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Evanston Health and Human ServiGepartment
Lorraine H. Morton Civic Cente

2100 Ridge Ave.

Evanston, IL 60201

T: 847448.4311

Fax: 847.448.812"1

City of www.cityofevanston.org

Evanston

November 302016

Tom Szpyrka

IPLAN Administrator

lllinois Department of Public Health
525 West Jefferson

Springfield, IL 62761001

Dear Mr. Szpyrka

The Evanston Health Advisory Council (EHAC) acknowledges that the Evanston bieglth
Human ServiceBepartment haduly completed an organizational capacity-se$essment.

EHAC approves anddapts the edosed Evanston Project for the Local Assessmenteeids
20162021, as oNovember 28, 2016.

Please contact Evonda Thortaiith, Evanston Health Director, at 847.866.2957 with any
guestions or concerns.

Sincerely,
Donald W. Zeigler, PhD

Char
Evanston Health Advisory Council
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Executive Summary

The City of Evanstonds Health and Human ¢
recognized local municipal health departments, and the lllinois Department of Public Health
requires a local assessment atrdtegic health plan for the next five years. lllinois refers to this
process as IPLAN, the lllinois Project for Local Assessment of Needs. While local health
departments conduct a community health needs assessments, the state uses the findirggs from th
local processes to conduct a staide needs assessment and develop a plan for the entire State
of lllinois.

In Evanston, we refer to our local process as EPLAN, the Evanston Process for the Local
Assessment of Needs. EPLAN is designed to prioritizehtegdth needs so that public health
resources can be directed most effectively toward healthoiraprent. The EPLAN process is
communitydriven, although coordinated by the Health atwiman Services Department. It
directly involves community members, ltbaprofessionals, academics, and community key
informants who are knowledgeable and interested in the health of the entire community.

The EPLAN document is comprised of four assessments that assure the overall health of
the community is rigorously evalted. The work began with a vision of healthy people in
healthy communitiesThis is not a new idea, but it is the guiding vision for the City of Evanston.

The community stakeholders embraced the vision and began a process discussidicatualyh
histaically assigned to governmental public health agenci@sirent realities indicate that this

is no longer sufficient.The public health workforce has a unique responsibility to promote and
protect the health of the people built on a constitutional,rétieal, and practical foundation.
However, governmental public health agencies alone cannaoedhsudtt i on6s heal t h.

First uimbl i c resources are finite, and the put
Second, democratic societies define andtlthe types of actions that can be undertaken only by
government and reserve other social choices for private institutions. Third, the determinants that
interact to create good or ill health derive from various sources and se&toosg other factors,
health is shaped by social determinants of health. Fourth, there is a growing recognition that
individuals, communities, and various social institutions can form powerful collaborative
relationships to improve health that government alone cannot repht@tenly is it consistent
with our mission, but there is no other discipline that owns the problem or has the comprehensive
knowledge about the social determinants.

Without the leadership of public health, social inequities in health will likely pensdst
even worsen over time. Importantly, leadership can take on many differentdfqualisy
advocacy, community engagement, partnership building, and raising awareness.

Currently our top three health priories are:

1. Mental Health
2. Violence
3. Obesity
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The Evanston Health and Human Services department will determine where policy
decisions are needed, both interrmadd external, andievelop policy recommendations in
partnership with the community stakeholders. As the work continues, the Health and Human
Services Department will be challenged to play an increasing leadership role across local
agencies, community partnerships and with business andproéih relationships. The
department will educate more people and organizations about health equity, emmbioage
specific and visible steps to advance health equity across all sectors of Evanston.

Sincerely,

B ordaTairar-Smo

Evonda ThomasSmith, RN, MSN, DrPf,
Director
City of Evanston Hdth & Human Services Department
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Statement d PurposeCommunity Health Status Assessment

The Evanston Health and Human Services Department was established over 100 years
ago and is the first city health department in lllinois. The Department has adapted to the needs
of Evanston residents through several modifications in organizational stractd participation
in ongoing activities to protect residents and assess the needs of the community. From its
inception, the EPLAN has strived to bring community partners together and engage residents,
thus strengthening Ev aotwe oA dormmumptpasdd iagsesdmena | t h
promotes ownership, reduces inequities and barriers and streamlines health and social services
resulting inoptimal use of available resources. The current EPLAN places emphasis on local
data collection to examine prevalent risk factors, health behaviors and-tedatiéd knowledge
among residents. This method was chosen to promote ownership of the projegh thctive
participation by residents as witnessed by 610 responses to the EPLAN Survey conducted in
2015. Several other data sources wesed in the formulation of the needssassment part of
the EPLAN in order to provide a clear picture of the Idoadlth status. The Evanston Health
Advisory Council provided feedback by voting for and identifying the following priority health
issues:

1) Mental Health
2) Violence

3) Obesity

Developing strong partnerships aheéeystmcor po
developing a balanced needs assessment and a robust health plan for the community. Obesity
has been a part of the previous round of EPLAN priorities, reiterating the importance of focusing
efforts in this direction. Mental Health and Violenaere newly selected priorities for this
EPLAN, reflecting the views and beliefs of residents, public healfibias, and community
leaders. Subcommittees of community leaders and subject matter expemtsreated for each
health priority, an actionlpn wasdrafted to address each health priority, and mea$eirgoals
for each priority werglesignedo drive progress.

City of Evanston| Statement of PurposeCommunity Health Status Assessmen



Section 1: IPLAN Data Summary

1. Demographic ard Socioeconomic Characteristics

The City of Evanston, lllinois is located within CoGlounty just north of Chicago. According

to the American Communities Survey (ACS), the most recentyfdae population estimate
(20102014) was 75,282. From a demographic and socioeconomic perspective, Evanston is very
diverse. The following datéablessummarize thalemographic andocioeconomic status of
Evanston residents from the ACS 2€A@14 data.

The median age observed in Evanston was 34.7 years, which is 2.3 years younger than the state
of lllinois.

Table 1.0101. Population of Evanston, IL by Age and Gender

Subject Evanston lllinois
Estimate | Margin of Percent Percent
Error Margin of
Error
SEX AND AGE

Total population 75,282 +/-60 75,282 (X)
Male 35,874 +/-720 47.7% +/-1.0
Female 39,408 +/-722 52.3% +/-1.0
Under 5 years 4,320 +/-442 5.7% +/-0.6
5to 9 years 4,487 +/-394 6.0% +/-0.5
10 to 14 years 3,989 +/-315 5.3% +/-0.4
15 to 19 years 6,776 +/-549 9.0% +/-0.7
20 to 24 years 7,965 +/-646 10.6% +/-0.9
25 to 34 years 10,303 +/-793 13.7% +/-1.1
35t0 44 years 10,157 +/-613 13.5% +/-0.8
45 to 54 years 9,175 +/-566 12.2% +/-0.8
55 to 59 years 4,654 +/-391 6.2% +/-0.5
60 to 64 years 4,111 +/-422 5.5% +/-0.6
65 to 74 years 4,853 +/-390 6.4% +/-0.5
75 to 84 years 2,608 +/-318 3.5% +/-0.4
85 yearsand over 1,884 +/-286 2.5% +/-0.4

Median age (years) 34.7 +/-1.2 (X) (X)
18 years and over 60,174 +/-595 79.9% +/-0.8
21 years and over 53,619 +/-692 71.2% +/-0.9
62 years and over 11,957 +/-555 15.9% +/-0.7
65 years and over 9,345 +/-493 12.4% +/-0.7
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18 years and over 60,174 +/-595 60,174 (X)
Male 28,438 +/-697 47.3% +/-1.1
Female 31,736 +/-793 52.7% +/-1.1

65 years and over 9,345 +/-493 9,345 (X)
Male 3,806 +/-297 40.7% +/-2.4
Female 5,539 +/-373 59.3% +/-2.4

Source:Evanston city, lllinois. ACS Demographic and Housing Estimates:-2014

Caucasians comprise a majority of ttgplation in Evanstorgt 71.1%. African Americars and

Asians make ufd9.2%and 10.4% of the populations, respectiy@pich are both higher than

the statewide estimates (ACS, 2014jispanicindividuals comprise 10.1%jgnificantly lower
than the 16.3% estimate for the State of Illinois (ACS, 2014).

