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OUR MISSION 
We, Trinity Health, 

serve together in the 
spirit of the Gospel 
as a compassionate 

and transforming 
healing presence 

within our communities. 

OUR CORE VALUES 
Reverence 

Commitment to Those 
Experiencing Poverty 

Safety 
Justice 

Stewardship 
Integrity 

OUR VISION 
As a mission-driven innovative 

health organization, we will 
become the national leader in 

improving the health of our 
communities and each person 
we serve. We will be the most 
trusted health partner for life. 
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OUR COMMITMENTS 
Trinity Health remains steadfast in supporting the most vulnerable in the communities we serve by integrating clinical and 
social care and investing in initiatives that promote optimal health for all. 

Fiscal Year 2025 was met with uncertainty and, at times, a sense of scarcity. Yet, our teams demonstrated remarkable 
resilience—adapting to evolving needs while remaining deeply committed to our Mission and Core Values, especially 
Stewardship, Justice and Commitment to those Experiencing Poverty. 

Through our Community Health & Well-Being efforts, we expanded our Community Health Worker team to address patients’ 
health-related social needs and advance the delivery of the National Diabetes Prevention Program. We advocated vigorously 
to preserve Medicaid and other social safety net programs that ensure access to essential needs, such as healthcare, 
housing, food, education and income. Additionally, our Shareholder Advocacy Program continued to infuence positive 
change within the corporate sector. 

While resources across healthcare and other industries continue to retract, the needs of people experiencing poverty and 
other vulnerabilities persist—and so does our commitment. In FY25, Trinity Health invested $2.9 billion in Community 
Impact, including $1.4 billion in Community Beneft. Notably, our Financial Assistance Program assisted nearly 500,000 
individuals, a 40% increase compared to FY24. 

We are proud to present our Annual Community Impact Report, which refects the compassion, breadth, depth and impact 
of our services across Trinity Health. 

Jaime Dircksen Michael Slubowski Daniel Roth, M.D. 
Vice President, President & Chief Executive Vice President, 
Community Health Executive Offcer Chief Clinical & Community 
& Well-Being Division Operations Offcer 
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GREETINGS FROM OUR LEADERS 
As we share this year’s community report, we do so with deep gratitude and renewed purpose. Trinity Health Mid-Atlantic 
hospitals have served as a trusted partner in advancing the health and well-being of our region since 1924. Rooted in 
the mission and values of our founding Sisters, our work continues to be guided by compassion, service and a steadfast 
commitment to justice and integrity. 

Over the past year, we have strengthened our dedication to meeting the needs of the diverse communities we serve. We 
know that true well-being reaches far beyond medical care alone. It is shaped by access to essential services, the conditions 
in which people live and work, and the opportunities available to them. This understanding drives our efforts and is refected 
throughout this report. 

Our initiatives are informed by the priorities identifed in our Community Health Needs Assessment—expanding access to 
care, supporting healthy behaviors, and addressing the social and economic factors that infuence health outcomes. From 
innovative clinical programs to robust community partnerships, we continue to design and deliver services that meet people 
where they are and respond thoughtfully to their unique needs. 

Serving the most vulnerable populations in and around Philadelphia and Wilmington is a responsibility we take seriously. Each 
day, our teams work to ensure that high-quality, person-centered care is available to all who seek it. This report highlights many 
of the ways that our staff, providers and partners have come together to improve health and strengthen our shared community. 

As we look to the year ahead, we do so with optimism and an unwavering commitment to our mission. We are energized by 
the opportunities before us—advancing health equity, deepening our partnerships and empowering individuals and families 
to live healthier lives. Our work is ongoing, and the progress we make is possible because of the collective dedication of our 
colleagues, supporters, partners and community members. 

Thank you for your trust and partnership. Together, we will continue building a healthier, more resilient future for all. 

