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I. LETTER FROM OUR PRESIDENT/CEO 
 

Dear community member, 

As our city, nation, and world face the unprecedented global COVID-19 pandemic of 2020, we are more aware 
than ever of the grave health and socioeconomic needs of our communities, including underserved children, 
adults, and seniors; public housing residents and homeless populations; and uninsured or underinsured 
individuals. 

For over 50 years, UI Health Mile Square Health Center (UI Mile Square) has provided quality health care services 
to populations and communities that are impacted by health inequities. Our mission is to provide holistic, quality 
health services in the midst of an underserved, urban community.  

We take pride in our storied history as one of the oldest Federally Qualified Health Centers (FQHC) in the nation, 
while also recognizing the need for continued growth in and elevation of our services to the community. Over the 
years, UI Mile Square has responded to growing community needs by expanding geographically to cover most of 
the city of Chicago, the nearby suburbs of Cicero and Berwyn, and now, as of 2020, the Rockford, Illinois area. 

As part of our responsibilities as an FQHC, we are required to assess the needs of our served community on a 
regular basis. Indeed, our mission directs us to engage in a dynamic, empowering relationship with the community 
and to truly respond to the needs that community members face. 

Therefore, I am very pleased to share the 2020 UI Mile Square Community Needs Assessment. This report 
combines quantitative data, qualitative feedback from community members, and other sources to provide insight 
into the needs of our served community. It speaks to not only our historic service area on the south and west sides 
of Chicago but also to the newly added Rockford area that we are so proud to begin serving in Spring 2020. The 
report provides a valuable lens into the populations we serve in both these areas, the health disparities they 
experience, and other aspects of the health safety net and health care environment. 

Now more than ever is the time to recommit ourselves to our mission and our communities. We hope this report 
can not only help our leadership set a strong course for the coming years, but also be a resource to our community 
members, patients, and partners in helping us create healthier communities for all. 

 

Sincerely,  

 

Henry Taylor 

President and CEO 
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II. EXECUTIVE SUMMARY 
This needs assessment, prepared for UI Health Mile Square Health Center (UI Mile Square) by Leading Healthy 
Futures (LHF), provides a comprehensive, mixed methods examination of UI Mile Square’s target population, 
service area, and the landscape of other health care services and trends in its communities.  

The 41 zip codes that comprise the UI Mile Square service area are located in two distinct areas of northern Illinois: 
the Chicago area, including both the city of Chicago and the two near-west suburbs of Cicero and Berwyn; and the 
Rockford area. A total of 14 UI Mile Square practice sites serve the service area, 13 in the Chicago area and a new 
site soon to be open in Rockford. These sites include six primary care clinics, seven school-based clinics, and a 
nurse-led practice site managed by UIC College of Nursing. 

The service area is home to 1,819,245 total individuals, 318,425 in the Rockford area and 1,540,207 in the Chicago 
area, of whom 47 percent are low-income or in poverty. Within the overall service area, 41 percent of residents 
are either uninsured or carry public insurance, 76 percent of residents identify as a racial or ethnic minority, and 
37 percent of residents speak a language other than English at home. Access to affordable housing, food, and 
transportation are major challenges for residents. Community violence, low labor force participation, and low 
educational attainment also prevent many residents from enjoying the highest possible quality of life. 

Although there are over 120 total health center clinic sites within all parts of the service area and many other 
safety net providers, 446,222 low-income residents remain unserved by any health center. Nearly all of the service 
area is covered by one or more Medically Underserved Area or Medically Underserved Population designation, 
and there are numerous Health Professional Shortage Area (HPSA) designations in the service area as well, 
including Primary Care HPSA, Mental Health HPSA, and Dental HPSA. 

Disease burden and mortality are distressingly high in the service area compared with state and national averages. 
Service area residents are subject to high rates of diabetes prevalence and mortality, heart disease mortality, adult 
and childhood obesity, cancer morbidity and mortality, and adverse pre- and perinatal indicators. Behavioral 
health issues such as substance use are also significant in the service area, and asthma, sexually transmitted 
diseases, and oral health access are also challenges. Although the different regions of the service area experience 
different health disparities, all point to the need for better access to health education, prevention, screening, and 
treatment in the service area. 

UI Mile Square has been responsive to these needs by developing a number of targeted programs to address 
issues such as diabetes, cancer survivorship, smoking cessation, and access to urgent care. Going forward, 
recommendations from community members include greater outreach and awareness of the health center’s 
services; increasing access to and decreasing wait times for services; and continually ensuring that staff are as 
responsive to and reflective of the community as possible.  



 

 
Community Needs Assessment 

   Page 4 of 75  

III. INTRODUCTION 
A. Organizational Background 
UI Health Mile Square Health Center (UI Mile Square) has provided quality health care services to vulnerable 
Chicagoland residents for over 50 years and is one of the oldest Federally Qualified Health Centers (FQHC) in the 
nation. UI Mile Square is part of the University of Illinois at Chicago (UIC), which includes the broader University 
of Illinois Hospital & Health Sciences System (UI Health). As such, UI Mile Square is the only public sector academic 
FQHC in Chicago and one of only a few in the nation. UI Mile Square provides an array of medical services, including 
family medicine; pediatrics; women’s health; behavioral health and substance use disorder services including 
medication assisted therapy (MAT); optometry; urgent care; podiatry; dental; HIV/AIDS care; and social/enabling 
services. In addition, as part of UI Health, UI Mile Square provides its patients with access to an advanced health 
care system and a vast array of services—resources that UI Mile Square leverages to reduce health disparities 
among its target patient population.  

Over the years, UI Mile Square has responded to growing community needs by expanding geographically to cover 
most of the city of Chicago (the service area encompasses nearly 50 percent of the city’s population), and the 
towns of Cicero and Berwyn. UI Mile Square has also responded programmatically through the development of 
school-based and integrated primary care-mental health clinics, as well as specialty care programs such as mental 
health and substance abuse, and an urgent care center. The UI Mile Square enterprise provided over 108,000 
visits to more than 40,000 patients in calendar year 2018, and 111,000 visits to more than 41,000 unique patients 
in 2019. 
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Mission 

The mission of UI Mile Square is to provide holistic, quality health services in the midst of an underserved, urban 
community. The concept of holistic services includes actions not only to restore health, but also to prevent disease, 
promote healthy lifestyles and provide personalized support to individuals and families. Community education, 
outreach, advocacy and caring involvement are important attributes of our mission.  

To achieve these goals, we acknowledge that our practice arena extends well beyond a "building" and into the 

heart of the community. We acknowledge our responsibility to treat all we serve with dignity and respect 

regardless of worldly status, race, ethnicity or individuality. We further acknowledge our obligation to care in a 

manner that is free of racial or cultural bias and accepting of differences among and within cultures. We believe 

that in unity there is strength. Therefore, our mission directs us to engage in a dynamic, empowering relationship 

with the community. This partnership requires a commitment to collaboration, personal involvement and 

professionalism. We accept this responsibility to actively participate as a center for mentoring health 

professionals, young citizens and our colleagues. As a team, we believe that each of our members must act as 

both a leader and a follower in executing this mission. Finally, we have accepted the challenge to excel in this 

endeavor. We recognize that to do so requires commitment to excellence, flexibility in mind and spirit, and clarity 

in communication.  
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Clinics 

The UI Mile Square enterprise comprises 14 practice sites. These include four primary care clinics located 
throughout the city of Chicago:  Mile Square Main in the Near West Side community, Back of the Yards, Englewood, 
South Shore; one primary care site in the Chicago area in the near-western suburb of Cicero; and one primary care 
site newly added to its scope in Rockford, Illinois, which will open as of Spring 2020. Mile Square Main is the 
flagship clinic that provides expanded primary and specialty care services, urgent care and Women, Infants and 
Children (WIC) programming.  

The UI Mile Square enterprise also includes five permanent year-round School-Based Health Centers: Hope Health 
and Wellness (Near West Side); Davis Health and Wellness Center (Brighton Park); Dr. Cynthia Barnes Boyd/Drake 
Health and Wellness Center (Douglas); Englewood Health and Wellness Center (Englewood); and National 
Teachers Academy Health and Wellness Center (Near South Side); as well as two seasonal school-based clinics 
that operate as satellites of permanent clinics: Englewood STEM Cook Satellite and Davis-Brighton Park Satellite. 
Finally, UI Mile Square Humboldt Park operates one nurse-led practice site managed by UIC College of Nursing. 
This clinic primarily serves residents of Humboldt Park and surrounding communities and provides primary care 
to patients with serious mental illness and those with physical disabilities.  