Table 2.0101. Race/Ethnicity Distributions of Residents in EvanstonlL

Subject Evanston lllinois
Estimate | Margin of Percent Percent
Error Margin of
Error
RACE ALONE OR IN COMBINATION WITH ONE OR MORE OTHER RACES
Total population 75,282 +/-60 75,282 (X)
White 53,509 +/-1,177 71.1% +/-1.6
Black or African American 14,455 +/-1,026 19.2% +/-1.4
American Indian and Alaska Native 694 +/-294 0.9% +/-0.4
Asian 7,792 +/-679 10.4% +/-0.9
Native Hawaiian and Other Pacific 64 +/-65 0.1% +/-0.1
Islander
Some other race 1,632 +/-461 2.2% +/-0.6
HISPANIC OR LATINO & RACE
Total population 75,282 +/-60 75,282 (X)
Hispanic or Latino (of any race) 7,621 +/-877 10.1% +/-1.2
Mexican 5,036 +/-771 6.7% +/-1.0
Puerto Rican 409 +/-207 0.5% +/-0.3
Cuban 241 +/-117 0.3% +/-0.2
Other Hispanic or Latino 1,935 +/-415 2.6% +/-0.6
Not Hispanic or Latino 67,661 +/-877 89.9% +/-1.2
White alone 45,505 +/-1,174 60.4% +/-1.6
Black or African American alone 12,920 +/-948 17.2% +/-1.3
American Indian and Alaska Native 27 +/-32 0.0% +/-0.1
alone
Asian alone 6,845 +/-612 9.1% +/-0.8
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Native Hawaiian and Other Pacific 5 +/-11 0.0% +/-0.1
Islander alone

Some other race alone 142 +/-71 0.2% +/-0.1

Two or more races 2,217 +/-418 2.9% +/-0.6

Two races including Some other race 90 +/-63 0.1% +/-0.1
Two races excluding Some other race 2,127 +/-412 2.8% +/-0.5

and 3 or more races

Source: Evanston city, lllinois. ACS Demographic and Housing Estimates:220%0

The majority (93.8%) of Evanst ombashighetyelwl at i o
education achievementt is notablethat 66.4%of Evanston residentsave a bachel or
or higher. Acording to the U.S Census Bureau (2014), only about 32% of people over age 25
havea bachel or 6 s thengtioreldevebr hi gher at

n
0

Table 3.0101. Educational Attainment of Residents 25 years and Over in Evanston, IL

Subject Evanston lllinois

Total Male Female

Estimate| Margin | Estimate| Margin | Estimate| Margin
of Error of Error of Error

EDUCATIONAL ATTAINMENT

Population 25 years and over| 47,745 | +/-754 | 22,127 | +/-530 | 25,618 | +/-734

Less than 9th grade 3.4% +/-0.6 3.9% +/-0.9 3.0% +/-0.7
9th to 12th grade, no diploma| 2.8% +/-0.5 2.9% +/-0.7 2.7% +/-0.6
High school graduate 10.7% | +/-1.3 | 11.2% | +/-1.8 | 10.2% | +/-1.5

(includes equivalency)

Some college, no degree 134% | +/-1.0 | 12.3% | +/-1.5 | 14.4% | +/-1.5

Associate's degree 3.3% +/-0.5 2.5% +/-0.8 4.0% +/-0.7

Bachelor's degree 28.8% | +/-1.6 | 28.7% | +/-2.0 | 28.9% | +/-2.1

Graduate or professional 37.6% | +/-1.7 | 38.4% | +/-24 | 36.8% | +/-2.1
degree

Percent high school graduate| 93.8% | +/-0.8 | 93.2% | +/-1.2 | 94.3% | +/-0.9
or higher

Percent bachelor's degree or| 66.4% | +/-1.7 | 67.1% | +/-2.3 | 65.8% | +/-1.9
higher

Source: Evanston city, lllinois. ACS Demographic awdising Estimates: 2012014,

In Evanston, 92.3% of residents have health insurance coverage, compared to the lllinois rate of
91% and the national rate of 90% (Kaiser Family Foundation, 2014).
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Table 4.01.01. Health Insurance Statugsof Residents in Evanston, IL

Estimate | Margin of Percent | Percent of
Error Margin of
Error
Civilian noninstitutionalized 74,045 +/-298 74,045 (X)
population
With health insurance coverage 68,357 +/-750 92.3% +/-0.9
With private health insurance 59,669 +/-1,089 80.6% +/-1.4
With public coverage 15,376 +/-912 20.8% +/-1.2
No health insurance coverage 5,688 +/-658 7.7% +/-0.9
Civilian noninstitutionalized 15,064 +/-603 15,064 X)
population under 18 years
No health insurance coverage 165 +/-105 1.1% +/-0.7

Source: Evanston city, lllinois. ACS Demographic and Housing Estimates:22010

An estimated 6.3% of Evanston families live below the poverty lemetomparisonto the
lllinois State estimate of 10.5% (ACS, 2014).

Table 5.0101. Families in Poverty in Evanston, IL

Total Percent below poverty
level
Estimate | Margin of | Estimate | Margin of

Error Error

Families 15,659 +/-402 6.3% +/-1.3

With related children under 18 years 8,168 +/-374 8.3% +/-2.3

Married couple families 11,796 +/-405 3.0% +/-1.2

With related children under 18 years 5,949 +/-317 4.3% +/-2.0

Female householder, no husband 2,949 +/-341 16.9% +/-5.3
present

With related children under 18 years 1,748 +/-284 21.5% +/-7.1

Source: Evanston city, lllinois. ACS Demographic and Housing Estimates:220%0

In Evanston, an estimated 13.98% individuals live below the federal povertgviel. For
comparison, in the State of lllinois, the estimated poverty rate for individuals is 14.4% (ACS,
2014). Among those individuala Evanston 79% are racial minorities and 18.1% identify as
Hispanic or Latino.

City of Evanston| Demographic and Socioeconomic Characteristic %



Table 6.0101. Individuals in Poverty in Evanston, IL

Total Below poverty Percent below
level poverty
Estimate| Margin | Estimate| Margin | Estimate| Margin
of of of
Error Error Error
Population for whom poverty | 68,427 | +/-528 | 9,529 | +/-975 | 13.9% | +/-1.4
status is determined

Under 18 years 14,958 | +/-597 | 1,597 | +/-530 | 10.7% | +/-3.3
Related children under 18 years| 14,926 | +/-598 | 1,565 | +/-531 | 10.5% | +/-3.4
18 to 64 years 44,708 | +/-686 | 7,304 | +/-635 | 16.3% | +/-1.4

65 years and over 8,761 | +/-455 628 +/-195 7.2% | +/-2.2

Male

32,437

+/-702

4,462

+/-677

13.8%

+/-1.9

Female

35,990

+/-748

5,067

+/-600

14.1%

+/-1.6

One race 66,211 | +/-670 9,096 | +/-913 | 13.7% | +/-1.4
White 47,164 | +/-1,205| 5,038 | +/-699 10.7% | +/-1.4
Black or African American 12,236 | +/-959 2,202 | +/-674 | 18.0% | +/-5.0
American Indian and Alaska 115 +/-102 0 +/-26 0.0% +/-
Native 21.1
Asian 5,449 | +/-553 1,736 | +/-337 | 31.9% | +/-5.6
Native Hawaiian and Other 0 +/-26 0 +/-26 - b
Pacific Islander
Some other race 1,247 | +/-449 120 +/-85 9.6% +/-5.9
Two or more races 2,216 | +/-448 433 +/-248 19.5% | +/-9.9
Hispanic or Latino origin (of 7,032 | +/-878 1,273 | +/-469 18.1% | +/-6.4
any race)
White alone, not Hispanic or | 41,815| +/-1,198| 4,057 | +/-606 9.7% | +/-1.4
Latino
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EDUCATIONAL ATTAINMENT

Population 25 years and over | 46,281 | +/-806 | 4,407 | +/-512 9.5% | +/-1.1
Less than high school graduate| 2,601 | +/-354 703 +/-217 | 27.0% | +/-7.6
High school graduate (includes| 4,663 | +/-641 655 +/-225 | 14.0% | +/-4.3

equivalency)

Some college, associate's degr¢ 7,764 | +/-538 917 +/-252 | 11.8% | +/-3.0

Bachelor's degree or higher | 31,253 | +/-1,017| 2,132 | +/-357 6.8% | +/-1.1
Source: Evanston city, lllinois. ACS Demographic and Housing Estimates:220%0
Evanstonds residents have a median income of

median income of $57,166Examining this data further, 39.5% of households earn less than
$50,000, and 6.6% of households have used Food StampsisheRts in the last 12 months

almost half of theaverage rate ithe Statdllinois as a whol€12.5%)

Table 7.01L01. Population of Evanston, IL by Income& Population, Receiving Food

Stamps
Subject Evanston lllinois
Estimate | Margin of Percent Percent
Error Margin of
Error
INCOME AND BENEFITS (IN 2014 INFLATION -ADJUSTED DOLLARS)
Total households 28,939 +/-619 28,939 (X)
Less than $10,000 2,457 +/-316 8.5% +/-1.1
$10,000 to $14,999 1,079 +/-208 3.7% +/-0.7
$15,000 to $24,999 2,224 +/-338 7.7% +/-1.1
$25,000 to $34,999 2,233 +/-313 7.7% +/-1.0
$35,000 to $49,999 3,444 +/-382 11.9% +/-1.3
$50,000 to $74,999 3,964 +/-384 13.7% +/-1.3
$75,000 to $99,999 3,125 +/-320 10.8% +/-1.1
$100,000 to $149,999 4,342 +/-353 15.0% +/-1.2
$150,000 td$199,999 2,260 +/-239 7.8% +/-0.8
$200,000 or more 3,811 +/-252 13.2% +/-1.0
Median household income (dollars) 69,347 +/-3,365 (X) (X)
Mean household income (dollars) 104,404 +/-3,703 (X) (X)
With earnings 23,686 +/-541 81.8% +/-1.2
Mean earnings (dollars) 104,801 +/-3,966 (X) (X)
With Social Security 6,677 +/-423 23.1% +/-1.3
Mean Social Security income 18,689 +/-735 X) (X)
(dollars)
With retirement income 4,121 +/-295 14.2% +/-1.0
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Mean retirement income (dollars) 36,162 +/-2,860 (X) (X)
With Supplemental Security Income 775 +/-173 2.7% +/-0.6
Mean Supplemental Security Income| 10,134 +/-868 (X) X)

(dollars)
With cash public assistance income 399 +/-123 1.4% +/-0.4
Mean cash public assistance incomeg 4,580 +/-3,121 X) X)
(dollars)
With Food Stamp/SNAP benefits in 1,898 +/-284 6.6% +/-1.0
the past 12 months

Source: Evanston city, lllinois. ACS Demographic and Housing Estimates:22040
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2. General Health and Access to Care

The following lllinois Department of Public Healthdicators are from 2008012 andhe rates
areageadjusted to thgear 200 standardper 100,000 people per yeaReflecting upon these

data, compared to the US and lllinois, Evanston sees disproadeliphigher rates of mortality

as a result a coronary heart disease, and disproportionately low rates of cancer (lung and prostate
specifically), and diabetes.