With appreciation, 

Andre Boyd Sr., 
FACHE 
President & Chief 
Executive Offcer, 
Trinity Health Mid-Atlantic 

Marlow Levy, RN, 
MBA, FACHE 
President, 
Mercy Fitzgerald Hospital 
Saint Francis Hospital 

Michael 
Magro Jr., DO, 
MBA, FACOI 
President, 
Nazareth Hospital 
St. Mary Medical 
Center 
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YOUR COMMUNITY HEALTH & WELL-BEING TEAM 

P I C T U R E D  
F R O M  L E F T  
T O  R I G H T :  

Vilma Y. Lopez 
Tiny Steps Program and Community 
Health & Well-Being Manager, Diabetes 
Prevention Program Coordinator/CHW 
vlopez@che-east.org 

Christine Kerchak, M.A.Ed 
CARES Manager 
Community Health and Well-Being 
ckerchak@stmaryhealthcare.org 

Lillian J. Schonewolf 
Executive Director, Healthy Village 
at Saint Francis Hospital 
lillian.schonewolf@mercyhealth.org 

Joann Dorr, RN, BSN 
Regional Director, 
Community Health and Well-Being 
jdorr@stmaryhealthcare.org 

Stacy Ferguson, MHSc 
Regional Senior Community 
Beneft Director, CHWB Director South, 
Project Manager, The Healthy Village at 
Saint Francis Hospital 
stacy.ferguson@mercyhealth.org 
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TRINITY HEALTH 
ONE OF THE LARGEST 
CATHOLIC HEALTH SYSTEMS 
IN THE NATION 

25 States 92 Hospitals* 

1.1M Attributed Lives 12 Clinically Integrated Networks 

$2.9B in Community Impact** 41 Safety Net Health Centers 

162 Community Health Workers 12 Diabetes Prevention Programs 

*Owned, managed or in JOAs or JVs.  **including $1.4B in IRS-defned Community Beneft  7 



   

 

     

 

 

 
 
 

 
 

Saint Francis Hospital 

TRINITY HEALTH MID-ATLANTIC 
AT A GLANCE 
Trinity Health Mid-Atlantic is a regional health system that includes 
Mercy Fitzgerald Hospital in Darby, Pa.; Nazareth Hospital in 
Northeast Philadelphia; Saint Francis Hospital in Wilmington, 
Del.; St. Mary Medical Center & St. Mary Rehabilitation Hospital in 
Langhorne, Pa.; and home health and LIFE programs. Trinity Health 
Mid-Atlantic is a member of Trinity Health, one of the largest multi-
institutional Catholic health care delivery systems in the nation. 

157 Hospital Beds 

56,631 Outpatient Visits 

3,799 Admissions 

26,224 ED visits 

480 Physicians 

Mercy Fitzgeral Hospital 

183 Hospital Beds 

106,126 Outpatient Visits 

Nazareth Hospital 

189 Hospital Beds 

75,813 Outpatient Visits 

St. Mary Medical Center 

373 Hospital Beds 

205,125 Outpatient Visits 

7,230 Admissions 6,667 Admissions 16,023 Admissions 

38,750 ED visits 43,578 ED visits 50,109 ED visits 

319 Physicians 450 Physicians 746 Physicians 
 8 
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Community 
Impact 

Our Community Impact 
includes both our investments 
in serving patients experiencing 
poverty and investing in our 
communities that have been, 
and continue to be, disinvested. 

Trinity Health Mid-Atlantic recognizes that achieving improvements in health 
outcomes (individually or as a community) is not possible until the conditions in 
the communities we serve are safe and all community members have access 
to high-quality education, health care, affordable food and housing. This is why 
Trinity Health Mid-Atlantic prioritizes integrating clinical and social care and 
investing in the social infuencers of health. 

Our goal is to achieve health equity. Trinity Health Mid-Atlantic is committed to 
applying a health equity lens to our interventions and decision making to ensure 
we are not perpetuating harm but rather promoting health and healing. 
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Our Community Impact 
is more than Community Benefit 

There is mounting pressure and criticism of hospital 
community beneft, however community beneft—as defned 
by the Internal Revenue Service (IRS)—doesn’t tell the entire 
story of how not-for-proft health care impacts its communities. 

