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Introduction
Forty-three focus groups were completed with community members throughout Chicago and Suburban Cook
County in partnership with West Side United and Rush University Medical Center. Alliance for Health Equity
partners focused on gathering input from communities that are historically marginalized and systemically
excluded from assessment and decision-making processes. These communities face an unequal burden of
health inequities. Participants were 14 years old or older and represented a diverse range of ethnic, racial,
religious, and socioeconomic backgrounds.
Examples of the communities and populations that participated in focus groups

LGBTQIA+

People living
with mental
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conditions
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& refugees

People living
with
substance use
disorders

Older
adults

Justice
involved

Youth &
young
adults
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& housing
unstable

Community
Health
Workers

Lowincome
families

Faith
communities

People with
chronic
conditions

Alliance for Health Equity partners including hospitals, health departments, and community-based
organizations identified key community-based providers serving priority populations and facilitated connection
with the organizations to setup focus groups with community members. Host organizations recruited
participants and provided locations for sessions.

Key themes
Focus group participants identified six major areas that were impacting community health the most: behavioral
health, child and adolescent health, access to healthcare, social and structural determinants of health, and
chronic diseases. Racism, discrimination, COVID-19, community safety, violence, and community cohesion
were identified as critical issues that affect all other areas of health and wellbeing.
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Key themes identified from community input

Cross-cutting themes
Racism, community safety, community cohesion, and COVID-19 were major topics discussed in several
different contexts among participants. Racism and discrimination were identified as underlying root causes of
social, economic, and health-related inequities. Violence was identified as a direct consequence of socioeconomic inequities that has profound impacts on health throughout the lifespan. Community cohesion was
often described as one of the greatest strengths within communities. The impacts of racism and COVID-19 are
mentioned throughout the summary while there are sections dedicated to the topics of community safety and
community cohesion.

Mental health and substance use disorders (behavioral health)
Mental health and substance use (behavioral health) were two of the most discussed topics within focus
groups. Communities highlighted the need for wholistic integrated care options and improved access to
treatment. In addition, multiple groups expressed the need for information on how to address mental health
crises and where to get appropriate health during a mental health emergency as well as the need to reduce
stigma among community members, healthcare professionals, and emergency response personnel.
Participants frequently linked socioeconomic stressors such as unemployment to poor mental health. Other
social determinants of health such as intergenerational trauma and access to early childhood education were
identified as additional important factors in mental wellbeing. Across most focus groups, COVID-19 was seen
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as having a negative impact on mental health both directly through issues such as chronic stress and indirectly
through its impacts on the social and structural determinants of health.
Summary of key mental health and substance use (behavioral health) input
• Wholistic integrated care is needed within communities
o Healthcare providers often focus on physical health and overlook mental health
•

Substance use
o Substance use disorders are prevalent in many communities
o More options for treatment of substance use disorders are needed in some communities
o AA and other meetings for individuals recovering from drug use are essential resources
o Communities are interested in trainings on how to prevent or respond to overdose
o There is a need for recovery services that help individuals integrate back into the community

•

Mental health crises
o Multiple groups expressed the need for information on how to address mental health crises and
where to get appropriate help during a mental health emergency
▪ “Awareness and education surrounding mental illness, so people can better help when it
comes to deescalating a crisis”
▪ Participants in multiple groups stated reluctance to use emergency services during
mental health crises and specifically mentioned that police intervention has negative
impacts on outcomes
• “Education on when to call the police and not calling the police when there’s
suspicious activity.”
▪ Drop-in services were identified as an important resource for people with immediate
needs

•

o

Learning how to support someone who is experiencing suicidal ideation or is recovering from a
suicide attempt
▪ This need was highlighted for parents and people who interact with children and
adolescents
• Increases in suicide among children and young people were reported across
multiple groups
▪ “Well, ever since the pandemic we have seen a lot of suicide at an international level
across all ages.”

o

Learning how to recognize the signs and symptoms of mental health conditions both in oneself
and in others
▪ Learning how to cope with stress and triggers
▪ Some communities have found workshops to be helpful

o

Parents need instruction on how to promote the mental health and wellbeing of their children

o

Supportive communities have provided positive changes for individuals living with mental illness
especially for older adults

