Touchette

REGIONAL HOSPITAL

Transformation Application
April 9, 2021

Application for Transformation

Funding Cover Sheet



Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

EAST ST. Louls METRO AREA TRANSFORMATION PARTNERSHIP

Primary Contact for Collaboration

Name Jay Willsher

Position President

Email jwillsher@touchette.org

Office Phone 618-332-5317

Mobile Phone 319-240-1174

Address 5900 Bond Avenue, Centreville, IL 62207

List of entities participating in the collaboration:

Entity Name SIHF Healthcare

Primary Contact Larry McCulley

Position President and CEO

Emalil Imcculley@sihf.org

Office Phone 618-332-0694

Mobile Phone 618-530-5290

Address 2041 Goose Lake Road, Sauget, IL 62206

List of entities participating in the collaboration:

Entity Name SIU School of Medicine

Primary Contact  Jerry Kruse

Position CEO

Email jkruse@siumed.edu

Office Phone 217-545-3625

Mobile Phone 217-494-0250

Address 801 N. Rutledge, Springfield, IL 19620




Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

List of entities participating in the collaboration:

Entity Name Hoyleton Youth and Family Services

Primary Contact  Chris Cox

Position President/CEO

Email ccox@hoyleton.org

Office Phone 618-688-4727

Mobile Phone N/A

Address 8 Executive Drive #200, Fairview Heights, IL 62208

List of entities participating in the collaboration:

Entity Name Centene

Primary Contact  Jeanette Badrov

Position VP, Business Development, Growth and Expansion
Emalil jeanette.badrov@wellcare.com

Office Phone 813-459-9348

Mobile Phone 312-208-3314

Address 7700 Forsyth Blvd., 9" Floor, Clayton, MO 63105

List of entities participating in the collaboration:

Entity Name Memorial Medical Group

Primary Contact  Michael McManus

Position President

Emalil Michael.McManus@bijc.org

Office Phone 618-257-5642

Mobile Phone 618-972-3028

Address 4500 Memorial Drive, Belleville, IL 62226




Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

List of entities participating in the collaboration:

Entity Name ConferMed Weitzman Institute

Primary Contact Daren Anderson, M.D.

Position Director

Email daren@chcl.com

Office Phone 860-347-6971

Mobile Phone N/A

Address 631 Main St., Middletown, CT 06457

List of entities participating in the collaboration:

Entity Name Washington University

Primary Contact Paul Scheel, M.D.

Position Professor of Medicine, Division of Nephrology
Emalil scheelp@wustl.edu

Office Phone 314-362-7603

Mobile Phone N/A

Address 4921 Parkview PI. #5C, St. Louis, MO 63110

List of entities participating in the collaboration:

Entity Name Comprehensive Behavioral Health Center

Primary Contact Joe Harper

Position Executive Director

Emalil jharper@cbhcl.org

Office Phone 618-482-7330

Mobile Phone N/A

Address 505 S. 8" Street, East St. Louis, IL 62201




Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

List of entities participating in the collaboration:

Entity Name Zade, Inc.

Primary Contact =~ Dana Howard and Scott Myers

Position Owners

Email DHoward@zadellc.com / SMyers@zadellc.com

Office Phone 618-857-8444

Mobile Phone 618-779-1070/ 618-477-4106

Address 2010 Dr. Martin Luther King Drive, East St. Louis, IL 62205




Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

EAST ST. LOUIS METRO AREA TRANSFORMATION

EXECUTIVE SUMMARY

The East St. Louis Metro Area is the most distressed community in the State of Illinois as measured by
the CDC Social Vulnerability Index (a measure of 15 census elements that demonstrate a community’s
economic and social vulnerability). The mostly African-American residents of this community contend
with health disparities in virtually every measure, including Infant Mortality, Diabetes, Hypertension,
Cancer Screenings, Mental IlIiness, Substance Use Disorder and Asthma. Residents also face
considerable barriers to access, demonstrated by a large backlog of unmet specialist referrals, and excess
ER usage. The service area for this community includes East St. Louis, Cahokia Heights, Washington
Park, Sauget, Brooklyn, Venice, Madison, Granite City, and Alton.

Touchette Regional Hospital (TRH), a safety-net hospital serving this community since 1958, has
developed the East St. Louis Health Transformation Partnership in order to affect large scale
realignment of the health delivery system as well as improvements in the life circumstances of those
living in the East St. Louis Metro Area. This collaborative partnership brings together: TRH (the only
safety-net hospital in the community), SIHF Healthcare (the largest provider of primary care services in
the area), Southern Illinois University School of Medicine, SLUCare Physician Group, Memorial
Medical Group, and Washington University (to provide enhanced Specialist care), ConferMed (to
provide peer-to-peer consultation with primary care physicians), Centene (to provide training for
Community Health Workers), Healthier Together (a collective impact organization with over 70 service
organizations dedicated to working together to improve community health), Comprehensive Behavioral
Health Center (the provider of outpatient Substance Use Disorder and Mental Health Service in
downtown East St. Louis), the St. Clair County Sherriff’s Office and EMS services (to develop a new
diversion center to treat minor offenders impacted by behavioral health), Southwestern Illinois
Community College (to develop a new workforce development and training campus), the St. Clair
County Housing Authority (to partnership on new community housing), Zade, LLC, and the
Metropolitan Housing Development Corporation (to develop and own the community and supportive
housing in partnership with SIHF).

Extensive community needs will require capital investment for a new Health Care Campus for
ambulatory and hospital complexes, renovation funds for the development of an Urgent Care Center in
midtown East St. Louis, a new Workforce Development and Training Center in Venice, the repurposing
of the former TRH Hospital facility for a Diversion Center, Supportive Housing and Services, and an
extensive community housing project to improve living conditions of individuals in the community.

Critical investment with the deployment of a new team of Community Health Workers in conjunction
with a new Community Health Hub will link community residents with extensive health and social
needs to a wide variety of collaborating service providers.
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Equity in access and the elimination of disparities drive the overall goals of this collaboration. This is
necessary to improve health outcomes in the health conditions that impact our community. The specific
goals of this collaboration are based on measurable health outcomes data as follow:

PROJECT GOALS
e | BF
Infant Mortality Rate per 1,000 12.9 10.0
Uncontrolled Diabetes Rate (lower is better) 37% 30%
Controlled Hypertension Rate (higher is better) 56% 65%
Breast Cancer Screening Rate 51% 60%
Cervical Cancer Screening Rate 61% 70%
Percent of Mental Iliness hospitalizations with a follow-up visit within 7 days 15% 35%
(I;’ae;zent of Substance Use Disorder hospitalizations with a follow-up visit within 7 29% 50%
Unmet Specialty Referrals 50% (currently 35,561) 10%
Excess ER usage 35% of visits (9,370 of 20% of
27,832) visits
Rate of ER visits for Asthma in the community per 10,000 155 75
Percent Live Births with Prenatal Care started in first trimester 49% 80%

The necessity for a community transformation in our distressed communities is clear. Unmet health
needs, social barriers, lack of connectivity between organizations, years of disinvestment, limited jobs,
and inequities in workforce opportunities require significant transformation in resources and
collaboration to develop key elements over the next five years to create the necessary reinvestment that
can truly alter the systems supporting ongoing sustainability for our distressed region. Taken together,
these activities will commence the necessary transformations over the next five years that will advance
the health and well-being of residents of the East St. Louis Metro Area well into the future.
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Activity

Description

Purpose

New Health Care
Campus near major
highways and
transportation hubs

Development of a new Health Care Campus with an
ambulatory care center for expanded access to
specialty care, general acute care hospital including
emergency medicine, expanded behavioral health unit,
acute medical unit along with diagnostic and social
services to address social determinants.

TRH is a 60 year old facility, located in
a neighborhood with poor access and
facility challenges as an acute hospital.
A modern health care campus more
central and accessible to specialty and
social services will improve Health
Equity.

Development of an
Urgent Care Center in
midtown East St. Louis

This Urgent Care Center will feature Walk-In acute
care services integrated with primary care, ancillary
diagnostics for radiology, lab, pharmacy, and care
management.

Opening this center in East St. Louis
will address the acute care needs of this
community and improve linkage to
primary care services. Bringing this
increasingly common service delivery
site into the community will improve
Health Equity.

Development of a
Community Health Hub
to improve resources

The Community Health Hub will improve the
integration, efficiency, and coordination of care across
provider types and levels of care while also providing
increased access to supportive life services in order to
help improve the SDOH.

Development of the Health Hub will
improve access to care and help improve
health literacy and healthcare outcomes
driven by the current lack of Health
Equity.

Deployment of
Community Health
Workers

Local Community Health Workers will work closely
with partners and families to connect to social and
medical services to remove barriers to health.

Deploying Community Health Workers
throughout the community will ensure
individuals have resources to connect
them to a wide assortment of health and
supportive services. These services will
address both Health Equity and the
Social Determinants of Health.

New Workforce
Development and Job
Training Center in
Venice

The Workforce Development Center will include a
combined new campus in Venice, lllinois to be
supported by Southwestern Illinois Community
College, SIU-e, SIHF Healthcare, and local business
leaders to increase job training and educational
opportunities with an emphasis on trades.

A Workforce Development project will
improve the educational, training and
job options of the community. Thisisa
direct response to negative Social
Determinants of Health and Economic
Equity.

Repurposing of current
TRH facility to provide
a Diversion program,
supportive housing and
transitional housing

The repurposing of the former hospital will include: 1)
a diversion program in partnership with the St. Clair
County Sheriff, 2) the implementation of a crisis living
room center that provides an alternative delivery
model for those with an acute mental health situation
versus emergency room utilization; 3) supportive
housing that creates a continuum of care for those
being discharged from the diversion program, the
hospital’s inpatient behavioral health unit, and others,
and 4) the transition of additional hospital space to
provide workforce development, life skills training,
behavior health counseling, high school equivalency
programming, and guidance towards steps in acquiring
permanent external housing.

This partnership will start to address the
over incarceration that affects this
community and address the negative
Social Determinants of Health that
affect those caught in the legal system
and the families often left behind.

Public Housing
Replacement Project

Our housing transformation initiative will focus on
affordable and safe neighborhoods that seek to lower
associated health problems with chronic diseases,
injuries, childhood development, violence control,
psoriasis, asthma, respiratory conditions, and mental
distress.

Housing is a key element of the built
environment that can affect health
outcomes. Housing improvements will
directly impact the Social Determinants
of Health.
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COMMUNITY INPUT

The service area for this project is the East St. Louis Metro Area that inhabits both St. Clair and
Madison Counties located just across the Mississippi River from St. Louis, Mo. The focus of much of
our transformations will be in the hardest impacted communities of East St. Louis, Cahokia Heights
(inclusive of Centreville, Cahokia, and Alorton), Washington Park, Venice, Brooklyn, Fairmont City,
Alton, Granite City, and Madison, Illinois. Voters in Cahokia, Alorton and Centreville recently approved
a proposal to merge their towns to create a new city called “Cahokia Heights,” This merger took effect
on April 7, 2021. The focus communities share the highest proportion and concentration of African-
American residents that have been impacted the most by very low incomes and social conditions. In
2019, Centreville (now part of the new Cahokia Heights) was ranked the poorest town in Illinois in a
24/7 Wall St. analysis examining small communities with high poverty rates and financial hardships.

Community input has been gathered for our transformation through several means. Over the last year
our respective team has participated in weekly calls lead by the United Church Groups in both St. Clair
and Madison Counties. These weekly calls have leaders from churches, agencies, government, and
others seeking a platform for transformation and interventions. The focus since April 2020 has been the
disparities and needs for services in our hardest hit communities from COVID-19. The St. Clair group
has been adamant that if East St. Louis cannot support a new hospital then an Urgent Care Center must
be started. This group’s sense of health needs in the community allowed us to hear voices directly from
the community in order to learn how to best address their health and social needs.

Dr. Robert Farmer, the Co-Chair of Healthier Together, has played a key role in the development of this
proposal through extensive in-person meetings. Healthier Together is a 100% volunteer driven
organization governed by an independent Council of Partners whose members include leaders in the
healthcare, business, faith, education and local government sectors. Healthier Together supports the
efforts of community work groups targeting Chronic Disease Prevention, Community Safety, Education,
Maternal and Child Health, Mental Health, and Substance Use Disorder. Healthier Together brings over
70 organizations, currently dedicated to working together to improve community health and overall
quality of life to this project. Healthier Together seeks to transform St. Clair County and the Metro East
area into the top 25% of healthiest counties in Illinois by 2025, by creating opportunities so all residents
can experience a safer, healthier quality of life. A listing of all of the organizations participating in the
Healthier Together Collaborative is included as an attachment to this application.

In preparation for our transformation we also engaged HMA Consultants to conduct one-on-one
interviews with our elected officials, local leaders, church leaders, community agencies, Sheriff, Mental
Health Board, Memorial Hospital, and the Board of Directors for TRH and SIHF. The existing services,
needs of the communities, care gaps, and considerations for our transformation plans were presented to
28 individuals during this input process.

Throughout the above processes, TRH leadership has been holding meetings with local, state, county,
and federal elected officials on the components of our transformation. Officials consulted for this project
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include: Mayor Jackson of Centreville, Lamar Gentry of Alorton, Township Supervisor Curtis McCall,
and future Mayor of Cahokia Heights, Representative Latoya Jackson, Senator Chris Belt, Congressman
Bost U.S. Representative for Illinois's 12th congressional district, Sen. Duckworth, Sen. Durbin, and
Mayor Robert Eastern of East St. Louis.

These elected officials provided invaluable feedback on needs, locations, and services. Their
involvement has been integral to the development of transformation activities. In fact some of our
previous efforts have resulted in continued participation in our efforts to improve the health of our
community. Our most recent engagement with some of the same officials led to extensive feedback on
COVID testing and vaccine clinics. This plan with state, local and federal officials was last reviewed on
March 29, 2021.

The plan to repurpose TRH was developed through a collaborative effort with the St. Clair County
Sherriff’s office, St. Clair County Government, EMS systems, and local behavioral health providers.
Input on housing plans have been collected from meetings held with the SCCHA, and the residents of
the current complexes that will be impacted by the changes. Upcoming partnership with the Illinois
Housing Development Authority will extend the input from our residents, business owners, elected
officials and others as we will be commencing a Community Revitalization Planning effort with their
consultation starting in August 2021.

Community stakeholders including Southern Illinois University, Edwardsville (SIUe), Southwestern
Illinois College (SWIC), Madison County Community Development, and SIHF Healthcare have worked
together on an extensive project plan for the workforce development and training facility, including
soliciting input from local elected officials in these communities.

SIHF Healthcare also provided extensive community input through data reports detailing local
demographics and health outcomes and through extensive meetings with staff directly responsible for
patient care as well as senior leadership. As a Federally Qualified Health Center, SIHF is governed by
an active community-based Board of Directors with a majority of the board members being current
SIHF patients and 8 of the current 14 board members are African-American and one is Latina. This
enables SIHF to provide continual input from patients throughout the community in order to guide
program activities and adjust to patient needs as they evolve.

Data sources for community information include the Transformation Data & Community Needs Report:
East St. Louis Metro Area, published by the University of Illinois Chicago, US census data, health data
from the CDC, data from local health departments, and internal data collected from TRH and SIHF
medical records systems. SIHF’s Electronic Health record system already includes an individual health
record for nearly 120,000 residents of this community based on a three year analysis of unique patients
in these zip codes.

Every three years, Touchette Regional Hospital hosts a Community Partners Roundtable to obtain input
for a Community Need Assessment and surveys stakeholders in the community to determine health
priorities. This process includes an open meeting (advertised in local newspapers) to solicit community

10
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input for anyone who would like to be included but who was missed in the initial planning process. The
community agencies participating in the 2019 Community Health Needs Assessment process included:

e Hoyleton Youth and Family Services/ Puentes de Esperanza - Initially a provider of residential
services, Hoyleton’s proactive approach has enabled their expansion into several service lines
including: child welfare services, behavioral health, and preventive care services focused on teen
pregnancy, substance abuse, and more. These services are also offered for Spanish-speaking
clients through the Puentes de Esperanza program.

e St. Clair County Mental Health Board - Working to improve the development and delivery of
mental health services for persons in St. Clair County.

e SIHF Healthcare Healthy Start Initiative - Providing comprehensive case management and
support to mothers, their children, and their families before, during, and after pregnancy.

e Windsor Health Center - One of SIHF Healthcare’s 30+ health centers providing healthcare
services to the greater Southern Illinois area. Services offered include family health, women’s
health, behavioral health, and primary care.

e Catholic Urban Programs - One of the best-known providers of food, rent subsidies, clothing,
and financial support for individuals that fall between the cracks of service providers.

e Lessie Bates Davis Neighborhood House - Providing early childhood development and
comprehensive youth services in addition to individual and family support services, all which
help move individuals and families out of poverty.

TRH has also recently launched a community dialogue and workgroup program, supported by Healing
Illinois, hosting community-wide discussions through ZOOM to discuss Racial Inequity and Racial
Healing with various leaders in the community. TRH has hosted 6 monthly discussion groups attended
by over 20 local faith and community leaders, led by Cora Hughes, Chaplain and Community Services
Manager with TRH. This program has finished its first six months of operations and participants have
already contacted Cora to request the program continue. SIHF has also recently initiated a dialogue with
Daryl Rice, pastor of Greater Love Family Church in an effort to provide health outreach and COVID-
19 vaccinations through local church councils.

Beyond all of the community input solicited in the development of this project, TRH will continue to
seek and respond to community inputs as an active process throughout the operational phase of the
Transformation. Outreach efforts will continually seek input from Black and Hispanic local and national
community organizations, local homeless shelters, public housing providers and residents, mayors,
Boards of Alderman, local health departments, elected officials and other local and regional healthcare
and social service entities.

11
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DATA

The design of this Transformation was based on a data-driven analysis of community need in
conjunction with extensive community input. Specific data points used in this design included: Infant
Mortality Rates, Diabetes Rates, Hypertension Rates, Asthma Rates, Cancer Screening Rates, rates of
follow-up care to hospitalizations for Mental Iliness and Substance Use Disorder, the number of unmet
Specialty referrals from SIHF Healthcare, the number of non-emergency ER visits, and entry into
Prenatal Care.

These measures were selected as they mirror several independent needs analysis provided by local
stakeholders, Healthier Together reports, and TRH’s own Community Needs Assessment. These Needs
Assessments along with feedback from patients and staff at TRH and SIHF also align with the
University of Illinois Chicago report, “Transformation Data & Community Needs Report: East St. Louis
Metro Area.” In each of these assessments, services for Mental Health and Substance Abuse as well as
“ambulatory care sensitive conditions” or Chronic Disease care for heart disease, diabetes and asthma
were all identified as community concerns. Improved access and coordination of care for these chronic
health conditions can reduce hospitalizations through early intervention that can prevent complications
and progression to more severe disease. The same can be said for mental health and Substance Use
Disorder services.

This process of examining needs in the community led to the following data elements identified as the
Goals of the East St. Louis Metro Area Health Transformation Partnership. These measures align with
the Department’s Quality Strategy and many of the same data points are measured.

12
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PROJECT GOALS
Item Measure Description Current Goal
Infant Mortality Rate per 1,000 The number of infant deaths for every 1,000 live
. 12.9 10.0
births.
Uncontrolled Diabetes Rate Patients 18 - 75 years of age with diabetes with Alc
*lower is better value is > 9.0% or not tested 37% 30%
Controlled Hypertension Rate Patients 18 - 85 years of age who had a diagnosis of
*higher is better hypertension/most recent blood pressure was 56% 65%
adequately controlled (< 140/90 mmHg)
Breast Cancer Screening Rate \\Women 50 - 74 years of age with a mammogram
L 51% 60%
within the past 24 months
Cervical Cancer Screening Rate  [Women ages 21 - 64 who were screened for cervical
61% 70%
cancer
Percent of Mental Iliness Patients with mental health issues receiving outpatient
hospitalizations with a follow-up |care within 7 days following a hospitalization/ER visit 15% 35%
\visit within 7 days
Percent of Substance Use Disorder [Patients with substance use disorder issues receiving
hospitalizations with a follow-up  [outpatient care within 7 days following a 29% 50%
visit within 7 days hospitalization/ER visit
Unmet Specialty Referrals Number of referrals to specialty care that were not able 50%
to be completed within 90 days (currently 10%
35,561)
Excess ER usage Hospital visits over a 2-year period with acuity levels 4]35% of visits
20% of
or 5 (less urgent) (9,370 of visits
27,832)
Rate of ER visits for Asthma in the |The number of ER visits for Asthma in the community 155 75
community per 10,000 per 10,000
Timeli fP | P Live Births with P | infi
imeliness of Prenatal Care ercent Live Births with Prenatal Care started in first 49% 80%

trimester

These goals will guide our collective efforts with our partners through ongoing monitoring throughout
the program and the Transformation actions that will seek to meet these preliminary goals within five

years.