Trinity Health Mid-Atlantic is committed to ensuring we consistently report 
all the IRS-defned community beneft across our system, as well as our total 
Community Impact to fully demonstrate the services and supports we provide 
in our communities. 

Our Community Impact demonstrates the commitments we are making in the 
communities we serve—focusing on impacting people experiencing poverty 
and other vulnerabilities—through our fnancial investments. 

In 2024, we expanded our Financial Assistance to 
include insured patient co-pays, co-insurance, and 
deductibles for patients with incomes up to 400% 

TOTAL COMMUNITY IMPACT of the Federal Poverty Level. 

In FY25,Trinity Health Mid-Atlantic provided: $21M Financial 

$11.9M 
$21 million in fnancial assistance Workforce 

development, 
social impact, local 
purchasing, capital 

$10.8M 
Unpaid cost 
of Medicaid 

Assistance at Cost 

$122.9 
Million 

$85.4M in Community Beneft 
investment and other 
health and well-being 

investments 
$37.5M Community Impact Activities 

$25.6M Unpaid $53.6M 
33,854 patients benefted cost of Medicare Community Beneft 

Programs 
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Integrating 
Clinical and 
Social Care 

Only 20 percent of our overall 
health and well-being is 
affected by the medical care 
we receive. The remaining 
80 percent is related to 
social infuencers of health. 
Trinity Health Mid-Atlantic goes 
beyond our hospital walls to 
serve our communities and our 
patients, to optimize health for 
people experiencing poverty 
and other vulnerabilities. 

A D D R E S S I N G  P A T I E N T  S O C I A L  N E E D S  
Each year we ask our patients about their health-related social needs. Questions 
include things that make it hard to be healthy like problems with work, housing, 
food, safety and transportation. This information helps us: 

• Understand our patients’ needs and their barriers to care 
• Connect patients to helpful resources and services specifc to their needs 

Last year, 33 percent of patients seen across the acute care setting and 
91 percent in the primary care setting were screened for social needs. 
18 percent of those screened identifed at least one need. Top needs include: 

Food Access Financial Insecurity Social Isolation 
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Community Health Workers 
An unidentifed patient with challenges from complex health and social needs 
required guidance on navigating health insurance, securing reliable access to food, 
and arranging necessary transportation and durable medical equipment (DME). 
Without support, these barriers threatened to undermine the patient’s well-being and 
health outcomes. Through a collaborative care plan initiated between a Community 
Health Worker (CHW) and Social Work (SW), the team identifed and prioritized the 
patient’s multifaceted needs, focusing on a hands-on approach that combined practical 
assistance with emotional support. 

The CHW served as the point of contact and advocate for the patient. The CHW 
referred the patient to an insurance broker for personalized guidance on selecting a 
Medicare Part D plan and implemented several strategies to combat food insecurity 
and improve nutritional intake. This was completed through donated grocery gift cards 
to purchase fresh fruits and vegetables. The patient was provided a list of local food 
bank distribution locations within a one-mile radius, including enrollment requirements 
and delivery options. They were enrolled in the “Farm Box Program” offered through 
the primary care provider (PCP) offce. The patient was registered for the Medically 
Tailored Meals program to provide heart-healthy meals and was educated on other 
available nutrition support resources. 

The CHW assisted with conference calls to both Medicaid and transportation 
providers to resolve issues. The CHW assisted the SW with submitting necessary 
prescriptions and coordinated with the PCP’s offce to secure DME. This coordinated 
and comprehensive support provided by the CHW and SW addressed a wide range 
of barriers the patient faced. By navigating complex systems like Medicare and 
Medicaid, securing food and nutritional support, and arranging transportation and 
medical equipment, the care team enabled the patient to access essential services. 
The combination of practical support with consistent emotional encouragement led 
to a successful care plan that improved the patient’s overall well-being and stabilized 
their access to critical resources. “I was so excited to discover this program as 
it is exceedingly diffcult to locate resources.” 