Stigma
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o

o

•

•

Stigma was mentioned as a barrier to mental health and wellbeing particularly by those living
with mental illness or living with a family member who has a mental illness.
▪ Targeted strategies are needed for reducing stigma among youth
Stigmatizing behavior was mentioned as not only an individual and community-level issue but
as a problem among healthcare providers as well.
▪ Multiple participants mentioned negative experiences with healthcare providers when
accessing treatment for medical or behavioral health needs.

o

Improving mental health awareness within communities and improving training of medical
professionals were mentioned as possible solutions to stigma.

o

“Because Mental Health is an invisible disability, others may question the legitimacy of mental
illness as something that affects individuals’ lives”

Behavioral health priority populations
o Children, adolescents, young adults, and their families
▪ Isolation is influencing the mental health and wellbeing of children and young people
▪ Due to the pandemic, children are spending more time inside and this is contributing to
poor mental health
• Social-emotional learning has been impacted
• Children are having limited peer-interactions
• Lack of in-person contact has led to an increase in social media usage
▪ There are inequities in access to clinics between communities with resources lacking in
West and South Side neighborhoods - but this is an important need for youth
▪ There have been dramatic increases in suicide rates among children, adolescents, and
young adults because of the pandemic
• Depression and anxiety have significantly increased as well
o

Seniors and homebound adults
▪ They are experiencing isolation and increased mental health needs

o

Immigrants and refugees
▪ Encounter additional barriers to accessing treatment including insurance coverage,
access to affordable services, discrimination by staff, and language barriers

Access to treatment
o Lack of access to quality insurance coverage for regular mental health services is a barrier to
treatment
▪ Mental health centers that serve uninsured or underinsured are particularly needed
▪ Sliding scale payment plans improve access for some community members
▪ There are inequities in quality of care that are a direct result of the type of insurance
coverage one has
• Services covered by insurance, inpatient services in particular, are severely
limited by insurance coverage and are often insufficient for a patient’s needs
• “One or two weeks is not enough to make an impact”
▪ “The more money you have, the easier it is to get help.”
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•

o

Improved access to social services could improve mental health

o

Mental health resources should be available in schools and free or low cost so all can access
them
▪ More RNs and counselors are needed in schools to address problems as they arise

o

Many services are fully booked with long waits
▪ Staff can be rude, and some individuals experience language barriers
▪ Increased funding for mental health services is needed

o

There can be gaps in knowledge about existing resources with multiple groups mentioning the
need for better communication about services
▪ Healthcare or mental health navigators were mentioned as a valuable resource that
improved participant’s ability to access needed treatment
▪ “I had no idea where to go or how to find help, and I worked in healthcare.”

o

Permanent telehealth options may improve long-term access to treatment for some populations

o

Greater access to at-home resources was another solution mentioned by participants
▪ Having regular check-ins with care coordinators and home visits could help prevent
care-giver burnout and improve engagement in care following discharge from an
inpatient setting
• “Discharge planning should happen the day someone is hospitalized for inpatient care.”
• “Care coordinators should be a part of discharge planning.”

o

There is a desire for more trauma-informed practitioners and services
▪ Intergenerational trauma was mentioned as a health concern in communities particularly
in communities of color and immigrant/refugee communities

Behavioral health and COVID-19
o COVID-19 has caused long-term mental health issues due to death, lost income, and
devastation within communities
▪ Mental health stressors are high right now – unemployment, undocumented people can’t
get benefits
▪ Depression, anxiety, stress, fear of getting sick/getting others sick, inactivity, and
insomnia are some of the common struggles communities are facing
o

Being an essential worker was stressful and scary due to COVID-19 exposures
▪ “Going to work was scary, covid exposure from working in factory and unable to social
distance, still must work no matter what”

o

Many mental health services closed during COVID-19 pandemic
▪ Inpatient programs were reduced or eliminated
▪ Outpatient programs became harder to access
▪ Some programs such as AA moved online
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o

Single people need resources to cope with isolation

o

COVID-19 has led to some division and fear within communities (people are guarded and don’t
want to get close to each other – recent variants have made this problem worse)
▪ People are feeling less connected to each other, and online interaction is not the same

o

Telehealth, online services, and online support groups have helped some stay connected during
the pandemic and access needed care. Although, some populations such as those who are
unhoused, and older adults have barriers to utilizing technology-based services such as lack of
access to wi-fi or the skills needed to effective use mobile technology.