HEALTH EQuUITY AND OUTCOMES

A severe lack of Health Equity in the East St. Louis Metro Area has led to a series of poor health
outcomes. This lack of health resources and services has been driven by white flight and medical

services following this population. With the loss of the region’s major employers and over two thirds of
the residents in East St. Louis fleeing for the suburbs, the community began to fall into state and federal

debt as crime and corruption began to rise. This resulted in the loss of significant medical services

13
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culminating in the closure of two of the community’s hospitals (Christian Welfare in the 1980’s and
Kenneth Hall Regional Hospital in 2016) leaving East St. Louis, one of the most dangerous cities in
America, without an Emergency Room. Concurrently, neighboring health systems have limited access
or have denied access completely to those on Medicaid and those without health insurance. Services like
specialist care and acute emergency care are very limited in the community.

The East St. Louis Metro Area Health Transformation Partnership directly seeks to improve health
equity in these distressed communities with improved health conditions and outcomes through enhanced
patient support and a revised delivery services. Chronic under-investment across social and health care
in the community has created an environment that leads to multiple health risks and social challenges.
Local organizations struggle to address the full breadth of health related needs due to the overwhelming
social issues impacting our community. Service providers in our community struggle to maintain wages,
job resources, and comparable benefits that other larger providers and those in more affluent areas
enjoy. Recruitment and retention of clinicians and staff in our distressed area and organization is
complicated by the fact our funding is based upon 76% uninsured and Medicaid patients. This very
condition results in a lack of equity when compared to other communities employment offerings.
Specific equity issues directly affecting the healthcare delivery system in the community include:

e Inadequate health care campus/hospital with an aging facility that lacks modern operational
capabilities. The current campus and infrastructure of Touchette Regional Hospital is over 60
years old, well beyond the useful life of a community regional hospital;

e Lack of specialist services due to challenges in recruitment for patient payment categories and
the denials from other providers;

e Lack of an acute care/urgent care facility in the East St. Louis community to address immediate
acute needs for the many community residents who seek use of emergency rooms for their non-
emergency care;

e Lack of care management services in order to overcome a lack of health literacy and health
education in the community; and

e Lack of connection to the health related resources available in the community

All of these listed inequities have been demonstrated to affect communities of color much more than
majority white communities. Coupled with a lack of safe housing, parks are often in disrepair and
dangerous, poor air quality, rampant crime, low capacity for revenue for city governments, and abundant
brown fields plague our communities and make it difficult to bring forth resources to improve health

equity.

The current trend in the area has been to see resources funneled away from these communities. One
hospital in neighboring Belleville underwent a relocation that moved them further away from the Metro
East St. Louis Area and another Belleville Hospital opened a new more modern facility on the east side
of their community further from East St. Louis. Both facilities are conveniently located near more
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economically viable populations, leaving the East St. Louis Metro Area with facilities decades behind
those of their neighbors with health results to match.

A brief look at health disparity conditions negatively affecting the community can be seen below in
comparison with state and national figures, clearly showing extensive disparities in health outcomes:

Disparity East St Louis Illinois Unites States
Infant mortality rate per 1,000 births 12.9 6.5 5.7

Diabetes (adults 18+) 17.6% 14.4% 8.5%
Hypertension 46.7% 37.0% 32.2%

Breast Cancer Screening 51.0% 78.7% 78.3%
Obesity (county health rankings) 37% 30% 30%

Achieving a community with greater health equity requires a comprehensive reimagining of the health
and healthcare services provided in both cultural approaches and delivery methods. Housing, care
management, outreach, more convenient access, cultural sensitivity, workforce improvement,
educational support, and community engagement are all necessary steps that a collective partnership for
transformation must pursue. The specific activities in this Transformation that relate directly to Health
Equity include:

A new convenient and comprehensive Health Campus that addresses our community needs in the
East St. Louis Metro Area

The new Health Campus will feature an ambulatory care center that embeds partnerships with multi-
specialty groups to address regional unmet needs for Medicaid and uninsured patients through face-to-
face visits, telemedicine, peer-to-peer consultations, expanded dental access, and outpatient surgery. The
Health Campus will provide an expanded solution to the unmet need for inpatient behavioral health
services for adults, adolescents, and geriatrics through a new behavioral health services model supported
by medical detox services. An outpatient area adjacent to the ED for a “living room” Crisis Stabilization
Unit will provide a welcoming and culturally competent way to ensure those who come to the ED with
Behavioral Health issues do not face social stigma while seeking care and are more comfortable to share
their concerns and amenable to further treatment. Community rooms and food resources will be
developed through partnerships with local food and nutrition outreach efforts like the current
collaborative program to deliver fresh, healthy food in the community in partnership with the Sweet
Potato Patch food service.

The new health care campus will also serve as the primary community location for improved specialty
care service through collaboration with SIU School of Medicine, Washington University, Memorial
Medical Group, ConferMed and others to develop multi-specialty programming to address regional
unmet needs for Medicaid and uninsured patients through face-to-face visits, telemedicine, and peer-to-
peer consultations. Peer-to-peer consultation programming, supported by ConferMed will allow SIHF’s
primary care physicians to consult with a multitude of specialists in order to support providing care for
those whose conditions are easily controlled through their primary care physician, lessening the need for
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additional visits with external specialists. Consultations above the comfort of the primary care provider
can be referred directly to a specialist for a face-to-face or telehealth encounter. This program will be
supported in all SIHF primary care sites in the service area. Our ability to provide hospital-based
specialty care, either independently or via partnerships, will allow us to realize substantial savings by
avoiding the astronomical cost of sustaining imperative service lines through locums services. Locum
costs currently create a tremendous strain to our limited resources which would be better deployed to
satisfy basic patient needs.

Specialty partnerships will work through the necessary collaborative structure to allow for assessment
and diagnostics to be provided in the immediate community and for higher-level diagnostics and
procedures to be performed by specialists at Memorial Hospital. It is our intention to proceed in this
manner to help provide for greater continuum of care without actions that would duplicate necessary
resources and cost. Furthermore, our partnership has a collective desire to create a sustainable and
effective service line for women’s health care and services to ensure prenatal, postpartum, and other key
related women’s health needs are addressed in a similar manner. This respective partnership will look at
how we can deliver effective quality care at the most cost-efficient manner that shall advance the health
outcomes of the women and subsequently their newborns. This partnership will require greater access to
subspecialty prenatal services, a more effective utilization of shared medical data between the clinicians,
linkages to community health workers and care coordination, and wraparound services to address any
social determinants of health.

Establishing these services will require the implementation of an appropriate EHR system. The
installation of a Meditech system to link all partnering organizations will resolve inadequacies in current
EHR interoperability and functionality and reduce deficiencies caused by multiple independent systems
that lack integration with each other and external entities. Inadequate referral and scheduling tools in
the current systems create barriers to access for patients in our region. Antiquated system functionality
stands as a barrier to efficient care and decision support for providers. A modern, integrated full-service
system is attractive to specialist and sub-specialist providers, improving our ability to recruit specialists,
thus reducing the current care access crisis.

Development of an Urgent Care Center in midtown East St. Louis

Urgent Care Centers are fast becoming a fundamental part of the healthcare landscape for acute care
needs. Presently, there are no urgent care centers in the East St. Louis Metro area that the population
could easily access. A new Urgent Care Center could greatly benefit accessibility for residents by
providing a greater range of services than traditional physician offices. Our integrated Urgent Care
Model will be developed through existing space with extensive renovation to meet the needs of patients.
Primary care services will be imbedded in the Center to provide increased accessibility while also
providing more affordable care versus having residents continue using emergency rooms. This Urgent
Care Center will feature:

e Comprehensive Primary Care with no waits for those needing immediate attention or unable to
access care during normal business hours;
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e Ancillary Services to support and enhance the provision of Urgent Care, including Diagnostic
Radiology, and Lab Services (Lab Draw Station, General POC and limited onsite testing);

e Pharmacy Services; and

e Enhanced Care Management through the deployment of Community Health Workers within the
facility.

This Urgent Care Center improves access to acute services and features walk-in primary care services as
a direct response to community input. Members of the community have repeatedly stated they want a
walk-in urgent care center. This is unsurprising as a 2017 report by the Commonwealth Fund, Listening
to Low-Income Patients: Obstacles to the Care We Need, When We Need It, noted that “Along with the
cost of care, the patients we spoke to reported that taking time off work, juggling child care, handling
family matters, and finding transportation are problems for them in a traditional appointment only
model.” This new structure will keep working, low-income people, who often do not get paid sick leave,
from losing precious income when they take time off to go to the doctor.

Additionally, an Urgent Care Center alleviates excess hospital visits. By locating this center in the
midtown area of East St. Louis, the location will be convenient to many individuals and easier to access
in a more modern facility. According to the SSM Health network, any community with 25,000 or more
people without an urgent care center is an area with sufficient need to support one. Estimates of urgent
care services are calculated at 560 visits per 1,000 persons per year would anticipate approx.14,560
encounters per year for the City of East St. Louis alone.

Connecting People to Health through Community Health Workers & Health Hub

Currently, even when services are available in the community, they are not always easy to access for
everyone. When you combine the labyrinthine features of many health systems today that baffle those
with greater resources, this can present insurmountable barriers to those who lack health literacy.
Community Health Workers will serve as a liaison, link, and intermediary between health and social
services and the community to improve the quality and cultural competence of service delivery that
includes all transition of care needs. Integration of CHW into the local health delivery system will build
individual and community capacity by increasing health knowledge and self-sufficiency through a
variety of activities that include outreach, community education, informal counseling, social support,
and advocacy. Thus, we will create a new workforce of Community Health Workers to serve as a
conduit to our partners to bring services to those most vulnerable.

TRH will be partnering with Centene to providing initial and ongoing training for the Community
Health Workers. These CHWs will be organized into teams targeting specific health outcomes to enable
workers to fully immerse themselves in the most effective ways to support those suffering from specific
diseases. CHWs will actively participate in local health-related functions for community engagement
and maintain a working knowledge of services available in the area and how they are best accessed. The
Community Health Workers serving this community will work closely with staff from the new
Community Health Hub, the center of this Transformation project’s health education, outreach and
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social services support space. Community Health Workers will also be embedded into the operations
across our partnerships to assist in integration with care teams at these agencies and into the community
where they can provide health education and outreach. CHWs will work to remove the social barriers to
care faced by many low-income African-American patients, affect behavioral changes, and prevent
unnecessary Emergency Department and hospitals visits. CHWs will also assist in our healthy food
initiatives in the community.

QUALITY METRICS

The HFS Quality Strategy framework prioritizes equity across all program goals for transformation
efforts. The framework includes 5 pillars of improvement: Maternal and Child Health, Adult Behavioral
Health, Child Behavioral Health, Equity, and Improving Community Placement. The Department
identified 12 goals that fall within 3 categories: Better Care, Healthy People/Healthy Communities, and
Affordable Care as particularly relevant to the health of distressed communities. Each of these goals is
addressed through our Transformation as described below:

Better Care

1. Improve population health. The Community Health Worker deployment will drive
improvements in health outcomes through increased Care Coordination with greater patient
engagement that supports linkages to services and guidance for patient activities beyond direct
health services.

2. Improve access to care. The partnerships and service locations in this Transformation will
improve access to previously unmet care needs for specialty services and transform access with
expanded hours and walk-in services for primary and urgent care needs. Additionally, the new
Health Care Campus will bring improved ambulatory, inpatient and social services to our
underserved community to provide more accessible and cost effective services.

3. Increase effectiveness of care coordination. The Community Health Worker program will
increase coordination of care with patients being individually tracked and supported throughout
the continuum of care. The Community Health Workers deployment in coordination with
community partners will become a collaborative effort to guide individuals to more effective
utilization of services.

Healthy People/Healthy Communities

4. Improve participation in preventive care and screenings. Community Health Workers will
improve patient engagement, new outpatient access, remote monitoring, and direct outreach.
This will advance our screening outcomes for breast and cervical cancer that will be tracked and
monitored with specific goals for performance improvement.

5. Promote integration of behavioral and physical healthcare. Our outpatient partner, SIHF, has
been integrating behavioral health into primary care locations for the last 12 years with 30
individual site locations now integrated. Advancing this integration of behavioral health services
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with local partners in law enforcement, corrections, and judicial is a gap we will address through
a new diversion program on the former Touchette Campus. This transformation will provide a
new entry source for individuals to receive care for both mental and physical health. Partnerships
with Comprehensive Behavioral Health Center, SIHF, Life Links, and local hospital partners will
guide patients into necessary behavioral health and substance use disorder services within our
collaborative. These services will be tracked through a shared data approach among participating
partners.

Create consumer-centric healthcare delivery system. Each unique transformation action is a
direct response to consumer needs and demand for improved health status. Housing, specialty
care, supportive housing, judicial reform, urgent access, food services, transportation, and
community health workers are services that make our community and residents the center of
health.

Identify and prioritize to reduce health disparities. Specific data measures will be linked and
tracked to align with community-based needs assessments. These priorities shall guide program
implementation, growth and success.

Implement evidence-based interventions to reduce disparities. The affordable and supportive
housing, community health worker program, improved access to specialists, and workforce
development all have evidence based research linked to improved health outcomes. The
collaborative is dedicated to providing evidence based care and implementing best practices
throughout service delivery.

Invest in the development and use of health equity performance measures. All measures shall be
tracked in terms of patient demographics and health status to allow for an equity-based analysis
of program impact on outcome results.

Incentivize the reeducation of health disparities and achievement of health equity. The entire
Transformation is based around ensuring patients can receive the social and health care services
that are needed through entities working together to improve health outcomes. This includes the
sharing of program funds and resources to increase the ability of program partners to deliver
needed services.

Affordable Care

11.

12.

Transition to value and outcome based payment. As part of the program’s sustainability plan,
TRH and SIHF will continue efforts with our MCO partners to migrate to value-based payments
as a shared program to advance patient outcomes. This target for the Collaborative shall advance
the purpose of health care providers, social service agencies, and community leaders to promote
healthier outcomes of our community as the basis to determine effectiveness within this
community through APM models.

Deploy technology initiatives and provide incentives to increase adoption of electronic health
records (EHRs) and streamline and enhance performance reporting, eligibility and enrollment
procedures, pharmacy management, and data integration. Presently all medical and behavioral
providers utilize EHR for tracking patient progress. The collaboration will seek ways to share
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this data effectively to ensure a cohesive system of care where patient records are available to
multiple providers as necessary for the provision of quality care without duplication of services.

Data collected for our transformation matches several identified “pillars” of the Department’s Quality
Strategy. Our actions fit into the Department’s desire to collect and monitor this data on a continual
basis for measures that include the following:

Pillar Specific Measure

Adult Behavioral Health 7-Day Follow-Up After Hospitalization for Mental IlIness

Child Behavioral Health 7-Day Follow-Up After Hospitalization for Mental 1lIness

Equity Breast Cancer Screening Rates

Equity Cervical Cancer Screening Rates

Equity Controlled Hypertension Rate

Improving Community Placement | Adults’ Access to Preventive/Ambulatory Health Services (AAP)
Maternal and Child Health Time of Entry to Prenatal Care

As shown in the chart above, all five of the department’s “pillars” are measured to ensure continuous
improvement in community health. Each data point evaluated will be measured every three years and
new baselines and goals will be set. Each of these pillars is central to the provision of health services in
the community.

CARE INTEGRATION AND COORDINATION

Care Integration and Coordination is a significant focus of this Transformation’s development of a
Community Health Hub. Within the community there are healthcare service providers, community
resource providers, housing agencies, food banks, etc. However, there is no successful process to ensure
that available resources get to individuals who need them. This Transformation will establish a
Community Health Hub to provide linkage between partners and resources that exist to the individuals
who need them. This operation would establish a fully integrated, collaborative network of providers
throughout the East St. Louis Metro Area to help coordinate access to services. Leadership and staff
from the Community Health Hub will develop relationships with service providers throughout the area,
contract with social service organizations and establish care plans to meet specific service needs. When
a Community Health Worker identifies the needs of an individual, they will then engage the Community
Health Hub to coordinate services and engage partner organizations.

A team of Community Health Workers will be hired to launch the program with this first cohort of
workers embedded in SIHF, TRH, and targeted community partners as a means to integrate care teams
for better access to needed services. Additionally, these staff members will perform outreach in the
community by attending local health fairs and community gatherings in order to identify those who
could benefit from their services. Participating community partners are expected to grow as the program
develops the model of integration with key partners over the initial year of the project.
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Community Health Hub models are financially accountable and based on confirmed risk mitigation. The
Community Health Hub model is built on the Social Determinants of Health/Systems Theory and Social
Support Theory. The model relies on understanding the pathways that address steps to help overcome
issues that prevent individuals from accessing health care, housing, food, employment, education, and
other critical support directly impacts health outcomes. The Hub model recognizes that modifiable risk
factors within medical care, social services, and behavioral health are interlinking and interdependent in
their impact and a more holistic approach to addressing risk is needed to improve outcomes (U.S.
Department of Health and Human Services, Office of Disease Prevention and Health Promotion, 2019).

For example, an expectant mother who is homeless, depressed, and lacks prenatal care may have
significantly better outcomes, including reduced stress, if all three of these critical risks are identified
and addressed compared to approaches that may only address one or two of these factors. CHWSs
establish the community engagement necessary to build trusting relationships with community members
served. High risk individuals benefit from the evidence based approach to identifying and addressing
their risks in a holistic community and person centered approach.

The members of Healthier Together bring a wealth of social support services that will be integrated with
existing health care providers through this new Hub. Healthier Together’s significant health and
supportive resources are already engaged in supporting a community-based movement to transform the
East St. Louis Metro Area into the top 25% of healthiest counties in Illinois by 2025. This partnership
will create opportunities so all residents can experience a safer, healthier quality of life. Currently,
pathways will be focused on six specific areas: Chronic Disease Prevention, Community Safety,
Education, Maternal and Child Health, Mental Health and Substance Use Disorder. Each of these areas
requires advanced interventions to address overall community transformation and so they each align
with the overall goals of this project. Further, the vast number of organizations brought together in an
effort to unite and bring about change encompasses a broad range of services from healthcare to
education to job support, financial support for the economically vulnerable, legal services for low-
income individuals, and many more. In addition to direct service providers, significant representation
from local business leaders have all pledged their support to the Healthier Together mission to create a
healthier metro east region and to create opportunities for all citizens of the metro east area to achieve
their best possible health. A full list of Healthier Together members is included as an Attachment to this
application.

ACCESS TO CARE

Over 50% of primary care referrals from SIHF Healthcare providers for specialty consults are unmet due
to the current lack of providers, denials due to payor source, and providers no longer accepting Medicaid
MCO’s. These conditions lead to a severe lack of access to care in our community that directly impacts
all health measures and outcomes. Our very own clinicians express their concern for our patients’ acute
needs in distressed communities and for the legal threat to their license due to the risk for law suits. The
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delayed appointments, procedures used, repeated rescheduling, and termination of coverage conflicts
with the very principle of value based care. Challenges in acquiring referrals create greater strains on our
clinicians and staff that diligently pursue the right path of care for our patients. Access, equity, and
value are issues that our Transformation plans to overcome in order to ensure that members of the East
S. Louis Metro Area receive the level of services they need and deserve.