Community Health Workers (CHWs) 
are frontline health professionals who 
are trusted members of and/or have a 
deep understanding of the community 
served. CHWs fulfll many skills and 
functions including patient outreach and 
engagement, conducting assessments, 
resource connection, health and social 
services system navigation, goal-setting and 
problem-solving through ongoing education, 
advocacy and support. When these skills 
are put into practice, it may look like a CHW 
helping a patient connect with their primary 
care doctor, assisting with a Medicaid 
insurance application, understanding their 
basic insurance benefts, or empowering 
a patient to ask clarifying questions about 
their medications or plan of care at their next 
doctor’s appointment. 

THMA CHWs enrolled 521 patients in the 
CHW program in FY25. One social need (such 
as housing or food needs) can often take 
months, or longer to successfully address, 
which means the need has been fully met 
and is no longer identifed as a need. 
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communityresources.trinity-health.org 

¿Necesita 
Ayuda? 

Encuentre recursos 
comunitarios de 

manera rápida y fácil 

Need a 
little help? 

Find community 
resources quickly 

and easily 

ESCANEAR 
AQUÍ 

SCAN 
HERE 

  
 
 
 

 

 

 

 

  

 
 

 

 

 

 

 

 

 

 

  

Community Resource Directory 
Trinity Health’s Community Resource Directory, powered by fndhelp, is an online 
portal connecting those in need to free or reduced-cost health and social service 
resources within the community and across all Trinity Health locations. We invite 
everyone we serve, our colleagues and community members to access the 
Community Resource Directory by visiting communityresources.trinity-health.org. 

Housing 

38.83% 

Transit 

6.42% 
Work 

1.68% 

Goods 

4.98% 

10.42% 

Legal 

2.27% 
Money 

5.27% 

Health Food 

23.78% 

FY25 Community 
Resource Directory 

Searches 

Education Care 

2.01% 4.34% 

Need a ¿Necesita 
little help? Ayuda? 
Find community Encuentre recursos 

resources comunitarios de 
quickly and easily manera rápida y fácil 

ESCANEAR AQUÍ SCAN HERE 

communityresources.trinity-health.org 

In fscal year 2025, the Community 
Resource Directory yielded 4,433 
searches, with 48 referrals made and 32 
organizations engaged. Over 55 community 
partners have claimed their program. Claiming 
allows community-based organizations to take 
ownership of their programs on the platform 
to maintain its information and indicate how 
they would like to be contacted. This could be 
directly on their website, emails, direct phone 
calls or direct referrals on the platform. 

https://communityresources.trinity-health.org
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resources 

National Diabetes Prevention Program 
More than 1 in 3 American adults have prediabetes and 80% of 
these adults are unaware they have it. Prediabetes is a condition 
where blood sugar levels are higher than normal, but not enough 
for a type 2 diabetes diagnosis. Making lifestyle changes can cut 
the risk of type 2 diabetes in half. 

Trinity Health Mid-Atlantic delivers an evidence-based, 12-month lifestyle change 
program. The goal of the program is to lose a percentage of baseline weight, attend 
sessions regularly and engage in 150 minutes of physical activity a week. The group 
sessions are facilitated by a Centers for Disease Control & Prevention (CDC) certifed 
lifestyle coach and are offered in-person, remotely through a web-based meeting 
platform or virtually (asynchronous) at a self-paced rate. All participants are screened 
for health-related social needs (such as transportation, housing, or food insecurities) 
multiple times during the intervention and are referred to a Community Health 
Worker (CHW) to address any positive screenings. The CHW works with participants 
to address these needs, eliminate barriers to full participation, and promote 
successful outcomes. 

Scale and Impact 
From 2024 – 2025, Trinity Health Mid-Atlantic has outreached to 409 eligible 
participants and enrolled 113 participants into the lifestyle change program. 
This program was made possible through funding from Trinity Health through a 
cooperative agreement with the CDC to prevent or delay the onset of type 2 diabetes 
in communities served. To learn more about our Diabetes Prevention Program or to 
enroll, please call 302-575-8202 or send an email to thma.dpp@trinity-health.org. 

