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Today’s Agenda

1. Chicago’s Public Health History

2. Building a Healthier Chicago: Recent Successes

3. Improving Health: Policy, Systems & 
Environmental Changes

4. What’s Next?

Presenter
Presentation Notes
Public health history – public health work has evolved and there are interesting parallels between where we began and where we are heading.



• 1834: Board of Health formed to combat cholera
• 1837: City of Chicago incorporated
• 1855: Chicago’s first sewers constructed
• 1869: Board of Health instituted vaccine requirements
• 1900: Flow of Chicago River reversed
• 1909: Chicago required milk pasteurization
• 1922: City launched first venereal disease campaign

Chicago’s Public Health History

Presenter
Presentation Notes
Bacterial illness leading to large epidemics of disease, disability and death. Dirt and filth thought to be the cause of most infectious diseases – public health interventions focused on environmental changes – creating sewers, reversing the flow of the river and policies to require vaccines, milk pasteurization and condom distribution programs to prevent gonorrhea and syphilis.The first board of health was actually formed before the city of Chicago itself –to combat an outbreak of cholera. Communicable disease prevention has stayed a key component of the work we do, ensuring our residents stay protected. But as the times changed, so has our portfolio.The public health department was instrumental in getting Chicago’s first sewers constructed, just as we were instrumental in reversing the flow of the Chicago river in 1900 – because ensuring residents have access to clean, healthy resources is a key part of our job. Just as we need ot make sure the city’s infrastructure supports health for every neighborhood, we need to ensure our laws do the same, which is why in 1909 we were the first city to require milk pasteurization and in 1919 we successfully prosecuted landlords who did not provide residents with heat.We need to make sure our environments and infrastructures meet the needs of our residents and allow them to get and stay healthy.  



• 1959: First mental health clinic opened
• 1970: First primary care clinic opened
• 1991: Federally Qualified Health Centers created
• 2010: Affordable Care Act passed with

increased FQHC funding
• 2012: CDPH partnered with FQHCs and consolidated

mental health services
• 2016: Healthy Chicago 2.0 published

Chicago’s Public Health History

Presenter
Presentation Notes
With ACA and increase access to healthcare and increase insurance – CDPH role in delivery of healthcare services decreased and role in policy, systems and enviro change increased. HC 2.0 most recent public health plan reflects this change in focus.It wasn’t until 1947 the CDPH first started to recognize mental health as part of public health. As we continued to make progress around issues of water cleanliness and vaccinations against deadly diseases, we started providing the first direct services in 1959 at our mental health clinic on the Near south Side.In the 1960’s, President Lyndon B. Johnson launched his war on poverty initiatives, providing cities with dollars to provide direct resources to residents in need. Using dollars from the Model Cities program, we opened the first neighborhood health center in Uptown – which provided comprehensive health services for residents.It is worth noting, at that time, our city and our healthcare system looked markedly different. The was a need to provide direct services to the hundreds of thousands of residents with no option for care, other than what was available at cook county hospital.  Three years later, we opened this Neighborhood Health Center here in Englewood and eventually grew the program to 12 mental health clinics.But over the decades, new innovations have occurred extending access to care to those in need. This includes legislation providing federal funding to combat HIV and AIDS.It also included instituting Federally Qualified Health Centers in 1991 – those are community based providers that meet quality assurance and receive federal dollars to provide direct services to those in need. Today, Chicago has XXX FQHCs. And of course the Affordable Care Act passed in 2010 – dramatically shifting the health care and public health landscape in Chicago and around the nation. In 2010, nearly a half million Chicagoans did not  have access to insurance. Today that number has fallen to just around 100,000 – most of whom are immigrants without legal documentation. The ACA also required mental health parity, meaning the every health insurance plan provide the same level of benefits for mental health services as they do for physical health services.The ACA is a dramatic shift that has resulted in significant health improvements for Chicago, just as dramatic as the emergence of community-based FQHCs, or quite frankly the reversal of the Chicago river.But just as the landscape has shifted over the last 180 years, so has our approach. And that’s what I want to talk to you today – specifically our approach to ensure better mental health care for our residents.