Table 1.0201. National Leading Causes of Mortality

Mortality -All | 15 436319| 748.8 | 507,797 | 7461 | 2498 | 596.1
Cause

Mortality -

Coronary Heart | 1,917,956 | 114.2 | 77,259 | 112.1 606 140.3
Disease

Mortality -All | 5 a57154 | 1715 | 121,124 | 1791 | 560 144.1
Cancer

Mortality - 246,333 | 16.0 | 11,741 | 173 58 14.6

Colorectal Cancer

Mortality -Lung | 789310 | 472 | 33421 | 497 116 29.9
Cancer

Mortality - Breast

Cancer (Female 204,346 22.0 8,865 23.2 48 20.0
only)

MBI - 132,496 | 216 | 5803 | 224 30 11

Prostate Cancer

Mortality -

Diabetesrelated | 1,178,818 | 70.8 | 42,752 | 63.2 146 36.5
Conditions

Mortality -

Cerebrovascular 649,944 39.5 27,104 39.5 145 34.1
Disease

Source: lllinois Department of Public Health, October 2016
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The following tablegresent the causes of mortaldgnong Evanston residentsported to the
lllinois Department of Public healthom 2014 through June 30, 2016. Data from 2015 and
2016 should be considered preliminary at this time, but provide comparison and trend
information.

In the area ofcardiovascular diseases, Evanstas emained at a stable rate across many
categoriesalthough areas of note aam 8% increase in overall diseases of the heart between
2014 and 2015 Specifically thisincludes a 5% increase in coronary heart and 1@%ea® in
ischemic heart diseases. On the contraeywben 2014 and 2015, Evanston experienced a 35%
decrease indeaths associated witberebrovasculadisease, and looks to ben track to
experience a similar lull in 2016.

Table 2.02.01.Causes of Mortlity Among Evanston Resident20142016 to Date
Cardiovascular Diseases

Causes of Mortality Among Evanston Residents 2014-2016 to Date: Cardiovascular Diseases
. Primary .
M Total ) Aort Oth
apr . oa Total | Hyper- .| Other [Hypertensioll Cerebro- orte gr
Cardio- | Diseases . |lschemig Athero-| Aneurysm Cardio-
Coronary| tensive Heart & vasculan .
vascular| ofthe Heart | . ) sclerosiy and vascular
. Heart | Heart Diseaseq Hypertensivq Diseases . . .
Diseases| Heart Dissection| Diseases
Renal
2014 Total 151 106 69 8 61 37 2 37 3 2 1
2015 Q1 50 38 24 1 23 14 0 9 1 1 1
2015 Q2 38 29 19 2 17 10 0 7 0 2 0
2015 Q3 26 18 12 1 11 6 0 6 0 1 1
2015 Q4 34 30 18 1 17 12 0 2 1 0 1
2015 Total 148 115 73 5 68 42 0 24 2 4 3
2016 Q1 27 21 11 1 10 10 0 3 0 2 1
2016 Q2 36 26 16 1 15 10 2 7 0 1 0
2016 Total
to Date 63 47 27 2 25 20 2 10 0 3 1

Source: lllinois Department of Public Health, 2016.
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Evanstoniansexperienced a 25% reduction in deaths associated with respiratory diseases

between 2014 and 2015. Specifically, there were laeeases sean the percentage of
deathscaused bynfluenza, chronic lower respiratory diseases, and other chronic indi&gmn
respiratory diseas&s80%, 32%, and 37% reductions, respectively.

Table 3.02.01.Causes of Mortality Among Evanston Resident20142016 to Date
Respiratory Diseases

Source: lllinois Department of Publidealth, 2016.

Total
Total Chronic Chronic & Other Other
Respiratory| Influenza| Pneumonial  Lower Unspecified| Emphysema Asthma Respiratory
; . s CIRD ;
Diseases Respiratory| Bronchitis Diseases
Diseases
2014
Total 61 5 18 25 0 1 0 24 13
2015 Q1 12 1 7 3 0 0 1 2 1
2015Q2 13 0 4 6 0 0 0 6 3
2015 Q3 7 0 5 0 0 0 0 0 2
2015 Q4 14 0 2 8 0 1 0 7 4
2015
Total 46 1 18 17 0 1 1 15 10

City of Evanston| General Health and Access to Ca



Between 2014 and 2015 many cancer rates among Evanston residents remainedd ssablefic

area of note areotal malignant neoplasmsvhich decreased by 8 percentage poindslditionally,

there was 42% decrease in the percentageaths caused by cancers of the bronchus and lung, and a
large decrease in deaths caused by leukemia (75%). Increases were seen in deaths associated with
colorectal cancers (+13%) and female breast cancer (+31%).

Table 4.02.01.Causes of Mortality Among Evanston Resident20142016 to Date Cancers.

Causes of Mortality Among Evanston Residents 2014-2016 to Date: Cancers
Lip, Oral
Total ' B h F I h
.0 ta Cavity & | Colorectal ronchus Skin emale Cervical | Prostate| Leukemia O.t er
Malignant & Lung Breast Malignant
Pharynx| Cancer Cancer Cancer | Cancer Cancer
Neoplasms Cancer Cancer Neoplasms
Cancer
2014 Total 126 1 13 26 1 9 1 8 8 59
2015 Q1 28 0 5 2 0 6 0 3 0 12
2015 Q2 32 0 4 5 0 1 0 2 1 19
2015 Q3 23 0 5 2 1 2 0 1 0 12
2015 Q4 33 1 1 6 1 4 0 2 1 17
2015 Total 116 1 15 15 2 13 0 8 2 60
2016 Q1 43 0 3 9 0 6 0 1 4 20
2016 Q2 26 1 4 3 0 1 0 3 0 14
2016 Total
o cate 69 1 7 12 0 7 0 4 4 34

Source: lllinois Department of Public Health, 2016.
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Evanston experienced an increase in percentages between 2014 and 2015 among causes of death
associated with diabetes mellitus and diseases okithreeyd 33% and 25% respectively. On the
contrary,between 2014 and 201Byanston experienced a dramatic 52% decreases in deaths caused by
Al z hei mer asfortunatalyeha preliminary 2016 datéhrough the second quarteeveal a

likely increaseérom thelow 2015 numbers.

Table 5.02.01.Causes of Mortality Among Evanston Resident20142016 to Date:Other
Diseases

Causes of Mortality Among Evanston Residents 2014-2016 to Date: Other Diseases
Chronic | Nephritis [ Pregnancy gﬁniigg:s Other
Liver Nephrotic | Childbirth g 9 Congenital o .| Diabetes| Alzheimer's
. in the . Neonatal [Post Natdl Unspecified| Anemias . :
Disease & Syndrome & & . Malformations . Mellitus | Disease
. i i . Perinatal Disease
Cirrhosis | Nephrosis [Puerperiun .
Period
2014 Total 4 6 3 1 0 0 0 88 3 6 21
2015 Q1 1 5) 0 1 0 1 0 27 0 2 4
2015 Q2 1 0 0 2 0 2 1 17 0 0 3
2015 Q3 1 1 0 0 1 1 0 22 0 5) 1
2015 Q4 0 2 0 0 0 0 0 27 0 2 2
2015 Total 3 8 0 3 1 4 1 93 0 9 10
2016 Q1 0 2 0 1 0 1 0 22 0 4 2
2016 Q2 0 1 0 0 0 0 0 20 0 1 5
2016 Total
to date 0 3 0 1 0 1 0 42 0 5) 7

Source: lllinois Department of Public Health, 2016.
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Deaths in Evanston associated with infections and parasitic diseaseeiaused stable aside from

t he

fot her o

category, I

n

wh i

ch w

e

have

experien

Table 6.02.01.Causes of Mortality Among Evanston Residents 2022016 to Date: Infections
and Parasitic Diseases.

Causes of Mortality Among Evanston Residents 2014-2016 to Da
Infections and Parasitic Diseases

Septicemia _HIV Mycoses Other !r?fec_tious §

Disease Parasitic Disease
2014 Total 7 1 1 6
2015 Q1 0 0 0 0
2015 Q2 0 0 0 1
2015 Q3 1 0 0 0
2015 Q4 3 0 0 0
2015 Total 4 0 0 1
2016 Q1 3 0 0 2
2016 Q2 0 0 0 1

2016 Total

to date 3 0 0 3

Source: lllinois Department of Public Health, 2016.

Accidental deaths and drug induced deaths dramatically decreased between 2014 @ity 204a6d
70% respectively. Suicides also decreased by 30% between those years.

Table 7.02.01.Causes oMortality Among Evanston Residents 2022016 to Date: Other

Causes.