UI Mile Square practice sites are vital to the research and academic mission of UIC and UI Health. UI Mile Square 
clinics are staffed by health professionals from UI Health, a leader in research, clinical practice, outreach, and 
teaching aimed at eliminating health disparities and providing access to high quality, personalized health care to 
those who need it most.   

  



 

 
Community Needs Assessment 

   Page 7 of 75  

B. Purpose of this Report 
This report provides a systematic, data-driven approach to determining the health status, behaviors, and needs 
of residents in the UI Mile Square service area. This report may be used to guide resource allocation and decision-
making in order to improve the health and wellness of community members, increase life spans and improve 
quality of life; reduce health disparities among service area residents; and increase accessibility of health services. 

 

C. Methods 
This needs assessment incorporates both quantitative and qualitative data. Quantitative data was collected using 
the most recently available data sets as of December 2019 from the American Community Survey; UDS Mapper; 
the University of Illinois Community Assessment of Needs (UI-CAN) 2019; CDC Wonder, the Behavioral Risk Factor 
Surveillance System (BRFSS); the Chicago Department of Public Health’s (CDPH) Chicago Health Atlas and other 
city of Chicago sources; county health rankings; the National Survey of Children’s Health; Policy Map; and other 
publicly available online sources. 

At times, the best available data may be only available at the city, county, or state levels rather than zip code level. 
In these cases, a methodology recommended by HRSA is used to estimate the percent of a population with a 
certain disease or condition in each zip code. This methodology allows health data only available at the state or 
county level, for example, to be reliably extrapolated down to a smaller geography such as zip code. Data are 
compared to benchmarks such as national or state averages. Data is also shown by the official Chicago community 
area if that is the most current and relevant data available, such as from CDPH, Sinai Urban Health Institute, or UI 
Health. These do not line up with zip code boundaries but are commonly used across Chicago agencies.  

Qualitative data was gathered through two methodologies. First, two focus groups were held in December 2019 
with patients and community members in order to provide insight into community needs and to UI Mile Square’s 
responsiveness to the needs. These conversations were held with naturally-occurring groups of cancer survivors 
and individuals with diabetes/pre-diabetes, respectively, and the groups were facilitated by a third-party 
consultant. 

Additionally, a community survey for patients and local community residents was conducted from December 2019 
through February 2020. This survey was available in both English and Spanish and could be completed online, on 
paper at select UI Mile Square sites, or administered in person by community health workers at various health 
fairs and community outreach events throughout the service area. In total, 357 responses (353 complete 
responses) were received to the survey from 23 of 26 Chicago area zip codes in the service area, as well as 6 of 15 
Rockford area zip codes.  

It should be noted that the survey was a self-reported survey conducted by a self-selected convenience sample of 
individuals connected to or coming into contact with UI Mile Square, not a controlled random sample of the 
service area population. As such, it is important to note that convenience samples are vulnerable to hidden and 
systemic biases, where the sample results may differ from the results that would be derived from the entire 
population. It is therefore unknown how responses in this convenience sample survey may differ from the whole 
service area population. There are places where the volume of survey responses was large enough to do tests of 
statistical significance within the different respondents; however, it is still unknown how they may differ from the 
vast universe of those who did not take the survey at all. Despite such limitations, the survey responses provide 
valuable insight into community members’ perspectives and perceived needs. 
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D. Service Area Definition  
The overall UI Mile Square service area encompasses 41 Zip Code Tabulation Areas (ZCTAs) in two distinct parts 
of northern Illinois: the Chicago area, which entails 26 ZCTAs within the city of Chicago and the two near-west 
suburbs of Cicero and Berwyn; and the Rockford area, which entails 15 ZCTAs in Winnebago, Boone, Ogle, Lee, 
and DeKalb counties. Please note that a ZCTA is a statistical entity developed by the U.S. Census Bureau for 
tabulating summary statistics. In UI Mile Square’s service area, all ZCTAs match zip codes and therefore the terms 
ZCTA and zip code may at times be used interchangeably in this report.   

Given the meaningful variety of demographics and community needs across the large geographic service area, 
five regions have been defined as shown in the map above – four in the Chicago area and one that comprises the 
Rockford area. Regions were defined based on normal community patterns. This division allows UI Mile Square to 
report on and respond to a large variety of needs across a very broad area. These regions are outlined below:  

 West/Northwest: 60607, 60608, 60612, 60622, 60623, 60624, 60639, 60644, 60647, 60651 

 Near South/South: 60605, 60615, 60616, 60617, 60619, 60620, 60621, 60636, 60637, 60649, 60653 

 Near Southwest: 60609, 60629, 60632 

 Cicero/Berwyn: 60402, 60804 

 Rockford: 61008, 61068, 61072, 61073, 61080, 61101, 61102, 61103, 61104, 61107, 61108, 61109, 61111, 

61114, 61115 

Figure 1: Overall UI Mile Square Service Area, including Rockford Area and Chicago Area 
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The map to the left shows 
the Chicago area portion 
of the overall service area 
according to its ZCTAs, 
with clinic locations noted. 
As the map illustrates, 
clinics are located 
throughout the area and 
fairly centrally located in 
each region. 

The ZCTAs in the service 
area were selected 
according to these criteria: 

1) ZCTAs in which the top 
75 percent of all UI Mile 
Square patients reside  

2) ZCTAs in which a UI Mile 
Square clinic is located 

3) ZCTAs listed on a Form 
5B: Service Sites for a UI 
Mile Square clinic site, 
indicating it is a ZCTA 
served by that site 

4) ZCTAs in which UI Mile 
Square has one of the 
largest market shares  

 
 

  

Figure 2: Service Area According to ZCTAs – Chicago Area 
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The 15 ZCTAs in the 

Rockford area were 

selected because they 

are part of the existing 

service area of the 

Rockford clinic that will 

soon be added to the UI 

Mile Square scope of 

practice. This clinic, 

soon to be referred to 

as the UI Health Mile 

Square Health Center 

L.P. Johnson Rockford, 

is scheduled to open 

under the FQHC 

enterprise in Spring 

2020.  

Currently, 89 percent of 

established patients of 

the Rockford practice 

reside in these 15 

ZCTAs.   

Figure 3: Service Area According to ZCTAs – Rockford Area 
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As shown in Figure 4, 
the Chicago portion of 
UI Mile Square’s 
service area covers 
many neighborhoods, 
especially on the south 
and west sides of 
Chicago. This map 
shows these official 
Chicago community 
areas by name. 

Also included in the 
Chicago area of the UI 
Mile Square service 
area are Cicero and 
Berwyn. These two 
suburbs of the city are 
still located in Cook 
County and still 
considered part of the 
metropolitan area. 

In total, the Chicago 
portion of the service 
area encompasses 46 
of Chicago’s 77 official 
community areas, as 
shown in the adjacent 
map. A crosswalk 
showing the 
comparison between 
ZCTAs and community 
areas can be found in 
Appendix B.  

  

Figure 4: Service Area According to Community Area and Municipality – Chicago Area 
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The Rockford region of the 

service area overlaps five 

counties: Winnebago, 

Boone, Ogle, Lee, and 

DeKalb. By far, the bulk of 

the region is within 

Winnebago county; 

however, a few ZCTAs are 

primarily in Boone or Ogle 

counties. As such, all three of 

these counties are used for 

comparisons in the 

demographic sections of this 

report. Since no ZCTAs are 

exclusively or predominantly 

in Lee or DeKalb counties, 

these counties are not used 

as comparisons. 

Rockford is by far the largest 

and most major municipality 

in the region. Other towns 

and municipalities are also 

listed on Figure 5, including 

South Beloit, Loves Park, 

New Milford, Belvidere, 

Hillcrest, Rochelle, and 

Creston. 

  

Figure 5: Service Area According to County and Municipality – Rockford Area 
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Figure 6 illustrates the reach of UI 
Mile Square primary care, 
school-based, and integrated 
health care clinics and the 
number of patients served 
throughout the Chicago area. 
The map shows that the number 
of unique patients the clinics 
serve primarily live in areas 
surrounding the permanent clinic 
sites. Three of the five UI Mile 
Square primary care sites are 
located in ZCTAs where as many 
as 1,878 to 3,605 unique patients 
live. Access is further enhanced 
by seasonally-operated sattelite 
school-based health centers.   