The long standing environment in the East St. Louis Metro Area for those on Medicaid and uninsured is
one of grave concern in the trust and respect of the health care providers. This lack of trust further
interferes with the population’s commitment to their health and belief in health care being there for
everyone. Currently, there are limited specialty services offered in the immediate service area for
Medicaid and uninsured patients, including a small number of specialty services offered through
Touchette Regional Hospital. TRH offerings are limited due to physical space limitations and a lack of
interest from regional specialists to care for this population due to payment levels, MCO challenges, and
medical malpractice concerns. TRH has been partially successful in providing specialty care for
Pulmonology, ENT, Orthopedics, Cardiology, and Nephrology. Other specialty services are extremely
difficult or not available for access to our community for reasons previously stated. Currently, TRH has
identified nearly 36,000 unmet referrals throughout this community due to a lack of specialty care in the
community with the largest categories of unmet need being in Cardiology, Neurology, Orthopedics,
Urology, Gastroenterology, Dermatology, Otolaryngology, and Pulmonology.

In order to remedy this situation, TRH and SIHF have planned partnerships with Memorial Medical
Group, ConferMed, Centene, Washington University, Southern Illinois University School of Medicine,
and SLUCare to provide specialty care in the community in a more accessible ambulatory care center
through our transformation plan. The new Ambulatory Care Center would embed partnerships with
multi-specialty groups to address regional unmet needs for Medicaid and uninsured patients through
face-to-face visits, telemedicine, peer-to-peer consultations, expanded dental access, and outpatient
surgery. The integration of these services within TRH and SIHF will have truly dramatic changes to
access and health status and outcomes for our community by removing physical and financial barriers
for individuals on Medicaid and those that are uninsured.

For those who qualify for Medicaid or health insurance subsidies through the federal health exchange,
SIHF will assign patients to one of their current Healthcare Navigators specializing in health insurance
signup and how to operate the healthcare marketplace website. This team has signed up 21,737
individuals for Medicaid or Health Insurances since it was established through the Affordable Care Act
in 2010 with implementation of the Federal Exchange Healthcare in 2013.

Specialty care will be further enhanced through collaboration with ConferMed to provide peer-to-peer e-
consults for SIHF providers in the service area. While many patients require a visit to a specialist for a
formal diagnosis or for more advanced conditions that are beyond the comfort level of primary care
physicians, many conditions are able to be maintained through regular primary care visits with the
additional peer support provided through e-consults. Through the e-consultation program, specialist
physicians are able to consult directly with primary care physicians to provide guidance and details of
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treating specific conditions to increase the comfort of primary care providers providing this care and
lessening the difficulty for patients navigating the health system and trying to schedule regular
appointments with multiple providers. According to an article published in the Journal of Telemedicine
and Telecare vol. 21, “E-consults are feasible in a variety of settings, flexible in their application, and
facilitate timely specialty advice.”

The establishment of an Urgent Care Center in midtown East St. Louis will feature walk-in access for
primary care and acute services, something local residents time and again have stated is their preferred
method of service delivery. The difficulties low-income individuals have scheduling services in advance
and getting time off during regular business hours has long been a barrier to care for this community.
Establishing a walk in center with expanded service hours will allow patients to access services when
they are able, rather than hoping patients can navigate barriers on their own and make and complete all
medical appointments they need.

In addition to the Urgent Care Center, the deployment of Community Health Workers will directly
address access to care barriers to preventive and primary care. Community Health Workers will serve as
a liaison, link, and intermediary between health and social services and the community to improve the
quality and cultural competence of service delivery. CHWSs will link patients to transportation services
supported by the TRH transportation department that already offers over 10,000 rides per year to local
residents seeking medical care, helping to address transportation barriers to care. They will also link
patients to a host of supportive services to remove barriers to care through partnership with Healthier
Together. Linking services in this manner takes the often long and difficult process of identifying and
contacting multiple service providers out of the patient’s hands and into the hands of a qualified
individual with a wide breadth of knowledge of what services are available and how to access these
services.

SoclAL DETERMINANTS OF HEALTH

It is estimated that up to 50% of an individual’s health outcomes are the result not of the quality of the
direct medical care they receive but by their living conditions, often referred to as the Social
Determinants of Health (SDOH). The CDC indicates that the SDOH can be allocated into five general
categories: Economic Stability, Education Access and Quality, Healthcare Access and Quality,
Neighborhood and Built Environment, and Social and Community Context. For the people of East St.
Louis, negative social situations strongly affect each of these categories.

Economic Stability

In the East St. Louis Metro Area, economic stability is hard to find. Centreville, where TRH currently
sits, has been named the poorest town in America with a median household income of $17,441. Recent
sales of single-family homes throughout the Metro East St. Louis Area have been limited, though none
have exceeded $50,000. Sale prices ranging from $10,000 to $20,000 are much more common and
vacant or abandoned homes are visible throughout the community. This area is located on a Mississippi
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River floodplain known as American Bottoms that experiences chronic flooding and raw sewage
disposal problems due to the area's inadequate system of drainage ditches, levees and emergency pumps.

Education Access and Quality

Educational outcomes in the targeted area are far below both state and national averages. There are more
individuals in the area who have not completed high school (18%) than have completed a college degree
(12%). Truancy rates in the area are beyond 40% in some districts.

Healthcare Access and Quality

Healthcare access in the community has limitations due to a lack of some services, delivery methods that
are often a poor fit for the specific needs of this patient population, and actions that deny access due to
payor sources. Specialty care in particular is difficult and almost impossible to access in the community,
especially for patients on Medicaid or who are uninsured. There is currently a backup of nearly 36,000
unmet specialty care referrals in the local community. There is also no integrated Urgent Care center
that can create alternative acute access in the greater East St. Louis area, resulting in frequent and over
utilization of emergency rooms.

Neighborhood and Built Environment

According to a study published in the Environmental Health News by Crystal Gammon, “Housing in the
city ranges from, at best, small homes that often house multiple families to crowded, low-income
apartment complexes. Some people live in burned-out buildings and tents. There are few grocery stores,
so residents buy most of their food at convenience marts. A quart of milk costs around $6 and a bottle of
children’s Tylenol is $15 at one such store, according to nurses at a local clinic run by Community
Nursing Services of Southern Illinois University-Edwardsville. Raw sewage backs up into homes,
businesses and schools whenever the volume overwhelms the city’s decaying 150-year-old pipes.
Garbage collection, which halted completely from 1987 to 1992, now is only available to households
that pay out-of-pocket for the service. Most trash is burned in back yards, adding to the polluted air, or
dumped in vacant lots.”

These poor housing conditions combined with awful road conditions, sewer lines that regularly back up,
packs of stray dogs roaming the streets, and high crime rates making the living environment a severe
detriment to the health and wellbeing of residents

Social and Community Context

People’s relationships and interactions with family, friends, co-workers, and community members can
have a major impact on their health and well-being. Overall community safety negatively affects
relationships between individuals in the community. Those who interact with the legal system are often
removed from family situations, leaving children and families without important social connections. As
Senator Belt stated in a press conference in 2020, our families are exposed to “persistent traumatic
stress”. Using recent FBI data and crime reports, East St. Louis was ranked as the most dangerous city in
the United States of America.
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The following chart details current data points demonstrating the area’s negative SDOH that continue to
affect health outcomes:

Social
Determinant of
Health

Characteristic

Finding

Geographic Area

Data Source

Economic Stability | Population classified as low- 33.9% in poverty East St. Louis and ACS 2019
income or living in poverty 60.7% low-income surrounding
communities (62201-
62207, 62060, 62090)

Economic Stability | Food insecurity 12.2% of total St. Clair County, Feeding
population experienced | Illinois America
food insecurity
67% of total population
eligible for SNAP
benefits (<165%
poverty)

Education Access Level of educational attainment | Did not complete High | East St. Louis and ACS 2019

and Quality School - 18% surrounding
Completed a college communities (62201-
degree - 12% 62207, 62060, 62090)

Healthcare Access Percentage of population who o 1519% East St. Louis and UDS Mapper

and Quality experienced access issues due Delayed/did not surrounding

to financial problems seek treatment due | communities (62201-
to cost 62207, 62060, 62090)
e 18.89% Adults with
no usual source of
medical care
e 7% uninsured
Neighborhood and Percentage of population that 41.2% East St. Louis and ACS 2019
Built Environment | pays more than 30% of surrounding
monthly income for housing communities (62201-
costs 62207, 62060, 62090)

Social and Percentage of 8" and 10" grade St. Clair County, Illinois Youth

Community students who: Ilinois Survey 2020

Context e  Feel safe at school e 39%

e Donothave anadultthey | e 23%

feel they can talk
to/confide in

Transformation partners will continually monitor all of these data elements throughout the life of the
Transformation. Many of these goals are long term issues that developed over a number of decades to
reach critical levels. New baselines will be attained and monitored as the project progresses and
community improvement becomes apparent.

Specific inequities that are directly addressed by projects within this proposal include:
e Lack of jobs and training opportunities, including geographically accessible, affordable
education and job training;

e Extreme disparities in the number of individuals who are involved in the criminal justice system,
including high rates of incarceration for those with behavioral health problems;
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e Lack of supportive housing for those with health issues and transitional housing for those
transitioning from homelessness or incarcerations trying to re-enter the community;

e Lack of connection to supportive social services in the community and overall lack of
coordination in these services;

e Lack of safe and affordable homes that provide opportunities for fitness and safe social
engagements; and

e Lack of services accessible to those who are best served in a language other than English. Within
the service area, this represents approx. 4% of the population and the vast majority of these
individuals speak Spanish.

These issues are addressed through the following projects:

New Workforce Development Center

The Leadership Council of Madison County in partnership with Southern Illinois University,
Edwardsville (S1Ue), Southwestern Illinois College (SWIC), Madison County Community
Development, and SIHF Healthcare will initiate a community revitalization plan featuring a Workforce
Development Center to increase job training and educational opportunities. The program will be
primarily focused on Workforce Development for trades, but will also feature extensive health and
supportive services for students and their families. This includes a comprehensive health care facility
located within the campus where students and their families can receive primary care services directly
and access to specialty through direct care and telemedicine. This health facility will address disparities
of health that extend direct services by incorporating advanced care coordination and management that
improves health and reduce the negative impacts of social determinants.

Additional activities enhancing the community will involve extensive business and housing
development supported through private ownership. Private ownership will build a full services grocery
store consisting of high quality discount groceries, emphasizing cut-in-store meat, fresh produce,
assortment of high-quality food and household needs as well as 65 affordable homes with two/three
bedrooms and garage. Infrastructure upgrades to sewer and streets will be needed to support
construction. In order to support the revitalization development along Broadway where proposed
development is planned, repairs are necessary to the adjacent roads and sewer to provide access to the
new development and parking, providing safer infrastructure for proposed housing in the neighborhood
to the south of the development.

Venice will serve as the anchor of this project. It was selected because of its location in an Enterprise
Zone, Opportunity Zone, and within a TIF district that serves as the main thoroughfare leading into
Madison, Brooklyn, Granite City and downtown St Louis, Missouri. It is less than one minute from
Route 3, and six minutes from downtown St Louis with approximately 15,000 motorists traveling this
route daily. This comprehensive stimulus is aimed at scaling services and benefits to the 6,400 citizens
of Venice, Brooklyn and Madison.
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Repurposing of Current TRH Facility

The current campus of TRH will be repurposed to address individuals impacted by serious mental
illness, homelessness, and substance abuse that may result in behaviors that traditionally directed
interventions to be addressed through law enforcement.

The repurposing of the former hospital will include: 1) a partnership with the St. Clair County Sheriff
and local police departments for a diversion program to care for individuals with homelessness, mental
health illness, and substance abuse that avoids direct incarceration of these individuals for minor
offenses; 2) the implementation of a “living room” Crisis Stabilization Unit that provides an alternative
delivery model for those with an acute mental health situation versus emergency room utilization; 3) the
transition of former hospital space into supportive housing that creates a continuum of care for those
being discharged from the diversion program, the hospitals inpatient behavioral health unit, and others
that can be redirected prior to a mental health or legal event occurring; and 4) the transition of additional
hospital space to provide workforce development, life skills training, behavior health counseling, high
school equivalency programming, and guidance towards steps in acquiring permanent external housing.

This collective effort shall assist in reversing the use of correctional facilities for holding those with
mental illness in prisons and lower crime through an improved continuum of care to ensure these
individuals receive the care they need to turn their lives around. The Department of Justice most recently
reported that 51 percent of people in prison and 71 percent of people in jail have or have had a mental
health problem (Bronson and Berzofsky 2017). Moreover, 58 percent of people serving state prison
sentences and 63 percent of people serving jail sentences met the criteria for drug dependence or abuse
(Bronson et al. 2017). This correlates with the St. Clair County Jail that estimates housing 680 inmates
results in 482 with mental illness and 428 impacted by substance abuse.

Spanish Language Service Outreach

Language barriers are a serious impediment to Health Equity. If you cannot communicate with the
health system, access services can be difficult and often impossible. This Transformation project will
emphasize the importance of hiring and utilizing Spanish-speaking staff and will translate all program
materials into Spanish. SIHF already operates a fully Spanish-speaking health center in Fairmont City,
the home of the largest Spanish-speaking population in the area, and both TRH and SIHF have bilingual
staff at multiple site locations. This project will work to ensure these services are expanded and that it
becomes a priority in the local care system to search for and hire bilingual staff.

A new convenient and comprehensive Health Campus that addresses our community needs in the
East St. Louis Metro Area

Not only will the opening of a new Health Campus improve Health Equity and Access, but the Campus
will feature additional programming to address the Social Determinants of Health. The Crisis
Stabilization Unit will link directly to the Diversion Program, a jointly operated program to ensure
individuals receive mental health care instead of a jail cell as appropriate. This program seeks to prevent
the negative outcomes for families when individuals are incarcerated.
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Community rooms and food resources will be developed through partnerships with local food and
nutrition outreach efforts. Touchette Regional Hospital will partner with Sweet Potato Patch to address
racial disparities in maternal child health and chronic disease by reducing food insecurity and increasing
healthy eating. Community health workers and Sweet Potato Patch staff will provide meal kits and
prepared meals to low income pregnant women and individuals with chronic disease who are food
insecure and need nutritional support. Sweet Potato Patch is a Chicago-based food business whose
mission is to increase healthy food access and provide farm-to-table healthy meals to residents in food
deserts. TRH and SIHF both already partner with Sweet Potato Patch to provide healthy meals to
African American pregnant women in St. Clair and Madison Counties through funding from Centene
Corporation. This program currently serves approximately 50 pregnant women each month.
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BUDGET

The following budget presentation details costs for all project activities over five years. For more
detailed budgets, first year budgets for each individual project activity are included as an attachment to
this proposal.

TOTAL BUDGET REQUEST

Heatlhcare Transformation Proposal Budgets LINE ITEM BUDGET FORM
Master Budget

Collaboration name: SIHF & SCCHA Housing Transformation Project Period: 3/1/2021 - 6/1/2031
Primary Contact Larry McCulley

Preparer Name/Title: Dave Weil

Phone: Email: dweil@sihf.org Year 1 Year 2 Year 3 Year 4 Year 5 Total

Temporary Staff related to implementation or initial cost of permanent employees
4,004,029 28,843,131 8,525,326 8,927,331 8,565,686 58,865,502

B. Other Direct Costs

40,792,071 70,434,219 239,695,853 141,194,626 255,092,963 | 747,209,732

703,200 887,400 1,013,400 1,053,400 2,900,400 6,557,800

E. Subcontract(s)

390,000 570,000 1,005,000 1,220,000

TOTAL BUDGET REQUEST || 45,889,300 | 100,604,750 | 249,804,579 | 152,180,357 | 267,779,049 | 816,258,034 |

3,625,000

F. Revenue

Source Activity Funded Amount Amount Amount Amount Amount Amount
Transformation Funds 22,000,000 22,014,502 21,834,761 20,041,816  14,845801 100,736,879
Collaborators' Funds 2,512,500 4,150,200 24,208,770 11,611,893 6,138,600 48,621,963
State Capital Funds - 6,250,000 113,000,000 10,000,000 - 129,250,000
Philanthropy - - - - - -
Other 21,376,800 68,190,048 90,761,048 110,526,648 246,794,648 537,649,192

45,889,300 100,604,750 249,804,579 152,180,357 267,779,049 816,258,034
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MONTHLY EXPENSES REQUIRED IN YEAR 1

Year 1 Monthly Expenses Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12 total
Total Salary and Benefits 333,669 333,669 333,669 333,669 333,669 333,669 333,669 333,669 333,669 333,669 333,669 333,669 4,004,029
Total Other Direct Costs 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 3,399,339 40,792,071
Total Consultants 58,600 58,600 58,600 58,600 58,600 58,600 58,600 58,600 58,600 58,600 58,600 58,600 703,200
Total Subcontract(s) 32,500 32,500 32,500 32,500 32,500 32,500 32,500 32,500 32,500 32,500 32,500 32,500 390,000
Total 45,889,300

DETAILED BUDGETS FOR EACH YEAR FOR EACH SPECIFIC PROJECT ACTIVITY ARE INCLUDED IN ATTACHMENT 2 OF THIS APPLICATION.



MILESTONES

Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

All projects have developed timelines with milestones designated to ensure steady progress and that all activities will be completed in a timely
manner. Timelines with milestones for all project activities are shown below:

TOUCHETTE REGIONAL HOSPITAL

e NEw CAMPUS CONSTRUCTION PROJECT

e SPECIALTY PHYSICIANS

e INFORMATION TECHNOLOGY — MEDITECH IMPLEMENTATION

Touchette Regional Hospital - New Campus Construction Project

2021 2022 2023 2024 2025
MILESTONES Target Date Target Date Target Date Target Date Target Date
Design Phase
Start design services Month 1
Programming validation complete Month 3
Schematic design package complete Month 7
Design development package complete Month 11
Construction documents package complete December
State Approvals
CON approval Month 9
Design development IDPH submission approvals Month 13
Permitting Month 19
Construction documents IDPH submission approvals Month 6
Bidding
Program cost opinion complete schematic Month 4
Schematic design cost opinion complete Month 8
Design development cost opinion complete Month 12
GMP bidding and awards Month 19
Construction
Mobilization/ Site work activation Month 22
Building construction activities — 22 months total Month 44
Substantial completion Month 44
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Closeout

IDPH certification review

Month 48

IDPH site review

Month 48

Furniture, fixtures & equipment

Month 48

Activation / operations preparation

Month 48

First patient day

Month 48

Touchette Regional Hospital - Specialty Physicians

MILESTONES

2021
Target Date

2022
Target Date

2023
Target Date

2024
Target Date

2025
Target Date

Hold in-person initial organizational meeting the three organizations.
1. Memorial Medical Group.
2. SIU School of Medicine.
3. Washington School of Medicine
e Coverage for Community Hospital level of coverage.
e Cardiology, Gastroenterology, Pulmonology, Orthopedics, Urology,
General Surgery, Telemedicine for Infectious Disease, Neurology

Month 1

Physician onboarding process. Medical staff credentialing.

Month 3

Finalization of organizational contracting processing.

Month 4

Marketing campaign

Month 5

Formal physician onboarding, orientation, and IT access with electronic medical records
training. Open patient scheduling modules.

