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GOALS FOR TODAY
1. Provide background to the CHNA

2. Review results of UNISON and identify the 
health needs in our UI Health communities

3. Solicit input on priorities for improving 
health

4. Discuss partnerships and next steps to 
implement solutions



HEALTHY CHICAGO 2.0 (2016-2020)

Healthy Chicago 2.0 areas of focus:
1. Increasing life expectancy
2. Reducing obesity
3. Reducing preventable 

hospitalizations
4. Reducing discrimination
5. Improving overall health
6. Reducing economic hardship
7. Increasing opportunities for 

children to live healthy lives
8. Institutionalizing a Health in All 

Policies approach
9. Becoming a Trauma-Informed City

Presenter
Presentation Notes
“Healthy Chicago 2.0 outlines 30 goals, 82 objectives and over 200 strategies across 10 action areas. Many strategies are cross cutting, and employ policy, systems and environmental change. If all are implemented in concert, we will achieve even greater success.”

The intent of Healthy Chicago 2.0 is to put forward a set of priority areas for communities and organization to focus and target their health improvement efforts. It provides a structure and opportunity to align our own efforts at UI Health to have the biggest impact in our communities.



COMMUNITY HEALTH NEEDS 
ASSESSMENT (CHNA)
Purpose: 
• Identify and prioritize the health needs of the 

communities in UI Health’s primary service area
• With input from public health experts and collaboration 

from community members, develop and adopt an 
implementation plan to address the high priority health 
needs

Key Dates for 2016 CHNA:
• Complete needs assessment: June 30, 2016

– University of Illinois Community Assessment of Needs (UI-
CAN) 2016: Toward Health Equity

• Develop and adopt an implementation plan: November 
15, 2016

Presenter
Presentation Notes
University of Illinois Community Assessment of Needs (UI-CAN) 2016: Toward Health Equity - http://hospital.uillinois.edu/Documents/about/CHNA-UIHealth.pdf


http://hospital.uillinois.edu/Documents/about/CHNA-UIHealth.pdf


2013 UNIVERSITY OF ILLINOIS 
COMMUNITY ASSESSMENT OF HEALTH 
NEEDS (UI-CAN)

2013 UI-CAN high priority 
areas: 
1. Access to healthcare 

services (including 
medical, mental health, 
oral health, and vision)

2. Follow-up care 
3. Chronic conditions and 

factors
4. Cancer screening

Presenter
Presentation Notes
2013 University of Illinois Community Assessment of Health Needs (UI-CAN) - http://hospital.uillinois.edu/emails/about/UI_Health_CHNA_FINAL.pdf

http://hospital.uillinois.edu/emails/about/UI_Health_CHNA_FINAL.pdf
http://hospital.uillinois.edu/emails/about/UI_Health_CHNA_FINAL.pdf
http://hospital.uillinois.edu/emails/about/UI_Health_CHNA_FINAL.pdf


UNIVERSITY OF ILLINOIS SURVEY ON 
NEIGHBORHOOD HEALTH (UNISON)

Background:
• 2013 Community Health Needs 

Assessment (UI-CAN) identified gaps in 
health status and indicator data

• Developed survey to assess current health 
status and inform future health needs of UI 
Health communities

Survey:
• Random sample of 454 individuals living in 

primary service area (PSA) for UI Hospital 
& Clinics

• 24 community areas in West and South 
Sides, Chicago

• In-home interviews and biometrics (height, 
weight, blood pressure) conducted in 2013 
and 2014 by Survey Research Laboratory 
at University of Illinois at Chicago



RESIDENTS IN UI HEALTH’S 
PRIMARY SERVICE AREA

48%
52%

Gender

Male

Female

40%

34%

19%

7%

Race/ethnicity

Hispanic
Black
White
Other

57%
43%

Education

≤ High 
School
> High
School

53%
47%

Medicaid

Eligible

Ineligible
38%

62%

Landline 
telephone

Has
landline

Does not
have

• Mean age: 40.3 years

• 93% have cell phone
• 70% smartphone
• 29% are pre-paid or 

pay as you go (more 
common among 
blacks)



• Smoking is the 
leading cause of 
preventable 
disease and 
death in the U.S.

• Accounts for 
480,000 deaths 
or 1 in 5 deaths in 
U.S.
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LEADING US CAUSES OF 
DEATH IN 2014
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Source: US Centers for Disease Control and Prevention



TOP SEVEN PHYSICAL 
HEALTH CONDITIONS 

0% 20% 40% 60% 80%

Coronary Heart
Disease

Diabetes

Asthma

High Cholesterol

Joint Pain Disease

Hypertension

Obese

Overall Black Hispanic White U.S. Comparison

Presenter
Presentation Notes
The most prevalent physical health conditions in the UI Health PSA are obesity, hypertension, joint pain, high cholesterol, asthma, diabetes, and coronary heart disease. In most cases, the prevalence of these physical health conditions are higher in the UI Health PSA fares than in the U.S. Consistent with national trends, Blacks and Hispanics in UI Health PSA had higher rates of chronic disease than Whites on almost all health conditions. Hypertension, asthma, and diabetes all show significant disparities between Blacks and Whites.  




OVERWEIGHT AND OBESE 
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Presentation Notes
UNISON Health asked survey participants to provide self-report weight status and also took in-person measurements of height and weight. Using in-person measurements, 70% of Blacks, 78% of Hispanics, and 63% of Whites were found to be overweight or obese (body mass index 25 kg/m2 or higher, there was a striking difference between self-report and physical measurement of weight status – on average, self-report underestimated overweight or obese body weight when compared to measurements by  19%. Obesity affects many other health conditions, both physical and mental, and therefore has a long-term impact on the health of our communities.  




HYPERTENSION
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Hypertension was another common health condition in the UI Health PSA. The prevalence of hypertension (greater than 140 mm Hg systolic or 90 mm Hg diastolic) in the UI Health PSA is about two-fold that in the U.S. (including about 20% of individuals with undiagnosed hypertension).   In addition, among those who reported a diagnosis of hypertension, about two-thirds (68%) did not have blood pressure control when measured at their home. 



RACE/ETHNICITY DIFFERENCE IN 
10 MOST COMMON CONDITIONS
• Higher prevalence in blacks compared to whites

• Hypertension (1.5x)
• Asthma (2.7x)

• Higher prevalence in Hispanics compared to whites
• Overweight or obese (1.2x)

• Higher prevalence in blacks and Hispanics compared to whites
• Coronary heart disease (≥ 1.7x)

• No significant difference in prevalence by race/ethnicity
• Joint pain/arthritis
• High cholesterol
• Depression
• Anxiety
• Diabetes
• Attention deficit hyperactivity disorder



PRIORITY AREAS OF FOCUS

• Addressing the social determinants of health: 
education, employment and income, health 
behaviors (e.g., smoking), housing, family and 
social support, food, interpersonal violence, 
transportation, and utility insecurity. 

• Improving access to care: availability of high 
quality care on demand.

• Reducing the risk of chronic disease or the impact 
of chronic disease on health: asthma, 
cardiovascular disease (including hypertension), 
diabetes, mental and behavioral health, obesity, 
and  sickle cell disease.



DISCUSSION

• Recommendations

• Discuss partnerships and next steps to 
implement solutions



PLEASE LIST YOUR TOP 5 
PRIORITIES FOR THE 2016 CHNA
1.

2.

3.

4.

5.



PLEASE LIST YOUR 
RECOMMENDATIONS FOR 
PARTNERSHIPS
NAME: _________________

•

•

•

•

•
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