o

“I don’t think there’s adequate resources and I think as a result of the pandemic it has gotten
worse.”
“Medication access was difficult before COVID-19 but has become more difficult since COVID19”
“People were not getting the care they needed as a result of this monster, this pandemic”

o
o
•

Mental health and it’s connections to other determinants of health
o Unemployment, loss of income, and other economic stressors negatively impact mental health
o Intergenerational violence and trauma are contributing to ongoing violence in communities
o Early childhood development and education are important determinants of mental health
outcomes and overall community health
o Domestic violence has increased because of the stressors brought on by the pandemic

•

Examples of existing behavioral health resources
o Breakthrough Urban Ministries
o COMPASS Health Center
o National Alliance on Mental Health (NAMI)
o Northwestern Memorial Hospital (Access to social services through mental health providers
such as assistance in finding housing or shelter)
o Rush Community Health Workers
o Online mental health forums

Social and structural determinants of health
Social and economic factors are important drivers of health outcomes. Communities highlighted the many
ways in which the social and structural determinants of health such as access to healthy foods, housing,
quality education, economic opportunity, infrastructure, and environmental health are impacting health
outcomes.
Summary of key social and structural determinants of health input
• Access to safe affordable housing
o In some communities there is decreasing availability of affordable, safe housing
▪ Gentrification is contributing to reduced housing
o Homelessness and inadequate emergency housing resources
o Rental assistance programs
▪ Rental assistance programs were helpful but not all homeowners are accepting rental
assistance or are not cooperating with the program requirements
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▪
o
o
o
o
o

Rental Assistance for people who are not eligible for state and federal programs
including immigrants and refugees

Legal aid
Supportive housing
▪ “Individuals may need support being a ‘good tenant’”
Services and programs that support ageing in place
LGBTQIA affirming senior housing or intergenerational housing is lacking, particularly in the
suburbs
“If people are worried about not being able to pay for housing or bills, they won't be focused on
accessing health services”

•

Access to healthy foods, farmers markets, and grocery stores
o There is an increased need for food pantries, access to healthy foods, improved grocery store
availability, and emergency food programs
o Expansion of community gardens
o Food programs need to be inclusive of cultural and religious needs
o “Stamps, link but if you don’t have a grocery store what good is that?”
o “Food banks are a problem – they need kosher and halal foods”

•

Quality education
o Early childhood development programs and affordable childcare
o Vocational programs
o Affordable tutoring centers

•

Affordable childcare
o Affordable childcare for working parents
o “Pandemic highlighted that going back to work for the little money it raises isn’t worth it. Mothers
are paid $15/hour, but childcare is $13/hour so there’s no money being made.”

•

Economic opportunity and community investment
o Increased financial stability for families and individuals
▪ “Health starts with economic health”
o Employment opportunities and workforce development
o Improved employment opportunities in black and brown communities
o Economic opportunities for youth
▪ “Make available grants, funds, or donations for the community to create employment
assistance for parents and their youth.”
o Equitable economic opportunities for immigrants and refugees
▪ There used to be jobs for immigrant communities but now there are not
▪ Immigrants are educated and have good knowledge but can’t get good jobs because of
lack of a Social Security Number
▪ Legal assistance for immigrants and refugees – immigration lawyers are very expensive
o Access to banks and reputable financial institutions
o Policies and programs that support small business
▪ “Tax breaks for small businesses. Invest back into the community.”

•

Improved infrastructure
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o

o
o
o
o

Accessible transportation
▪ There are significant transportation inequities in some communities, particularly in the
suburbs
Improved roads
Improved digital infrastructure and access to technology
▪ Includes improved equity in digital access and technology
Utilize and/or repurpose vacant housing
Walkable communities are considered a huge benefit for those who live in them

•

Environmental health
o Clean neighborhoods and green spaces
▪ “We need [a] cleaner community”
o Protect communities from pollution
▪ Toxic factories
• Steel mill corridor going into Indiana
▪ Lead in homes
▪ There is a lot of development happening on the Southeast side of the city and residents
are concerned how this might impact them

•

Lack of data about some communities which leads to an inequitable distribution of resources
o SOGI data (Sexual orientation and gender identity) is lacking among healthcare systems
o Language and cultural needs of communities
o Assessment and linkage to care for families
o Resource disparities between the city and suburbs