Month 6

First patient day —all specialties

Month 7

Touchette Regional Hospital

Information Technology — Meditech Implementation

2021 2022 2023 2024 2025
=S TONES Target Date Target Date Target Date Target Date Target Date
Preparation: Workflow and site assessments per hospital service line and departments. Month 2
Planning and design per department and service line Month 5
Building and testing per department and service line Month 8
Live preparation and go live Month 10
Optimization phase and ongoing Meditech operational support Month 11
Ongoing monthly fee for subscription Ongoing Ongoing Ongoing Ongoing Ongoing
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EAST ST. LoUIS URGENT CARE TRANSFORMATION PROJECT

East St. Louis Urgent Care Transformation Project

2021 2022 2023 2024 2025
LRSS Target Date Target Date Target Date Target Date Target Date
Facilitate first stakeholder meeting, to include community members/leaders Month 1
Initiate initial project meeting Month 2
Design facility Month 5

Commence renovation construction Month 6
Construction completion Month 10
Commence operations Month 11

REGIONAL COMMUNITY HEALTH HUB TRANSFORMATION PROJECT

Regional Community Health Hub Transformation Project

2021 2022 2023 2024 2025
WIIEESUOINES Target Date Target Date Target Date Target Date Target Date
Facilitate first stakeholder meeting, to include community members/leaders and potential Month 4
community resource partners
Hire and select program leader Months 5-6

Design and create community resource pathways

Months 7-12

Purchase/create and implement integrated software platform

Months 10-15

Reimbursement contract negotiations with MCO partners

Months 13-15

Contract with community resource providers

Months 16-18

Contract with community health worker organizations

Months 16-18

Hire and train staff

Months 16-18

Commence operations

Month 19
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COMMUNITY HEALTH WORKER PROGRAM

Community Health Worker Program

2021 2022 2023 2024 2025
ilIESE =S Target Date Target Date Target Date | Target Date | Target Date
Recruit and hire CHW Program Manager and CHW Trainers/ Supervisors (2) Month 3
Implement Software/ Platform and assessment/ evaluation tool Month 3
MOUSs/ agreements and integration plans with Partners Month 4
Complete Centene CHW Training and Certification Program for Manager and Trainers Month 5

Recruit, hire and train 15 CHW Staff (200 hr training module)

Month 6 (15);
Month 11 (15)

Recruit, hire and train additional 10 CHW Staff Month 18 Month 30
Recruit and hire (2) Dieticians Month 6
Start CHW Service Month 8
Centene Annual Training Refresher Month 5 Month 17 Month 29 Month 41
WORKFORCE TRANSFORMATION PROJECT IN VENICE
Workforce/Venice Transformation Project
2021 2022 2023 2024 2025
IEESUOINES Target Date Target Date Target Date Target Date Target Date
Obtain options for targeted properties Month 1
Complete property assessments and environmental reports Month 3
Acquire all properties Month 7
Proceed with architectural designs for submittal to City Month 9
Complete all demolition and property preparation for construction Month 14

Coordinate construction to start on each part of development to include grocery store &

barber shop, workforce development center, and community health center Month 20
Finish construction Month 25
Open health center Month 30
Open grocery store Month 32
Open workforce development center Month 36
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DIVERSION & SUPPORTIVE TRANSFORMATION PROJECT

Diversion & Supportive Transformation Project

2021 Target 2022 2023 2024 2025
LRSS Date Target Date Target Date Target Date Target Date
Complete contracts and policies for Diversion program with SCC Month 25
Start design work for Diversion inpatient & outpatient area Month 27

Complete design work for Diversion inpatient & outpatient area Month 28
Start design work on supportive housing Month 28
Complete design on supportive housing Month 36
Redesign Diversion footprint Diversion OP and IP area. Month 37
Open IP and OP Diversion programming areas Month 41
Start modeling of staffing and finances for supportive housing Month 35
Complete modeling of staffing and finances for supportive housing Month 38

Submit Preliminary full application to IHDA for first 24 units Month 44
Start construction Month 47
Acquire programming and commitments for wrap services Month 48
Open first 24 units Month 55
Submit Preliminary full application to IHDA for second 24 units Month 56
Start construction Month 59
Open second set of 24 units Month 67
Submit Preliminary full application to IHDA final 12 units Month 68
Start construction Month 70
Open final 12 units Month 79
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HEALTH & HOUSING TRANSFORMATION PROJECT

Health & Housing Transformation Project

MILESTONES

2021
Target Date

2022
Target Date

2023
Target Date

2024
Target Date

2025
Target Date

PHASE 1 Cahokia Heights Community Revitalization Planning

Hold in-person initial project meeting

Month 1

Participate in project check-ins via phone call or in-person meetings**

Designate a project lead

Month 1

Provide existing community planning materials from as well as a list of available
community funding sources within 10 years

Month 1

Compile a list of local stakeholders and organizations to provide to IHDA

Month 1

Provide assistance and/or volunteers for disseminating the Community Needs
Assessment Survey

Month 4

Provide assistance and/or volunteers for conducting the Housing Stock Survey

Month 7

Assist with scheduling and logistics of community meeting(s), including securing
location and community outreach

Contribute to any relevant and goal-oriented sections of the Housing Needs Assessment

Month 9

Participate in community and/or stakeholder meetings in-person**

Conduct market analyses comprised of demographic, economic, and housing data

Month 2

Facilitate the first stakeholder meeting

Month 1

Conduct a Community Needs Assessment Survey

Month 4

Facilitate the first community meeting

Month 5

Conduct a Housing Stock Survey

Month 7

Produce a final written Housing Needs Assessment

Month 13

Submit Preliminary Project Assessment to IHDA

Month 15

Submit full Application to IHDA

Month 29

Commence construction on first phase (est. 200 units)

Month 36

PHASE 2 Northern St. Clair County Revitalization Planning

Hold in-person initial project meeting

Month 1

Month 17

Participate in project check-ins via phone call or in-person meetings**

Provide existing community planning materials from as well as a list of available
community funding sources within 10 years

Month 1

Month 17

Compile a list of local stakeholders and organizations to provide to IHDA

Month 1

Month 17

Provide assistance and/or volunteers for disseminating the Community Needs
Assessment Survey

Month 4

Month 20

Provide assistance and/or volunteers for conducting the Housing Stock Survey

Month 26

Assist with scheduling and logistics of community meeting(s), including securing
location and community outreach

Contribute to any relevant and goal-oriented sections of the Housing Needs Assessment

Month 9

Month 24
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Participate in community and/or stakeholder meetings in-person** - - - - -

Conduct market analyses comprised of demographic, economic, and housing data Month 2 Month 21

Conduct a Community Needs Assessment Survey Month 2 Month 19

Facilitate the first community meeting Month 5 Month 21

Conduct a Housing Stock Survey Month 7 Month 22

Produce a final written Housing Needs Assessment Month 7 Month 22

Submit Preliminary Project Assessment to IHDA Month 14 Month 28

Submit full Application to IHDA Month 15 Month 30

Commence construction on first phase (est. 160 units) Month 15 Month 33

PHASE 3 Central/South Community Revitalization Planning

Milestones for phase three will repeat so actions from phase 2 Month 36 —
Month 44

PHASE 4 - 9 Final Stages for Housing Developments

These steps will be repeated over five final phases to complete the 1,100 units targeted Month 54 —

Month 114

Submit Preliminary Project Assessment to IHDA

Submit full Application to IHDA

Commence construction on first phase (est. 160 units)
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RACIAL EQUITY

The East St. Louis Metro Area has long suffered through severe inequities driven by race. From the race
riots in 1917 to the systematic disinvestment as many industrial facilities in the area split off from the
East St. Louis region in the 50s to white flight in the 60s, East St. Louis has suffered from a series of
racially motivated incidents of disinvestment and neglect, creating a racially inequitable situation where
neighboring majority white communities thrive as East St. Louis continues to suffer. The City of East St.
Louis is made up of 94.2% African-American residents with only 1.9% of the community white. Thus,
the disparities that plague East St. Louis cannot be separated from the disparities that affect African-
Americans in the area.

The University of Illinois Chicago report provided by HFS identified the East St. Louis Metro Area as
the area with the highest score on the CDC Social Vulnerability Index (SVI) of the 5 distressed areas in
the State they studied. The Social Vulnerability Index (SVI) uses 15 census variables to measure
community need. The East St. Louis Metro Area has an SVI score of 93.6. It should come as no surprise
that a community of over 90% African-Americans has attained this dubious distinction.

Every activity within this Transformation project will directly impact racial equity by leading a large
scale re-investment in the community, locating significant resources and services within the East St.
Louis Metro Area, ensuring the cultural competency of all services, and hiring staff directly from the
targeted communities in order to raise the economic hopes of our community. Details on how each
component will address racial equity follows:

New Health Care Campus

Many surrounding majority white communities have multiple state-of-the-art hospital facilities
available, all targeting more affluent neighborhoods with two of these new facilities opening in the last 5
years. Meanwhile, African-American residents of the East St. Louis Metro Area continue to visit a 60
year old, regional community safety-net hospital. Construction of a new facility to allow the African-
American population in this community access to the same level of care as in surrounding communities
would improve racial equity significantly by bringing the same quality health care to our community.
This project will ensure that once operational the health campus will focus specifically on hiring staff
from the local community in order to ensure the cultural competence of day-to-day activities. This will
not only improve the cultural competence of services, but will also provide additional jobs and economic
growth in our community.

Urgent Care Center

Urgent Care Centers have emerged as a major part of the healthcare landscape in many communities,
allowing more convenient access to services and ensuring the availability of acute care services. While
many urgent care clinics are located in urban settings, they tend to sit in more well-off areas and
gentrified neighborhoods. As such, patients of lower socioeconomic status (many of whom are
underrepresented minorities) may have significantly more difficulty accessing urgent care centers than
more wealthy residents. “Additionally, many urgent care clinics have insurance and/or upfront payment
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requirements that must be met before patients can be seen by a provider. Many would-be patients of
lower socioeconomic status do not meet these requirements and are therefore unable to receive care.”
(The Challenge of Inequity in Urgent Care Medicine: A Call to Action, from the Journal of Urgent Care
Medicine by Lindsey E. Fish, MD.) Additionally, patients who preferentially seek care in urban urgent
care settings tend to be at relatively high risk for having unmet preventive medical needs.
Underrepresented minority patients experience greater difficulties in accessing primary care for a
multitude of reasons, which increases the need for care in sites such as Emergency departments of
Urgent Care units. For this reason, the Urgent Care Center for East St. Louis will include an integrated
walk-in primary care clinic and access to Community Health Workers to address health issues beyond
acute needs that bring patients to the Urgent Care Center. This is a service delivery method specifically
sought by our community leaders.

Workforce Development and Training Center

The economic devastation in the East St. Louis Metro Area is obvious and a significant investment is
needed for education and job training to start to uplift local residents. African-Americans in Illinois face
significant disparities in employment. The most recent unemployment rates available from the Bureau of
Labor Statistic by race (2020Q3) showed that the unemployment rate for African-Americans in Illinois
IS 15.7% as opposed to 9.2% for whites.

This education and job training center will ensure access for the African-American community and those
who struggle to attend by featuring a host of supportive services on-site to remove barriers to
participation faced by many in our communities. The program will be primarily focused on Workforce
Development, but will also feature extensive health and supportive services for students and their
families, including a comprehensive health care facility located within the campus where students, their
families, and community members can receive primary care services directly and access to specialty
through direct care and telemedicine. This health facility will address disparities of health by directly
extending services through care coordination and management with Community Health Workers that
improve connectivity with needed health and social support services that can reduce the negative
impacts of social determinants.

Diversion Center and Supportive Housing

African-Americans make up 49% of the jailed population in Illinois while comprising only 15% of the
overall population. The need for a behavioral health diversion center was specifically designed to
address racial inequities in the legal system where African-Americans, especially African-American
males, are more likely to be arrested than whites for similar offenses. In a 2018 “Report to the United
Nations on Racial Disparities in the U.S. Criminal Justice System, The Sentencing Project found that
“African-American adults are 5.9 times as likely to be incarcerated than whites.” Further, as of 2001,
one of every three black boys born in that year could expect to go to prison in his lifetime.” According
to the National Alliance on Mental IlIness (NAMI), the most recent data available from the Bureau of
Justice Statistics shows that more than one quarter of people in jail met the threshold for serious
psychological distress and nearly half had been told by a mental health professional that they have a
mental illness. What’s troubling is that even though people of color are more likely to be involved in the

39



Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

criminal justice system, there is evidence that they are less likely to be identified as having a mental
health problem. Also, they are less likely to receive access to treatment once incarcerated. A Diversion
Center to keep those with Mental IlIness out of prison and into appropriate treatment is a critical
transformation requirement.

According to an AMA Journal article, a 2010 review of diversion programs found that those who were
diverted from formal court processing “had lower rates of recidivism (return to the justice system) than
youth who were formally processed. The same study also found that diverting youth to treatment further
reduced offending (including offenses that do not reach the justice system).” This new Diversion
structure will be a vital partnership with the local health systems, law enforcement, and judicial systems
to lessen incarceration for those impacted by mental health and substance abuse.

Community Housing Project

As is the case in many areas with higher proportions of African-American residents, housing stock in the
community remains poor and many individuals live in housing that is substandard in every respect. This
project seeks to undue the decades of warehousing low-income African-Americans in large housing
complexes that inevitably succumb to neglect over time and become eye sores with significant
deficiencies in basic safety. The partnership between SIHF and the St. Clair County Housing Authority
to improve public housing by decentralizing and constructing a series of new homes to relocate up to
1,100 families will directly seek to refocus public housing from warehousing of people to constructing
safe and inviting family homes. Steps to engage the Illinois Housing Development Authority has already
commenced with technical assistance to design regional Community Revitalization Plans scheduled to
get underway August 2021 with key stakeholders. SIHF has previously completed multiple collaborative
housing developments, including senior housing facilities in both Centreville and in Chicago. The most
recent housing development spearheaded by SIHF is the Cottages at Cathedral Square, a newly
constructed complex that provides affordable rental housing with supportive services for seniors in the
Belleville, Illinois area. The development consists of 32 affordable apartments, half of which are one-
bedroom garden-style and the remaining are two-bedroom units. This development has been so
successful there is a current waiting list of over 100 individuals for this housing.

Amenities at most current properties in the community are limited, and do not accurately reflect the
demands for the current market, particularly for targeted housing. Key amenities for the new housing
under development include many amenities people in other communities take for granted as well as
additional supportive services tailored to improve the health and well-being of residents. These
amnesties include the following: Utilities (at minimum, water, sewer, and trash services) will be
included with rent; Appliances, kitchens will be outfitted with an electric oven/range and refrigerator;
Community Room and Outdoor Common Areas, a common area for residents to congregate with ample
seating and tables will be provided; a Fitness Room will be provided; Media/Computer Room will be
provided; On-Site Laundry will be provided along with linkages to community park improvements,
when available. Community Health Workers will maintain a presence in the newly built complexes to
ensure healthcare access, health screening, vaccinations and other regular care needs for the residents as
necessary.
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Community Health Hub

A regional Community Health Hub will be designed with partners across the transformation area to
address racial equity problems and connect residents to services available directly in the community.
This new Health HUB will create connections for residents seeking health and social services taken for
granted in many communities, but in this service area would be a big step toward providing increased
racial equity. This Health HUB seeks to fully integrate a collaborative network of providers throughout
St. Clair County to provide the ‘Clinical-Community Linkage” needed to improve health outcomes. The
Community Health Hub will be focused on the coordination and linkages to health and community
resources through Community Health Workers to provide assistance and care coordination services in a
hub and spoke model. In this model, the CHW’s will assess client needs, source community linkages,
coordinating clinical care and ultimately ensure the needed service was actualized for the client. The
Community Health Hub partnership will encourage further collaboration with providers to improve the
overall health of the county.

Community Health Workers

According to the NIH Community Engagement Alliance, Community Health Workers (CHWs) are
ideally positioned to identify issues and barriers to health care access that diverse racial and ethnic
groups face. They are critical frontline public health workers who are trusted members of the community
served. A CHW serves as a liaison between health and social services and the community to facilitate
access to services and to improve the quality and cultural competence of service delivery. Hiring
Community Health workers from the communities can address racial equity by improving health access
for African-Americans. We also uplift our community by providing direct employment opportunities in
these positions. These additional jobs can provide economic advancement for families that previously
struggled to acquire employment.

MINORITY PARTICIPATION

TRH, the lead agency for this application, is majority controlled and managed by minorities through five
African-American members on the nine-person Board of Directors. TRH Hospital is a legally controlled
entity by SIHF Healthcare that is also governed by a minority controlled community board who also are
a majority of SIHF patients. This enables SIHF to provide continual input from patients throughout the
community in order to guide program activities and adjust to patient needs as they evolve.

Additional minority participation is gathered through the many service agencies that are collaborating on
the various transformation initiatives. Many of these organizations, including many members of
Healthier Together, are owned and operated by minorities or provide services to minority members of
this community. These and other local providers and business leaders will play key roles in this
Transformation and will link services with Community Health Workers to ensure access to their services
in the community. These organizations include:

41



Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

Owned/Operated by Minorities:

Comprehensive Behavioral Health Center- A local community health center that will be a critical
partner in our diversion and supportive housing programming within the transformation. CBHC
is overseen by a majority controlled African-American board of directors.

No Father Left Behind - This is a new minority owned entity focused on assisting African-
American fathers transition from corrections back into family and social life. Mr. Shaquille
Armstrong is the founder of this new Corporation. SIHF leadership is assisting to mentor him
through the legal paperwork for his 501c3, bylaws, and policies. This organization will be
embedded into our diversion program and partnership with the St. Clair County Sheriff. We plan
to provide a mentoring and developing road to assist him in stabilizing and moving forth his
corporation as a key participant in our collaborative using community health workers and
therapists.

Make Health Happen - A community partnership working to promote healthy eating while
increasing access to healthy food options in East St. Louis.

Racial Harmony - a not—for—profit 501(C) (3) community organization dedicated to making a
difference through mediation, teaching, training, and cooperative learning.

The House of Prayer Christian Academy (HOPCA) Family & Community Center (FaCCs) - An
incubator of family support; community services; business development; career enhancements;
and job creation. This partnership will be supportive of our community health workers and job
training.

The Mount Calvary Church - a registered member of the internationally recognized Church of
God In Christ, Inc. — A Lutheran Church that serves Washington Park and surrounding
communities will help support with community outreach to committee health workers.
Sav-A-Lot IRE - one of the few black grocery store owners in the country; health/ fresh food,;
education; cooking classes. They will be partnering with the project to support food access and
nutrition classes.

The Sweet Potato Patch — Owned by Stacey Minor, the sweet potato patch has been working
with SIHF to provide Healthy Meals, Fresh Fruits and Vegetables, Cooking Classes to African-
American pregnant women. We plan to extend this service to help us assist with individuals with
diabetes and hypertension.

The Grind Fitness and Performance - Over 10 years of experience training student and adults.
They specialize in toning, weight loss, nutrition, muscle mass, speed, agility, conditioning, and
academics. The Grind will become a referral source to assist our participants/patients to have
access to a health and fitness center.

Zade, LLC. is a local construction and housing developer that would be embedded into our
community and supportive housing programming as a developer and owner.

Metropolitan Housing Development Corporation (MHDC) is a primary partner in our housing
development and is operated by Richard Gonzales.

Clayborne and Associates will be utilized for necessary legal services related to our tax credits,
contracting, housing options, and other relevant legal activities.
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Serve primarily minority participants in the East St. Louis Metro Area:

e Puentes de Esperanza (Bridges of Hope) is a trusted resource for Southern Illinois” Spanish-
speaking residents living in Madison and St. Clair Counties. They provide services that address
the physical, emotional, social, and spiritual needs of the local Hispanic community. This
organization will be embedded into our community health and worker programming.

In addition to extensive participation for racial minority businesses, female owned businesses are also
extensively involved in this Transformation, including:

e Hesed Comprehensive Psychological and Assessment Services provides neuropsychological
assessment services for learning difficulties, attention problems, memory concerns, autism
spectrum disorders, and dementia/Alzheimer's disease, and will be embedded inside of our
community health hub and as a referral source.

e Barbo Design is an independent marketing and communications firm that will be used for local
community promotions relates to the new transformation and services.

e The Blue Wall Institute offers consulting, needs assessment services, and training to law
enforcement. We have approached this organization about being a participant with our diversion
program and supportive housing efforts.

e Fister, Inc. is a Graphic design agency that will be partnered with to assist in new designs to
support the new campus.

e Moonlight Computing LLC offers website design, development and hosting services in addition
to providing technology solutions for small businesses. Partnership efforts will include
participation and vocational training at the new supportive housing locations.

Construction activities will focus on utilizing contractors from the Illinois Business Enterprise Program
listing of certified minority owned businesses. Unfortunately, in the entirety of St. Clair and Madison
counties, there are only 16 BEP certified minority owned businesses with many focused on the same
lines of business. Contractors for all capital projects will focus efforts on procuring BEP certified
minority businesses when possible and focus on firms that employ minorities extensively where it is not
possible to directly contract with an MBE.

JoBS

Most of the transformational area in the East St. Louis Metro region presents a picture of a community
with few jobs or resources and a population struggling to survive. Reflective of the African-American
segment of the overall population, over 33% of East St. Louis lives in poverty and 76% of the
population meets the federal standard for low-income (200% of poverty and below). Of those under 18,
45% of children in East St. Louis live in poverty and 84% of families led by single mothers live in
poverty. The unemployment rate currently sits at 10% and the median household income is only
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$19,520. Educational attainment is low with only 12% of the population having a college degree, fewer
than the 17% who have not finished high school. (US Census ACS 2019) Unemployment in St. Clair
County as a whole is 7.6% in line with 7.8% throughout Illinois but higher than the national rate of
6.3%. In East St. Louis itself, this rate is dramatically higher at 11.9%. Thus, creating jobs and
opportunity is a focus of this Transformation.