Please note that only 13 of the 
unique 2018 and 19 of the 
unique 2019 UI Mile Square 
patients lived in the Rockford 
area zip codes. This is because 
the Rockford site is only 
becoming part of the UI Mile 
Square scope in 2020. Thus, for 
privacy reasons, no map is 
provided to show this small 
number of patients. However, 
most patients of the current 
Rockford practice are expected 
to be served by the new UI 
Health Mile Square Health 
Center L.P. Johnson Rockford. 

 

  

Figure 6: Number of Unique Patients by ZCTA – Chicago Area 
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E. How to Read this Report 
This report begins with an examination of UI Mile Square’s service area, including population characteristics, 
demographics, and socioeconomic information for the service area at large, and then for the five distinct regions 
within the service area. This information is organized around the five key area of social determinants of health 
(SDOH) developed by Healthy People 2020. These 
key determinants, as shown on Figure 7, are: 

1. Social and Community Context, 
2. Economic Stability, 
3. Education, 
4. Neighborhood and Built Environment, and 
5. Health and Health Care. 

The report also describes morbidity, mortality, and 
health disparities in the service area, including for 
diabetes, cardiovascular disease, cancer, prenatal 
and perinatal health, child health, behavioral health, 
and other health indicators, with comparisons to 
national and state averages. The report also 
considers community factors such as Medically 
Underserved Areas, Health Professional Shortage 
Areas, and other unique community factors affecting 
the service area. 

All components required in the Health Center 
Program Compliance Manual Chapter 3: Needs Assessment are present in this report. The crosswalk in the table 
below identifies where each item can be found within this report. 

Items needed to demonstrate compliance with 
Compliance Manual Chapter 3: Needs Assessment 

Primary Corresponding Section in this Report 
(may additionally be addressed elsewhere) 

Page # 

Factors associated with 
access to care and health 
care utilization 

Geography III. E. Neighborhood and Built Environment 38 

Transportation III. E. Neighborhood and Built Environment 38 

Occupation III. C. Economic Stability 33 

Transience III. E. Neighborhood and Built Environment 42 

Unemployment III. C. Economic Stability 31 

Income level III. C. Economic Stability 24 

Educational attainment III. D. Educational Attainment 35 

Significant causes of 
morbidity, mortality and any 
health disparities 

Diabetes, cardiovascular 
disease, cancer, low birth 
weight, behavioral health 

IV. Health Disparities 53 

Other unique health care 
needs or characteristics that 
impact health status or 
access to or utilization of 
primary care 

Social factors III. B. Social and Community Context 16 

Physical environment III. E. Neighborhood and Built Environment 44 

Cultural/ethnic factors III. B. Social and Community Context 16 

Language needs III. B. Social and Community Context 22 

Housing status III. E. Neighborhood and Built Environment 40 

The next section describes other health safety net services across the five UI Mile Square service area regions.  
The report concludes with a discussion of the health care policy environment in the UI Mile Square service area.  

Figure 7: Social Determinants of Health 
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IV. SERVICE AREA POPULATION 
As previously noted, Healthy People 2020 identifies five key areas of social determinants of health (SDOH) which 
can be used as a lens for describing the UI Mile Square service area population. These areas are: social and 
community context, economic stability, educational attainment, neighborhood and built environment, and health 
and health care. This section begins with an overall look at community context and community hardship in the UI 
Mile Square service area. It then looks at various quantitative data related to all five areas, including distinctions 
by the service area’s five regions. Qualitative findings from the focus groups and self-report survey using a 
convenience sample are included as relevant to share additional community perspectives and insight, but it should 
be noted that these are not necessarily representative of the whole service area population. 

A. Overall Context and Community Hardship 
The UI Mile Square Service area comprises 1,819,245 residents, 1,540,207 in the Chicago area and 318,425 in the 
Rockford area. Service area communities are overwhelmingly made up of racial and ethnic minorities and 
populations that experience high socioeconomic hardship. 

One way of measuring overall community hardship is with the Economic Hardship Index. This composite score 
helps compare social and economic conditions between Chicago communities. The six indicators in the index are: 

 Crowded housing (percent of occupied housing units with more than one person per room);  

 Poverty (percent of households living below the federal poverty level) 

 Unemployment (percent of persons in the labor force over the age of 16 years that are unemployed);  

 Education (percent of persons over the age of 25 years without a high school diploma);  

 Dependency (percent of population under 18 or over 64 years of age); and  

 Income (per capita income).  

As noted by CDPH in its Healthy Chicago 2.0: Partnering to 
Improve Health Equity 2016-2020, considering these 
indicators as a group provides a more complete, 
multidimensional measure of socioeconomic need than 
individual measures alone.1 All but one of the 26 Chicago 
community areas identified by CDPH as having high 
economic hardship are the UI Mile Square service area, as 
listed below and shown on the adjacent map: 

 Belmont-Cragin 

 Hermosa 

 Austin 

 Humboldt Park 

 West Garfield Park 

 East Garfield Park 

 North Lawndale 

 South Lawndale 

 Lower West Side 

 Armour Square 

 Archer Heights 

 Brighton Park  

 New City 

 Fuller Park 

 Oakland 

 West Elsdon 

 Gage Park 

 Chicago Lawn 

 West Englewood 

 Englewood 

 Washington Park 

 Greater Grand 
Crossing  

 Auburn Gresham 

 Burnside 

 South Chicago

Figure 8: Hardship Index by Chicago Community 

Area  
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B. Social and Community Context  

Race/Ethnicity – Chicago Area 

Racial and ethnic 
composition varies 
throughout the UI Mile 
Square service area. 
Overall, 35 percent of 
the population identifies 
as Black/African 
American, and another 
35 percent identify as 
Hispanic.  White Non-
Hispanics account for 24 
percent of the overall 
service area population, 
followed by Asian Non-
Hispanic and All Other 
races (non-Hispanic) at 
4.2 percent and 1.5 
percent, respectively. 

Although the overall 
service area population 
is fairly evenly 
distributed between the 
major racial and ethnic 
groups, the service area 
is very segregated at the regional level, consistent with Chicago’s segregation at the neighborhood and community 
level. As can be seen in the graph above, which shows the racial and ethnic composition of the service area’s four 
Chicago area regions, the West/Northwest region is the most diverse, with 42 percent of the population 
identifying as Hispanic, 32 percent as Black Non-Hispanic, 21 percent as White Non-Hispanic, and 4 percent Asian 
Non-Hispanic. The highest concentrations of Black Non-Hispanic populations reside in the Near South/South (72%) 
region, while the highest concentrations of Hispanic populations reside in the Berwyn/Cicero (77%) and Near 
Southwest (71%) regions. In all Chicago area regions, racial and ethnic minority populations comprise the majority, 
with no more than 21 percent White Non-Hispanic in any of the regions. In contrast, the White Non-Hispanic 
population makes up a plurality of both the city of Chicago (33%) and of Cook County (42%). These statistics 
demonstrate Chicago’s ongoing and persistent neighborhood racial segregation and the isolation grounded in 
geographic areas.  

The effects of residential segregation are often stark: blacks and Hispanics who live in highly 
segregated and isolated neighborhoods have lower housing quality, higher concentrations of poverty, 
and less access to good jobs and education. As a consequence, they experience greater stress and have 
a higher risk of illness and death.1 

Robert Wood Johnson Foundation 
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Figure 9: Concentration of Different Racial/Ethnic Groups by ZCTA - Chicago Region 

A 2017 report from Urban Institute, “The Cost of Segregation, National Trends and the Case of Chicago, 1990-2010,” 
reinforces these well-known findings. The clearest story emerges for Black residents, noting that higher levels of 
Black-White segregation are associated with lower Black per capita income, and that neither economic segregation 
nor racial segregation is significantly related to White or Latino median or per capita income. In addition, higher 
levels of Black-White segregation are also associated with lower levels of four-year college degree attainment for 
both Blacks and Whites, as well as higher homicide rates.2 

The maps below in Figure 9 illustrate Chicago’s segregation, with the concentration of Black populations (image to 
the left) most visible on the south and west sides, the concentration of Hispanic populations (center image) most 
concentrated on the west and southwest sides, and the concentration of Asian populations (image to the right) 
most concentrated in the downtown and near south areas that are home to Chinatown. 