Managing Hypertension & Reducing Disparities 
in Trinity Health Mid-Atlantic 
In FY25 THMA supported the deployment of automated offce blood pressure (AOBP) 
machines in safety net clinics and primary care offces that serve at-risk, vulnerable 
populations throughout the Trinity Health Mid-Atlantic region. The project will deploy 
approximately 130 of these units to serve vulnerable populations. 

ARE YOU 
AT RISK OF 

PREDIABETES? 

¿ESTA EN 
RIESGO DE 

PREDIABETES? 

96 million American adults - 
more than 1 in 3 - have 
prediabetes 

96 millones de adultos 
estadounidenses – más de 1 
en 3 – tienen prediabetes 

More than 8 in 10 adults with 
prediabetes don’t know they ¿NecesitaNeed a 

little help? 
have it 

Más de 8 en 10 adultos con Ayuda?
prediabetes no saben que Find community Encuentre recursos 

resources comunitarios de 
quickly and easily manera rápida y fácil 

YOU CAN REDUCE YOUR PUEDE REDUCIR SU 
RISK AND PREVENT RIESGO Y PREVENIR 

ESCANEAR AQUÍ SCAN HERE 

TYPE 2 DIABETES DIABETES TIPO 2 

Find out if you Averigüe si tiene Join a CDC Participe en un 
have prediabetes - prediabetes: recognized programa de
See your doctor consulte a su diabetes prevención de 
to get your blood médico para prevention diabetes reconocido 

communityresources.trinity-health.org 
sugar tested que le haga una 

prueba de azúcar 
en la sangre 

program por el centro 
de control de 
enfermedades (CDC) 

Learn more and take the 
Prediabetes Risk Test at 

trinity-health.org/ 
diabetesprevention. 

https://trinity-health.org
mailto:thma.dpp@trinity-health.org
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Investing in Our 
Communities 

Community Health 
Needs Assessment 
and Implementation 
Strategy Update 

To further our commitment to achieving equity, we engage authentically with 
community members, organizations and leaders. Every three years, Trinity 
Health Mid-Atlantic conducts a Community Health Needs Assessment (CHNA) 
to identify community assets, needs and the current state of health and social 
well-being. This process involves input from those who live in the community to 
identify and prioritize needs addressed in the three-year Implementation Strategy. 
The CHNA and Implementation Strategies foster collective action to equitably 
allocate resources from the hospital and other sources to address these needs in 
communities most impacted. Trinity Health Mid-Atlantic’s top needs are 

Behavioral Health (PA) Housing (DE) 

Food Access (PA & DE) Access to care (PA & DE) 
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Impacting Social Infuencers of Health 
Trinity Health Mid-Atlantic GME students participated in the 
Community Action Poverty Simulation which is a tool that helps 
participants rethink the challenges that millions of low-income 
individuals must face each day. 

The simulation provides participants with the opportunity to assume the role of a 
low-income family member living on a limited budget. The simulation exercises were 
designed to educate the students on the challenges and barriers faced by those who 
are experiencing poverty and to sensitize future medical providers to the realities of 
what many of Trinity Health Mid-Atlantic’s community members face daily. 

Upon entry into the simulation, participants assumed the role of someone facing 
poverty and had to actively navigate the world through the lens of having limited 
resources. The simulation experience is divided into four 15-minute sessions of time 
during the event equated to a week of daily living activities including, but not limited 
to, going to work, attending school, food shopping, visiting the doctor, a real-world 
community that included everything from social services, community health programs, 
a grocery store, pawn shop and even a jail. The students had to make decisions on 
how to meet and maintain their basic human needs and not only survive but thrive 
over the course of four weeks (i.e., one month). After the activity there was a guided 
debriefng in which participants and volunteers share their observations and insights 
from the activity. 

St. Mary Medical Center GME students also participated in rotations with our 
partners from Family Services Street Outreach medical van, HELP Center, and at the 
THMA Community Aid Refurbished Equipment Store (CARES) supporting individuals 
with assistance choosing durable medical equipment and provided free blood 
pressure screenings. 