Community safety
Community violence is both a cause and outcome of social and economic inequities. For example, community
members linked limited programs and educational opportunities for youth with higher rates of violence,
substance use disorders, and mental illness; affordable housing is scarce in communities with lower crime
rates; safety concerns restrict community access to safe spaces for exercise; and a lack of economic
opportunities for returning citizens/formerly incarcerated make transition difficult.
Summary of key input related to community safety
There are several factors that contribute to violence in communities
• Economic instability and a lack of economic opportunities
o “Violence, people feel they got to do whatever it takes to survive”
o Lack of tools and resources that assist youth with obtaining their educational goals and
establishing financial independence
o Unemployment and job loss due to COVID-19
▪ “Stimulus check and unemployment ended but, cash is still needed for families right
now, we need a bridge back to employment”
o Lack of opportunities for returning citizens/formerly incarcerated individuals
▪ People with criminal backgrounds have problems getting jobs – background checks are
barriers to getting jobs
▪ “Provide a way to not reenter the jail system”
• Education inequities
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•

Police brutality and a corrupt criminal justice system
o Police discrimination and harassment
o Inadequate response by police and emergency services in emergencies
▪ “They run people over, they hit my husband’s car, they hit a young man and ran him into
a tree. I call 911, they ask questions [and] when I say I don’t know, they say ‘what do
you want me to do?’”

•

Substance use disorders

•

Lack of access to mental health treatment and a need for increased mental health awareness
o “Mental Health Awareness and personal development needed to make a larger impact in our
communities and have workshops about Mental Health and guidance on how to deal with
depression, anxiety, stop the bullying and violence.”

•

Lack of conflict resolution alternatives
o “How to communicate and express your ideas and feelings better. Like how to have
conversations with difficult people.”

•

There is a lack of safe and welcoming spaces for LGBTQIA+ and Trans community members in
many communities

•

Lack of investment in infrastructure such as roads and public safety measures leads to
increased accidents
o “I have called about daily crashes, I call police, the alderman they say we can’t do anything”
o “Reinforced roads and public safety”

•

COVID-19 is creating additional stressors that are leading to increases in:
o Gun violence
o Domestic violence, relationship violence
o Child abuse
o Hate crimes
o Violence against the LGBTQIA+ and Trans community
▪ Black trans women are especially at risk for violence
o

Overall crime

Healthcare
Access to needed healthcare and community resources are critical components to achieving the best health
outcomes. However, many communities still lack geographic and financial access to health care services.
Issues like a lack of reliable transportation, limited insurance coverage, poor access to public benefits, a lack of
culturally and linguistically appropriate services, limited affirmative care options, and racism among healthcare
providers make it even harder to access needed care and resources.
Summary of key input related to healthcare
There are several factors influencing access to healthcare services:
• The presence of easily accessible health clinics
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•

Disparities in the availability of health services between the city and suburbs
o Greater mobilization around healthcare needs in the suburbs is needed

•

Insurance coverage and public benefits
o Cost and financial burden of medical care
▪ Labs are very costly
▪ Medication can be unaffordable for some
o “Hospitals send out very high bills, I saw one doctor, and then I’m getting 5 different bills for
people I didn’t even see. The bill is why some people do not go.”
o “There are health centers, etc. but hard to get help. Most people just don’t have insurance”

•

Immigration status
o More resources for undocumented immigrants are needed
▪ Medical cards for undocumented are only available for women while they are pregnant MPE (Medicaid, Presumptive, Eligibility)
o Undocumented immigrants must collect money just to see a primary care provider
o The types of identification cards needed to access services can be hard to get
o “Mental Health and not hav[ing] access to healthcare and dental services and afraid of
Immigration status, so we don’t go to get proper care. Fear of how we are going to pay for the
services when we get them.”
o “Immigrants are taking expired medication they brought from home because they cannot access
medical care.”

