. (2CIRjnty Health
Rankings & RoadmapRetrieved fromwww.countyhealthrankings.org

15 University of Wisconsin Population Health Institute. (20C8)unty Health Rankings & Roadmapstrieved
from: www.countyhealthrankings.org
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Health Outcomes Ranking
Tulsa County
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M Tulsa County 18 15

SourceCounty Health Rankings
The graph above shows that Tulsa County moved up from 18 of TAt& 15 of 77 in 2018.

Update: In 2019, Tulsa County ranked b8it of 77 counties in Oklahoma in health outcomes.

o i r o
£ f S # S i f f
£ & I g d S g
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County & County & 45'? County & County & £
Adair 75 17 Delaware 52 58 Lincoln 44 3% Pittsburg 63 52
Alfalfa 2 13 Dewey 48 24 Logan & 15 Pontotoc 37 pri:]
Atoka 57 75 Elis 19 [ Love 41 20 Pottawatomie 39 33
Beaver 20 5 Garfield 24 27 Major 25 12 Pushmataha 77 &7
Beckham 42 7 Garvin 58 55 Marshall 31 47 Roger Mills 4 28
Blaine 45 3 Grady 21 18 Mayes 50 g0 Rogers 10 9
Bryan 38 a4 Grant 22 3 McClain - 17 o Seminole 71 &l
Caddo 73 63 Greer 36 53 McCurtain =~ 70 72 Sequoyah 69 T
Canadian 3 1 Harmon 23 45 Mcintosh 72 BE Stephens 32 49
Carter 67 a8 Harper 12 10 Murray 54 34 Texas 11 5
Cherokee 62 57 Haskell 51 73 Muskogee 66 66 Tillman 29 36
Choctaw 76 76 Hughes 46 T0 Noble 13 11 Tulsa 15 14
Cimarron 61 19 lackson 43 n Nowata 34 54 Wagoner 9 17
Cleveland 7 4 lefferson B4 &0 Okfuskee 74 (] Washington 18 23
Coal 6O T4 lohnston 68 59 Oklahoma = 27 21 Washita 30 32
Comanche 26 40 Kay 33 42 Okmulgee 53 =14 Woods 5 a8
Cotton 56 43 Kingfisher 1 2 Osage 28 39 Woodward 14 30
Craig 35 35 Kiowa 65 51 Ottawa 53 61
Creek 40 a6 Latimer 55 B2 Pawnee 47 41
Custer 16 26 LeFlore 49 65 Payne 8 16

Source: Courtesyf University of Wisconsin Population Health Institute. (20C8unty Health
Rankings & RoadmapRetrieved fromwww.countyhealthrankings.org
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Health gatus

Life expectancy
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Here, the threeyeartotals for life expectancy at birth are given for county and ZIP code.

Why is this indicator important?
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Life expectancy trends, along with other health indicators, can help public health officials identify health disparities in
the community and measureealth 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?

Life Expectancy Overall and by Gender
Tulsa County
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o 78.0

Qg 76.0

= 74.0
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68.0

Overall Male Female

m Tulsa County 76.7 74.1 79.2
m Oklahoma 76.1 73.7 78.5
B United States 79.1 76.7 815

Sourcehttps://ivizhub.healthdataorg/subnational/us&2014 Data

The latest available life expectancy data for this assessment was for R4 graph above shows life expectancies
broken down by gender for the county compared to Oklahoma overall and the United Sifif¢esxpectanciefor
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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From2014-2016 Tulsa County residents had a life expectancy of y&aPs. 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 Nativeada life expectancy that was about six years shorter than Tulsa County overall.

The lowest life expectancy age range is @&574..1 years of age. This lifespan was foundiftodes 74126, 74130,
74106, 74110, 74116 and 74127 which are all locatedlsaNorth except 74127 which is in West Tulsa.ZiRe
code with the lowest life expectancy was 74130, which is in north Tulsa (65.4 yearg)Pgbee with the highest life
expectancy was 74120, which is close to downtown Tulsa (81.8 years). Thdifeseace of 16.4 years between
these twoZIPcodes.

Overallmortality

The mortality rate from all causes is presented as the number of deaths per 100,000 population, over tt&#ydars
2016 The rates were agadjusted to account for differences in age distribution among locali##Bcodes, and
races/ethnicities.
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