Trinity Health Mid-Atlantic CARES 
In FY25, The Community Aid Refurbished 
Equipment Store (CARES) a loaner program 
cleaned, inspected and refurbished 
wheelchairs, crutches, walkers, shower 
chairs and commodes and more to help 
those who are unable to afford durable 
medical equipment. CARES also accepts 
donations of unopened incontinence 
products which is distributed to those who 
are unable to afford these necessities. 
For the 940 clients assisted this past 
year, access to needed equipment greatly 
enhanced their mobility and quality of life. 
Those who receive the CARES medical 
equipment can return it back to the store so 
the cycle of giving can continue. 
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Trinity Health Mid-Atlantic 
Food is Medicine Programs 

FARM BOX: The Trinity Health Farm Box gives families access to low-cost or no 
cost, high quality fresh fruits and vegetables. We partner with Lancaster Farm Fresh 
Cooperative (LFFC) to source, package and deliver mostly organic fresh produce, eggs 
and other healthy foods to trusted organizations already rooted in the area where 
families of greatest need live. In FY25, we provided 10,590 farm boxes. 

MEDICALLY TAILORED MEALS (MTM): THMA launched in partnership 
with Nazareth Food & Nutrition services a MTM program. Building on the surplus 
& prepared meal program which provide meals to colleagues, homeless and food 
insecure community members. Food & Nutrition will prepare medically tailored 
meals weekly for delivery or pick up for diabetic & cardiac patients identifed by 
Community Health Worker & Social work teams. 

BACKPACK PROGRAM: The THMA Weekend Meal Program addresses food 
insecurity in school-aged youth who participate in the free or reduced lunch programs 
at their schools, and/or for those who receive SNAP, CHIP or Medicaid benefts. In 
FY25,THMA delivered 6,585 kid-friendly meal packs to participating schools for 
children who meet eligibility requirements. 

FRESH CONNECT: Fresh Connect is a collaboration of Bucks County Opportunity 
Council, Philabundance, Rolling Harvest Food Rescue and St. Mary Medical Center, 
with generous funding by United Way of Bucks County. Fresh Connect Bucks County 
is a free farmers’ market bringing fresh, healthy food to our neighbors in Bucks 
County needing a hand up. In FY25, Fresh Connect served 34,590 residents of 
Bucks County. 

SURPLUS FOOD: The Surplus Project at Saint Francis Hospital, Mercy Fitzgerald 
Hospital and Nazareth Hospital takes untouched food from the hospital cafeteria 
packs the food up and distributes the meals to staff and community members 
experiencing food insecurity. In FY25, 6,750 meals were provided. 

Trinity Health Mid-Atlantic 
provided in FY25 507 grocery 
gift cards to individuals at 
or below 200 percent of 
the poverty level to fll food 
insecurity gaps. 
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Healthy Village at Saint Francis FY25 Partners 
HOPE COMMISSION WOMEN’S REENTRY Delaware’s premier reentry program providing cognitive behavioral 
interventions and referrals to volunteers referred from the Delaware Department of Corrections and Baylor Women’s Correctional 
Facility. Services include a GED program in partnership with West End Neighborhood House and one-on-one and group sessions 
with the reentry coordinator to help navigate other support systems within the community. 

MERAKEY An integrated health care service that works to improve the physical and behavioral health 
of individuals with serious mental illness, substance use disorders, and physical health conditions. 

DELAWARE HOSPICE Offers a comforting option when your loved one needs a higher level of support. They have created 
a home away from home for patients and families during circumstances when a loved one needs more intense care outside of 
their home. 

HEALTHY VILLAGE EQUITY CENTER Addresses the social needs of the community and the patients at Saint Francis 
Hospital. Located in the former hospital gift shop, the Healthy Village Equity Center is a service comprised of our Tiny Steps 
program providing car seat safety, home safety, safe sleeping, diapers, formula, baby essentials and everyday essentials. Also 
provided here are the CARES program, emergency meal program and surplus food program. Our staff also helps with providing 
social needs screenings and resource referrals. In FY25, 396 people received resources through the center. 

LIMEN RECOVERY + WELLNESS A holistic continuum of care, offers outpatient and residential treatment, sober living 
options, peer-led recovery services and trauma-informed wellness programming—delivering integrated, person-centered care 
that promotes dignity, healing and sustainable recovery. 