Notably, although UI Mile Square already 
has a racially/ethnically diverse work force, 
quite a few open ended responses from 
community survey respondents and focus 
group participants alike suggested that the 
health center hire more staff – and 
particularly more providers – who reflect the 
community. Requests for Black/African 
American providers were particularly high, 
though some suggestions were made for 
Hispanic/Latino providers.  

 

Hire more people from the community, get more black 
doctors 

Learn your community or have your staff reflect the same 

Hire more African American doctors, doctors who 
resemble patient population they serve 

Hire bi-lingual and bi-cultural health professionals 

Get more black doctors or doctors that look like me 

More spanish speak[ing] providers/nurse 
 

Comments from focus group/survey participants 
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Race/Ethnicity – Rockford Area 

While the four Chicago area 
regions are majority minority, 
the Rockford region of the 
service area is majority White 
Non-Hispanic. As can be seen in 
the adjacent graph and maps, 
the ZCTAs that comprise the 
Rockford area are quite a bit less 
diverse than in the Chicago area, 
with only 15 percent of the 
population identifying as 
Hispanic, 11 percent as Black 
Non-Hispanic, and 2 percent as 
Asian, yet a full 68 percent of the 
population identifying as White 
Non-Hispanic. Nonetheless, the 
Rockford ZCTAs remain slightly 
more ethnically and racially 
diverse than the overall counties 
of Winnebago, Boone, and Ogle 
of which they are a part.  

Figure 10: Concentration of Different Racial/Ethnic Groups by ZCTA - Rockford Area 
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Age 

Persons aged 18-64 years 
comprise the largest share of 
the service area population 
(64%), followed by persons 
aged 0-17 years (24%) and 
persons aged 65+ years (12%). 
This is fairly similar to the 
trend in all the Chicago area 
regions, the Rockford region, 
and all comparison areas (city 
of Chicago and counties of 
Cook, Winnebago, Boone, and 
Ogle). 

A few notable differences are 
that the Near South/South has 
the largest proportion of 
adults and particularly older 
adults (15%) and the smallest 
proportion of children (22%). 
In contrast, the Near 
Southwest and Berwyn/Cicero 
regions each have 28 percent 
of their populations age 17 
and under, making them 
somewhat younger 
populations than the Near 
South/South. The Rockford 
region has the greatest 
proportion of older adults, at 
16 percent, but this is 
consistent with the slightly 
higher percent of older adults 
in Winnebago and 
surrounding counties overall 
as compared to Cook. 
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Gender 

All but one of UI Mile 
Square’s service area regions 
are consistent with 
population norms for gender 
distribution, with the 
population evenly or nearly 
evenly divided between 
males and females. 

Only the Near South/South 
regions are unbalanced, with 
males representing only 45 
percent of the total 
population for all ages. 
Notably, these two regions 
are also home to highest 
percentages of Black/African 
American individuals. These 
gender differences are 
consistent with the 2012 and 
2015 5-year estimates from 
the American Communities 
Survey, indicating that this is 
not a new trend. As gender 
distribution at birth is equal, 
this imbalance in the Near 
South/South region indicates 
that males leave the area’s 
population at a rate that 
outpaces females leaving the 
population. This may be 
through earlier death than 
among females, greater 
incarceration rates among 
males, or higher rates of 
relocation for employment 
or other opportunities.  
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Foreign-Born Populations 

The proportion of foreign-
born individuals in the entire 
service area is 19 percent. 

In the Chicago portion of the 
service area, two regions, 
Near Southwest and 
Berwyn/Cicero, each have 34 
percent of their population 
that was born outside the 
United States – well above 
the 21 percent in the city of 
Chicago and in Cook County. 
These regions are also home 
to the largest Hispanic 
populations in the service 
area (71% and 77% 
respectively), demonstrating 
need for linguistic and 
cultural competence in 
health care in this area. 

In contrast, the Near 
South/South region and the 
Rockford region are home to 
the lowest percent of 
foreign-born individuals (10% 
each). In the case of Near 
South/South, this is likely 
because the population is 
predominantly US-born 
Black/African American 
individuals. In the case of 
Rockford, this is on par with 
the overall foreign-born rates 
in the three comparison 
counties. 
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Language Spoken at Home 

The overall percentage of 
the service area population 
that speaks a language other 
than English at home is 37 
percent, slightly higher than 
the city of Chicago (36%) and 
Cook County (35%) and well 
above Winnebago, Boone, 
and Ogle (8-20%).  

Two regions greatly exceed 
these rates of speaking a 
language other than English 
at home. Consistent with the 
foreign-born population 
statistics for the service 
area, the vast majority of the 
population speaks a 
language other than English 
at home in Berwyn/Cicero 
(72%) and Near Southwest 
(70%) where the population 
largely identifies as Hispanic 
and there are large numbers 
of foreign-born individuals. 
West/Northwest also has a 
somewhat higher rate of 
speaking a non-English 
language at home, at 41 
percent. These statistics 
further demonstrate the 
need for linguistic and 
cultural competence in 
health care delivery in these 
portions of UI Mile Square’s 
service area. 
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In all regions, the most 
common non-English 
language spoken at home is 
Spanish. In Berwyn/Cicero and 
Near Southwest, 64 to 69 
percent of each region’s total 
population speaks Spanish at 
home, with another 3 to 6 
percent speaking other non-
English languages at home. 

It should be noted that in the 
Near South/South region, 5 
percent of the population 
speaks an Asian or Pacific 
Island language at home 
(compared to 1 to 3 percent in 
other regions). While this 5 
percent is still fewer than 
those who speak Spanish in 
Near South/South (8%), it is a 
notable number – equivalent 
to 24,347 individuals. Another 
2 percent of the population in 
each region speak a non-
Spanish Indo-European 
language at home. Thus, even 
though there is the greatest 
need for Spanish-language 
services in the region, access 
to interpretation in other 
languages such as Chinese 
(including Mandarin and 
Cantonese), Russian, Polish, 
and other Slavic languages is 
also very important. 

In the Rockford area, although 
a much smaller proportion of 
the area speaks a non-English 
language, the same pattern 
exists, wherein most speak 
Spanish (12% of the total 
population) and a smaller 
proportion speak other 
languages.  
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C. Economic Stability 

Poverty – Chicago Area 

Overall rates of poverty have trended downward over the last three years in Cook County. Yet even as the trend 
is improving, all Chicago area regions of the service still have greater rates of poverty and low-income populations 
than the city or county as a whole. Nearly a quarter of the population (23%) is living in poverty, defined as 
individuals living at or below 100 percent of the Federal Poverty Level (FPL). Another near quarter of the 
population (24%) is living between 101 percent and 200 percent of the FPL, which is considered low-income. In 
total, 47 percent of the service area population is considered low-income or in poverty – much higher than in 
Chicago (40%) or Cook County (33%). 

Each region has between 16 and 28 percent of its population living in poverty, compared to 15 percent in Cook 
County and 20 percent in Chicago (only Berwyn/Cicero, which is not in the city of Chicago, has a lower poverty 
rate than the 
city). Between 
22 and 33 
percent of each 
region’s 
population is 
low-income, 
well-above the 
18 percent in 
Cook County and 
20 percent in 
Chicago. Of all 
the regions, the 
greatest 
concentration 
of those living at 
or below 200 
percent FPL is 
found in the 
Near 
Southwest, 
where 54 
percent of the 
total population 
is low-income 
(33%) or in 
poverty (21%). 
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Income Distribution – Chicago Area 

The graph below represents the entire population in each Chicago-area region broken into income brackets, 
including those living above 200 percent FPL. Notably, the population living in extreme poverty (below 50% 
FPL) can be seen in blue. In Near South/South, this is an incredibly high 14 percent of the population – double 
the rate of Cook County, and nearly triple the rate in Berwyn/Cicero. Extreme poverty is also a significant issue 
in West/Northwest (11%).  