Causes of Mortality Among Evanston Residents 2014-2016 to Date: Other Causes
Motor Vehicle]  Other - - :

Accidents | Accidents Suicide | Homicide | Firearms | Drug Induced
2014 Total 2 13 10 2 4 10
2015 Q1 1 1 1 0 0 0
2015 Q2 0 0 1 0 0 1
2015 Q3 0 2 2 2 2 0
2015 Q4 2 0 3 1 1 2
2015 Total 3 3 7 3 3 3
2016 Q1 0 1 2 2 2 2
2016 Q2 0 0 2 1 2 0

2016 Total

to cate 0 1 4 3 4 2

Source: lllinois Department of Public Health, 2016.

City of Evanston| General Health and Access to Cal



3. Maternal and Child Health Indicators

Pregnancy and childbirth have a large impact on the physical, mental, emotional, and
socioeconomic health of women and their families. The following lllinois Department of Public
Healthindicators areaggregatedrom 20082012 however rates are per yedtvanston reports

low rates of infant mortality, preerm deliveriesteen pregnancynd mothers who lack prenatal
care compared to the US and the State of lllinois.

Table 1.0301. Maternal and Child Health Indicators

. IL Evanston | Evanston
Indicator Definition US Number | US Rate Number IL Rate Number Rate
Number of live | 20,284,176 13.1 833,630 13.0 4,672 12.5
Crude births per 1,000
Birth population in
specified group
Number of deathg 126,671 6.2 5,634 6.8 20 4.3
Infant of infants less thatr

Mortality one year old per
1,000 livebirths

Number of single| 1,241,839 6.3 802,524 6.3 246 5.3
births with birth
Low Birth weight less than
Weight 2,500 grams per
100 single live
births.

Number of births | 2,423,210 11.9 102,155 12.3 436 9.3
delivered before
Preterm 37 completed

weeks of gestatior
per 100 live births

Number of births | 1,87Q0334 9.2 74,446 8.9 189 4.0
Teen to mothers under
Births 20 years of age pe
100 live births

Number of births | 3,924,986 19.3 15,611 19.0 749 16.0
to mothers with
Lack of prenatal care
Prenatal beginningafter
Care third month of

pregnancy or not
at allper 100 live

Source: lllinois Department of Public Health, October 2016

City of Evanston| Maternal and Child Health Indcators



4. Chronic Disease Indicators

This table shows the cancer incidence for zip codes 60201 and 60E®92riston, and shows
incidence rates per 100,000 residents per ydagse rates are noj@adjusted, as aggpecific

and detailed comparison data weret available. The following data were calculated using
Evanston population estimates from the ACS 20B4feast cancer rates are presented separately
in table 2.07.01.

Table 1.0401. Average Evanston Cancer Incidence per 100,000 per yed999 to 2013

Males 32.9 54.7 40.2 6.7 16.7 133.4 45,2 135.1
20092013
Males 43.0 50.2 42.4 4.5 7.3 154.6 46.9 112.2
20042008
Males 56.9 36.3 52.5 8.4 14.5 128.9 41.3 96.0
19992003
Females 40.1 33.5 44.1 5.6 7.6 0 28.9 174.9
20092013
Females 39.5 40.6 59.3 8.1 7.1 0 15.7 153.6
20042008
Females 54.2 30.4 52.7 6.6 6.1 0 21.3 134.4
19992003

Source: lllinois Department of Public Health, lllinois State Cancer Registry.
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5. Communicable Disease Indicators
Communicable disease indicators are markers of health status, service perforamaifce,
resource availability. They are used to diagnose the health status of a population and to plan,

monitor, and evaluate activities related to disease control efforts and/or health care delivery
(World Health Organization, 2001).

Table 1.0501. Evanston Sexually TransmittedDiseases by Morbidity

Year Chlamydia Gonorrhea Early Syphilis
2011 268 75 5
2012 331 70 3
2013 243 52 6
2014 277 80 7
2015 372 94 10

Source: lllinois Deartment of Public Health, 2016

In 2015, Evanston rates of chlamydia (4@@ses per 10000 population) were sinar to the
State of lllinois (80/100,000), and lower than Cook County @#100,000). Gonorrhea data
were similar as well Evanston had a rate 08@100,000, whereas the Saof lllinois rate was
130/100,000 and Cook Countywas210/100,000.

Table 2.0501. Sexually Transmitted Diseases by Morbidityin Evanston, Cook County,
and the State of Illinois

Chlamydia| Chlamydia| Gonorrhea Gonorrhea Early Early

Cases rateper Cases rateper | Syphilis | Syphilis

100,000 100,000 Cases | rateper

100,000
Evanston 372 499.4 94 126.2 10 13.4
Cook County 39,539 761.1 11,082 213.3 1,637 31.5
lllinois 69,610 542.5 17,130 133.5 1974 154

Note: Rates per 100,000 were calculated by using the population census for the region from 2010.
Source: IDPH STD Surveillance Upd#@16
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The HIV andAIDS incidence and prevalende Evarston have remained very stable over the

last three years. Additionally, the data below reflect some cumulative statistics from the
previous seven years, and those data haveéhalggremained stable.

Table 3.0501. EvanstonHIV and AIDS Incidence and Prevalence

2013 2014 2015

HIV Cases 8 5 10

Cumulative HIV Diagnoses in 95 87 83
previous 7 years

AIDS Cases 7 4 6

Cumulative AIDS Diagnoses in 52 51 49
previous 7 years

Total Living with HIV 91 93 91

Total Living with AIDS 129 133 139

Source: lllinois Department of Public Health, 2016
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6. Environmental Data

No safe blood lead level in children has been identified (Centers for Disease Control and
Prevention, 2016) . Even | ow | evels of | ead i
ability to pay attention, andevel of academic achievement. The following data were gleaned
from the Evanston Heal t,hwhich eeppamddvith @assdsdmentol e ad P
elevated blood lead levels of Evanston childrefihe childrenare tested by their mal
providers,andrange fromagesO to 18, although most are under age. sikhe length of time a

case is considered open varies widelgd ranges from months to years. Cases are considered

for a variety of reasons, including but not limited to a deseein BLLS, the removal of lead

hazards from the home, a child moved out of the Evanston jurisdiction, or they are lost to contact.

Table 1.0601. Evanston Health Department Lead Program Data from 2014 and 2015

2014 2015

Number of Children Tested 1888 1778

Blood Lead Levels ® 1846 1738
Blood Lead Levels40 27 23
Blood Lead Levels 1-15 7 11
Blood Lead Levels 16+ 8 6
New CasefOpened for Children 20 14

with BLLs over 5

Number of Assessments Performe 18 17
Number of Cases Closed 18 23

Source: Evanston Health and Human Services Department, 2016
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The table belowshows Evanston vehicular crashes in two categbribe purple column

represents all crashes and the pink column represents those crashes, subtracting crashes that took

place on private propert{driveways, pang lots, etc.).

increase coincides with a large amount of snowfall.

For 2014 and 2015, the craste

Chart 1.0601. Evanston Vehicular Crash Data

Yearly Crash Comparison

o~ AN

o g

2010 2011 2012 2013 2014 2015

DAll Crashes BRoadway Crashes

Source: Evanston Police Department, 2016

The following charts provide history of suicide and homicide rates ian&wen from 2011
through2015 The Evanston rate is calculated per 100,000, and based upon the U.S. Census
popul ati on

Bureaubds

mo s t recent

Table 2.0601. Suicide in Evanston

esti mat e

2011 unavalable unavailable
2012 9 12 per 100,000
2013 12 15.9 per 100,000
2014 8 10.6 per 100,000
2015 9 12 per 100,000

Source: Evanston Police Department, 2016
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Violence, specificallygun violencejs aseriousconcern in EvanstonAccording to Evanston

police statistics, from 2014 to 2015, there were 21 confirmed shootings, 3 homicides related to
thoses hootings, and over 250 fAshots firedo call s
one(90%(}confirmed shootings, aswellasver 65% of the fAshots fire
the 2% 39 and 8'wards. All three homicides that year weisoreported in the'8ward. From

January 1, 2014 to January 19, 2016, there were 32 shooting victiEv&anston, and all were

African American. Ninetyffour percentof the victims were African American males, and 75%

of the victims were between the ages of 16 and 26 (Sanders, 2016).

Table 3.0601. Homicide in Evanston

2011 3 4 per 100,000
2012 3 4 per 100,000
2013 4 5.3 per 100,000
2014 1 1.3 per 100,000
2015 3 4 per 100,000

Source: Evanston Police Department, 2016

The following ndicators araggregatedrom 20082012 andhe mortality rates arageadjusted
to the year 2000 standapkr 100,000 per year These data compare the US, lllinois, and
Evanston mortality rates for vehicle accidents, suicide, homicide, and firearm injuries.

Table 4.0601. Mortality in Comparison

Mortality - Motor 173,793 111 5,084 7.8 15 -
Vehicle Accidents
Mortality - Suicide 192,906 12.2 6,135 9.4 25 6.4
Mortality - Homicide 126,671 5.5 5,634 6.5 14 -
Mortality i Fire arm 160,814 10.2 5,522 8.5 16 -
related injuries

Source: lllinois Department of Public Health, October 2016.
Hospital Discharge Data for Evanston Residents from 2010 to 2014

The lllinois Department of Public Health collects data on hospital inpatient and outpatient
diagnoses. This data is usefol understand broad trends in communities as to why people
present at the emergency department or why they are admitted to the hospital, and follow those
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trends from year to year. No personal information is made available to the public in order to
maintan patient confidentiality.