Recent Successes



Source: IDPH, Division of Vital Records, Birth Certificate Files, 2000-2016
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Birth Rate for Chicago Teens, 2000-2016

Presenter
Presentation Notes
Declines have been seen across every ethnic group, with the greatest declines among Chicago’s African American teens, who historically faced the greatest disparities.  Teen birth rates among African American teens have been cut in half in just five years, from 64.2 in 2011 to 32.0 in 2016We know that comprehensive, medically accurate and age-appropriate sexual health education alongside access to medical services including LARCs result in lower teen births.
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Percent of Chicago Children with Elevated Blood Lead 
Levels
1997-2017

Source: CDPH, Lead Surveillance Files, 1997-2017

Presenter
Presentation Notes
Although a great deal of attention has been paid to water as potential source of lead, I want to remind everyone of the tremendous progress that we have made in reducing the number of children with elevated blood lead levels in Chicago. In  the late 1990’s 1 in 4 children had elevated blood lead levels; now less than 1 in 100 children have elevated lead levels. This progress is due to strong policies, systems and environmental changes.



Source: CDPH, HIV Surveillance, 2000-2017

1832

752

0

200

400

600

800

1000

1200

1400

1600

1800

2000

2000 2002 2004 2006 2008 2010 2012 2014 2016

N
um

be
r o

f n
ew

 H
IV

 d
ia

gn
os

es

Chicagoans Newly Diagnosed with HIV, 2000-
2017

Presenter
Presentation Notes
Lowest number on record – great progress – we are on our way to GTZ by the end of the next decade.1850 in 2000 vs 754 in 2017New tools antiretroviral therapy, prep available to allow those living with HIV to live long healthy lives and making them no longer able to spread HIV and PrepStrong policies to assure that plwh have coverage for these tools and strong systems to assure that plwh get these medications and care they need. 



Source: US Census American Community Survey 1-year estimates 2010-2017
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Presenter
Presentation Notes
Unprecedented levels of insured. As a result of the ACA, more Chicagoans are insured and more services are available for those who remain uninsured. 



Public Health Approach for 
Improving Health

Policy, systems and environmental change



Make tobacco less affordable, less accessible 
and less attractive to children

Improving Health through Policy Changes

Presenter
Presentation Notes
Our approach for preventing tobacco use among youth has been simple and strategic. We have used policy to 
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E-cig Tax

Tobacco 21

Warning Signs

E-cig Tax Increase

City Policies to Prevent Tobacco Use

Presenter
Presentation Notes
Under MRE’s leadership we have intensified our policy efforts to protect youth….
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It takes a city – our partners

Presenter
Presentation Notes
With each policy, BIG tobacco fought us. We were fortunate to have numerous partners who were willing to stand beside us to fight back.



Percent of Chicago High School Students 
Currently Smoking, 2001-2017

Source: CDC, Youth Risk Behavioral Survey, 2001-2017



Increase access to school health services

Improving Chicago’s mental health system

Improving Health through System Changes



Increasing cigarette and e-cigarette taxes 
makes tobacco products less affordable for 
children and generates revenue to support 
health services for children.

Presenter
Presentation Notes
2013 – increased tobacco taxes by per pack2015 – e-cig taxes funded 4 new SBHCs



School Based Vision Program

Many CPS students lack access to vision care
In 2011, 9% of CPS kindergarteners had the required vision 

exam

Presenter
Presentation Notes
2013 Mayor Emanuel committed  cigarette tax revenue to provide vision exams and glasses students who need them2013-2018: > 247k exams and >130K glasses
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Presenter
Presentation Notes
Increased by 150k to offer services to 5,000 more students
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It takes a city – our partners
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New School Based Health Centers, 2015-2019

Presenter
Presentation Notes
In addition to providing a quarter of a million students with free eye exams,  with Mayor Emanuel’s support, using e-cigarette tax revenue we supported 4 new school based health centers with FQHCs and CVCA, Drake Elementary, Steinmetz and the New Englewood HS. 