On the other hand, in Near Southwest, the proportion of individuals in extreme poverty is comparatively small, 
while the proportion between 100 and 149 percent FPL (17%) and those between 150 and 199 percent FPL 
(16%) are much higher than in other regions. This may indicate that this region has a large number of 
individuals who 
are working, but 
are working in 
low-wage or 
part-time jobs 
that keep them 
from getting 
above 200 
percent FPL. 
These 
individuals may 
not have access 
to employer-
based insurance 
or other 
benefits but 
many of them 
also exceed the 
138 percent FPL 
threshold in 
Illinois to qualify 
for Medicaid. 
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Poverty and Income Distribution – Rockford Area 

Rates of poverty and low-
income status are 
somewhat lower in the 
Rockford region and its 
associated counties than in 
the Chicago area, but the 
need in UI Mile Square’s 
served ZCTAs is still 
apparent. In total, 35 
percent of the Rockford 
region population is either 
low-income (20%) or in 
poverty (15%), which 
exceeds Boone and Ogle 
substantially, is on par with 
Winnebago, and is actually 
higher than Cook County. 

The distribution of income 
in the Rockford area aligns 
closely with the overall 
Winnebago County rates. 
These are fairly close to 
the Cook County rates 
shown in the prior graph, 
albeit lower than in the 
city of Chicago or the UI 
Mile Square Chicago area 
regions. Interestingly, 
there is a greater 
proportion of extreme 
poverty in Rockford (7%) 
than in Berwyn/Cicero 
(5%), which indicates the 
significant need for 
services in the Rockford 
region. 
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Population in Poverty by ZCTA – Chicago Area 

The maps that follow illustrate the extent of poverty at the ZCTA level. Within the UI Mile Square service area’s 
26 Chicago area ZCTAs, nine of these ZCTAs experience 29 percent or more of residents living at or below 100 
percent FPL. Another eleven ZCTAs out of these 26 have 19 percent to 28 percent of the population living at or 
below 100 percent FPL. These populations are clustered together on the south and west sides of the city, with 
those 20 ZCTAs comprising a majority of the Chicago area. 

 

 

 

  

 

  

Figure 11: Population in Poverty by ZCTA - Chicago Area 



 

 
Community Needs Assessment 

   Page 28 of 75  

Population in Poverty by ZCTA – Rockford Area 

Three of the 15 ZCTAs within the UI Mile Square service area’s Rockford region experience 23 percent or more 
of residents living at or below 100 percent FPL, with another two ZCTAs having 14 to 22 percent of the 
population living at or below 100 percent FPL. 

  Figure 12: Population in Poverty by ZCTA - Rockford Area 
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Low-Income Population by ZCTA – Chicago Area 

Seven of the 26 ZCTAs that comprise the Chicago portion of the service area have 56 percent or more of the 
population living below 200 percent FPL. Another 14 ZCTAs have 34 to 55 percent of their population that is 
low-income. Mile Square clinics are located in several of these communities with dense concentrations of low-
income residents. 

  Figure 13:  Low-Income Population by ZCTA - Chicago Area 
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Low-Income Population by ZCTA – Rockford Area 

Four of the 15 ZCTAs in the Rockford region of the service area have 41 percent or more of the population 
living below 200 percent FPL. Another eight ZCTAs have 21 to 40 percent of their population that is low-income, 
for a total of 12 of 15 ZCTAs having at least 21 percent of their residents living below 200 percent FPL. The 
new UI Mile Square clinic is located in 61104, one of these ZCTAs. 

 

 

  

Figure 14:  Low-Income Population by ZCTA - Rockford Area 



 

 
Community Needs Assessment 

   Page 31 of 75  

Unemployment 

After several years of 
improvements to the labor 
market nationally and locally, 
as of March 2020, the COVID-
19 pandemic is causing a 
significant, unprecedented rise 
in unemployment. Due to the 
recency of this crisis, the gravity 
and duration of this increased 
unemployment is not yet fully 
known. 

However, even during the 
strong recent years, the UI 
Mile Square service area 
continues to experience 
higher unemployment rates 
than other nearby 
communities. At 12 percent, 
the overall service area 
unemployment rate, 
according to 2018 ACS data, is 
higher than the city of Chicago 
(9%) or Cook County (8%).  

Berwyn/Cicero is the only 
region with a lower 
unemployment rate (6%) than 
the city or county. 
West/Northwest, at 9 percent, 
is on par with the city and 
county, while Rockford, also at 
9 percent, is on par with 
Winnebago and slightly above 
Boone and Ogle. 

Unemployment is highest 
among populations residing in 
the Near South/South (16%) 
and Near Southwest (14%) 
regions. These regions have the 
smallest White Non-Hispanic 
populations; Near South/South 
is predominantly Black/African American while Near Southwest is predominantly Hispanic. Individual ZCTAs in 
these areas can have even higher unemployment rates, with the highest rates in 60636 (30%) and 60621 (26%) – 
rates that are triple the city average.  
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It should be noted that 
unemployment numbers only 
consider those who are in the 
labor force and are either 
working or actively looking for 
work. In the UI Mile Square 
service area, only 63 percent of 
the population over age 16 is in 
the labor force (923,732 
individuals), while 37 percent are 
not (536,775). This vast number 
of individuals who are not in the 
labor force includes students, 
stay-at-home parents or other 
unpaid caregivers, retired 
individuals, discouraged workers 
not looking for work, seasonal 
workers not looking for work 
during their offseason, and those 
who cannot work due to 
disability or illness. Critically, the 
population outside the labor 
force also includes 
institutionalized individuals such 
as those who are incarcerated.  

Some communities in the service area have barely half their population in the labor force. Specifically, the ZCTAs 
60621 (Near South/South), 60624 (West/Northwest), 60636 (Near South/South), 60637 (Near South/South), and 
60644 (West/Northwest) each have between 50 and 55 percent of their population over 16 in the labor force, 
leaving 45 to 50 percent outside it. This is before considering those who are unemployed and looking for work. 

Among community survey respondents, similar employment and unemployment patterns emerged. Nearly half 
(45%, or 158/353) were employed full-time, while 12 percent were in part-time or temporary work (44/353) and 
just under 3 percent (9/353) had their own 
company. Another 15 percent (54/353) reported 
not seeking work due to being a student, retired, 
disabled, or an unpaid primary caregiver. None-the-
less, 14 percent (51/353) reported being 
unemployed and seeking work. It should be noted 
that compared to those who reported not being a 
patient of UI Mile Square, those who reported being 
patients of UI Mile Square had slightly higher 
unemployment rates (15.6% versus 11.4%) and 
rates of being outside the labor force (15.6% versus 
14.1%) but this is not statistically significant.  
  

FOCUS GROUP PERSPECTIVES 
 

“If I don’t go to work, I don’t get paid, 
and then they don’t eat.” 

 

South side woman with cancer, regarding the 
need to work to feed her grandchildren, 

despite cancer treatment 
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Occupation 

Within the service area, several types of occupations are more common. These include office occupations (21.5%); 
production, transportation, and material moving occupations (18.9%); management, business, and financial 
occupations (12.1%); and education, legal, community services, arts, and media occupations (10.1%). Many 
individuals employed in production, transportation, and material moving occupations may be in low-wage or part-
time jobs such as laborers, fabricators, or metal workers, which often do not include health insurance or sick leave. 

Occupation Category Number Percent 

Management, business, and financial occupations 99,101 12.1% 

Computer, engineering, and science occupations 34,260 4.2% 

Education, legal, community service, arts, and media occupations 82,985 10.1% 

Healthcare practitioners and technical occupations 36,049 4.4% 

Healthcare support occupations 34,484 4.2% 

Protective service occupations 22,241 2.7% 

Food preparation and serving related occupations 58,568 7.1% 

Building and grounds cleaning and maintenance occupations 40,595 4.9% 

Personal care and service occupations 26,612 3.2% 

Sales and office occupations 176,107 21.5% 

Natural resources, construction, and maintenance occupations 54,447 6.6% 

Production, transportation, and material moving occupations 155,195 18.9% 

Total 820,644 100% 
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Food Insecurity and Basic Needs 

As a result of these economic conditions, families in many parts of the service area struggle with accessing basic 
needs. For example, according to the Sinai Urban Health Institute’s (SUHI) Community Health Survey 2.0, 57 
percent of North Lawndale and 73 percent of West Englewood households received food stamp benefits, and 30 
percent of North Lawndale and 44 percent of West Englewood households accessed emergency food; despite this, 
33-37 percent of households in these communities were still food insecure.3  

In the UI Mile Square convenience sample community survey, more than a third of all respondents (133/353) 
noted that they were unable to meet one or more of their family’s basic needs at some point in the last year: 15 
percent (52/353) were unable to access medicine or health care, 12 percent (44/353) were unable to access 
transportation, 11 percent (39/353) were unable to access food, and 10 percent (34/353) were unable to access 
utilities when really needed. Although the survey is a self-selected convenience sample, it should be noted that 
those that said they were not UI Mile Square patients were more likely to report no difficulty buying what they 
needed (56%) compared to those who were UI Mile Square patients (42%). This difference was statistically 
significant (95% confidence interval) and may point to Mile Square serving a more in-need population than the 
community at large. 