Within this region, Touchette Regional Hospital and SIHF Healthcare represents two of the largest
employers in St. Clair County and are the top two employers in Centreville. In fact, Centreville is
currently home to the census tract with one of the highest job growths in the County according to the
Opportunity Atlas (https://opportunityatlas.org/). Jobs in the 1716350250 Census Tract have grown at a
rate of 24% over the most recently measured 5 year period. This job growth has been largely due to
continual expansion of services at TRH and the SIHF Healthcare Centreville Health center that sits next
door. TRH currently employs 457 individuals, including 288 African-Americans making up over 63% of
the TRH workforce. SIHF employs 556 individuals with 185 African-American employees. This
represents 33% of staff. However, SIHF’s overall service area includes many rural areas where most
residents are white. The proportion of African-American employees correlates with the 33% percent of
patients they serve that are African-American. SIHF also employees 11 Hispanic workers, most of
whom are bilingual with many working at the Fairmont City Health Center where all services are
offered in Spanish for a community with the largest Spanish-speaking population in the area.

The focus on employment of local staff will be a pillar of the contractual intent for all collaborating
partners. Comprehensive Behavioral Health Center has already committed through this proposal to add
on an additional 11 staff here in the local community. Furthermore, the work to deploy community
health workers across the region will allow us a pillar of job growth from the community to be used to
ultimately employ 50 new Community Health Workers by the end of year 5 that can help us elevate
the economic and social health of our residents. Each of the transformational areas bring forth
substantial opportunities for regional job growth. The housing developments alone in our local
community should bring hundreds of new well-paying positions that if coordinated to the local training
programs could assist in helping those that have lived in poverty to migrate to a sustainable career in the
trades. Couple the housing with our diversion program and supportive training and development will
also be an asset to help facilitate those individuals impacted by social determinants with prior life
experiences to place individuals on a pathway for job opportunities here in the local community. This
opportunity coupled with supportive housing is a blended initiative that will allow individuals to
structure their finances and lifestyle with the intent of transitioning into the community through a
sustainable supportive system.

Our workforce development and job training facility to be developed in neighboring Venice is part of
our strategy of community revitalization aiming to spur economic growth and jobs in the area. With the
focus on trades, this training facility shall become a critical employment feeder into the housing
transformation and other local employers that presently struggle to find competent and reliable
employees in the trades. Each of our transformational efforts for housing, increased healthcare services,
the new health care campus, the community health hub, and the community health workers are all
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critical cornerstones to advancing employment opportunities and addressing social determinants of care.
Secondarily, an array of partnerships will also see new commercial developments such as the grocery,
barbershop and beauty salons that are now embedded into the plan for the new Venice redevelopment.
This job development is coupled with the new construction activity that will create new construction,
healthcare, commercial, and social service jobs throughout the region.

1. Southwestern Illinois College (SWIC) implementation of the Venice Regional Workforce
Training Facility will be a critical pipeline for training and preparing minorities and other
citizens to enter the workforce resulting in needed skilled workforce to bolster the regional
economy.

2. TRH and SIHF Healthcare will have the capacity to build a more comprehensive health care
workforce in this local region as a result of our transformation initiatives. The community
health care workers, medical assistants, nursing, and other necessary medical support staff
continue to grow beyond the present levels that we have demonstrated over the last five

years.
3. Private ownership will build 65 affordable homes with two/three bedrooms and garage.
4. A projected result of this transformation is the recent focus for the improvement in the local

infrastructure upgrade to the sewer, water, and streets. The capacity to link our
transformation in coordination with the respective communities for upgrades to the
infrastructure shall also produce opportunities for job growth.

This complete project will consist of both public and private engagement, including a grocery store and
other retail, recreation center, affordable homes, comprehensive health care, and regional trades
workforce training. It is estimated that this revitalization initiative will yield approximately $40 million
in new construction; 250 construction jobs; 70 full time jobs and 50 part-time jobs.

Additional job creation will be triggered by the New Health Campus construction project where it is
anticipated the 2 year construction period would create 360 direct full time jobs over 2 years.

Jobs directly created to provide services and complete activities proposed through this Transformation
include:

For the Community Health Worker Deployment:
e 1 program manager
e 50 Community Health Workers
e 2 CHW/Trainers
e 2 dieticians

New Hospital Campus and Specialty Services:
e Construction jobs will be created as shown above

45



Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

e Specialty services will also require approx. 17.0 FTE specialists to cover all planned activities.
These positions will likely be contracted positions or filled through partnership agreements rather
than directly staff.

For the Urgent Care Center:
e 3 Providers
e 3RNs
e 5MAsS
e 3PRCs
e 3 Technicians

Public Housing Development, Diversion & Supportive Housing within TRH and the Workforce
Development project will utilize staff from multiple program partners lead by a new 1.0 FTE Director of
Business Development to lead these project activities

Venice Workforce Development will also include the following staff for continued operations:
e 1 Provider
e 1 counselor
e 1CHW
e 3 support staff

In total, this project will create 430 full-time construction jobs for at least 2 years along with another 50
part time construction jobs. Continued staffing will require the hiring of an additional 79 FTE permanent
staff.

SUSTAINABILITY

The decades of underinvestment into our community and others is the very reason this transformation
programming is being pursued by the department, elected officials, and our collective partnerships. The
transformation investment is a great start to helping change the pathway of our distressed communities
and residents who have suffered from this lack of investment. The practicality of having complete
success where no further investment is required in such a short timeframe for a community is unwise.
We collectively understand that is a significant first step for the Department and our collective
partnership to achieve significant progress in changing the health equity and outcomes this region
deserves. We request that our long term sustainability be part of the ongoing discussions with the
department so we can formulate a mutual solution that is sustainable for the desired outcomes and that is
being sought through this transformation. Our transformation efforts and our partners will also seek
local and regional opportunities for investment and funding to supplement those initiatives that are
successful to improving health outcomes and equity. We would also propose that the department create a
structure where each of the transformational projects can collectively share and discuss next steps of
sustainability as a means to foster ideas for success.
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Specialist Care

The proposed transformation effort to address the unmet specialty care needs will seek to collaborate
with the Department of Health and Family Services to create alternative payment opportunities that will
sustain the services directly and with our respective partners. The considerations for these partnerships
and sustainability will need to address recruitment, retention, and method of service delivery. Options
for consideration under this transformation shall take in consideration the partnership with our academic
institutions, managed care partners, and private partners are possibly different type of payment platforms
for sustainability. It is our belief the only viable sustainable solution is one that can be mutually
concurred with by the department. Thus, during the course of our programming, we anticipate providing
the department options for consideration for our sustainability of the unmet need that ultimately will
allow us to achieve access and equity in our region. It is hoped that HFS will work with us and local
providers to ensure payments for specialist care at the level required to create ongoing sustainability.

Community Health Workers

CHWSs’ proven effectiveness within alternative payment structures and association with the proposed
integrated health homes may have the opportunity to create long-term sustainability to support inclusion
of CHWs in the health care system for the long-term. Part of our proposal for sustainability continues to
work with HFS on these alternative payment methods and structures that could not only be sustainable
but have targeted focus for community based needs and outcomes where community health workers can
be of great asset in the improvement of health outcomes in the reduction in overall healthcare expenses.
One example of a coordinated effort between HFS and our transformation should materialize from our
community health hub and supportive housing which may have alternative funding sources to assist our
sustainability.

The State of Illinois has also in the past considered the funding of more intensive care management
through the deployment of case management services paid for through enhanced State funding. We
would anticipate this consideration to be part of our conversations with the department.

GOVERNANCE STRUCTURE

The Transformation project governance will be structured for each individual transformation activity.
The variation of the transformation components do not equate to having a simple governance structure.
Instead we are proposing to partner with Healthier Together as the regional advisory body that can help
facilitate connections, community communications, data sharing, and goal setting which can assist us in
achieving higher healthcare ranking for our transformation area. This input would allow us to help guide
the content in common factors to include in data sharing agreements and reports.

All payment of transformation funds will be tracked centrally and reports will be required of
participating entities in order to ensure funds continue to be spent as appropriate for the purposes of this
Transformation. TRH and SIHF have extensive fiscal departments that have managed external
relationships and reporting from the host of healthcare and social service entities. This collective
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experience will assist in the structure needed to ensure specific oversight to these funds and these
projects.

New Health Care Campus & Specialist Access

Each of the multiple partners to participate in the access for equity within the new health care campus
will be required to execute a partnership and contractual agreement that describes the terms of
participating in our transformation. The conditions will require data sharing, coordination with
community health workers, monthly/quarterly reports, a biannual analysis of the strengths and
weaknesses of partnership along with recommendations for improvement, optional shared records, and
necessary business associate agreements.

Urgent Care Center

This transformation component will be governed by a data sharing agreement between SHF Healthcare
and Touchette Regional Hospital. This agreement will require necessary participation in data sharing on
SDOH key operational conditions that are related to targeted outcomes set forth in the agreement and
link back to our transformation.

Workforce Development and Training Center

This transformation component will be governed by a contractual agreement between SIHF Healthcare
and Touchette Regional Hospital. This contractual agreement will require necessary participation in data
sharing agreements and incorporate contractual terms that shall require monthly and quarterly reporting
related to targeted outcomes that shall be set forth in the contractual agreement.

Diversion Center and Supportive Housing

A joint partnership agreement between the St. Clair County Sheriff’s Department, participating please
departments, and emergency management systems (EMS) will be created to guide the operations of the
diversion program by the partners in coordination with local law enforcement and judicial system.

The supportive housing initiative will initially commence governance through an existing Community
Revitalization Contract between the Illinois Housing Development Authority (IHDA), SIHF Healthcare,
and the St. Clair County Housing Authority (SCCHA). Concurrently, SIHF Healthcare and Metropolitan
Housing Development Corporation (MHDC) who formed St. Clair County HDP, LLC, a lllinois limited
liability company in 2017 will serve as a joint-venture with the St. Clair County Housing Authority
(SCCHA) for housing consulting and as their master development/housing development partner. A new
development and ownership Corporation will be created upon the initial approval of the first supportive
housing development that will include joint development and ownership by SIHF, SCCHA, MHDC, and
Zade, LLC. Zade, LLC. is a regional minority owned construction business originating of East St. Louis.
The local experience, insight, and an interest will provide great value in helping to embed equity
considerations into our developments. This new corporation will be guided by the requirements for the
Supportive Housing Program (LIHTC) for the initial development. New corporations that achieve the
same framework will be required to be completed for each and all subsequent developments as well.
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Community Housing Project

The affordable housing initiative will initially commence governance through an existing Community
Revitalization Contract between the Illinois Housing Development Authority (IHDA), SIHF Healthcare,
and the St. Clair County Housing Authority (SCCHA). Concurrently, SIHF Healthcare and Metropolitan
Housing Development Corporation (MHDC) who formed St. Clair County HDP, LLC, a Illinois limited
liability company in 2017 will serve as a joint-venture with the St. Clair County Housing Authority
(SCCHA) for housing consulting and as their master development/housing development partner. A new
development and ownership Corporation will be created upon the initial approval of the first housing
development that will include joint development and ownership by SIHF, SCCHA, MHDC, and Zade,
LLC. Zade, LLC. is a regional minority owned construction business originating of East St. Louis. The
local experience, insight, and an interest will provide great value in helping to embed equity
considerations into our developments. This new corporation will be guided by the requirements for the
Low Income Housing Tax Credit program (LIHTC) for the initial development. New corporations that
achieve the same framework will be required to be completed for each and all subsequent developments
as well.

Community Health Hub

The Health Hub will be a collaborative effort among health and social service agencies to formulate the
integration, referrals, and assistance to patients and residents in our communities. Each of these partners
will be required to execute a contract stipulating the participation rights and responsibilities for being a
participant in our community health HUB. These requirements will guide the responsibilities for
adhering to patient care metrics, reporting, and pathways that are coordinated through the community
health worker Advisory Board.

Community Health Worker Expansion

To govern the Community Health Worker program, an Advisory Board consisting of patients and
stakeholders will be formed. The advisory board will have input for the training, staffing structure,
targeted populations, targeted health and service agencies, and community outreach activities. All
participating agencies in the program will be required to execute data sharing and partnership
agreements that require monthly and quarterly reporting to their agreed to metrics that are linked back to
our transformation.
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REQUIRED RACIAL EQUITY IMPACT ASSESSMENT GUIDE

1. IDENTIFYING STAKEHOLDERS
Which racial/ethnic groups may be most affected by and concerned with the issues related to this
proposal/policy?

The communities at the center of the TRH healthcare transformation project have a predominantly African
American population. There is also a small but notable Hispanic population in the area with many limited-
English speaking residents.

2. ENGAGING STAKEHOLDERS

Have stakeholders from different racial/ethnic groups especially those most adversely affected—been
informed, meaningfully involved and authentically represented in the development of this proposal? Who's
missing and how can they be engaged?

From the outset, stakeholders from the affected racial and ethnic groups have played an essential role in the
development of the proposal with input gathered through several means, including weekly calls lead by the
United Church Groups in both St. Clair and Madison County. These weekly calls have leaders from churches,
agencies, government, and others seeking a platform for transformation and interventions. Additionally
Transformation leadership has met extensively with local, county, state, and federal elected officials who
represent the districts affected by this proposal. Social service agencies in the community regularly participate
in TRH’s Community Needs Assessment conducted every three years (most recently conducted in 2019).
Healthier Together, a 100% volunteer-driven group of over 70 local organizations currently dedicated to working
together to improve community health and overall quality of life, contributed significantly to this project via
extensive in-person meetings.

3. IDENTIFYING AND DOCUMENTING RACIAL INEQUITIES

Which racial/ethnic groups are currently most advantaged and most disadvantaged by the issues this proposal
seeks to address? How are they affected differently? What quantitative and qualitative evidence of inequality
exists? What evidence is missing or needed?

Currently the East St. Louis Metro Area and its largely African-American residents are the most disadvantaged by
the current available healthcare in their communities. A severe lack of Health Equity in the region has led to a
series of poor health outcomes for the residents. Chronic under investment across social and health care in the
community has created an environment that leads to multiple health risks and social challenges. Local
organizations struggle to address the full breadth of health related needs due to the overwhelming social issues
impacting our community.

4. EXAMINING THE CAUSES

What factors may be producing and perpetuating racial inequities associated with this issue? How did the
inequities arise? Are they expanding or narrowing? Does the proposal address root causes? If not, how could
it?
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This lack of health resources and services has been driven by white flight and medical services following this
population. This has resulted in the loss of significant medical services culminating in the closure of two of the
community’s hospitals (Christian Welfare in the 1980’s and Kenneth Hall Regional Hospital in 2016) leaving East
St. Louis, one of the most dangerous cities in America, without an Emergency Room. Specific equity issues
directly affecting the healthcare delivery system in the community include: inadequate health care
campus/hospital with an aging facility that lacks modern operational capabilities; lack of specialist services; lack
of an acute care/urgent care facility in the East St. Louis community; lack of care management services in order
to overcome a lack of health literacy and health education; and a lack of connection to the health-related
resources available in the community. These factors continue to this day and without a significant
Transformation in this community, these inequalities will only grow.

This proposal addresses these inequities by implementing projects that will transform the delivery of healthcare
in the East St. Louis Metro Region by addressing not only the specific health equity issues discussed but by also
working as a larger collaboration to improve the Social Determinants of Health for the region by addressing
workforce development, safe and affordable housing, and food insecurity.

5. CLARIFYING THE PURPOSE
What does the proposal seek to accomplish? Will it reduce disparities or discrimination?

The proposal seeks to transform the healthcare delivery system in order to reduce health disparities in the
predominantly African American population in the East St. Louis Metro Region. The collaboration will
accomplish this goal through several capital and programmatic projects which not only focus on health
disparities but also inequities in the Social Determinants of Health.

6. CONSIDERING ADVERSE IMPACTS
What adverse impacts or unintended consequences could result from this policy? Which racial/ethnic groups
could be negatively affected? How could adverse impacts be prevented or minimized?

Unexpected adverse impacts or unintended consequences may result from any proposal that seeks to make a
large, transformational impact on racial inequities that have deepened over time. The team behind this
proposal has prioritized continuous assessment on the progress of overall implementation and specific data
points and benchmarks throughout. The quality review team will work with proposal partners and community
stakeholders to address any possible adverse impacts or unintended consequences that may arise.

7. ADVANCING EQUITABLE IMPACTS
What positive impacts on equity and inclusion, if any, could result from this proposal? Which racial/ethnic
groups could benefit? Are there further ways to maximize equitable opportunities and impacts?

In addition to reducing the healthcare inequities addressed by the proposal, additional racial inequities that are
directly affected by projects within this proposal include: lack of jobs and training opportunities, including
geographically accessible, affordable education and job training; disparities in the number of individuals who are
involved in the criminal justice system, including high rates of incarceration for those with behavioral health
problems; lack of supportive housing for those with health issues and transitional housing for those transitioning
from homelessness or incarcerations trying to re-enter the community; lack of connection to supportive social
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services in the community and overall lack of coordination in these services; lack of safe and affordable homes
that provide opportunities for fitness and safe social engagements; and lack of services accessible to those who
are best served in a language other than English.

8. EXAMINING ALTERNATIVES OR IMPROVEMENTS
Are there better ways to reduce racial disparities and advance racial equity? What provisions could be
changed or added to ensure positive impacts on racial equity and inclusion?

The proposal incorporates the most effective methods of reducing racial disparities and advancing racial equity
as determined through extensive communication with community stakeholders and project partners. As
continuous quality assessment is an essential part of the project implementation in addition to ongoing
community input, any alternative suggestions that arise that may better advance racial equity will be given due
consideration.

9. ENSURING VIABILITY AND SUSTAINABILITY

Is the proposal realistic, adequately funded, with mechanisms to ensure successful implementation and
enforcement? Are there provisions to ensure ongoing data collection, public reporting, stakeholder
participation and public accountability?

The proposal is data-driven and focused with specific mechanisms for assessing project implementation on an
ongoing basis. Specific data points used in this design included: Infant Mortality Rates, Diabetes Rates,
Hypertension Rates, Asthma Rates, Cancer Screening Rates, rates of follow-up care to hospitalizations for
Mental lliness and Substance Use Disorder, the number of unmet Specialty referrals from SIHF Healthcare, the
number of non-emergency ER visits, and entry into Prenatal Care. Regular assessment of these data points will
be shared with all proposal partners.

10. IDENTIFYING SUCCESS INDICATORS
What are the success indicators and progress benchmarks? How will impacts be documented and evaluated?
How will the level, diversity and quality of ongoing stakeholder engagement be assessed?

The proposal identifies 11 specific health measures as benchmarks for overall success in reducing health
disparities, each of which includes a specific target or outcome to indicate goal achievement. These goals will
guide our collective efforts with our partners through ongoing monitoring throughout the program and the
Transformation actions that will seek to meet these preliminary goals within five years.
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ATTACHMENT 1 —-HEALTHIER TOGETHER PARTNERS

NAME | DESCRIPTION LOCATION
HEALTHCARE
Chestnut Health Systems | Chestnut Health Systems provides whole-person, Illinois
integrated primary care, behavioral health services,
and supportive services, including housing and
financial, to improve the health and well-being of
communities.
SIHF Healthcare SIHF Healthcare is a Federally Qualified Health Sauget

Center offering medical services including internal
medicine, family medicine, obstetrics and
gynecology, pediatrics, dental, and behavioral
health, to all people regardless of health insurance
status or income.

VA St. Louis Healthcare
System

The VA St. Louis Healthcare System provides
inpatient and ambulatory care to veterans in
medicine, surgery, psychiatry, neurology, and
rehabilitation, and many other subspecialty areas.

St. Louis Metro
Region (Shiloh
location)

BEHAVIORAL HEALTH

Karla Smith Behavioral
Health

Karla Smith’s mission is to empower individuals
and their families to overcome mental and
behavioral health challenges through an integrated
therapeutic model that supports the clinical,
emotional, educational and spiritual journey into
life-long recovery and independent living.