AMANECER COUNSELING & RESOURCE CENTER A nonproft organization providing bilingual, culturally responsive, 
and trauma-informed behavioral health services, legal advocacy, and community resource coordination to individuals and families 
across Delaware. Includes a strong focus on underserved communities—particularly Hispanic and immigrant populations. 

CORNERSTONE WEST CDC & DELAWARE VALLEY DEVELOPMENT CORPORATION 
The Vistas at Saint Francis (The Vistas) is a 57-unit, affordable senior housing project in the West Side 
of Wilmington. The project site will be vertically built on top of an existing parking garage structure, 
immediately behind Saint Francis Hospital, one of the highest elevation points in the City. This project will 
address the lack of affordable senior housing in the community and creatively repurpose existing under-
utilized space in the neighborhood. 
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Safety Net Centers 
Saint Francis Center of Hope is a full-service family 
medicine center, providing primary health care to medically 
underserved people in the Newark area, with a special focus 
on the needs of the Latino community. To ensure services are 
provided in a culturally appropriate environment, many of 
the staff are bilingual, and all understand and respect cultural 
differences. In addition to medical care, the center combines 
an intensive patient education program with each visit to help 
reduce acute illness and promote healthy lifestyles in an at-
risk population. 

St. Mary Family Medicine Bensalem is a full-service family medicine practice, 
which provides services for adults, children and pregnant women in the Bensalem 
area. This model delivers equitable health care through integration of services and 
appointment management. Appointment coordination reduces the amount of time 
and resources for families needed for equitable health care. At the heart of our 
program is a mission to serve the needs of underrepresented individuals in health 
care be it in the exam room, on the medical wards, or in the community at large. 

The Tiny Steps Program at Saint Francis Hospital gives the smallest, most 
vulnerable members of our community a fghting chance. Tiny Steps offers 
complete prenatal and maternity care, bilingual health classes, patient/parent 
education, and counseling to all expectant mothers, regardless of fnancial 
circumstances. Once accepted into the Tiny Steps Program, patients have 
access to their services both before their baby is born and throughout their 
frst year of life. Tiny Steps provides baby with its frst-year primary care needs 
through the family practice offce. 

St. Mary Medical Center partnered 
with Family Service and supplied their 
program with a fully equipped van and 
fnancial resources to support their Street 
Medicine Program. Street medicine is an 
outreach program in which nurses and 
case managers work together to treat and 
prevent a wide range of medical, substance 
use, and mental health problems in 
individuals experiencing homelessness. 

Merakey Wellness Recovery The Wellness 
Recovery Team (WRT) is an integrated 
healthcare service that works to improve the 
physical and behavioral health of individuals 
with serious mental illness, substance use 
disorders and physical health conditions. The 
team is structured as a behavioral/physical 
health navigation team, which works with 
members in the community. The program 
is a collaboration between Saint Francis 
Hospital and Merakey. 
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Community Grants and 
Collaborations 
Trinity Health Mid-Atlantic Invests in Our Local Communities 

As part of demonstrating our Community Impact, Trinity Health Mid-Atlantic 
annually commits grant funding and in-kind support to community-based 
organizations to accelerate community health improvements, especially 
toward community-based initiatives that address the prioritized needs in 
the CHNA Implementation Strategy. 

I N  F Y 2 5 ,  T R I N I T Y  H E A LT H  
M I D - A T L A N T I C  I N V E S T E D  
$ 1 3 0 K  A N D  P A R T N E R E D  W I T H  
O R G A N I Z A T I O N S  S U P P O R T I N G  
T H E  F O L L O W I N G  N E E D S :  

Behavioral Health Collaboration 

Food Access Mobile Medicine 

Community Investing Program 

At the national level, Trinity Health invests in capital 
to enhance access to care for low-income and 
vulnerable populations and maintains a $75 million 
community investing program which provides low-
cost capital to Community Development Financial 
Institutions (CDFIs) and other nonproft community 
developers. By making loans available at below-
market interest rates, Trinity Health’s investments 
enable partners to build affordable housing; 
create community facilities; fund small business 
development; support the development of early 
childhood and K-12 education slots; and creating 
new jobs for community residents. In Trinity 
Health Mid-Atlantic, our partner Cinnaire made 
a combined $222K in investments in the local 
community over the last year. 
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Transforming Communities Initiative 
Wilmington, Delaware and Northeast Philadelphia, Pa., are two 
of nine communities that receive multi-year funding from Trinity 
Health’s Transforming Communities Initiative (TCI). 