Focus group participants highlighted some of the same issues, with both groups discussing intergenerational 
poverty and the challenges of accessing basic needs. Several noted the need for donated coats, hats, and other 
clothing; one participant suggested in written feedback to “do a food giveaway, clothes giveaway.”  

In particular, the issue of food insecurity and fresh food access was discussed heavily by both groups, with many 
expressing the challenges involved in buying and preparing healthy foods. Several participants brought up the cost 
of healthy foods, and the fact that it is often much more expensive to purchase fresh foods. Others noted the lack 
of grocery stores in their neighborhoods, and the fact that at the more conveniently-located corner stores there 
existed a distinct of lack healthy foods – and too much junk food. This has made it burdensome in some 
communities 
to find fresh 
produce or 
even frozen 
vegetables, 
whether or not 
you can afford 
it. Still other 
participants 
noted that 
families do not 
always know 
how to use and 
prepare more 
nutritious 
foods, even 
when they do 
have access to 
them. 
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D. Educational Attainment 

Educational Attainment – Chicago Area 

The overall rate of 
educational attainment 
in the UI Mile Square 
service area is lower 
than in surrounding 
areas. A full 20 percent 
of service area 
residents have not 
graduated from high 
school or earned a 
General Education 
Diploma (GED), much 
higher than in the city 
of Chicago (15%) or 
Cook County (13%). 
Similarly, another 29 
percent of all service 
area residents have a 
high school diploma 
but no more, much 
higher than in the city 
of Chicago (23%) or 
Cook County (23%). 

The Near Southwest and Berwyn/Cicero regions have the lowest educational attainment: 30 percent of each 
region’s population have not graduated from high school or earned a GED, and another 39 percent and 31 percent, 
respectively, have only a high school diploma. This 61 to 69 percent of the population that have no more than a 
high school diploma is far higher than the rates in Chicago (38%) and Cook County (36%). Rates of bachelor’s 
degree attainment is also extremely low in these regions; only 11 and 14 percent, respectively, compared to 38 
percent in Chicago and Cook County. The Near Southwest and Berwyn/Cicero regions have the highest proportions 
of immigrant communities, many of whom may have not completed their education in their country of origin, 
which could be a contributing factor to the lower educational attainment rates. 

The West/Northwest also has a somewhat lower rate of educational attainment, with 23 percent of the population 
lacking a high school diploma or GED and another 25 percent with only a high school diploma. However, this is 
the service area region with the highest portion of its population with a bachelor’s degree or higher (31%), though 
it is still lower than Chicago and Cook County as a whole. 

The Near South/South has the highest overall educational attainment in the service area, with only 14 percent of 
its population with less than a high school education, and only 26 percent having a high school diploma but no 
more. This region has the largest proportion of its population that has some college or an associate degree, at 31 
percent (compared to 21-25% in the other Chicago area regions), perhaps signifying a population that has 
somewhat better access to vocational and technical school and other post-high school education. However, with 
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a smaller proportion of bachelor’s degrees than in the city or county, it is clear that this region still faces barriers 
to completing higher education. 

Several individual ZCTAs have particularly alarming educational attainment numbers. Rates of individuals without 
a high school education are as high as 34 percent in 60632 (Near Southwest), 35 percent in 60639 
(West/Northwest), 38 percent in 60804 (Berwyn/Cicero), and 41 percent in 60623 (West/Northwest). Rates of 
bachelor’s degrees or higher are as low as 8 to 9 percent in many ZCTAs, including 60804 (Berwyn/Cicero), 60636 
(Near South/South), 60621 (Near South/South), and 60624 (West/Northwest). 

Respondents to the community survey were slightly higher-educated than the overall communities. Only nine 
percent of respondents (32/353) reported having less than a high school diploma, compared to 20 percent in the 
service area’s quantitative data; 30 percent (107/353) had a high school diploma or GED but no more, on par with 
the 29 percent in the service area data. Approximately 32 percent (112/353) report having a vocation, associate’s, 
or bachelor’s degree or higher, which is higher than in the community as a whole. Though this may indicate that 
the population of survey respondents is not fully representative of all service area residents, it should be noted 
that still nearly 40 percent of respondents had no more than a high school degree. 

Educational achievement is a strong predictor of health, independent of income, according to the Robert Wood 
Johnson Foundation.  College graduates can expect to live five years longer than individuals who have not finished 
high school. An additional four years of education reduces the risk of diabetes by 1.3 percent, heart disease by 2.2 
percent, being overweight by 5 percent, and smoking by 12 percent. The infant mortality rate (per 1,000 live 
births) for women who never graduated high school is nearly double that of women with college degrees.4  
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Educational Attainment – Rockford Area 

In the Rockford 
region, 
educational 
attainment is 
comparable to the 
counties in which 
the Rockford 
ZCTAs lie. 
Approximately 13 
percent of the 
population lacks a 
high school 
diploma, on par 
with Winnebago, 
Boone, and Ogle 
county rates (12%, 
14%, and 10% 
respectively), and 
32 percent of the 
population has no 
more than a high 
school diploma 
(compared to 
32%, 35%, and 
34% respectively). 
Notably, the Rockford area as a whole has more of its population with some college or an associate degree (32%) 
than in the Chicago area regions (21-31%), but not necessarily higher rates of bachelor’s degree attainment. 
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E. Neighborhood and Built Environment 

Transportation – Chicago Area 

UI Mile Square sites are located across the city, easing access for patients regardless of mode of transportation 
and where they live. The maps on this page show the shaded area from which a patient could drive and get to a 
Mile Square site in less than 30 minutes with traffic (all transportation maps from UDS Mapper, accessed March 
2020). As is evidenced, just these three clinic sites reach all regions across the Chicago portion of the UI Mile 
Square service area. For example, the Humboldt Park site reaches patients in the West/Northwest region, while 
Berwyn/Cicero residents have the Cicero site nearby. Residents of the Near South/South region are proximate to 
the Englewood site, and those in the Near Southwest are located between Englewood and Cicero. Ten other 
Chicago area sites also serve service area residents. 

Despite this geographic proximity and the presence of the Chicago Transit Authority (CTA) public transit system, 
Metra commuter rail systems, and many expressways, transportation barriers still exist in the service area. Access 
to and affordability of transportation is a major issue affirmed by community survey respondents; 29 percent 
(99/353) expressed that lack of transportation is one of the top three things that keep people in the community 
from seeing a health professional. Furthermore, 12 percent of respondents (44/353) said that in the past year, 
they or a family member had been unable to get transportation when it was really needed.  

Focus groups similarly expressed that transportation is a barrier to care, with several highlighting the 
unaffordability of rideshare services like Uber and the unreliability of services for seniors or people with disabilities 
like the Pace bus program. In written responses to the top changes that UI Mile Square should consider in the 
coming years, three focus group participants recommended transportation services, another two suggested 
mobile services, and still two others recommended greater services in specific geographic locations.   

Humboldt Park Site Cicero Site Englewood Site  

Figure 15: 30 Minute Drive Time with No Traffic from Three Key UI Mile Square Health Center Sites 
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Transportation – Rockford Area 

The Rockford area has much less of a transportation infrastructure than in the Chicago area. Only 61101 and 61104 
have even 3 percent of their population travel to work via public transportation, and public transit is only available 
in the immediate region of the city of Rockford.  

Nonetheless, the UI Mile Square site that will open in Spring 2020 is geographically accessible via driving, with 
most ZCTAs in the service area accessible within a 30 minute drive time with traffic, and more without traffic. 

Survey respondents from the defined Rockford area 
ZCTAs also reported lack of transportation to be a 
major barrier to accessing care; in fact, a much higher 
proportion of respondents from the Rockford ZCTAs 
shared this (31%, or 6/19) compared to the overall 
pool of survey respondents. Only one indicated 
having not been able to access transportation in the 
past year when it was really needed. Given the small 
number of respondents from these ZCTAs, caution 
should be taken in interpreting this information. 