The following two tables contain details on the top 20 diagnoses for inpatient and outpatient
visits made by Evanston residents (i.e., those residing in zip codes 60201 and 60202). Data
between 2010 and 2014 are presented baking diagnosis codes in the International Statistical
Classification of Diseases and Related Health Problems, 9th revisiojlCBeginning in the

4™ quarter of 2015, hospitals were required to use-IDliagnosis codes, making it difficult to
compare data from 2015 to previous years. As such, 2015 data was not included in these tables.

If a field in a tdle is blank, it means that tligagnosis wasot in the top 20 for that particular
year. Also, if a person presented in the emergency department, but was subsequently admitted to
the hospital, his or her data is included in the inpatient table, not the outpatient table.

Table 5.0601. Inpatient Diagnoses by Number and Rank in Evanston

Top 20 Outpatient Diagnoses for Evanston Residents from lllinois Hospitals 202014
2010 2011 2012 2013 2014
Diagnosis Total Rank Total Rank | Total | Rank | Total | Rank Total Rank
Abdominal pain 812 4 849 4 780 6 856 4 766 6
Alcohol-related disorders 298 20 370 17 351 16 409 14 463 12
Allergic reactions 327 16 328 19 349 17 344 18 326 19
Asthma 406 14 370 16 421 15 395 16 389 16
Disorders of teeth and jaw 324 20 318 20
Fracture of upper limb 481 11 424 12 476 10 441 12 372 17
Headache; including 490 10 407 13 | 420 | 13 | 461 | 11 498 10
migraine
Nausea and vomiting 301 19
Nonspecific chest pain 737 6 722 6 787 5 726 6 788 5
Open wounds of extremities 696 7 691 7 668 7 667 7 629 7
Open wounds of head; 656 8 636 8 667 8 618 8 623 8
neck; and trunk
Other connective tissue 418 12 443 11 | 462 | 11 | 483 | 10 471 11
disease
Other injuries and
conditions due to external 802 5 831 5 890 4 847 5 853 4
causes
Other lower respiratory 320 17 375 | 15 | 331 | 18 | 339 | 19 399 15
disease
Other non-traumatic joint 312 19 351 17 331 18
disorders
Other upper respiratory 887 3 1128 2 1083 | 2 | 955 2 949 2
infections
Otitis medla_ gnd related 301 20 309 20
conditions
Skin and subcutaneous 410 13 508 10 | 421 | 14 | 420 | 13 409 14
tissue infections
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Spondylosis; intervertebral
disc disorders; other back 509 9 529 9 556 9 591 9 548 9
problems
Sprains and strains 1092 1 1130 1 1109 1 1033 1 995 1
Superficial injury; 998 2 980 3 1011 | 3 | 942 3 933 3
contusion
Urinary tract infections 390 15 392 14 445 12 398 15 423 13
Viral infection 307 18 363 18
TOTAL Top 20 Diagnoses 11337 NA 11777 NA 11857 | NA 1%60 NA 11483 NA

Source: lllinois Department of Public Health, 2016

Table 6.0601. Inpatient Diagnoses by Number and Rank in Evanston

From lllinois Hospitals 2010-2014

Top 20 Inpatient Diagnoses by Number and Rank of Diagnoses for Evanston Residents

2010 2011 2012 2013 2014
Diagnosis Total | Rank | Total | Rank | Total | Rank | Total | Rank | Total Rank
Acute a”df‘;irl‘jf’:"'f'ed renal | 902 | 17 | 112 | 17 | 140 | 10 | 125 | 10 111 12
Acute cerebrovascular disease | 123 13 117 15 119 12 116 12 125 9
Acute myocardial infarction 78 20
Alcohol-related disorders 114 16 104 13 113 11
Asthma 105 16 97 20 92 20 95 16 78 20
Cardiac dysrhythmias 148 10 144 9 116 13 120 11 94 15
Chrpnlc obstructive pu_lmona_ry 108 15 105 18
disease and bronchiectasis
Complication of device; implant 101 18 98 19 93 19 99 14 109 13
or graft
Complications of surgical
. 83 19
procedures or medical care
Congestive heart failure; 185 | 7 | 172 | e | 181 | 7 | 140 8 153 7
nonhypertensive
Diabetes r_neII_ltus with 116 14 97 15 84 18
complications
Diverticulosis and diverticulitis 83 19
Fluid and electrolyte disorders 91 20 96 18
Intestinal obstru_ctlon without 123 14 110 15 81 20 87 17
hernia
Liveborn 911 1 837 1 858 1 794 1 807 1
Mood disorders 407 3 391 3 461 2 486 2 472 2
OB-related trauma to perineum 274 4 274 4 272 4 266 4 342 4
and vulva
Osteoarthritis 176 8 172 7 203 6 202 6 273 5
Other complications of birth;
puerperium affecting 140 11 136 12 150 9 125 9 117 10
management of mother
Pneumonia (exc_:ept that caused 209 5 183 5 172 8 174 7 136 8
by tuberculosis or sexually
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transmitted disease)

Rehabilitation care; fitting of

prostheses; and adjustment of 125 11 90 18 95 14
devices
SOMATEIE EI00) G 420 | 2 | 393 | 2 | 3 | 3 | 272 | 3 343 | 3
psychotic disorders
Septicemia (except in labor) 209 6 169 8 220 5 233 5 262 6
Skin and §ubcgtaneous tissue 137 12 137 10 109 16 04 17
infections
S'pondylo.3|s; intervertebral disc 94 19 137 11 111 14 78 20
disorders; other back problems
Urinary tract infections 166 9 133 13 108 17 81 20 93 16

TOTAL Top 20 Diagnoses 4231 NA | 4044 | NA 4074 NA 3877 NA 4139 NA

Source: lllinois Department of Public Health, 2016
Northwestern University Data

The Northwestern University Health Services provides medical care and health education
programs to University students on campus to minimize interruptions in their academic pursuits.
The data that follows show the top 20 diagndsekealth services froi011 t02015.

Table 7.0601. Top 20 Diagnoses at Northwestern University by Year

TOP 20 DIAGNOSES BY YEAR
Diagnosis 2011 2012 2013 2014 2015
Immunization 2639
Upper
Respiratory 1590 1765 1618 1874 1596
Infection
Influenza 1251 2072 1468 2063
Vaccine
Tuberculosis 1132 1329 1465 1418 1500
Screening
Allergen 858 1049 876 742
Desensitization
Acute 548 445 509 554 724
Pharynagitis
Routine
Gyne/PAP 539 407 357 347 562
Knee Pain 464 445 337 338
OCP Refill 454 522 498 451 485
Sports Physical 421 478
Nutrltlor_l 415 465
Counselling
=[Pl 435 319 887 887
Clearance
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Rash 410 368 319 359 448
HPV Vaccine 294 403
Conjunctivitis 265 282
Ankle Sprain 265
Cough 371 427 420 358 321
Low Back Pain 354 244 320
Asthma 236
UTlI/cystitis 336 319 360 300
Acute Tonsillitis 312 203
Headache 171
Acute Sinusitis 262 245 251 252
Knee Pain 204
Viral lliness 247 267
Foot Pain 227
Shoulder Pain 242 232
Hip Pain 233
TdaP vaccine 230 286
Routine Physical 254
Screening STI 252 264 349 666
Abdominal Pain 226
Allergic Rhinitis 223 246 446
Concussion 512 519 412

Source: Northwestern University Health, 2016
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7. Sentinel Events

A sentinel events defined byrhe Joint Commissioas any unanticipated event in a healthcare
setting resulting in death or serious physical or psychological injury to a patient or patients, not
related to the natural course of the patient's iliness.

The ratesbelow represent theealthcare facility asetincidence rate of Mthicillin-resistant
Staphylococcus @reusinfectionin Evanston Hospitals in thadt year the data was available
2012. The standardized infection ratioses a model and baseline data to determine predicted
number of MRSA infections.

Table 1.07.01. Methicillin -Resistant Saphylococcus Aureudnfections in Evanston
Hospitals 2012

Hospital Observed MRSA  Number of Standardized
Infections Patient Days Infection
Ratio
Northshore Univ. Health System 2 101191 .38
Evanston Hospital
Presence St. Francis Hospital 3 41778 1.83

Source: IDPH, 2013

Theinvasive and late stagcancer rates that follow are frap codes 60201 and 60202. The
following rates werealculated usin@gvanstorpopulation estimates froMCS, 2014 They are
not ageadjusted, as aggpecific data was not available.

Table 2.07.01. Invasive andLate-Stage Cancer in Evanston 1992013

Average Incidence per 100,000 per Brer_;lst-in _Brea_st- Cervix
year Situ Invasive
Males 20092013 0 0 0
20042008 0 0 0
19992003 0 0 0
Females 20092013 54.2 181.0 3.5
20042008 38.0 151.1 8.1
19992003 45.6 156.2 6.1
Overall 20092013 54.2 181.0 3.5
20042008 38.0 151.1 8.1
19992003 45.6 156.2 6.1

Source: lllinois Department of Public Health, lllinois State Cancer Registry,
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Section 2: The Four MAPP Assessments

As part of the MAPP process, four assessments must be conducted for the Community Health
Assessment. Below are summaries and results from the four MAPP assessments conducted by

the Evanston Department of Health & Humntaervices.

ity The
COm s AssonlCS&
e
s\;e“g 331"00,
rganize ' Partnership

for Success § Development

§’ Visioning Qe
S~ L % a
S Four MAPP Assessments Qe
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o o0
éz“' Formulate Goals and Strategies g =
! 32
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> Implement
s munity Hea™
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1. Community Themes and Strengths Assessment

Purpose
The Community Themes and Strengths Assess@&SA) aims to answer the followintihree

guestions:

1 What isimportant to our community?
1 How is quality of life grceived in our community?
1 What assets do we have that can elue improve community health?