Increase access to school health services

Improving Chicago’s mental health system

Improving Health through Systems Changes



National Policy Impacts Local Mental Health System

• Affordable Care Act
• More than 2.4 million (90%) of Chicagoans insured
• Increased funding for Federally Qualified Health Centers and 

required them to expand mental health services

• Federally Qualified Health Centers (FQHCs)
• Provide comprehensive primary and preventive care, 

including behavioral services regardless of patients’ ability to pay
• Number of sites increased by > 80%
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Chicago FQHCs 

Presenter
Presentation Notes
More than 20 FQHCs each with several sites scattered throughout Chicago’s underserved communities



• Defining the System
• More than 250 sites across the city
• Includes  FQHCs (> 60), hospitals and clinics

• Identifying Gaps
• Mental illness stigmatized
• Residents don’t know where to get care
• Residents are worried about healthcare costs

• Optimizing CDPH services
• Providing services for most vulnerable    

Mental Health Facilities in Chicago

Source: CDPH, Behavioral Health Capacity Assessment, 2017

Mental Health: CDPH’s New Role

Presenter
Presentation Notes
In 2012, after the ACA expansion of FQHCs in Chicago and the consolidation of CDPH’s 12 clinics to 6, CDPH refocused our efforts on improving the mh system. BH capacity assessment conducted in 2016-17 identified > 250 provider sitesOptimizing services – link individuals experiencing homelessness, immigrants/refugees/undocumented,those who are justice involved to care; providing safety net services at 5 sites and 4 other FQHC sites > 6,000 patients vs 5000 patients served at 12 sites in 2011.



Filling the Gaps, 2019

• Expansion of 311/NAMI Helpline
• Expands weeknights and weekend hours
• Provides additional language options
• Strengthens resource directory 

• Walk-in crisis counseling and psychiatry services
• Supports communities in need of services
• Supports expansion of capacity at existing FQHCs

• Support community mental health response for traumatic events
• Fulfills community, church and aldermanic requests  

https://www.dropbox.com/sh/e4g3r8i3d5lv0r9/aaamvzxuohy8dwejyv_ww_hia?dl=0&preview=mental+wellness+front_final.pdf
https://www.dropbox.com/sh/e4g3r8i3d5lv0r9/aaamvzxuohy8dwejyv_ww_hia?dl=0&preview=mental+wellness+front_final.pdf


Linking Residents to Services

NAMI Helpline: 833-NAMI-CHI
Navigation and support for individuals and families

ChicagoConnects.org 
Find and connect to a provider near you

OvercomeOpioids.org
Destigmatize and understand how to recognize and 
recover from opioid addiction
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Addressing Root Causes of Health

Improving Health through Environmental Changes

Presenter
Presentation Notes
In the next couple of slides, I will describe why and how CDPH has started using environmental changes to address the root cause of health .Root causes includeBUILT ENVIRONMENTECONOMIC DEVELOPMENTHOUSINGEDUCATIONSTRUCTURAL RACISM



Average Life Expectancy, Select Chicago Communities, 
2010

Source: Short Distances to Large Gaps in Health, VCU and RWJF, 2015

Presenter
Presentation Notes
The why – this map of Chicago makes it clear -  although we have had dramatic improvements in health  including life expectancy - due to policy and system changes – we still have significant disparitiesThis finding was not limited to birth rates. Another area where the gaps in health by geography is apparent is life expectancy. Specifically, if people born in Loop, can expect to live to 85. But just a short train ride away in Washington Park, life expectancy is 69 years. That gap is unacceptable. As you look closer at our progress, you see that our health outcomes may be very different based on our ethnicity, our sexual orientation, our gender identity, our age, our income level or our neighborhood. We know, in ChicagoAfrican American youth are twice as likely to have asthma.LGBTQ youth are three times more likely to attempt suicide.1 in 3 Hispanic adults do not have a primary care provider.In high poverty communities, the smoking rate is 45% higher.The list of disparities go on.So when we set out to develop this new plan, we started looking at the data – to determine exactly who and what communities are being left behind and still face obstacles to being healthy. 
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Root Causes

Factors Affecting Length and Quality of Life

Presenter
Presentation Notes
The why - Say – root causes = built environment, housing, transportation, economic development, education, structural racismSocial, economic, and physical environmental factors account for 50% of the factors impacting the length and quality of life



Prioritizes Health Equity
• Leveraging Data

• Emphasizing Collaboration
• Prioritizing Root Causes

Presenter
Presentation Notes
lLaunched in 2016 HC 2.0 includes 30 goals, 80 objectives, > 200 strategies with a goal of achieving health equity by leveraging data, emphasizing collaboration and prioritizing root causes.