•

The availability of linguistically and culturally appropriate services
o There are many resources available in English and Spanish but there are limited resources
available in other common languages

•

The availability of affirming care
o “There aren’t enough clinically competent providers to support gender affirming surgeries and
hormone administration”
o “No one should be stigmatized in healthcare”
o “For the LGBTQIA+, having spaces that are open and affirming are really important—
sometimes mainline institutions can do that with a lot of work and sometimes it is nice to have
institutions specific to LGBTQIA+ community in neighborhood”
o “Howard Brown has channeled resources from the Affordable Care Act and given resources to
the West and South Sides, but that still isn’t enough”
o “It’s appalling that there aren’t more services for transgender people on the West Side and
there’s a major indifference among healthcare departments, healthcare systems, etc.”
o Most affirming services are in the city, particularly the North Side, requiring travel for those living
in other neighborhoods or the suburbs

•

Bureaucracy that requires extensive paperwork and approvals before accessing care or
receiving benefits
o “We have to jump through hoops. We can’t get the services. You end up giving up before we
can get it”

•

Access barriers faced by people living with disabilities
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•

Discrimination, racism, and lack of empathy among healthcare professionals
o Intersectionality of patient identities further contributes to discrimination experienced when
attempting to access healthcare services
▪ “Race, ethnicity, and immigration intersectionality exacerbate the disparities”
o

“I know a lady who suffers extreme pain - take my life kind of pain - I have called services before
to help her, the doctors just placate her, she gets no medicine that they can help with pain… like
her Caucasian coworker gets. Doctors need to look at people not color!”

Additional healthcare needs that were mentioned included:
• Improved access to behavioral health services
•

Improved access to affordable specialty care such as dentists
o Primary care providers often refer to specialists, but people can’t afford to go to specialists
o Many specialists don’t accept Medicaid
o Specialists should visit FQHCs at least twice a week so that people can access needed care

•

Increased engagement in primary care to prevent the need for emergency services
o “People are only going for care when an ambulance comes and picks them up off the ground”

•

Continued coverage for telehealth

•

Expanded use of community health workers and in-home health promoters/health services
o “I have a sister-in-law who is on dialysis, she’s been in hospital for 3 weeks, but when she
comes home there’s no help [post discharge support]”
o “Having a concierge to help people navigate the medical system would be helpful”

•

Warm hand-offs for referrals
o Provide need to make sure clients are eligible for services when providing referrals
o “Having integrated services that allow for warm handoff has been helpful”

•

Improved support for caregivers
o Additional resources needed to support ageing in place

•

Intentional efforts by healthcare professionals and healthcare institutions to build trust with
communities

•

Better communication about existing resources

•

Transportation to appointments

•

Wide education to health care providing organizations and providers on gender appropriate
communication and on clinical services addressing the needs of the LGBTQ patients

•

Support for frontline workers and medical providers
o Self-care among this group of professionals is limited
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Chronic conditions
Issues like poverty, limited access to healthy foods, the high cost of care and medications, and unstable
housing can cause chronic diseases and make them harder to manage. Factors like access to emergency food
services, educational classes, access to safe exercise spaces, and improved communication about existing
resources could make it easier for communities to be healthy.
Summary of key input about chronic conditions
• Some communities have a disproportionate burden of chronic conditions
o Obesity
o Diabetes
▪ “Diabetes is running rampant”
o Hypertension
o Asthma
•

More chronic disease prevention and management programs are needed as well as better
communication about availability of existing services
o Access to diabetes prevention programs is an ongoing need

Several health behaviors and social determinants are contributing to chronic disease
• Inactivity in youth and adults
o Exasperated by the pandemic and lack of access to safe recreation spaces
o Lack of after school programs, sports programs, and open gyms
o Loss of in-person physical activity programs
o Differently abled individuals would like to access activities
•

Inadequate access to healthy foods
o Food insecurity and economic instability are continuing to worsen with the ongoing pandemic
▪ Rising food costs are a contributing factor
o Emergency food resources such as food pantries are a critical resource
o More classes for buying and preparing healthy nutritious meals would be helpful
o “Chronic health issues communities are facing come from diet and access to healthy and
affordable foods”

•

People are sacrificing essential services such as utilities and rent to pay for medication and
medical care
o “Medications for asthma when you are uninsured is very expensive”

•

Smoking

•

Access to PrEP and other HIV treatments
o “PrEP and other HIV treatments are around which helps; has mitigated risk”

•

COVID-19 infection has worsened the health of many people with existing health conditions
o “Unfortunately, ever since I got sick from covid..I’ve had health problems, but now it’s worse..”
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Child and adolescent health
Child and adolescents were highlighted by most focus groups as a priority population even within focus groups
that did not include families with young children or youth participants. Participants emphasized that addressing
child/adolescent health needs and the needs of their parents is important for addressing health inequities and
improving overall community health.
Summary of key input related to child and adolescent health
• Programs and services
o Programs for youth are one of the most cited needs within communities
▪ Recreation opportunities are limited in some communities – dance classes, sports,
archery – anything that attracts the attention of young people
▪ There is a great need for afterschool programs
▪ Programs are needed for all age groups including parents
▪ “There’s a recreation center since I was a kid, but that’s the only one I know of in this
area. It is very limited.”