Process
TheCTSAf or Evanston HHSO0s EPLAN process consi st e

1 Part 1: An online survey sent to community leadeaskingcommunity leaders wha
their perceptions of the health issue€ivanston are, what assets Evanston has currently
to improve community healthand what potential barriers they foresee impinging on
those assets

1 Part 2. Focus groups that were conducted by Evanston HHS stffib@ars, which
targeed groups of residents whose opinions were absent from previous EPLAN
assessments.

Results from these two compents of the CTSAre shown below.

Part 1: Online Survey

Purpose
The online surveYCTSA aimed to identify perceptions of health issues from various Evanston
leaders.

Process

The MAPP Operations Team identified a list of approximately 200 community leaders who
should participate in th€TSA. The team devised four questions that were semtimmnline
survey using Wufoo to the prdentified community leaders in late April 2015The survey
doubled as an RSVP form for the Forces of Change Asses§R@G#) occurring on May 21,
2015. The four questions included on t8& SA online survey were:

1. Based on your experience, what are the most important health issues that must be
addressed to improve the health and quality of life in Evanston? (List as many as you
would like.)

2. For each issue you identify, please answer the subsequent questionidé&hat
actions, policies, or funding priorities would address this health issue?

3. Based on your experience, what assets does Evanston have that can be used to
improve community health?

4. Based on your experience, what are the barriers to improving healthmstéa?
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The survey was opendm April 23, 2015May 21, 2015, after whichhe MAPP Operations
Teamreviewed the responses to B&SA, and categorized the responses by larger thefies.

MAPP team then tallied up the larger themes to determine the mopstap themes for each
guestion, and inputted these larger themes into a word cloud builder to illustrate them. A total of
77 Evanston leaders participated in the survey.

Results

Listed on the following three pages are the top response themes that were identified for each
guestion on the online survey, along with their corresponding word clouds. Word clouds are
graphical representations of word frequeh@hrases that are biggeruditrate the themes that

were most popular in the online responses. The responses to question 2 were not aggregated into
a word cloud, as they were quite varied.

1. Based on your experience, what are the most important health issues that must be addressed
to improve the health and quality of life i

' diabetes , Early childhood education

Evanston? pOVCl’tYFanul Violencelack of resources
{ Mental health & Conunumcatlon o residents Opesify; e
m=-Health dlsparltles Collaboration="
1 Access to care 01 o f{e‘mthPh si cal actmt  resouree avalability 5
{ Violence in communities pas Tl b y yF““d‘“‘ i :
| inemsiomen A CCESS_10-CArEL0bacCO
1 Affordable housin oo o accss 0 heakiheare
nousing . %&E‘éﬁiﬁ“"”‘“s mp"m“"“ = 1 Alohol 72 3°F00d Security

1 Collaboration between agencies sepior services ’sﬁl‘h al hYOuth progiamming

Enwmnmenml monitoring

9 Other notable responses: health a VlOlence ln éommunltl @G Friearse
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4. Based on your experience, what are the barriers to improving health in Evanston?

ffLack of cross . o ongrbncie e e
Aging

1 Gmansis Lank of prieeirietng vouth sente

g s o Residents ttilizing Tesources ="
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§ Funding ﬂ?‘ﬂ‘“Sﬂ Lac ~0f:¢ross:collaboration
1 Segregation tiowledge of-lifestyle” chmces pOVBI'tyBE.‘LELE‘ﬂE

o Chicago Motlvation i aet | sfety ducation

houglng 2210 Inema

Tinowedge or o) 18 E e T s orgamzq i0ns,

Sevices
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1 No " Evaluation of outcomes.
comprehensive - D'fflﬂﬂmtyﬁfihﬂgeSegregam!;lon@i%ﬁgmamwﬂé&m
health plan <<*%5= Mental health stigma Communication with, Tesidents o suport

Part 2: Focus Groups

Purpose

The purpose of the€CTSA focus groupswas for the Department to hear the opinions of
community members whose voices have historically been absent from community health

conversations.

Process

The MAPP Operations Team identified a list of seven groups of residents, whose voices have
been absent from past community health conversations. These groups were:

M General Assistance clients

= =4 4 A4 A 1

Senior citizens

Home daycare providers

District 65 (grades K8 school district in Evanston) health clerks
Faith-based community

Hispanic community

Business community

The MAPP Operations Team contacted representatives from each of these groups to set up focus
groups during the summeDue t o vari ous e schgedutes, prdytfauroohteed
seven focus groups managed to be scheduled for the Community Health AssesBheset.
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focus groups included General Assistance clients, senior citizens, Health/Wellness Business
Association, and District 65 health clerks.

Various organizations were contacted to help gather participation in the focus grobps.
organizations contacted for each of the resident groups identified by the MAPP Operations Team
are listed below:

1 General Assistance clients City of Evanston Generdssistance Office

1 Senior citizeng\ Levy Senior Center and Fleetwoeddurdain Community Center Senior
Group

1 Home daycare providersy, S.E.W. Childcare Providers Association and Childcare
Network of Evanston

9 District 65 (grades K8 school district in Evangh) health clerksA District 65
Coordinator of Health Services

1 Faith-based community, Interfaith Action of Evanston and Evanston Interfaith Leaders
& Clergy

1 Hispanic communityy Latino Resources

1 Business communityy City of Evanston Health/Wellness Business Association and
Downtown Evanston Business District

The four focus groups were scheduled between June and August 2Bé&S5irst focus group,

with General Assistance clients, occurred on June, 16, 2015, anieits garticipated.The

second focus group with health/wellness businesses in Evanston occurred at the Evanston Civic
Center on July 17, 2015, in partnership with the Health/Wellness Business Association of
Evanston.Six members participatedlhe thirdfocus group, with senior citizens, occurred at the
Levy Senior Center on July #22015 with a total of six participants.

Questions for the Focus Group can be found in Appendix A of this docuwotdifferent sets

of questions were asked: one for seevproviders (Health/Wellness Business Association and
District 65 health clerks), and one for resident groups (General Assistance clients and senior
citizens).

Results
Summaries of the responses for each set of focus group question (service providesgdantl
groups) can be found below.

Results for Service Provider Groups:

Question Health/Wellness Businesses

1. To you, what would a 1 Active living
healthy community look | 1 Programming for all ages
like? 1 Petfriendly
1 Arts
1 Diversity in age and race
1 Environment: organic, environmentally aware, trees
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Safe
Community: collaborative and supportive neighbors,
individual responsibility to help the whole, unified

. What do you think are thi
healthiest aspects of
Evanston?

=a =

Green spaces, lots of areas tongking, bike lanes
Commitment to the environment: plastic bag ban, no
pesticides, community wildlife habitats

. Thinking about people in
Evanston, what are your
main health concerns?

Pesticide use
Substance abuse among teenagers
Mental health issues amotige aging population

. Are there groups of
people within your
community whose
healthcare needs seem t
be overlooked, or not
met?

=A =4 |=4 =4 =4

Low-income individuals

Access to affordable, fresh fruits and vegetables for the
low-income population is difficult

Althoughthere are programs for low income individuals,
there is a lack of participation in them (very little
participation in free acupuncture and yoga classes)

. What assets does

Evanston have to promof
health?

E

Marketing, communication

Lots of opportunities focommunity service in Evanstén
Evanston Township High School students are mandatec
participate

Community service in the religious communities as well

. What are the barriers to

promoting health in
Evanston?

=

N/Ad was skipped due to timing

If you were in clarge,
what specific things
would you do to improve
the health status of
community members?

= =4 =4 =4

Ban pesticides

Ban Burger King and McDonalds in Evanston

More community and gathering places

More collaboration between the City and health/wellnes
businesses to make sure people show up to events like
yoga/acupuncture

Is there anything that we
have not asked or that yq
would like to add?

A physician at the high school is promoting heakating
and physical activity. There seems to be more of an
awareness at the high school level then there was years

Results from Resident Groups

Question

General Assistance Clients

Senior Residents

1. To you, what would a

healthy community look
like?

il

No drugs, gangs, violence,| 1 Green space

guns 1 Good hospitals
Greenery 1 Good street cleaning
Responsi ve t|1 Walkable sidewalks
needs 1 Bike-able

Access to public 1 Water fountains

transportation
Significant healthcare
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resources available
Community events
Healthy food services and
restaurants

No hunger

Clean

Information and assistance
in utilizing healthcare
resources

Free dental

Affordable healthcare for
all

health care services?