O’Fallon

Gateway Foundation

Addiction treatment agency using evidence-based
practices and leading experts to develop customized
treatment plans for every patient.

Ilinois

Hesed Comprehensive
Psychological and
Assessment Services

Hesed Comprehensive Psychological and
Assessment Services provides neuropsychological
assessment services for learning difficulties,
attention problems, memory concerns, autism
spectrum disorders, and dementia/Alzheimer's
disease.

Swansea

Provident Provident works to build brighter futures through St. Louis metro
exceptional behavioral health services, especially area
for those with the greatest need.
HOSPITALS
HSHS St. Elizabeth’s St. Elizabeth’s Hospital is a member of Hospital O’Fallon
Hospital Sisters Health System (HSHS), a multi-institutional
health care system that sponsors 15 hospitals in 14
communities across Illinois and Wisconsin, and an
integrated physician network.
Memorial BJC Hospital Two hospitals providing medical services in the Belleville, Shiloh
Metro-East region.
Touchette Regional Hospital providing medical services to the residents | Centreville

Hospital

of Centreville and surrounding communities for
over 60 years.
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SUPPORTIVE SERVICES

Age Smart Community
Resources

AgeSmart Community Resources works to help
older adults remain independent in their homes and
communities through planning, funding, responding
to community needs and providing answers on

aging.

O’Fallon

American Foundation for
Suicide Prevention

American Foundation for Suicide Prevention is a
voluntary health organization that gives those
affected by suicide a nationwide community
empowered by research, education and advocacy to
take action against this leading cause of death.

St. Louis Metro
Region

American Heart
Association

The American Heart Association is the nation’s
oldest and largest voluntary organization dedicated
to fighting heart disease and stroke.

St. Louis Metro
Region

Asthma & Allergy
Foundation of America

AAFA is dedicated to saving lives and reducing the
burden of disease for people with asthma and
allergies through support, advocacy, education and
research.

St. Louis Region

Belleville Main Street Belleville Main Street is a not-for-profit Belleville
organization committed to the renovation,
economic growth, and business recruitment and
retention of the downtown.

BJC School Outreach and | The BJC School of Outreach and Youth St. Louis

Youth Development

Development provides health prevention education
and career exploration opportunities for K-12th
grade youth.

Call For Help, Inc.

Call for Help works to equip individuals to
overcome crisis, trauma, and homelessness through
stabilization, transitional, and support programs to
help them achieve their maximum potential.

East St. Louis

Children First Foundation,
Inc.

The mission of the Children First Foundation is to
help children and caregivers effectively adapt to
divorce, separation, parental responsibilities, and
parenting time exchange issues by creating services
and products that address these issues.

Belleville

Climb for PTSD

Climb for PTSD’s mission is promoting wellbeing
and purpose through education, confidence building
and peer bonding.

Fairview Heights

East Side Aligned

East Side Aligned is not an organization or
program; rather, it is a collective impact process
happening within the greater East St. Louis area to
improve outcomes for young people. The process
works to align policy, practice and investment
across sectors to ensure all children and youth are
supported and ready for life.

Metro-East

Family Hospice
Heartlinks

Heartlinks offers professional counseling, support
groups and community programs, and information
on managing change, loss and grief.

Belleville

Gateway Region YMCA

The Gateway Region YMCA is dedicated to
nurturing the potential of every child and teen,

St. Louis Metro
Area
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improving health and well-being, and supporting
and serving our neighbors.

Hoyleton Youth and
Family Services

Hoyleton is a CARE and trauma-informed
organization empowering children and families to
reach their full potential.

Fairview Heights

Make Health Happen

Make Health Happen is a community partnership
working to promote healthy eating while increasing
access to healthy food options in East St. Louis.

East St. Louis

Nat’l Alliance for the
Mentally IlI-Homefront
Veterans

NAMI Southwestern Illinois is dedicated to
providing support, education and advocacy for
persons with mental illnesses, their families and
others whose lives are affected by these diseases.

St. Clair/ Madison
counties

R3 — East St. Louis

R3 Development is a non-profit community
development organization whose mission is to
empower the youth of East St. Louis with job
opportunities that equip them with the resources
and skills necessary for success.

East St. Louis

Racial Harmony

Racial Harmony is a not—for—profit 501(C) (3)
community organization dedicated to making a
difference through mediation, teaching, training,
and cooperative learning.

Belleville

St. Clair County Health
Department

The mission of the St. Clair County Health
Department is to prevent disease, promote healthy
lifestyles and protect the health of the people we
Serve.

St. Clair County

St. Clair County Mental
Health Board

The St. Clair County Mental Health Board
promotes the availability of and access to a range of
behavioral health, intellectual/ developmental
disability and substance use disorder services which
address the needs of individuals and families in our
communities.

St. Clair County

St. Clair County Regional
Office of Education

The St. Clair County Regional Office of Education
provides educational support service, programs, and
resources to the K-12 schools in St. Clair County.

St. Clair County

SWIC - Programs and
Services for Older Persons

Programs and Services for Older Persons staff
provide a wide variety of direct and referral
services to older adults, as well as their families and
caregivers.

Belleville

United Way of Greater St.
Louis

United Way uses local partnerships with nonprofits,
as well as programs and services such as United
Way 2-1-1, STLVolunteer, and others, we are able
to create a stronger, healthier and more equitable
region.

St. Louis Metro
Region

PUBLIC EDUCATION

School District 118 — Public school district covering 9 elementary schools | Belleville
Belleville and 2 junior high schools in Belleville.

School District 119 — Public school district covering 1 elementary school | Belleville
Belle Valley and 1 junior high school in Belleville.

School District 175 — Public school district covering 2 elementary schools | Belleville

Harmony Emge

and 1 junior high school in Belleville.
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School District 189 — East
St. Louis

Public school district covering 1 early childhood
center, 5 elementary schools, 2 middle schools, 1
high school, and 1 alternative school.

East St. Louis

School District 203 — Public school district covering 1 high school. O’Fallon
O’Fallon Township High

School

HIGHER EDUCATION

SIUE - School of Nursing | The SIUE School of Nursing faculty and staff Edwardsville

educate, empower, and support diverse learners to
achieve excellence in nursing.

University of Illinois
Cooperative Extension

Through our interdisciplinary teams and an
extensive network of trained volunteers, University
of Illinois Extension in Madison-Monroe-St Clair is
committed to reaching a broad and diverse audience
to address growing, accessing and preparing food.

St. Clair/ Madison/
Monroe counties

Washington University

Washington University in St. Louis’ mission is to
discover and disseminate knowledge, and protect
the freedom of inquiry through research, teaching
and learning.

St. Louis

Lindenwood University

Lindenwood University delivers comprehensive

St. Charles, MO

student-centric learning and community (Belleville
engagement through innovative, relevant, and location)
forward-thinking academic and experiential
programs.

McKendree University The mission of McKendree University is to provide | Lebanon

a high quality educational experience to outstanding
students by guiding them in the pursuit of academic
excellence, which will prepare them for leadership
roles in our society.

LAW ENFORCEMENT/MILITARY

Armed Forces Reserve
Center

The mission of the Armed Forces Reserve Center is
to provide combat-ready units and soldiers to the
Army and the Joint Force.

Belleville location

Belleville Police
Department

Law enforcement agency serving the city of
Belleville.

Belleville

Scott Air Force Base

Scott Air Force Base is a global mobility and
transportation hub for the Department of Defense.
The base is home to several command and control
elements that represent logistics for the United
States military in air, over land and across the sea in
a true joint environment that brings together the
Army, Navy, Air Force, Marines and Coast Guard.

St. Clair County

St. Clair County Probation

The mission of the 20th Judicial Circuit Court
Services and Probation Department is to serve the
court and provide balanced and restorative justice
in the judicial system by supervising adults and
juvenile probationers as well as to hold in custody
any juvenile offenders between the ages 10 to 16
years old at the St. Clair County Detention Center.

St. Clair County

St. Clair County Sheriff’s

Law enforcement agency serving St. Clair County.

St. Clair County
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Department
Swansea Police Law enforcement agency serving Swansea. Swansea
PRIVATE SECTOR/BUSINESS
Barbo Design Independent marketing and communications firm. Belleville
Blue Wall Institute The Blue Wall Institute offers consulting, needs Belleville
assessment services, and training to law
enforcement.
Holland Construction Holland Construction Services is a full-service Swansea
construction management, general contracting, and
design/build firm.
Fister, Inc. Graphic design agency. St. Louis
Wolfsberger Funeral Family-owned and operated funeral home. O’Fallon
Home
Jack Schmitt Automotive | Full service car dealership. O’Fallon
Moonlight Computing Business offering website design, development and | Metro-East
LLC hosting services in addition to providing technology
solutions for small businesses.
Pessin, Baird, and Wells Small law firm serving St. Clair County. Belleville
Vertical Performance Vertical Performance is in the business of Belleville
transforming people and workplace cultures by
employing a strength-based, participant-centered
approach, resulting in high levels of engagement
with exceptional results.
FAITH-BASED ORGANIZATIONS/CHURCHES
Esquiline The Esquiline is a faith-based Life Plan Community | Belleville
dedicated to the pursuit of active living and
wellness in body, mind and spirit, offering
independent living, assisted living, and skilled
nursing care for seniors.
Faith Family Church Faith Family Church is a contemporary, Shiloh
nondenominational church whose vision is a
thriving culture of belonging.
First United Presbyterian | First United Presbyterian Church is a Christian Belleville

Church — Belleville

church offering meaningful worship, active
discipleship, faithful service, and nurturing
fellowship.

HOPCA Family &
Community Center

The House of Prayer Christian Academy (HOPCA)
Family & Community Center (FaCCs) is an
incubator of family support; community services;
business development; career enhancements; and
job creation.

Washington Park

Mount Calvary Church of
God in Christ

The Mount Calvary Church is a registered member
of the internationally recognized Church of God In
Christ, Inc.

Washington Park

Trinity Lutheran Church —
Washington Park

Lutheran Church that serves Washington Park and
surrounding communities.

Washington Park
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ATTACHMENT 2 — INDIVIDUAL PROJECT BUDGETS

LINE ITEM BUDGET FORM

Diversion and Supportive Housing - Larry McCulley

Collaboration name: Diversion & Supportive Housing Transformation

Project Period:

3/1/2021 - 6/1/2028

Primary Contact

Larry McCulley

Preparer Name/Title: Dave Weil
Phone: Email: dweil@sihf.or:
Year 1 Year 2 Year 3 Year 4 Year 5 Total
Length of
Name if known Title Annual Salary Benefits FTE% employment Total Total Total Total Total Total
TBD Director of Business Dev. 120,000 27,600 50% 73,800 73,800 73,800 73,800 - 295,200
Total Salary and Benefits 73,800 73,800 73,800 73,800 - 295,200
B. Other Direct Costs - - - - -
Item Description/Justification Total Total Total Total Total Total
Property Acquisition 2,500,000 - 2,500,000
Land & Title Searches - - 11,000 - 11,000
Construction Cost - - 17,500,000 2,100,000 19,600,000
Soft cost of developments - - 325,000 65,000 390,000
Developer fees - - 750,000 600,000 1,350,000
Taxes & Reserves - - 135,000 230,000 365,000
MyCare Service [1pads for first responders 42,000 65,000 85,000 85,000 125,000 402,000
Total Other Direct Costs 42,000 65,000 85,000 21,306,000 3,120,000 24,618,000
C. Consultants = = = = =
Fees/Travel
Name Organization Activity Expenses Total Total Total Total Total Total
Amy Bashiti IHDA Technical nce - - - - - -
Jerry Burka/Kurt Schulte Old Orchards Application Support - 25,000 15,000 95,000 135,000
Brad Beggs Development Strategies Market Studies - 16,000 45,000 23,000 84,000
TBD Novogradac & Compact Accounting - 15,000 22,000 45,000 82,000
TBD IMPACT Strategies Construction Consultant - 9,000 45,000 400,000 454,000
TBD Design Alliance Architects - 85,000 45,000 32,000 162,000
Scott Moore Lewis & Rice Tax Credits 12,000 28,000 16,000 16,000 16,000 88,000
Matt Drinnen Green Street Tax Credits 16,000 12,000 12,000 36,000 95,000 171,000
James Clayborne Clayborne & Associates Legal 8,500 - 6,000 - - 14,500
Total Consultants 36,500 40,000 184,000 224,000 706,000 1,190,500
E. Subcontract(s) - - - - -
Organization Contact Person Activity Total Total Total Total Total Total
Zoie, Inc Dana Howard Construction/Co-Developer - - 25,000 65,000 90,000
CMHC - 230,000 360,000 680,000 720,000 1,990,000
Total Subcontract(s) - 230,000 360,000 705,000 785,000 2,080,000
152,300 |

F. Revenue

408,800 |

702,800 | 22,308,800 |

4,611,000 | 28,183,700 |

Source

Transformation Funds
Collaborators' Funds
State Capital Funds
Philanthropy

Other

Activity Funded

Total Revenue

Amount
121,800
30,500

152,300

Amount
367,400
6,400

35,000

408,800

Amount

300,800
256,000

146,000

702,800

Amount
661,200
2,116,000

19,531,600

22,308,800

Amount
407,400
696,000

3,507,600

4,611,000

Amount
1,858,600
3,104,900

23,220,200

28,183,700
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Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

Heatlhcare Transformation Proposal Budgets LINE ITEM BUDGET FORM

Health Campus - Jay Willsher

Collaboration name: SIHF & SCCHA Housing Transformation 3/1/2021 - 6/1/2031

Primary Contact Larry McCulley

Project Period:

Preparer Name/Title: Dave Weil
Phone: Email: dweil@sihf.org
Year 1 Year 2 Year 3 Year 4 Year 5 Total
Temporary Staff related to implementation or i al cost of permanent employees
Length of
Name if known Title Annual Salary Benefits FTE% employment Total Total Total Total Total Total
N/A - N - N - N
Total Salary and Benefits - - - - - -
B. Other Direct Costs = = = = =
Item Description/Justification Total Total Total Total Total Total
Soft Costs (FF&E / Design) 12,000,000 9,250,000 9,250,000 6,924,210 6,924,210 44,348,420
Sitework 5,498,970 5,251,030 4,450,000 1,200,760 - 16,400,760
Building Construction - 6,250,000 136,000,000 43,073,403 - 185,323,403
Title Work 26,000 - - - - 26,000
Land Acquisition 625,000 - - - - 625,000
Total Other Direct Costs 18,149,970 246,723,583

Name Organization Activity

Fees/Travel

Expenses

Total

Total Consultants

E. Subcontract(s)

Organization Contact Person Activity Total Total Total Total Total Total
Total Subcontract(s) - - - - - -
TOTAL BUDGET REQUEST 18,149,970 | 20,751,030 | 149,700,000 | 51,198,373 | 6,924,210 | 246,723,583 |

F. Revenue

Source Activity Funded Amount Amount Amount Amount Amount Amount
Transformation Funds 16,149,970 14,501,030 14,001,030 11,924,210 6,924,210 63,500,450
Collaborators’ Funds 2,000,000 - 2,698,970 5,274,163 - 9,973,133
State Capital Funds - 6,250,000 113,000,000 10,000,000 - 129,250,000
Philanthropy - - - - - -
Other - - 20,000,000 24,000,000 - 44,000,000

18,149,970 20,751,030 149,700,000 51,198,373 6,924,210 246,723,583
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Heatlhcare Transformation Proposal Budgets

Urgent Care

Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership
LINE ITEM BUDGET FORM

Collaboration name: East St. Louis Urgent Care Transformation

Project Period:

6/1/2021 - 7/1/2022

Primary Contact

Larry McCulley

Preparer Name/Title:

Dave Weil

Phone:

Email: dweil@sihf.org

Year 1 Year 2 Year 3 Year 4 Year 5 Total
Temporary Staff related to implementation or initial cost of permanent employees
Length of
employmen
Name if known Title Annual Salary Benefits FTE% t Total Total Total Total Total Total
Physician 225,000 51,750 140% 387,450 387,450 387,450 387,450 1,549,800
APP 115,000 26,450 140% 198,030 198,030 198,030 198,030 792,120
RN 55,931 12,864 280% 192,627 192,627 192,627 192,627 770,508
MA 28,163 6,478 560% 193,988 193,988 193,988 193,988 775,952
PRC 31,658 7,281 280% 109,029 109,029 109,029 109,029 436,115
Tech 44,000 10,120 280% 151,536 151,536 151,536 151,536 606,144
Total Salary and Benefits - 1,232,660 1,232,660 1,232,660 1,232,660 4,930,640
B. Other Direct Costs - - - - -
Item Description/Justification Total Total Total Total Total Total
Construction Cost Renovation of existing health center space to add Urgent Care practice 650,000 - - - - 650,000
Equipment Acquistion Digital X-Ray System 180,000 - - - - 180,000
Design Services 40,000 - - - - 40,000
IT Equipment Additional IT needs for Urgent Care 20,000 - - - - 20,000
Supplies Clinical Supplies for Patient Care 578,888 578,888 578,888 578,888 2,315,552
Total Other Direct Costs 890,000 578,888 578,888 578,888 578,888 3,205,552
C. Consultants - - - - -
Fees/Travel
Name Organization Activity Expenses Total Total Total Total Total Total
Total Consultants - - -
E. Subcontract(s) - - - - -
Organization Contact Person Activity Total Total Total Total Total Total
Total Subcontract(s) - - - - - -
TOTAL BUDGET REQUEST 890,000 1,811,548 1,811,548 1,811,548 1,811,548 8,136,192

F. Revenue

Source
Transformation Funds
Collaborators' Funds
State Capital Funds
Philanthropy
Other

Activity Funded

Total Revenue

Amount

890,000

890,000

Amount

1,811,548

1,811,548

Amount

1,811,548

1,811,548

Amount

1,811,548

1,811,548

Amount

1,811,548

1,811,548

Amount

890,000

7,246,192

8,136,192



Heatlhcare Transformation Proposal Budgets

Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

Specialty Care - Jay Willsher

LINE ITEM BUDGET FORM

Collaboration name: SIHF & SCCHA Housing Transformation

Project Period:

3/1/2021 - 6/1/2031

Primary Contact

Larry McCulley

Preparer Name/Title:

Dave Weil

Phone:

Email: dweil@sihf.org

Year 1

Year 2

Year 3

Year 4

Year 5

Total

Temporary Staff related to implementation or initial cost of permanent employees

Total FTEs

Length of

Title Annual Salary Benefits FTE% employment Total Total Total Total Total Total

2.50 Cardiology 693,048 100% 693,048 693,048 693,048 693,048 693,048 3,465,239
1.13 Endocrinology/Metabolism 183,859 100% 183,859 183,859 183,859 183,859 183,859 919,297
2.00 Gastroenterology 553,198 100% 553,198 553,198 553,198 553,198 553,198 2,765,991
0.51 Infectious Dis. (telemed) 92,820 100% 92,820 92,820 92,820 92,820 92,820 464,098
0.50 Neurology (telemed) 85,247 100% 85,247 85,247 85,247 85,247 85,247 426,233
1.00 Pulmonolog 228,335 100% 228,335 228,335 228,335 228,335 228,335 1,141,673
2.20 General Surgery 515,448 100% 515,448 515,448 515,448 515,448 515,448 2,577,239
2.00 Orthopedics 582,136 100% 582,136 582,136 582,136 582,136 582,136 2,910,681
1.33 Urology 368,839 100% 368,839 368,839 368,839 368,839 368,839 1,844,195
1.26 Nephrology 453,579 100% 453,579 453,579 453,579 453,579 1,814,316
1.75 |Ophthalmology 684,320 100% 684,320 684,320 684,320 684,320 2,737,280
1.50 |ENT/Otolaryngology 449,229 100% 449,229 449,229 449,229 449,229 1,796,916

Total Salary and Benefits 3,302,929 4,890,057 4,890,057 4,890,057 4,890,057 22,863,156

B. Other Direct Costs - - - - -

Name

Organization

Activity

Fees/Travel
Expenses

Item Description/Justification Total Total Total Total Total Total
Meditech 356,000 1,618,800 1,618,800 1,618,800 1,618,800 6,831,200
I I - - - - - -
I i - - - - -
[ = = = = ~
Total Other Direct Costs 356,000 1,618,800 1,618,800 1,618,800 1,618,800 6,831,200