www.ChicagoHealthAtlas.org

• Open-source public health data for 
over 150 indicators

• See how health changes across 
groups, over time and in different 
neighborhoods

Leveraging Data

Presenter
Presentation Notes
Public health data are the foundation of our work. They also have value to our partners. As a result, we have prioritized increasing the data we use …Healthy Chicago Survey data and making the data we have available to everyone …..grade schools, high schools, colleges, universities, community groups, city agencies,  hospitals, 

http://www.chicagohealthatlas.org/


Emphasizing Collaboration: City Agencies

Presenter
Presentation Notes
Partnership is not new for CDPH, however, we have not always intentionally partnered with other city agencies.Health in all policies resolution introduced by Mayor Emanuel and approved by City Council in late 2016 required all city agencies to create a set of recommendations that assure that their policies and programs contemplate health impacts. A great example of this cross agency collaboration is Vision Zero which CDPH partnered with the Chicago Department of Transportation and the Chicago Police Department to analyze and interpret traffic crash data, in addition to engaging and educating the public and re-engineering dangerous streets and intersections. – Many other examples of partnership. CDPH also provided Health standards for new and existing housing and prioritization of PSH for the Department of Planning and Development Five Year Housing Plan. CDPH provided input into DFSS’ Roadmap to reduce food insecurity and worked with CPL and DFSS to increase food access at CPL and CDPH clinicsImplementation: This year, in collaboration with local experts and representatives from other city departments, we developed the Building a Trauma-informed City: Trauma and Resilience 101 curriculum and conducted more than 50 Trauma 101 workshops (CHA, CPL, DFSS, OEMC)The City is implementing its Good Food Purchasing Program (GFPP) with the potential to direct $200 million in existing procurement spending to healthier options and local businesses. In partnership with the Chicago Food Policy Action Council, CDPH provided technical assistance to DOA, DFSS, Parks



Prioritizing Root Causes: Community Development

Presenter
Presentation Notes
Thriving communities allow their residents to live healthier lives. CDPH was thrilled to partner with CCLBA, MPC, CTA on this corridor development initiative in Woodlawn. Through this community engage processs, CCLB created an RFP for developers that includes community priorities and health (air quality, physical activity, mental well being, access to healthy food) that have been included in the RFP for developers.  This is how we make a long lasting difference. 
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Flexible Housing Pool

Prioritizing Root Causes: Housing

The Otho S. A. Sprague 
Memorial Institute

Presenter
Presentation Notes
Since housing individuals living with serious mental illness, SUD or who were justice involved can improve their health and decrease healthcare costs, CDPH partnerd with several foundations and city agencies t(CHA, DPD ,DFSS) to plan for and to create the FHP. In less than a year, the planning resulted in a $1.8 million city investment to provide PSH to 50 individuals experiencing homelessness; and more funding is anticipated from BCBS of Illinois, CCH, and a couple of additional healthcare systems.



What’s Next?

Presenter
Presentation Notes
Take a moment to think about the successes that I just described. They are dramatic and meaningful. We have reduced teen births, new HIV infections, youth smoking and are making progress in addressing root causes that impact health. So what’s next?



Obesity
Opioids

Infant Mortality
Violence

Source: CDPH Office of Epidemiology, IDPH Vital Statistics Division, US Census 

Ongoing Challenges

Presenter
Presentation Notes
Although we have seen a slowing of the opioid epidemic due to our efforts to increase MAT, naloxone availability, control the marketing of opioids and a decrease in violence due to citywide violence prevention efforts, opioids, violence, obesity and infant mortality still contribute to significant disease and death. We need to intensify our efforts to continue these trends. 



Public Health Approach for 
Addressing the Root Causes of Health

Policy, systems and environmental change

Presenter
Presentation Notes
Reflecting on many of the original public health successes  and our more recent successes, to make sustained and significant impact on these issues, we know what we need to do. We need to use policies, systems and environmental change approaches to address root causes (e.g., built enviro, economic development, education, systemic racism) Then, we will continue our legacy of building a healthier Chicago. But public health cannot do this alone….



“Talent wins games, but teamwork... 
wins championships.”

- Michael Jordan

Presenter
Presentation Notes
As my favorite Chicago basketball player once said



/ChicagoPublicHealth

HealthyChicago@CityofChicago.org

@ChiPublicHealth

www.CityofChicago.org/Health
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