TCI is a partnership between Saint Francis Hospital and Cornerstone West, CDC 
to address housing, and Nazareth Hospital and Merakey to address homelessness 
through focused policy, systems and environment change strategies to advance 
health equity. 

Saint Francis, Cornerstone and the West Side Grows Together collaborative work 
together to address housing through the following priorities: 

• Support infll development and the construction of affordable and transitional 
housing on the West Side; 

• Development of new home ownership opportunities; 

• Expansion of homeowner repair and energy effciency programs; 

• Advocating for responsible landlord practices. 

The Nazareth Transforming Communities 
Initiative has advanced The Northeast 
Coalition, a collaboration among 
multisector stakeholders and residents. 

Catholic Charities, Nazareth GME 
program, Drexel GME, Broad Street 
Love and BenePhilly have joined the 
coalition to extend the systematic 
resource reach. Goals are a structured 
referral system for community members, 
parishes, and businesses to join and 
actively participate in the collaborative. 
Community engagement has advanced 
interventions and outcomes improving 
the environment for people experiencing 
unsheltered homelessness in Northeast 
Philadelphia. If you have questions related 
to the Coalition or would like to request 
substance use or homeless services, email 
NEPHILLYCoalition@merakey.org. 

mailto:NEPHILLYCoalition@merakey.org
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Healthcare Anchor 
Network (HAN) Policy Day 

THMA Advocacy Director Cathy 
Cardillo and Community Health & 
Well-Being Director Joann Dorr 
attended Policy Day 2025. HAN 
is advocating for federal housing 
and workforce development 
programs to create the healthy 
community conditions needed to 
keep people well, including after 
they return home from the hospital. 
Their mission includes focus at 
the systems level such as policy 
advocacy to address the structural 
determinants of health. 

Positive health outcomes 
depend on key supports 
like stable places to live 

and job training and placement programs. Hospitals can reduce 
spending when they connect people to services that address the 
non-medical drivers of health. 

Health care reimbursement policies and SDOH screening and referrals are impacting 
hospitals—so we need to ensure social programs are available and supporting under-
resourced communities. 

Medicaid makes it possible. 
#Medicaidpossible 

Medicaid is a vital lifeline for millions of 
individuals and families, providing essential 
health coverage and advancing health 
equity in our communities. Trinity Health 
Mid-Atlantic advocated with Congress to 
prioritize strengthening and protecting 
Medicaid, ensuring that everyone, 
especially the most vulnerable among us, 
can access the care they need. 
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Support Your 
Local CHWB 

Fund 

Support your local 
Community Health 
& Well-Being fund 

N OT  A L L CO M M U N I T I E S  H AV E  E Q UA L  
O P P O R T U N I T I E S  TO  B E  H E A LT H Y.  
T H AT ’ S  W H E R E  T R I N I T Y  H E A LT H  
M I D -AT L A N T I C  S T E P S  I N  A N D  S T E P S  U P.  
We do what is necessary to promote good health for everyone. 
Community Health & Well-Being teams listen, partner and make it easy to identify 
and meet patients’ health-related social needs, and collaborates with local 
organizations to address community needs and demonstrate community impact. 

When you donate to the Community Health & Well-Being Fund, you are directly 
supporting services to patients experiencing poverty and other vulnerabilities and 
investments in communities to improve community conditions such as access to 
healthy, affordable food and access to healthy, affordable housing. 

To make a donation, scan the code, visit trinityhealthma.org/ 
philanthropy or call 215-710-2054. 

https://trinityhealthma.org
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