  

Figure 16: Rockford Site – 30 Min Drive Time with Traffic 
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Housing Cost Burden 

Housing and access to stable, 
affordable, safe, non-crowded 
housing is a key social 
determinant of health for 
many residents of the service 
area. In terms of housing costs, 
a household is considered 
“housing cost burdened” if the 
household spends more than 
30 percent of their gross 
income on rent and utilities. 

As seen in the adjacent graphs, 
40 to 46 percent of each 
Chicago area region is housing 
cost burdened, more than in 
Chicago (40%) or Cook County 
(38%) as a whole. In addition, 
29 percent of Rockford region 
residents are housing cost 
burdened, compared to 28 
percent of all Winnebago 
residents, and only 9-10 
percent in Ogle and Boone 
counties.  

The Near South/South and 
Near Southwest communities 
have the highest housing 
burden, with 46 percent of 
each community being housing 
cost burdened. These are also 
the regions with the highest 
proportion of their populations 
that are low-income or living in 
poverty. 

Interestingly, both focus 
groups included a discussion of 
gentrification in Chicago’s 
south and west side 
neighborhoods. However, 
rather than mention the high and often burdensome housing costs that come with gentrification, participants in 
both groups saw gentrification as a positive development, highlighting beautiful new apartment buildings and 
housing complexes and other ways in which their neighborhoods were being rebuilt. 
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Household Size and Crowded Housing 

In addition, some 
communities have 
larger household sizes 
than others, which can 
be a risk factor for 
crowded housing and 
overall housing and 
economic instability. 
As can be seen, Near 
Southwest and 
Berwyn/Cicero have 
the highest average 
household size 
compared to other 
communities.  

At the ZCTA level, 
60804 (Berwyn/Cicero) 
and 60632 (Near 
Southwest) have the 
highest average 
household sizes in the 
service area, at 3.71 
and 3.64 respectively. 
These ZCTAs also have 
10 and 11 percent, 
respectively, of their 
occupied housing units 
with more than one 
person per each room 
in the house, which is 
considered crowded 
housing. 
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Homelessness and Transience 

Unaffordable or crowded housing can sometimes lead to homelessness. According to the City of Chicago 2019 
Homeless Point-in-Time Count & Survey, the total number of homeless persons identified in the street and shelter 
count was 5,290, a 3 percent decrease from the previous year and a continuation of a gradual downward trend 
since 2016. However, despite decreases in some parts of the service area, there are communities that have seen 
dramatic increases. For example, between 2017 and 2019, the number of counted homeless individuals in South 
Shore (Near South/South) increased from 5 to 11; the number in East Garfield Park (West/Northwest) increased 
from 16 to 65; and the number in Near West Side (West/Northwest) increased from 68 to 114.5 Formal 
homelessness numbers also undercount individuals who are experiencing housing insecurity and transience, such 
as those who are living doubled-up or in unstable housing situations.  

Qualitative feedback supports housing and homelessness being a community concern. Among those individuals 
who responded to the self-report convenience survey, for example, more than 9 percent (33/353) of respondents 
said they did not have housing (e.g. they were staying with others, in a hotel, in a shelter, outside on the street, 
in a car, or in a park).  

Furthermore, nearly 20 percent (70/353) of survey respondents reported that in the past five years, they had been 
worried about losing their home or apartment. A statistically significant difference was seen between UI Mile 
Square patients, of whom 24 percent reported being worried about losing their home, and non-patients, of whom 
only 15 percent worried about losing their home, indicating that Mile Square may be serving a more housing-
insecure population that is at greater risk of homelessness. 
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Public Housing 

Nationally, there are over 1.8 million residents living in public housing, and another 4.5 million in Section 8 
housing. Approximately 36 percent of all residents living in public housing are children 0-17 years of age, and 
approximately 42 percent of all Section 8 housing residents are children. Another 17 percent of public housing 
residents and 11 percent of section 8 residents are seniors age 62 and over. A full 21 percent of public housing 
and 28 percent of Section 8 housing households include a member with a disability. 6 

Chicago has the third largest public housing system in the nation, the Chicago Housing Authority, with 16,688 
public housing units and 51,430 Section 8 units as of 2019. These individuals are amongst the most vulnerable 
populations in UI Mile Square’s service area. Average household income is well below poverty, and residents face 
numerous barriers to health such as safety concerns that limit physical activity, poor access to services, and 
challenges accessing fresh foods. 

Most of the public housing population traditionally served by UI Mile Square were residents of three of Chicago’s 
largest public housing complexes in close proximity to UI Mile Square’s long-time (former) main site at 2045 W. 
Washington on the Near West Side.7 As a result of the Chicago Housing Authority’s Plan for Transformation, much 
of the public housing population has shifted to Section 8 vouchers for private market housing in communities 
across the city, though many of these residents remain heavily concentrated in the service area.  

Most UI Mile Square clinic sites are immediately accessible (i.e. located within three miles or less of a public 
housing residential facility) to residents of public housing. As can be seen on the maps here (not to scale), there is 
an extremely high density of public housing 
buildings and developments in the Chicago area, 
with some located in the Rockford area as well. 

 

  

Figure 17: Public Housing Locations in the 
Rockford Area (left) and Chicago Area (right) 
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Physical Environment 

A community’s physical environment can impact the health of 
its residents. The World Health Organization (WHO) includes 
physical environment among its determinants of health, 
including safe water and clean air, healthy workplaces, safe 
houses, communities, and roads.8 Parks and other green spaces 
can improve mental health, reduce stress, and provide healthy 
opportunities for exercise and recreation. Conversely, vacant 
lots, unsafe housing, and urban blight can cause harm to 
physical health, mental health, and cognitive development.9 

According to SUHI, neighborhoods in the UI Mile Square service 
area such as Humboldt Park, North Lawndale, and West 
Englewood tend to have more vacant land than the city of 
Chicago – as much as 15 percent compared to 5 percent – and 
often less open, green space as well. Unfortunately, nearly half (44-50%) of adult respondents in the SUHI 
Community Health Survey 2.0 in these neighborhoods indicated feeling unsafe alone during the nighttime; in West 
Englewood, 35 percent felt unsafe alone during the daytime as well.10 Research among Latino residents of Chicago 
indicates that a sense of safety is an important factor affecting the use of parks and recreation spaces, and that 
gang presence in parks can make it hard to access those spaces for recreation.11 

Physical neighborhood factors did arise in focus groups, largely as a positive. As previously noted, both focus groups 
mentioned gentrification of the south and west side as a positive development that is helping to reduce the 
number of vacant lots and increase safe housing. One focus group also mentioned the impact of the parks, 
highlighting the way park districts are also offering free or affordable opportunities for adults and children to 
exercise for free or low cost. The other highlighted the opportunity for vacant lots to be used for gardening and 
healthy food education in the future. This seemingly indicates that both groups were focused on the potential 
positive future use of their environments rather than the negative ways it is shaped by gang violence and blight.  

UI Mile Square Response: 
SDOH Screening 
UI Mile Square is launching a 
universal social determinants of 
health (SDOH) screening protocol in 
its clinics starting in fall 2020. This 
uniform approach will help identify 
patients with neighborhood or 
individual barriers such as unsafe 
housing, food insecurity, or 
transportation needs, in order to 
better connect patients to resources.      
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Violence 

According to the Pew Research Center, Chicago has 
been among the top three cities with the greatest 
number of murders since 1985.12 The UI Mile Square 
service area in particular experiences high rates of 
community violence. CDPH’s Chicago Health Atlas 
indicates that many community areas in the service area 
have homicide rates of two-and-a-half or three times 
the overall 2017 citywide homicide rate of 21.0 per 
100,000. As shown on the adjacent map, these areas 
include North Lawndale (58.0 per 100,000), Englewood 
(58.2 per 100,000), Greater Grand Crossing (58.5 per 
100,000), Washington Park (63.7 per 100,000), East 
Garfield Park (67.8 per 100,000), West Garfield Park 
(69.0 per 100,000), and West Englewood (72.0 per 
100,000). Firearm-related homicides specifically are 
elevated in these same areas.13 

Non-fatal violence is also a significant burden in the 
service area. SUHI’s Community Health Survey 2.0 data 
reported in Chicago Health Atlas indicates that areas in 
the UI Mile Square service area such as North Lawndale 
and Humboldt Park experience disproportionately high 
levels of adults who have witnessed domestic violence, 
adults who have been victims of violence, and adults 
who have experienced interpersonal violence 
perpetrated by someone close to them.14 

It should be no surprise, then, that violence and safety 
were concerns expressed by community survey 
participants. More than 17 percent (61/353) expressed 
that they do not feel safe in their neighborhood and where they live. More than 4 percent (15/353) expressed that 
they had been afraid of their partner or ex-partner in the last year, including a disproportionately high number of 
respondents in Rockford (please note that due to the small sample size, no inferences should be made from this). 
Additionally, 36 percent of respondents (125/353) said that accident or injury was among the top two reasons 
people in the community see a provider, and nearly 5 percent (16/353) said domestic violence was a top reason. 