Total

Total

Total

Total

Total

Total

Organization

Contact Person

Total Consultants

Activity

Total

Total

E. Subcontract(s) - - - - -

Total Total Total Total
Total Subcontract(s) - - - - - -
TOTAL BUDGET REQUEST 3,658,929 | 6,508,857 | 6,508,857 | 6,508,857 | 6,508,857 | 29,694,356 |

Source
Transformation Funds
Collaborators' Funds
State Capital Funds
Philanthropy
Other

Activity Funded

otal Revenue

Amount

3,658,929

3,658,929

Amount

4,890,057
1,618,800

6,508,857

Amount
4,890,057
1,618,800

6,508,857

Amount
4,890,057
1,618,800

6,508,857

Amount
4,890,057
1,618,800

6,508,857

Amount
23,219,156
6,475,200

29,694,356



Heatlhcare Transformation Proposal Budgets

Housing - Larry McCulley

Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership
LINE ITEM BUDGET FORM

Collaboration name: Diversion & Supportive Housing Transformation

Project Period:

3/1/2021 - 6/1/2028

Primary Contact

Larry McCulley

Preparer Name/Title: Dave Weil
Phone: Email: dweil@sihf.or:
Year 1 Year 2 Year 3 Year 4 Year 5 Total
Temporary Staff related to implementation or initial cost of permanent employees
Length of
Name if known Title Annual Salary Benefits FTE% employment Total Total Total Total Total Total
TBD Director of Business Dev. 120,000 27,600 50% 73,800 73,800 73,800 73,800 73,800 369,000
Total Salary and Benefits 73,800 73,800 73,800 73,800 73,800 369,000
B. Other Direct Costs - - - - -
Item Description/Justification Total Total Total Total Total Total
Property Acquisition 2,500,000 300,000 200,000 200,000 550,000 3,750,000
Land & Title Searches 11,000 35,000 25,000 20,000 60,000 151,000
Construction Cost 17,500,000 62,700,000 62,700,000 62,700,000 229,900,000 435,500,000
Soft cost of developments 325,000 627,000 627,000 627,000 2,299,000 4,505,000
Developer fees 750,000 1,380,000 1,380,000 1,380,000 5,060,000 9,950,000
Taxes & Reserves 135,000 1,312,500 1,312,500 1,312,500 4,812,500 8,885,000
Total Other Direct Costs 21,221,000 66,354,500 66,244,500 66,239,500 242,681,500 462,741,000
C. Consultants = = = > =
Fees/Travel
Name Organization Activity Expenses Total Total Total Total Total Total
Jerry Burka/Kurt Schulte Old Orchards Application Support 95,000 225,000 225,000 225,000 600,000 1,370,000
Brad Beggs Development Strategies Market Studies 32,000 72,000 72,000 72,000 192,000 440,000
TBD Novogradac & Compact Accounting 105,000 91,500 91,500 91,500 244,000 623,500
TBD IMPACT Strategies Construction Consultant 75,000 90,000 90,000 90,000 240,000 585,000
TBD Design Alliance Architects 152,000 225,000 225,000 225,000 600,000 1,427,000
Scott Moore Lewis & Rice Tax Credit 66,000 95,250 95,250 95,250 254,000 605,750
James Clayborne Clayborne & Associates Legal 15,800 20,250 20,250 20,250 54,000 130,550
Total Consultants 540,800 819,000 819,000 819,000 2,184,000 5,181,800
E. Subcontract(s) - - - - -
Organization Contact Person Activity Total Total Total Total Total Total
Zoie, Inc Dana Howard Construction/Co-Developer 65,000 135,000 135,000 225,000 360,000 920,000
Total Subcontract(s) 65,000 135,000 135,000 225,000 360,000 920,000
TOTAL BUDGET REQUEST 21,900,600 | 67,382,300 | 67,272,300 | 67,357,300 | 245,299,300 | 469,211,800 |

F. Revenue

Source

Transformation Funds
Collaborators' Funds
State Capital Funds
Philanthropy

Other

Activity Funded

Total Revenue

Amount
73,800
450,000

21,376,800

21,900,600

Amount
108,800
1,580,000

65,693,500

67,382,300

Amount
98,800
2,100,000

65,073,500

67,272,300

Amount

2,173,800

65,183,500

67,357,300

Amount

3,823,800

241,475,500

245,299,300

Amount
281,400
10,127,600

458,802,800

469,211,800
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Heatlhcare Transformation Proposal Budgets

Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

LINE ITEM BUDGET FORM

Venice Workforce - Larry McCulley

Collaboration name: Venice/Workforce Transformation

Project Period:

3/1/2021 - 6/1/2028

Primary Contact

Larry McCulley

Preparer Name/Title:

Dave Weil

Phone:

Email: dweil@sihf.org

Year 1

Year 2

Year 3

Year 4 Year 5

Total

Temporary Staff related to implementation or initial cost of permanent employees

Length of
Name if known Title Annual Salary Benefits FTE% employment Total Total Total Total Total Total
Clinician ENP 110,000 25,300 100% 12 mo. - - 135,300 - 135,300
Support staff 28,000 6,440 100% 12 mo. - - 34,440 - 34,440
Support staff 28,000 6,440 100% 12 mo. - - 34,440 - 34,440
Support staff 32,000 7,360 100% 12 mo. - = 39,360 - 39,360
Counselor 48,000 11,040 100% 12 mo. - - 59,040 - 59,040
Community Health Worker 35,000 8,050 100% 12 mo. - - 43,050 - 43,050
Total Salary and Benefits

345,630

345,630

B. Other Direct Costs = > -

Item Description/Justification Total Total Total Total Total Total
Property Acquisition 145,000 - 145,000
Title Search and preparations 14,000 - 14,000
Legal 18,000 32,000 - 50,000
Site Preparations 1,400,000 1,400,000
Construction Cost - 21,000,000 - 21,000,000
Soft cost of developments - 230,000 - - 230,000
Developer fees - 35,000 - - 35,000
Insurance 6,500 6,500
E HR 12,500 12,500
Supplies 35,000 35,000
Administrative 29,500 29,500
Total Other Direct Costs 32,000

1,577,000

21,265,000

83,500 -

C. Consultants = = = = =

22,957,500

Fees/Travel
Name Organization Activity Expenses Total Total Total Total Total Total
Matt Drinen Green Street Tax Credit 18,000 - - - 18,000
Total Consultants .

18,000

E. Subcontract(s) -

18,000

Organization Contact Person Activity Total Total Total Total Total Total
Total Subcontract(s) - - - - - -
TOTAL BUDGET REQUEST 32,000 | 1,595,000 | 21,265,000 | 429,130 | - 23,321,130 |

F. Revenue

Source
Transformation Funds
Collaborators' Funds
State Capital Funds
Philanthropy
Other

Activity Funded

Total Revenue

Amount

32,000

32,000

Amount

945,000

650,000

1,595,000

Amount

17,535,000

3,730,000

21,265,000

Amount

429,130 -

Amount

429,130 -

Amount

18,941,130

4,380,000

23,321,130
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Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

LINE ITEM BUDGET FORM
Community Health Workers - Dt Ross, Patrice, Paual

Heatlhcare Transformation Proposal Budgets

Collaboration name: SIHF & SCCHA Housing Transformation Project Period: 3/1/2021 - 6/1/2031

Primary Contact

Larry McCulley

Preparer Name/Title:

Dave Weil

Phone: Email: dweil@sihf.org
Year 1 Year 2 Year 3 Year 4 Year 5 Total
Temporary Staff related to implementation or initial cost of permanent employees
Length of
Name if known Title Annual Salary Benefits FTE% employment Total Total Total Total Total Total
CHW Program Manager 50,000 11,500 100% - 63,038 64,613 66,229 67,884 261,764
CHW Trainer/Supervisors 37,500 8,625 200% - 94,556 96,920 99,343 101,827 392,646
Year 1 (15), 2 (40), 3-5 (50) Community Health Worker 30,000 6,900 5000% 553,500 1,512,900 1,938,403 1,986,863 2,036,535 8,028,201
Dietitians 60,000 13,800 200% - 151,290 155,072 158,949 162,923 628,234
Total Salary and Benefits 553,500 1,821,784 2,255,009 2,311,384 2,369,169 9,310,846
B. Other Direct Costs - - - - -
Item Description/Justification Total Total Total Total Total Total
Office Supplies Office supplies $200/FTE 3,000 9,000 11,000 11,000 11,000 45,000
Uniform/Safety Kit (2 per staff) @ $75 for CHW Staff 2,250 6,450 7,950 7,950 7,950 32,550
Mileage 50 miles per weeks for CHW Staff for 48 week @ .56/mile 20,160 53,760 67,200 67,200 67,200 275,520
Technology Initial Technolgy Package $3,100 (laptop, cellphone, printer, scanner) 46,500 93,000 31,000 - - 170,500
Technology Recurring technology expense $1,200 annually (cellphone/ hotspot) 18,000 54,000 66,000 66,000 66,000 270,000
Health Education Material Material 1,500 1,500 1,500 1,500 1,500 7,500
Marketing/promotion 500 500 500 500 500 2,500
Admin Costs 10% de minimus 9,191 21,821 18,515 15,415 15,415 80,357
Total Other Direct Costs 101,101 240,031 203,665 169,565 169,565 883,927
Fees/Travel
Name Organization Activity Expenses Total Total Total Total Total Total
Centene CHW training course 115,500 - - - - 115,500
Centene Ongoing TA 10,400 10,400 10,400 10,400 10,400 52,000
Total Consultants 125,900 10,400 10,400 10,400 10,400 167,500
E. Subcontract(s) - - - - -
Organization Contact Person Activity Total Total Total Total Total Total
Healthier Together Robert Farmer, MD Pathways HUB Software host 325,000 75,000 75,000 75,000 75,000 625,000
Total Subcontract(s) 325,000 75,000 75,000 75,000 75,000 625,000
TOTAL BUDGET REQUEST 1,105,501 2,147,215 2,544,074 2,566,349 2,624,134 10,987,273
F. Revenue
Source Activity Funded Amount Amount Amount Amount Amount Amount
Transformation Funds 1,105,501 2,147,215 2,544,074 2,566,349 2,624,134 10,987,273
Collaborators' Funds - - - - - -
State Capital Funds - - - - - -
Philanthropy - - - - - -
Other - - - - - -
1,105,501 2,147,215 2,544,074 2,566,349 2,624,134 10,987,273
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Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

ATTACHMENT 3 —-990s

Partner Organization 990s enclosed*:

Touchette Regional Hospital

SIHF Healthcare

Hoyleton Youth and Family Services
Washington University

Comprehensive Behavioral Health Center

vk W R

Partner organizations that as private corporations do not file 990s:

Centene

Memorial Medical Group
ConferMed

Zade, Inc.

LW N

Partner organization that is a public entity and does not file a 990:

10. SIU School of Medicine

*Only the first page of each organization’s 990 is submitted due to size. Full 990s for each partner

organization that submits 990s annually are available upon request.
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Drepartmesl of the

BTy

Al Brvegug

A& Far the 2019 calendar prar, or tax year b_qimnini OE=01=200 5
B Chack if agplcabla
Sddress charge
MName crange
s ralum

T Taxeexempt SRS [ soqin0a)

BT nrad
T Awanded netum
Aoplcation pendingll

d: 001 - Submission: 2015-01-16

i D

Return of Organization Exempt From Income Tax

Under saction 501 (c), 527, or 4947(a}{1] of the Internal Revenue Code (except private
foundationge e qo: enter social security numbers on this form &= it may be mads public,

- Go to wywer s gow Form 890 for instrections and the [atest information.

2 No, 1545

2019

Open bto Public

Inspection

, and erding 1 3=01=001%

ion

TOUCHETTE RECIOMAL HOSPITAL

Chd vl BaiSIFaiSs 45

D Empleyer identification aumber

3F=13055140

Murriae ard @it (o PO, box T mal] B sel Sa)weeed b streal adsres) | Reamissls
5300 BOMD AVENUE

E Talephona nurias

(6108) 332-3060

City o tesn, sbabs or proviccs, oo
CENTREVILLE, L &2207

ry, angd FIF or fereigs posta| coce

@ Gross recsipts § 56,731,187

LARRY MCCULLEY

CENTREWILLE, 1L 63207

sobfe) [ ) Mgmsertnog [ 4s47mitior [T 527

1 Website; b WWW, TOUCHETTE.ORG

F mame and addeass of principal officer: Hia)

500 BOND AVENLUE H{b}

subordinatess

Included?

[F "Mo,* attach a |ist
Wi} Group exemption numBaer =

Are all subordinates

[= this & group return for

'_ "l‘ﬁ; M
[Tves[Tna

(ser Instructions)

K Farm of seganization: ¥ Corsoration [T T[T ssseciaeon [ oomarb

L Year of formation: 1592

M state of legal demkcle: L

[ ran 1 TR

1 Briefly degcribe the arganization’s miEsian ar osk lgalficant ackivities;

3 SERVING THE TMTEGRATED HEALTHCARE WEEDS FOR MEDICAL AND BEHAVIORAL HEALTH

=

£

.E 2 Chedk this pox B if the grganization discontinusd itg operabiong or disposed of more than 25% of 18 nel assete,

ks 3 Mumber of veting members of the governing bedy (PatVl, lime 127 . .« . . P 3 &

2 4 or of Independent woling members of the geverning body (Part V], lime 161 . o A i
8 Tatal numbar of Indiwiduals empleyad = calendar year 2010 (Part W, lime 2a) . . 5 6017
& Total number of velunteers (estimate If necessary] « + « « & & & + & a1 & & = 6 15
7a Total unreleted business revenue from Paf VI, colomn (20, line 22 . . . . e s Ta i
b Mal usralated hssiness (axable ncoma fram Form 900=T, |ine 39 . e e . - - Th i

Prioe Year Current Year

z B Contributions and grants (Paf VI, lie= 2hY &« o & « = + &« & & 328,524 1,081,201

E @ Program gervice revenge (Past VIl ee 29) . & & ¢ 4 v 2 e 58,493,968 55,273,428

é id Investmant inceme [Past VI, columm (A%, lines 3, 4, and 7% . . . EB,515 =34, 757
11 Other revenae (Fart VN, columm (A), lines 5, 6d, Bc, Sc, 10c, and 1le) 403,220 396,935
12 Total revenus—add lines 8 through 11 (must egual Pat VI, colemn (81, line 12) 59,234,227 56,686,807
13 Graats and similar amearts pald [Part X, column (&), lines 1=37 . . . [ L
14 Benefits pald to or for members (Par |X, celumn (&), line @) & o . [} o

% 15 Salaries, other compensation, employee benefits (Par X, column (A}, lines 5-240] A2.071,234 25 497,028

E 16a Professional fundrageng fees (Par X, column (&), line 118) . . . . . o 1}

o b Totsl fundrasing sxpanses (Far |X, column (0], bne 25 0

& 17 Other expenses (Far lX, column (&), lines L1a—104d, 101-24e) . . . 219,374,324 30,187,307
18 Total pxpenses, Add lines 13-17 {must egual Parl [, colomn (&), line 25) 61, 445 558 55,084,322
18 Revenue less expansss, Subteact line 18 frem line 12 . . . + . .+ -%,211,331 -3,997,525

%5 Beginning of Current End of Year

© = Yoar

Ei 20 Total assets (Port X, line 15) 31,523,242 78,539,949

'E.E 21 Total labilities (Part X, lime 28] « + « & + & & &« & & & & a 15, 200, 488 15,854,040

=i 22 Met gasetd or fund balances, Subtract lire 21 from line 20 . . . o LE 862, 774 B E&5,505

Signature Block

Under penalties of perjury, [ dedare that 1 have sxamined thes return, including accompanying schedules and statements, and to the best of
my knowledgs and belief, it is true, correct, and complete, Declaration of preparer (other than officer) i kased on all information of which

praparer has gry knowledge,
FF IR ] ]
Gigralure ol alicer Cats
Sign
Here THOMAS CHAUNDY CFD
’ Typa & pnt nava aed Glla
FrNGType [rogarers name Freparers Sgranne [ET) ) -

. F B L 4 MR oss

Paid
ame - CLIFTONLARSOMALLEN LLP i Eln B 41=0746T40
Preparer
Use ﬁnl"r v's eadress -1 SRONZE FOINTE Fhaone N, (ELE) 213=1200
BELLEVILLE, IL 2226

May the TRS discuss this retuen with the preparer shown above? (see Instructions) . . . . o [ s [ We

For Paperwork Reduction Sct Notice, ses the separate instructions,

Cab, Mo, 11282Y

Farm 990 (2019]

66



Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

|e'ri|e Publit Vis
990

Farmi

=

ua] Render | ObjectId: 001 - Submission: 2015-01-16 | TIM: 20=-547E191

Return of Organization Exempt From Income Tax | omere. e
Under section 501 (c), 527, or 4847 (s)}{1] of the Internal Revenue Coda (except private 2“19
foundation®d ng nor eater social security numbers on this form as i€ may be mads public

Daawtmentof 15 Treamary
Izl fmmrue Senvee

¥ Go o W s o/ Form 899 for instrcticns and the |atest informaticn. Opan to Public

Inspection

A For the 2010 ca

endar year, oF tay year beginning 01=01=2019 , and crding 1 2=31=2013

B Crack o agplicable
[ Address crange

r M i)

[T b Employer dentification mumbar
SOUTHERN [LLINGIS FEALTHCARE FOUNDATION

AT=11583 018

| Inial returs

Dining asiness as

E Talephone rumber

Mumbar and smeet (or PO, boo IF maill 5 net Selivered tD Seat adoress ) | Rooemysuite
H AR D [618) 332=0053

City 0F LEsn, SCBLE &1 D trl i, COUNITY, 2N 2P GF feraps pattal ssde

SAUGET, L 62308 G Gross reosiphs § 67,000,175

F Hame and address of principal officer: H{a} [sthis a growp reg
I;f:“l;é;—f]_lﬂ';- . iu:-urﬁl nateE; | ¥es e Mo
EAUGET.IL 52208 Wik ,,.r,:h_",.. nzl-:m nates I es [T Ho
I Tam-eesrnpl sl [ gog e sonfel [} o (irsert [ 5y Lf "Me,” attach a list, (se= instructicns)
1 Website: P WWW,5IHF,0RG HIE) Group exemption number
K Form o orgenization: [ cormaration [ s sssoceson [ oerer L Year of formation: 1985 | M State of jugal somicila: L
Summary
1 Briefly describe the organization's mission or most significant activities:
PRACYICING A COORDINATED NMETWORKE OF HEALTH AND SUPPORTIVE SERNICES.
3
i
g 3 Check this box M if the crganization discontinued Its operations or disposed of more than 25% of its net assats,
o 3 Mumber of veting mambers of the governing bedy (PartV, lime 13} . . « + « + « 3 12
j 4 mumber of Independent voting members of the governing body (Part VI, line 18] . & .« . . 4 12
F 5 Total number of iIndividuals emploved in calendar year 2018 (Pat 'V, line 28] = . . + . . 5 FE2
E & Tatal fi T waluateers [esl e IF ReEEEsadry] - - & & 4 = s = 4 = s = & 12
E Ta Tota| unrelated business revenee from Part VI, column (C3, lime 12 . & o - . - . . Ta o
b Met unrelated bosiness taxaole income from Form 590-T, line 3%, . ' . 7o 0
Priar Year Current Year
P Contributlens and grarts (Sart Wl [ine 1h) - & & 4 = & = & s 17,972,183 17,602,735
E_ 8 Program service revenue (Pat Wil line2g) « .« « « « & & & & 47 840,155 49, 14% 835
E 10 Inwestment income (P& VI column (A, llAes 3, 4, and 220 & . . . 12,334 25 4273
11 Other rewerus [Farl VI, celumm [A), lines 5, 6d, 8¢, S¢, 10¢, and 118} A4, 8581 a2 141
12 Tota| revenue—add limes B through 11 {must egua| Past Wil column (&), line 12) 63,909,702 67,016,135
13 Grants and similar gmeounts paid [(PartlX, column (A, linss 1=35 . . . 106,230 28,070
14 Banefits pald te e for members (Fan [0, celumn (&), e &) . . . . . i a
-] 15 Salaries, other compensation, employes benefits (Par [X, column (A} 47 511,416 46,201,000
E 18a Professional fundrassing fees (Pard X, column (&5, line 128} . . . o . o ]
=3 b Tetel Andraming expensss (Fart 1, column (0, Ine 251 0
E 1F Other expansas (Fart 15, column (&), lines 11la=11d, 1if=3da) . . . . 0,162,168 20,742,072
18 Total expenses, Add lines L3-L7 (must egual Parl X, columin (&), line 2%) BB 179,814 66,952,159
19 Heyenue |=is expepsss, Subtract line 18 from line 12 + o & &« & & & ~2,270,032 53,9786
B g Beginning of Current Emdl of Year
] Frar
gi 20 Total assets (Part X, line 48] . . . & + & & & o & & &+ s 312,053,448 30,623,024
..E'E M Total liabilities (Part X, lme 26} © « « +« &« & & & & & a & a 12,913, 385 11,418 9849
Fh | 22 et assets or fund balamces, Subtrect lise 21 from line 20 . . . . . 15,140,055 18,204,058