[multiple individuals]

2. What do you think are th Lots of green spaces, acce 1 Levy Center
most healthy things abou to the lakefront 1 Spraying for mosquitos
Evanston? General Assistance progral 1 The City of Evanston
Two hospitals systems going out and getting
feedback from residents,
like this focus group
3. Thinking about people in Drugs are number one issy 1 Mobility
Evanston, what are your Drugs that are the 1 Accessibilityd even the
main health conces? problems: cocaine, heroin, Civic Cente
crack, and alcohol accessible for the
Need a clean needle handicapped
exchange program 1 Housing in Evanston is
Drugs cause many of the terrible for seniors.
i ssues in Ev Services for the disabled
related to sex crimes, guns are also needed
verbal abuse 1 Visibility as a Health
Safety Department is lod@ need
better PR efforts
f Have some program to
help £niors go grocery
shopping, as that is a
large issue for many of U
1 Have a program to help
seniors with laundry,
especially in the winter.
1 A hotline could be
created to transport
disabled and handicappg
(a cab hotline service tha
is free); this existai
Marquette, Michigan
4. Where do you go for 1 Erie Family Health Center | § NorthShore University

Health System
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in your community get
most of your health
information?

Social workers at the
YMCAOJ they give

information on County Car
General Assistance office

Online, but all the

Al dondt go |71 Evanstonneeds more

havendt gone assisted living facilities!

not hi ng has |1 Moreaffordableassisted

Northwestern Memorial living facilities are

Hospital in Chicago necessary

A doctor 6s 0|1 Only3assisted living

Lincolnwood facilities in Evanston

Al dondt hav have a sliding scale, that
will base what you need
to pay on income.
Evanston needs more of]
that.

1 Northwestern University
has a great hearing loss
clinic

1 Levy has a lot of great
resources

1 CJE [Evanston senior
facility] posts a lot of
great health information
too

1 Mayo Clinic website

. Tell us about your own Evanston really does have|  N/AJ skipped due to
experiences getting the plethora of resources timing
help you need in [multiple individuals agree]
Evanston Needs to be more help in
receiving assistance
They are about to close thg
mental health assistance
location on Main/Ridge,
that is going to cause a lot
of problems
. What assets does N/Ad was skipped dueto | 1 N/AJ skipped due to
Evanston have to being timing timing
healthy?
. What are the barriers to N/Ad was skipped dueto | 1 N/AJ skipped due to
being healthy in timing timing
Evanston?
. Where do you and others Online 1 N/AQ skipped due to

timing
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information can be very
overwhelming. Especially
in terms of where your
insurance is acceptédts
very difficult to find that
information
Finding what
accept certain insurance is|
VERY difficult, probably
the biggest problem
Problem with online
information: its outdated,
and can be conflicting

9. Are there groups of Individuals with mental 1 The homeless$ the only
people within your health issuegsd o n 6 t homeless shelter in
community whose where to go, and sometes Evanston lost funding a
healthcare needs seeme dondt have t few months ago, so thers
to be overlooked, or not bringing themselves there is no place for them to g
met? Al think som here

dondt know h|T Thereshouldbea
about the health care, and donation location for
you dondét as things like walkers, bath
asking, you benches, etc. It seems
i nformati on. like the Evanston Health
there if you know how to & Human Services
find it. But to get in the Department would be a
system can be good place for this
overwhelming, so you ¢ Drug addicts and
either put i substance abuse users
pursue it at dondét seem
l'tdés hard to attention in Evanston
system to ask for help. 1 More youth programs to
Once youore keep kids off the streets
you can get great assistan{ 1 Evanston is very
But i1itds tha segregated racially, and
should help kids of color
10.1f you were in charge, Giving people incentives | 1 Havethe Erie Family
what specific things for regular checlups Health Center do a bette|
would you do to improve The City of Evanston job of promoting their
the health status of allows people to use their programs to the public
community members? LI NK car ds a|f Havea contractto build
Market. We should be able more affordable assisted
to do that at places like living facilities for
Whole Foods, where fresh seniors
food is extremely expensiv| 1 There needs to be a
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Sunday transportation is
very difficultd many buses
dondt operat
frequent

There should be a tour
system in Evanston to shoy
you where the hospitals arf
the clinics, the grocery
stores, etc. Right now, you
haveto learn public transit
yourself, and that is hard
Signs on the El Stops to s
Aexit here f
Hospitalo
Making the Central Street
El station [the EI station
connected to NorthShore
Hospital] handicap
accessibldi t 6s ho
that 1 t6s no

central location for healtt
information, such as 311
Otherwise, thee are too
many places to go

1 Having volunteer
programs that connect
younger individuals with
senior citizens

11.Is there anything that we
have not asked or that yq
would like to add?

N/Ad was skipped due to
timing

1 No comments
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2. Forces of Change Assessment

Purpose
The FOCA aims to aswer the following questions:

1 What is occurring or might occur that affects the health of our community or the local
public health system?
1 What specific threats or opportunities gemerated by these occurrences?

Process

The irternal MAPP team at Evanston HHS identified a list of approximately 200 community
leaders who should be participate in FHO@CA. The invitation for theFOCA meeting was
attached tahe CTSA, where participants were asked to identify their perceptions of health issues
in Evanston. The internal MAPP team reviewed the responses @I'®®, and narrowed down

the FOCA to focus on three themes: social, economic, and politi@dfore the assesa&nt,
facilitators were trained during a cheur facilitator training session, and a facilitation guide
was created.Each breakout session during the assessment would have three facilitators from
Evanston HHS, each of whom would facilitate one of the &sm

The assessment occurred on May 21, 2015 in the Lorraine H. Morton Civic Center in Evanston
from 8:3010:30AM. During the assessment, participants were randomly placed in one of three
rooms for a breakout session. There were three breakout sessiotas, iegich of which focused

on one of the categories and lasted about 20 minuBesticipants were asked the question:
AWhat trends, factors or events do you percei
the communityods wvweegileh threedpostnatest anccwene asked ® identify
three forces that are affecting, or will affect, public health in Evanston in the upcoming years
within that category.Participants placed one idea on each4ipsind then placed the note on a
larger white board, grouping similar ideas togetAdre three most popular ideas weuetlier
discussed by the group. sAattendees identified the specific impact each force would have o
public health in Evanston, and whadtential opportunitiegxistas a result of these force3he
process was then repeated for the remaining two categofiemtal of 78 Evanston leaders
participated in the meeting.

Results

Listed below are the top 9 forces that were identified in each category, along with thesimpact
and opportunities that were discussedlist of the organizations that participated in #0CA

can be found in Appendix C.

Social Forces

Theme Impact Opportunity
Cultural Competency flLanguage barriers impacts | TMore culturallyspecific
health education, as interventions in all service
Evanston is a diverse organizations
community
fLanguage barriers impact
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access to advocates and

service organizations
fSocial customs have

impacted eating habits

Mental Health

fLess people are accessing
mental healtlprograms

fClosing of C4 (Community
Counseling Centers for
Chicago) will affect access
to mental health care greatl

I Stigma

{Both over access and
underutilization of care

fCommon assessment tools
amongst mental health
providers in Evanston

fimproved referraprotocols
in Evanston for mental
health (need to collaborate,
as Evanston has many soci
service organizations)

{Better integration of public
health services and mental
health services

1Bringing the safety,
emergency preparedness,
and community into mental
health discussions

Technology

Over engagement with
technology creates sedenta
lifestyle

1 Cyberbullying

{Data sharing privacy issues

fIntergenerational programs
with high school students
working with the elderly
population on technology

TApps and communityideos
to engage youth

T Cyberbullying education
campaigns at an earlier age

Economic Forces

Theme

Impact

Opportunity

Affordable Housing

f1School enroliments in
Evanston have increased
because families are
doubling up

fLack of lowincome housing
in Evanston

fGentrification: lowincome
families are priced out of
Evanston

fimpacts mental health and
homelessness

{Sustain lowincome housing
(land trust model)

fChanging Evar
ordinance for lonincome
housing

fForcing developers to set
aside a certain numbef
units for lowrincome
housing, and not letting ther
Abuy out o of
done currently)
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IL state funding cuts

T Overall cutback on all
services (health, social, and
public domain)

fSocial service organizations
are attracting less talent
because of job and wage
cuts. Movement from public
to private sector

fLess focus on preventative
services

fDecrease in quality of
services

fUncertainty in government
funding makes it hard to pla
within our organizations

{Collaboration with
organizations forgint grant
applications

fincreased publiprivate
partnerships

TCommunity organizing for
future state electiodsthere
is not enough community
organizing in Evanston

T Finding grants from private
organizations, not just
government

fCan lead to more solidified,
focused programs

fCoordinate all lobbying and
funding requests to the statt
and engage FBOs. Sending
an agenda of what needs tq
happen in Evanston, and
sending that to the state as
priorities

Employment

I Affects everything: access t
care, housing, food,
insurance

fLack of quality jobs

fAdvocacy for minimum
wage increases in Evanstor
and statevide

I Two-generation initiative
programs

f1Job training programs at th
high school

Access to care

T Affects epidemiological
outcomes

TA lack of knowledge of
resources

fPeople may not understand
how Medicare model works

fNavigators available at the
library, PEER services, Erie
etc.