•

•

o

Pregnancy and parenting education and support programs
▪ Classes on how to have conversation about rules and curfews
▪ Classes on how to spot and address mental health concerns
▪ More funding and grants for health promoters and parental education programs

o

Incentives for participation in violence prevention programs

Childcare
o Affordable and reliable childcare is an essential need for working parents
▪ Many parents are scrambling to find food and childcare resources
o

Parents have had to quit jobs because of remote learning, and this has had an economic impact
on families

o

Affordable preschools that provide quality education are needed
▪ Pop-up preschool activities and support in building home libraries for children would be
helpful
▪ “Early childhood education is vital”

Education
o Tools and resources that help youth achieve their educational goals and establish financial
independence
▪ There are wage inequities between young people and adults
▪ Programs like Junior Achievement were helpful
▪ Educate youth about the social determinants of health
▪ Create incentives for youth to participate in these programs
o

Schools provide a gateway to social activism for youth

o

Kids spend most of their time in school so there should be more funding for programmatic
experiences for them

Alliance for Health Equity – Focus Group Summary Summary Report – Cook County

15

▪

•

o

Parents are worried about educational outcomes for their children considering COVID-19
impacts
▪ There are fears that administrators are passing kids to the next grade level regardless of
academic readiness and achievement
▪ “Technology is a blessing because it helped us get through covid, but it is also a curse.
Kids had to be in e-learning and spend over 7 hours in front of the computer screen”

o

Assistance with technology is needed by many families and young adults
▪ “Failed out of school because virtual and couldn’t do homework on iPad, college said
they would send me a laptop but, that took three months”

o

There are inequities in school quality between communities
▪ “High quality education. We have one charter school only, and that school is leading in
expulsions and suspension. Charter schools do whatever they want to keep their scores
high.”

Child and adolescent behavioral health
o Isolation has significantly impacted the social-emotional well-being of young people
▪ Young people missed being able to talk to and interact with their friends at school
▪ “Home check-ins for youth who are living with mental illness would provide support for
families when guardians are at work”
o

•

Artistic programs have been beneficial in some communities

Substance use disorders are an ongoing problem among youth

Overall child and adolescent health
o There is a need for safe outside play spaces
▪ Invest money in parks to upgrade them so children feel safe
▪ “Due to community violence, it is hard being healthy. It’s not just about having a park, but
for people to feel safe and to feel comfortable letting our kids out late.”
▪ “Getting kids to come to the park if they can get something out of it, clean it up, put some
lights up, invest some money in the parks so they feel safe”
o

Food insecurity is higher among families
▪ Schools are an important food resources for children
▪ Younger children will receive SNAP and other benefits but young adults 18-24 don’t
often have options
• Many don’t have jobs - 0-5 have WIC, 5-18 have SNAP but 18-24 have nothing

o

Maternal and child health was highlighted as a priority in multiple focus groups
▪ Prenatal, newborn care, maternal/child health, shots
▪ Support for pregnant and parenting teens

o

Limited resources for children with disabilities such as autism (no access to therapy)
▪ Speech therapy for children – many parents can’t get it when needed
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o

•

•

In immigrant communities, young people compose a large proportion of the uninsured
population
Child/Adolescent health and COVID-19
o COVID-19 has created and/or worsened a multitude of problems for young people including job
loss, depression, delinquency, and violence (people are angrier these days)
o

In some communities it has been a struggle to help young people understand the importance of
vaccination
▪ There is a significant mis-information problem, particularly for young people

o

Access to safe spaces for sports and recreation was diminished when gyms closed due to
COVID-19

o

Parents are worried about educational outcomes for their children considering COVID-19
impacts
▪ There are fears that administrators are passing kids to the next grade level regardless of
academic readiness and achievement

o

Parents have had to quit jobs because of remote learning, and this has had an economic impact
on families
▪ “Parents who stay at home are under a lot of pressure”

o

Domestic violence and child abuse had increased during the pandemic

Examples of existing resources
o Northwest Side Housing Center
o New Moms
o Gary Comer Youth Center
o Boys and Girls Clubs