Signature Block
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statemernts, and to the best of
my knowledge and belief, it s true, correct, and complete, Declaration of preparer (other than officer) is based on all informatien of which

reparer ha= any knowledpa,
I DRILF ]
Sgnabare of aficer Datw
Sign
Hare THOMAS CHAUNDY CFO
"!r:v o print W inrad Ll
Prinl Tyoe preparer s nams Freparer s sgramre e . FTIM
. et RLLCL I S

Paid - sl

Fire's mame CLIFTOMLARS OMALLEN LLI Eiemn's E18 - 41a0736740
Preparcr
Use CInIy Finm's pedress 600 WASHINGTON AWENUE SULTE 1800 Fhone na, (314] 525-4301]

ST LOWES, HO 63201

May the [RS discuss this retiirn with the preparer shown above? (e IRSIFUCTRONEY -« + + + s + s + + + |#¥ms| No
For Paperwork Reduction Bct Notice, see the separate instructicns, Cat, Mo, 11202% Form @90 (2019)
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Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

£i ic Wi Render Ohjectld: 001 - Submission: 2015-01-16 TIN: 2 4781
ggﬂ Return of Organization Exempt From Income Tax OME He, 15450047
"" " Under secticn S01{c], 527, er 4047 {a){1} of the Internal Revense Code (excepl private 20 1 B
foundations)

. W-Dig net erter secial securibty numBers on this farm a8 It may L! 'ldﬂi publis,
Daparirasi of s Tresary W Infermation about Form 9%0 and i Instractions 18 at D"“ te Public
Wasud Fwvarnss Sureisa Inspection
A For the 2018 calendar yeas, o7 tax year baginning 07-01-3018 _ snd &nding 06302013
B Rk I Neabla: i Warrea of orpani ration O Empleyer identification number

dddress crarge HOYLETON YOLUTH AND FAMILY SERVICES

Name chenge 33=1232958

Tritin] reburm [E e ———

E Telephone numbe

Rumber and sheet (or Py boo £ mal & nat gelbered t street sddress | Roomfsuite
B EXECUTIVE GRIVE SUITE 200 [618) BEE-4727

e, cousley, and 2P or faregn ponal code
]

G Goroes recwizie § 13,578,807

F Mame and addeess of prancipal officer H{a] [=tniz & group retuss for
CHRISTOPHER COX subordEnates? -res'ilnn
B EXECUTIVE DRIVE SUITE 200 H{b} Are 2ll subordinates ™

| FAIRVIEW HEIGHTS 1L §2308 neluced? es[ Juo

If "Mao,” attach a list, (see Instructions)
H{c) Gropp exemption pamser

I Tax-mmsspt saber ﬂ'..‘l'.-:ru‘.: _l IEE Ly JJWU-:H
1 Website: b WWW HOYLETON, ORG

L r ool e one i
ﬂhi‘mmur—le—lm — Jcm_rh Year of forfalion: 1988

® el Jaga| demmje- 1

% ol args L

i
-
u
=
2 z
L] Chetk this :ucp:P'_IIl' the: arganization discentinued Its eperations or dispesed of more than 25% of its net assets,
[ 3 Mumber of voting members of the governdng bedy {Part I, line 12} = . « < .« & & & 3 L3
'i 4 Number of independent waling members of the governing bady [Part VI, line 183 . . . . . a4
E & Total number of individuals employsd in calendar year 2018 (Part W, line 38) . . . . . . 5
=1
"&" & Total number of voluntzers (estimate iFnecessary) « & =« =« & & 4 & o« & & o & G
Fa Tota] ware|ated hesiness revenue from Part VITT, column 00}, lime 12 . . - . . .+ o . Ta
b et uncelated Business taxasle income from Form $00=T, lne 34 . . . . . . . . . Th
Prior Year Current Year
= B Contrisutiens and grants (Part VITTL, lime 1R) . . . . o . .« . . 1z,090, 001 13,274,017
E @ Program service revenipe [Pam Sl 2gy & & - & s s & & s a6, 714 5
g 10 Investment income (Fart VILL, column (&), lines 3, @, and 7d ) . . . . Jar,815 197,807
11 Other revenue (Part VIIL, column [A), lines S, 6d, &c, 9c, 10c, and 11e) 76,210 81,277
12 Toia| revenee—add lines & threagh 11 (must equal Par VI mn (A, lime 13) 12,560, T4 13,553,301
i3 Grants and similas amounts paid (Part [X, column (A}, lines 1-3 ) . . 1,556,934 1,405,978
14 Benefits pald to or for members (Part IX, colomn (&), lne 4} = . . .« =« 0
§i |25 Salaries, sther compersation, emplayee banelis (Part X, calumn (8], lines 5— 8,138,605 ®,130,598
g i6a Wdinssional fundeaising fees [Part 15, columa (A}, lne i8] . . . . . !
-9 b Totzal furdrasing espenses [Fart I, column (O, Fre 25] B304, 848
E': 17 Other expenses (Part 1¥, colemn {&], lines 1la—-18d, 1if~-24e) . 2,E7E 941 36686 E2T7
18 Total expesges, Add lines 1317 (muest egual 2art 13, column | 12,357 480 14,203,213
19 Ravepus |lass expenses, Subtract lime 18 from lime 12 . . . . . . 200, 280 —nA9, 512
= : Baginnisg of Current
M M Evl of ¥ear
ﬂ; M Total] asseks [Part X, line 16} = « <« .+ &+ &« & & & & & & @ 7.774. 055 &,657 187
e - -
2; 21 Tatal labilites (et ¥, Ine 351 . . & . . . . . . . . . . 7,007 16 4,480,311
& |22 Met sgsets or fund balances, Subtract line 21 from limne 200 . . . . 4,866,853 4,216,876
Signature B:Ia-ck
Under panaltiss af parj clare that 1 have sxam ipanying sehadules and statements, and 1o the best of
my wnowledge and belief true, correct, and complete, Declaration of preparer {other than officer] is based on all information of which
preparer has any kr :ml:_g-e.
20150330
Slignature of oificer Dete
Sign
Here CHRISTORHER COK FRESIDENT & CED
’ Tepe of pring rame a~d 1l
Prialf Type prezares's Aame Prezane's s paatuce Cate o BTN
KEVIN J TEFEN KEVIM 1 TEPEN soapensal | "‘J' PO 7T
Paid saltermipl e
Frm's name  P* C2 S0HLDSSER & COMPANY LLE Firm's £ = 371031118
Preparer
P Firm's address 333 F CENTER QR Prone no, [S1E] 4857717
Use Only
ALTON, I B20025%31
May the IRS discass this return with the preparer shown above? (see Instractions] < « « s & & = = = _b'u _ho
For Papersork Reductlon Act Notlce, see the separale Instructions. Cat, Mo, 112827 rorm@90[ zo18)
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Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

|etile GRAPHIC print - DO NOT PROCESS | &s Filed Data - || DLN: §34093197070630]
-.-990 Return of Organization Exempt From Income Tax OME No 13450047
om

Undur snction S01(c), 537, or 4987 [al{1] of tha Internal Rewance Code [sxonpl private found atian) 20 1 8
B O raot enter social sacunty numbens on this form 2 it may be made public

Dhepeartmearmnt of the

Tretar * Go bo wwiwirs.gov/ Form@390 for instructions and the latest information.

Inkerml Beseme Seruice

A For the 2019 calendar year ar lax year beginning 07-01-2018  and ending 06-30-20119

- € Fama of naahon . &
E‘mm::zf:f_::* WHASHINGT M LN [VEESITY B mply e
O réama chanpe
O Irvtsal regum
O Fndl recarestsrransd
O amarsd e ratum Plermber andl sbreet [or PO Eow if mml s net debversd to sbreet address | | Raomysurte
1 appheatien perdpg] 777 ROFEOALE AVENUE OB 10 Fa14) 9358283

Sy ar towwn, Stabe or prowinecs, oounirg, and ZIP or foragn poctal code
SAIKT LOLTS, Ml B3ind1408

Opan to Public

43-0633611

Dieang Baisifass 48

E Teleprane numier

o Grogs receipis $ 10,845 371 304

:NEEIE:' ‘nﬁﬂ:ﬁ;ﬂ of prncspa| offcar Hia) [s s & grous retuen far
ONE BROOKINGS DR subordinates? e BAus
ST LOUIS, MO 63130 H{l) ;’;:;L;';ﬂummus' Oves [hia
T Toewmntstett B openn O sorer i 3 Ansertroy O assmannier O 527 IF “Nix,” attach & ISt (58 instrachens)
] Websiter® wwa wusi edu Hic) Group sxemption number &
K Form o organiaton B cemparanon O s O assecnen T ot » L vear of formation 1905 Hm'ibubc of lagal domicie

m Sumimary

1L Brefly describe the organzation's mizseon or most sgmificart achvities
The Washingtan Uaivarsty 1§ a ce-sducational, nondansminabonal university with & lemg and distinguishad story of teaching, resaarch
; and cammunity service Its schools snd coll=ges contd on Scheduls ©
=
3 T Check tus box L] if the orgamzation discontinued ks cperations o dizpesed of more than 253% of itz et assets
# 3 Number of woteig members of the governing body (PatV e lad . . o & « .+ &« & 3 (4]
; 4 Mumber of independent veling mermbers of the gavermng bady [Fad ), me 16 . . . . 4 35
B & Total numoer of mdiwicuals amployed in calendar year 2018 (Pad ¥, lme 23} . . . . . - 5 2E,075
E & Total numoer of volunteers (estimate Frescessary] 0 0 0 0 & v 0 @ s & 4 a4 w & 10,060
Ta Total unrelated busingss revenud from FPet VI column (O, e 12, . roos e e - Ta 6,602,174
b Met unrelated busness taxable income from Form 9%0-T, ne 34 . . . . . . . . . Th
Prior Year Current ¥Year
g B Cemtabubang and grants (Fart VIl ise th) . . . . . . . . . BH5,937 659 855,284,240
5 9 Frogram sarvice revenus (Pan Vi, ine 2g) . s s = o & & = 2,535,746, E58 2,875,850,531
§ 10 Irwestment mooms (Par ¥V, column (A), nes 3,4, amd Pd ) &« . & & 1,275921,061 528 554 41
11 Other rewanue (Farl Y, calumn [A), ined 5, 6d, &, 9, 10c, and 114) 34,981,191 35,545,547
12 Total reverue—add hres 8 through 11 (must equal Part Wil, column (A), ine 12) 4,841,586,781 4,096,488, 220
13 Grant= and simdar amounts pmd [Par X, cobumn (A, nes 1-3 ) . . . 365,955,115 415,335 328
14 Berafits paid 1o o for mambers (Far 15, calume (&), ine 4] r e e o
ﬁ 15 Salanes, other compensaton, employee benefits {Part X, column (&), lines 5-140} 1,758, 726,642 1,980,065,812
E 16a Professiana’ fundrasing fees (Par K, column (&), bne 11} . . & o [}
=1 B Total fundrasing aspsnses (Part 1, column (D, lisa 25} 42,347 165
'5 17 Other ewpenses (PartIX, columm (&), lines 11a-11d, 12f-2d4e) o .« . 1,264,742, 454 1.3156,458,280
18 Total expensas Add lines 13-17 (must equal Pat X, column (&), ine 25) 3,449 434,211 3,6%1,900,120
10 Revenus i @xperisd Subtract ling 18 fram line 12 . . . . 1.3%2,152,570 404 SHS, 10D
] g Bgin ning of Current Year Erd of Year
o3
£
5: 20 Total aseets (Par X line 1) . . . ¥ i 8 Bk i s 8 ¥ ¥ 13,321,256,000 14,144 232,000
EE 21 Totsl habiibies (Par X, bae 280 © & . . - 0 0 . s w . s 2027 208 000 3,095,300,378
Za 23 Nat assete or fund balarces Subdsract ne 21 framy lne 20 . . . ., . 10,453 958,000 11,048,931 625

Slgnature Block
Urder senalties of perjury, [ declare that I have examined this return, including 2ccomparying schedules anc statements, and te the best of my
krapledge and bated ot s brae, carrect, and complete Declaratan af prepener (cther than offcer] & based an 8l infarmatian af which preparer has
ary kriowledge

focoees

Faanaus of cifice

Sign
Here EMIGIE LEAHY CONTROLLES
P 0T prnt mame and this
“rnt/ Type prepamss & nems Freparer's sgnaiine dwie FTIN

\ 20200715 | sheek O
Paid sl-pmniyd
Preparer Fim's rame B PRICEWATERHOUSECDORERS LUP Frms EIH i
Use Only Firmn's address B &0 LITH KW STE 1000 Bhone so {202} A14-1000

WESHINGTORN, DC BO005

May the JRS dacuss thig return with the preparer shown abave? (aee metructions) . . . . . = . + .« D‘I’H Mo
For Paperwork Reduction Act Notice, see the separate instructions. Cat RNo 111827 Farm 990 {2016)
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Touchette Regional Hospital - East St. Louis Metro Area Health Transformation Partnership

DLN: 93483091007220]

afile GRAPHIC print - DO NOT PROCESS | &s Filed Data - |
. 990 Return of Organization Exempt From Income Tax
orm
y Unsler section S01(c]), 537, ar 4947 [aj(1] af tha Internal Revanus Cede [sxcapt private foundatione
¥ Co not enter sooal secunty numbers on thus form 2s it may be made pubiic
II'R[:::"'""' e * Go to www fes gov, Form@9 for instructions and the latest information.
Inwrml Bavemiw g

OME No 1545-0047

2018

Dpan to Public

Inspection

B For the 2019 calenidar year or 1ax year beginning 07-11-2018 _ and ending 08-30-2019

€ Hamam of rxahon
COMPEEHERSIVE DEHANIORAL HEALTH CENTER
OF 57 CLAIR COLINTY TG

B Check # apphoatbie
O Address chang e
O name change

D Emplayer identfication sumbar
I7-0700015

O Il retum Disang business a5

O Foal recareitsrminmsd

O i aredisd ristuicn

[ Appheaten panding 3055 EIGHTH STREET

Fur=kse mnd skrant |or P03 Barif mal m et dehversd b sbrmek sdrdmsnn |

Baomias

E Telkepfone nimber

(alE) 482-7230

EAST ST LOWES, I a2l

CiCY GF LOWTY, STOLE OF QOO0 I, COUMry, and ZIP o fonern postal code

6 Sroas receipts § 4,778,643

F Mame amul addrésa of prncoal ofcer
STACEY K JONES

505 5 EIGHTH STREET

EAST 5T LOUIS, [L 62201

T
B Ted-iempt statues E SLizNT) D SOLGe) | ) M {insert no ) D AGEF( Al 1] or

D azr

1 Wahslter e WWW CEHCL DAG

H{a) [ thus & grows retun Far

subordinates® Oes BHne
H{b} Are all subordinates

included? Ovee Cha

[F "Me,” atach & list (§&8 instrichans)
Hicl Group sxsmption number e

K Form of organcabon EI Cofparation I:l Trust I:l Adraor alon. I:l [mbwr B

L vear of farmation 1957 | M State of kgal domcie 1L

m Summany

1 Bre=dly describe the argarzation’s mismon or most sgmificars acnbes
TO PRCVIDE SERWICES TO QUALIFTED PERSOMNS [N MEED OF MENTAL CARE AND SUBSTANCE AEUSE COUNSELING, TRCLUDING
L] RESIDENTLAL ASSISTANCE FOR THE COMMUNITY
:% 2 Chezk thus box b L] if the arganzation discontinued its cperations or dispesed of more than 25% of its et assets
* 3 Number of wateng members of the goverming body (Part Vi e 1a) . . . .« + + . . 3 15
i 4 Mumber of mdependent volirg membsrs af the gavermrg Bady (Pad VI me k) . . . . 4 15
% S Total number of ndiicuals amployed in calendar year 2018 (Pad ¥, e 2a} . . . . . . -1 75
E 8 Totsl number of wvolunteers (estimate Fresoessary] @ 0 0 & = ¢ 0 a8 = 5 1 a4 m & a
Ta Total unrelated businese ravenus from Pan VI, celumn (], e 12, f roe e ' Ta a
b Met unrelated busmess tasable mcome fram Form 980T, line 34 s . Th 1
Prior Year Current Year
B Centnbubons and grasts (Part VIl lime 2] . . . . .« + .+ . . 1,368,714 1,288,481
E 9 Program sarvice ravenus (Pan Vi, ling gy . « s = & & & = 4,103,692 3,250,045
§ 10 Irresstment moome (Par ¥, colurmn (&), ines 5, 4, and 7d ) . . . & T.062 24,111
11 Other revenie (Parl VIl column [A), ines 5, 6d. Sc. 9, 10¢, and 11#) [H o
12 Total reverue—add ines B through 11 (must equal Part Wil, colurn (&), line 12) 5,479,468 4,771,643
13 Grants and =imdas amownts pad (Pad X, column (A) me= 1-3 3 & o 4% 5683 45,635
14 Berafits paid to o far members (Farl (X, colump (8), lme 8] . . . . i [
E 15 Salanes, other compensataon, empiopes benefis (Part|X, column (&), lines 5-10} 2,565 053 2,408,805
E 16a Profeszona’ fundrasirg fees (Pard 1€, cobumin (&), broe 11e) . . o o . i3 [}
B B Total fundrasing aspanses (Part 1X, column (D], lea 25} B0
'ﬂ 17 Other experses (FartIX, column (&), ines 11a=11d, 12f-242) . . . . 2,968,138 2,836,355
18 Totsl expenzes Add lires 13-17 (must equal Part 1X, column (&), line 25) 5,505 654 5,200,665
19 Reuenus lees @xperied Subtract line 15 fram lne 12 . . . . . . =106,41E =518,226
SE Beginning of Current Year Erd of Year
8
Ei 20 Total aseets (Parl X lime 1) o - . . s - - . 4 s . 12,415,759 11,763,632
EE 21 Total habalitses (Part X, bne 2B} « . . . « + & & & &« 4 & 15,425 50F 13,252,196
Za 22 Net peante or fund balarnces Subtract line 21 framy line 20 . . . ., . -1,010,138 -1,525, 354

Signature Block

Urder peralties of perjury, I declare that [ have examined this retuen, including sccompanying schedules anc statements, and to the best of my
krawiedge and baled it s true, carrect, and complete Declaraban of prepener (other than offcer] @ based an all informatian aof whics preparer has

any knowledge

hoeee- 0200215
Sign r‘u_]u ure of elficer twte
Here b 5TecEr K IDKES BOARD PRESIDENT

r'“.-pe or prnt rams ang ot

Frntl Typs prepame e names Freparer's ugnature BT PTIN
. 2020-02-15 | Check f | Fowssoazs
Paid sil-cmpiovei
P"p arer Fem's rame B UHY ADVESORS MO TNC Forrri’s EIH I 43- 13056040
Use Only Fam's addrass B L5 SUMNEN DRIVE SUITE 100 Bhone =g (314} 6151200
ST LOUE, M0 &31431810

May the RS dacups this return with the preparer shown abave? (see mebwchiora} . . . + & = = ¢ & ‘I'ﬁ |:| Mo

For Paperwork Redusction Act Notice, see the separate instructions.

Cat No 112827 Farm 990 {20186}
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