TCommunity health asset mg

fMM2110 number

fMore schoolbased health
centers, such as ETHS

fUniversal fare cards

{Data information sharm
hub for Evanston providers

flincreasing knowledge with
resources such as
HIRCULES desk at the
library
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Political Forces

Civic engagement

fDisengagement in politics b
residents

fLack of knowledge of
resources by residents

fiCauses avaste of resources

fDecisions are made without
everyoneods of

fThere is an overload of
information

fTechnology as a lowost,
highrimpact way to reach a
large group of people

fPartnerships and
collaboration

fVoting on the weekend in
Evanston

1Bill for automatic voter
registration
license registration

T Create a city action website
to organize information

Increasing health awarenes

fLead is still an issue with a
large negative health impac
on children

T Air/water and environment
are beingcompromised

fHealth as a major priority of]
City Council

TETHS: Using high schoolers
as health educators
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3. Local Public Health System Assessment

Purpose
The Local Public Health System Assessme&RHSA) aims to answer the following questions:

1 What arethe components, activities, competencies, and capacities of our locat publi
health system?
1 How are the 10 Essential Public Health Servicesdgprovided to our community?

Process

The internal MAPP team at the Evanst®HS Departmenidentified a list ofapproximately 250
community leaders who should be part of ttleHSA. On the RSVP form for th& PHSA
attendees were asked to r#te topthree Essential Public Health Servidbat best related to
their currentprofessionalposition The internal MAPPteam reviewed the Essential Public
Health Services selected, and grouped attendees into one of three gttmmppting to ensure a
variety of opinions were represented in each grolipe first group rated Essential Public Health
Services 13, the secondjroup rated Essential Public Health Service® 4nd the third group
rated Essential Public Health ServiceS.7All three groups also rated Essential Public Health
Service 10.

Before the assessment, the internal MAPP team went througP Hi®A questios suggested by

the National Association of County and City Health Officials (NEEIO). The team narrowed
down and combined somef NACCHOOGS s u g g eashtgeodp wquldearsswer t2n s
guestions total in a span of 75 minutes. In addition, faciléateere trained before the
assessment in a omeur facilitator training session. A facilitator guide was created as well.
Each breakout session had three staff members: tfacdators, and a noteaker.

The LPHSA took place on Thursday, July 16, 20H5 the Lorraine H. Morton Civic Center in
Evanston from 8:3@0:30AM. During the assessments, participants were broken up into one of
the three prédentified groups. Each participant was given a set of voting cards, rangibg 1
and a final voting stet. A facilitator from theHHS posed one of the twelve questions to the
group, and asked participants at what | evel
particular service. The ratings were defined as follows:

1 1 = No activity; the local pulic health system has no activity in relation to this service

1 2 = Minimal activity; the local public health system has minimal activity in relation to
this service

1 3 = Moderate activity; the local public health system has moderate activity in relation to
this service

1 4 = Significant activity; the local public health system has significant activity in relation
to this service

1 5 = Optimal activity; the local public health system has optimal activity in relation to this
service

City of Evanston| Local Public Health System Assessmel



Once the question was posedrtipants held up voting cards that indicated their initial rating
for that question After the initial rating, the facilitator asked participants for justification of their
particular rating. The participants were allowed 5.5 mias of discussion peguestion, &er
which, the participants documented their final rating on an anonymous voting $hegirocess
was repeated for all twelve questionat the end of thdePHSA, the final voting sheets were
collected and tallied, and the internal MAPPiezalculated average scores for each ques#on.
total of 69 community leaders participated in the assessment.

Results

Listed below are average scores for each question asked during’iH®A, as well as the
average score for each Essential Public Health Service. A list of the organizations that
participated in th&PHSA can be found in Appendix CA more detailed version of tHlPHSA
results, including notes from the breakout sessions, edound in Appendix E.

The highest competencies ranked include Enforcing Laws (Standard 6), Diagnosing and
Investigating Health Issues (Standard 2), and Assuring a Competent Workforce (Standard 8).
The lowest competencies ranked include: Research/Innavd&tandard 10), Mobilizing
Partnerships (Standard 4), and Educating/Empowering Citizens about Health Issues (Standard 3).
Seven out of ten competencies were rated below a 3.

Major themes discussed during tHéHSA included
1 The need for more Evanstspeific data beyond the Community Health Assessment

1 The existence of an information disconnect between organizations

1 The need for rigorous evaluation of ALL social service programs

1 The need for more partnerships and/ollaborations with researchers amuiversities in
the area

1 An overall lack of coordination between agencies

Standard 1: Monitor health status to identify and solve community health problems
Question Average Score
(Out of 5)
At what | evel does Evanstonos
1. Promote the use of a Community Health Assessment among 285
community members and partners? '
2. Collect timely data consistent with current standards on spec 239
health concerns? '
3. Use Evanstomspecific data indicators from relevant data sourc
. ) 2.76
in Community Health Assessments or other analyses?
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Question Average Score
(Out of 5)
At what | evel does Evanstonos
1. Maintain written instructions on hote investigate and handle
communicable disease outbreaks and public health emergen 3.09
including details about case finding, contact tracing, and sour '
identification and containment?
2. Evaluate incidents for effectiveness and opportunities for
improvement (such as After Action Reports, Improvement Pla 3.22
etc.)?
3. Maintain constant (24/7) access to laboratories that can meet
public health needs during investigations, emergencies, threg 3.20
other hazards?

. Average Score
Question (Out of 5)
At what | evel does Evanstonos
1. Coordinate health promotion and health education activities 3 271
individual, interpersonal, community, and societal levels? '
2. Develop a health communications plan and use relationships
different media providers (e.g. print, radio, TV, the Internet) tc 2.11
share information with residents and LPHS organizations?
3. Develop an emergency communications plan for each stage
emergency to allow for the effective dissemination of 2.94
information?

Question

Average Score
(Out of 5)

At what | evel does Evanstonos

1. Maintain a complete and current directory of community
organizations, as well as create forums with these partners fqg
communication of public health issues?

2. Establish community partnerships and strategic alliances to
provide a comprehensive approashmproving health in the
community, as well as assessing how well these partnerships
working to improve community health?
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Average Score

Question (Out of 5)

At what | evel does Evanstonos

1. Support the collaboration of the members of the system to en
there are adequate resources to provide the 10 Essential Pul 2.59
Health Services?

2. Contribute to public health policidsy reviewing existing policieg
at least every-5 years, and engaging in activities that inform t 3.29
policy development process?

3. Establish a Community Health Improvement Plan, with broad
based diverse participation, that uses information from the

Community Health Assessment, connects to organizational 2.69
strategic plans?
4. Support a workgroup that develop and maintains emergency
preparedness response plans, as well as actually develop an
emergency preparedness response plan that defines when it 3.07

be used, who would do what tasks, what standard operating
procedures would be put in place, and what alert and evacual
protocols would be followed?

. Average Score
Question (Ou? of 5)
At what | evel does Evanstonos
1. Stay upto-date with current laws, regulations, and ordinances
promote public health, in addition to having access to legal 3.75

counsel for technical assistance when reviewing tlaees
regulations, and ordinances?

2. Participate and provide technical assistance in changing exis
laws, regulations, ordinances, and/or creating new laws, 3.57
regulations, and ordinances that promote public health?

3. ldentify organizations that have the authority to enforce publig
health laws, regulations, and ordinances, and ensure that all
enforcement activities related to public health codes are done
within the law?

3.77
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Question Average Score
(Out of 5)
At what | evel does Evanstonos
1. Identify all personal health service needs and unmet needs
: 3.41
throughout the community?
2. Coordinate the delivery of personal health and social serviceg
. : 2.35
that everyone in the community has access to the care they

. Average Score
Question (Out of 5)

At what | evel does Evanstonos

1. Complete a workforce assessment (a process to track the
numbers, types, and skills/knowledge required of LPHS jobs)
use the workforce assessment to identify and address gaps if
LPHS workforce?

2. Develop and maintain job standards and position descriptiong
based in the core knowledge, skills, and abilities needed to 3.75
provide the 10 Essential Public Health Services?

3. Provide opportunities and incentives for public health workerg
attendtrainings to develop core skills related to the 10 Essent 3.67
Services of Public Health?

4. Create a shared vision of community health and the LPHS,
welcoming all leaders and community members to work toget

. Average Score
Question (Out of 5)

At what | evel does Evanstonos

1. Assess whether community members, including vulnerable
populations, are satisfied withe approaches taken toward 2.35
promoting health and preventing disease, illness, and injury?

City of Evanston| Local Public Health System Assessme



2. Evaluate populatiotrased health services, and use evaluation

- ) ) 2.88
findings to improve plans, processes, or services?

3. Assess how well the organizations in tH&HS are 253
communicating, connecting, and coordinating services? '

Average Score

Question (Out of 5)
At what | evel does Evanstonos
1. Encourageommunity partnerships in research, including
deciding what will be studied, conducting research, and shari 2.49
results?
2. Partner with colleges, universities, or other research organizg
to conduct public health research and develop continuing 2.50

education programs for public health workers?

3. Collaborate with researchers who offer the knowledge and sk

to design and conduct healtblated studies? 2.21

Table 1.03.02Average Score of each Essential Public Health Service

Standard Average Score (Out of 5)
Standard 1: Monitor Health Status 2.68
Standard 2: Diagnose/Investigate 3.17
Standard 3: Educate/Empower 2.57
Standard 4: Mobilize Partnerships 2.50
Standard 5: DeveloBolicies/Plans 2.89
Standard 6: Enforce Laws 3.70
Standard 7: Link to Health Services 2.88
Standard 8: Assure Workforce 3.10
Standard 9: Evaluate Services 2.59
Standard 10: Research/Innovations 2.43
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