Community cohesion, leadership, and communications
A shared sense of connection between community members is often reported as one of a community’s
greatest strengths. In addition, community cohesion was described as an essential component of a healthy
community. The knowledge and collective power of communities is often an untapped resource that should be
sought out and cultivated to develop and expand effective solutions to improve the health and wellbeing of
residents.
Effective communications with communities are an essential component of implementing community-driven
solutions, ensuring community leadership in decision-making, and building trust. In addition to providing
examples of the roles that communities have in improving heath, communities provided several examples of
how to build trust and improve communications between Alliance partners and community members.
Summary of key input related to community cohesion, leadership, and communications
• Community cohesion
o Friendly and trusting neighbors that look out for each other were a commonly mentioned
strength in communities
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▪
▪

•

“Rough neighborhood, but it’s got a way of hanging-on - they stick together, there’s a
sense of togetherness”
“I feel proud because in my home country, I did not feel support and care for others, but
it is different here”

o

Diversity was a frequently mentioned need for healthy communities

o

Family oriented, multi-generational communities are strong communities

o

There is a need for more inclusive spaces for the LGBTQIA+ and Trans community
▪ “Chicago attracts many people across the Midwest, and we need to approach in a more
systemic way making our environments more inclusive and affirming”

o

Community social networks played an important role in addressing local needs during the
pandemic
▪ People came together to share resources and get the word out about other available
resources
▪ “Resilience…perseverance rooted in helping each other”

Community leadership
o City and local government need to be more engaged with communities and community leaders
▪ “We also need leaders that will truly go fight for us… in city hall, county board, state
representatives truly represent our needs…”
o

Community activism plays an important role in creating change
▪ Social activism among youth

o

Neighborhood meetings

•

The roles of communities in solutions
o Trusted volunteers and community liaisons are an important resource for getting information to
communities and engaging them in resources
▪ Local community health workers are an effective way to increase community outreach,
improve access to resources, and promote health education.
▪ Aldermen and congressmen not connected to communities
o Churches are important resources in communities and connecting them with alderman and local
organizations creates an opportunity to improve conditions
o Communities can provide accountability for government agencies, healthcare institutions, and
public health departments
o Mutual aid programs
o Community events such as block clubs continue to build community cohesion and are an
important community resource

•

Coordination is needed between community programs
o “There is a lot of money going around with no coordination on where the money is going and
how it is supporting the needs of all communities.”
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o

•

•

Hospitals are creating programs with their own people instead of using the people and
resources already available in communities

Community communications
o Many communities have resources – but communication about those resources is ineffective
▪ Some community programs have ended simply due to lack of participation
▪ Reliable methods for distributing trusted information to communities are needed
▪ Some communication issues are related to inequities in digital infrastructure
▪ “Not just enough to have the programs there”
o

Some digital and marketing opportunities for improving communications with communities about
resources include:
▪ Television
▪ Blogs
▪ Social media – TikTok, Instagram
▪ News stories
▪ Podcasts
▪ Schools – utilize school email systems

o

Some in-person strategies for improving communications with communities include:
▪ Attending community events and block clubs
▪ Attending community meetings
• Host or attend neighborhood meetings
▪ Utilizing trusted messengers within the community to spread the word
• Incentivize youth to attend meetings, learn about resources, and spread
information in the community
• Greater engagement of community leaders needed
▪ Community Health Workers
▪ Using real people to staff social services resource centers (automated and online
services can be difficult to navigate)
• Senior centers
▪ Schools – utilize school email systems and school communication networks
▪ Texting and calls
▪ Passing information through churches

o

Healthcare institutions can build trust in communities by creating ongoing communication
strategies that update communities about progress towards goals

Vaccine misinformation
o Several groups mentioned that there is a significant amount of misinformation circulating in
communities
▪ “People want to make healthy decisions about their vax status, but with so much
misinformation out there, people don’t know where to turn”
o
o

A lack of trust in official sources of information is a significant problem in brown and black
communities as well as among young people
There has been difficulty helping young people understand the importance of the vaccine
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o

•

Trusted community liaisons such as community health workers are an important resource for
combating misinformation and increasing vaccination rates

Existing community resources
o Rush CHW program
o By the Hand Club
o Build Program
o BAM – Becoming a Man
o Park District
o Boys and Girls clubs
o Healthy Hood Chicago
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