Community violence also arose in focus 
group feedback. In one focus group on 
the south side, participants brought up 
how imperative it was to stop gun 
violence through reducing easy access to 
illegal guns and the need to better work 
with each other and police to reduce 
community and gang violence. 

  

Figure 18: Chicago Homicide Rate per 100,000 by 
Community Area, 2017 

FOCUS GROUP PERSPECTIVES 
 

“The no snitching rule needs to stop!” 
 

Englewood woman referencing the community norm that 
prevents many residents from reporting others to police 

for fear of gang retaliation or violence 



 

 
Community Needs Assessment 

   Page 46 of 75  

F. Health and Health Care 

Insurance Status – Chicago Area 

In UI Mile Square’s 
overall service area, 
10 percent of the 
total population is 
uninsured, and 31 
percent are publicly 
insured. Public 
insurance includes 
Medicaid and other 
needs-based public 
insurance such as 
Children’s Health 
Insurance Program 
(CHIP). Private 
insurance and 
Medicare rates are 
59 percent overall, 
lower than in Chicago 
(64%) or Cook County 
(72%). 

In the Chicago area, 
the highest 
uninsured rate is in 
Berwyn/Cicero, 
where 14 percent of residents are uninsured compared to 10 percent in Chicago and only 8 percent in Cook 
County. This region has a high portion of immigrant populations, not all of whom are eligible for Medicaid or for 
insurance premium subsidies on the Affordable Care Act (ACA) State-Federal Partnership Marketplace. This may 
be a contributing factor to the higher uninsured rates, as well as a reason that only 27 percent of the population 
is publicly insured in this region.  

Conversely, in Near South/South, where the population is largely US-born African Americans, a much smaller 
portion of the population is uninsured (8%), while a larger percent is publicly insured (34%). This speaks to the 
impact of insurance eligibility on enrollment patterns and access. 

The Near Southwest region has the largest proportion of its population that has Medicaid or other public insurance 
(36%) compared to the other regions, and the smallest portion with private insurance or Medicare (51%). This 
region has the overall highest proportion of residents under 200 percent FPL, which may create affordability 
barriers for private insurance. 

Overall, approximately 9 percent (32/354) of community survey participants identified as being uninsured – a 
similar proportion compared to the quantitative data reported for the service area.   
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Insurance Status – Rockford Area 

In the Rockford 
region, only 6 percent 
of the population is 
uninsured – lower 
than the various 
Chicago area regions 
and on par with 
Winnebago, Boone, 
and Ogle counties. 
However, 26 percent 
of the Rockford 
region population has 
Medicaid or other 
public insurance, 
which is slightly 
higher than in the 
comparison counties 
and well above 
Chicago or Cook 
County, 
demonstrating the 
need for safety net 
services in this 
community. 

Insurance – Trends and Issues 

Overall, since 2013, Illinois has seen a large influx in newly enrolled individuals resulting from the ACA, both 
through the Marketplace and through expanded Medicaid enrollment. As of November 2019, Illinois has enrolled 
2,807,453 individuals in Medicaid and CHIP — a net increase of 6.87% (180,510 individuals) since the first Medicaid 
program changes.15 Uninsurance rates have dropped nationally since 2010. 

However, recent reports indicate that the number of Americans without health insurance is on the rise for the 
first time in a decade, mostly due to a decline in Medicaid participation. It is thought that this is in part driven by 
eligible immigrants not enrolling in – or disenrolling from – Medicaid due to fear.16 Kaiser Family Foundation found 
that if fear associated with the current political environment leads to Medicaid and CHIP disenrollment rates of 
just 15 to 35 percent among those in households with noncitizens, that could amount to as many as 2 to 4.7 million 
individuals who disenroll.17 

Even when individuals are insured, insurance is often not adequate and affordable. This can be seen in responses 
to the community survey, where access and affordability of care appear to be perceived as a greater problem than 
uninsurance. For example, while 50 percent of survey respondents (175/353) called lack of health insurance one 
of the top three things that keep people in the community from accessing health services, even more – 59 percent 
(204/353) – said that costs are one of the top three things that keep people from accessing care.  
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On an individual level, 15 percent of respondents (52/354) said that expensiveness (of monthly insurance 
payments, bills from visits, or prescriptions) was a problem they themselves experience with their insurance; 
nearly the same number said their plan does not cover the services they need (50/354) or cover the doctors they 
want to see (48/354). A similar number (15% or 52/353) of respondents reported being unable to get medicine or 
health care in the last year when it was really needed. All of these were greater than the number who self-
identified as being uninsured (9% or 32/354), seemingly indicated that barriers to affordability and access exist 
even for those with insurance. 

A similar theme emerged in focus groups, 
where participants raised the complexity of 
insurance. Several expressed that not everyone 
knows how to enroll or understands what their 
insurance covers. One participant highlighted 
her challenges understanding Medicare when 
she turned 65, and that she might need 
supplemental insurance or Medicaid in 
addition. Participants in both focus groups 
expressed that community members lack 
knowledge of where to get help, and need for 
third party support with enrollment, 
navigation, and advocacy.  

FOCUS GROUP PERSPECTIVES 
 

“Medicare is a big headache. You get 
overwhelmed because everyone is sending 
you so much stuff and you need someone 
to explain it to you. People think Medicare 
pays everything but it only covers 80% and 
doesn’t pay for dental or vision… Now you 
have three types of insurance.” 

 

West side woman with diabetes 
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Medically Underserved Areas and Medically Underserved Populations (MUA/MUP) 

Medically Underserved Areas (MUAs) and Medically Underserved Populations (MUPs) identify geographic 
locations or certain populations with a lack of access to primary care. These designations are determined based 
on population to provider ratio, percent of the population below the FPL, percent of the population over age 65, 
and the infant mortality rate. Nearly all of UI Mile Square’s service area is covered with one or more MUA/MUP 
designations, demonstrating the area’s barriers to health care.  

The following Governor-Designated MUA/MUP 
covers the entire Chicago area: 

 Communities - Asian American Population 

In addition, the following areas have MUA 
designations within the Chicago area: 

 Austin Community Service Area 

 Brighton Park/Gage Park Service Area  

 Cook Service Area 

 Humboldt Park Service Area 

 Kenwood Area 

 LeClaire Courts Service Area 

 Roseland Service Area 

Further, the following areas are designated as having 
MUPs within the Chicago area: 

 Chicago Lawn, West Lawn, Ashburn 

 Low Income – Cicero Service Area 

 Low Income - Logan Square/Hermosa 
 

Finally, a few portions of the Rockford area are 

partially covered by MUA designations: 

 Winnebago Service Area 

 White Rock Service Area
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Health Professional Shortage Areas (HPSA) 

A Health Professional Shortage Area (HPSA) designation indicates a shortage of health professionals in primary 
care, mental health care, or dental health care. The higher the score, the greater the need. The Full Time 
Equivalent (FTE) needed indicates how many new providers would be needed to remove the designation. HPSAs 
are scored from 0-25 for primary care and mental health, and 0-26 for dental health.  

Primary Care HPSA 

As the list below shows, the UI Mile Square service area has 21 designated Primary Care Health Professional 
Shortage Areas (Primary Care HPSA), 18 in the Chicago area and three in the Rockford area. The HPSA scores range 
from nine to 20, with an average HPSA Score of 14.2. The number of primary care provider FTEs needed ranges 
from just half an FTE to as many as 24.6 FTE, for a total of 150.42 more FTE needed in the service area in order to 
meet the need. 

 Primary Care HPSA Name  Primary Care HPSA 
Score 

Primary Care FTE 
Needed 

Chicago Area Primary Care HPSAs 

Logan Square 17 24.6 

Humboldt Park 9 0.5 

Low Income-West Town/Chicago 10 1.8 

Low Income-Austin 17 12.9 

Low Income-North Lawndale/ Garfield Park 20 12.4 

Low Income-Chicago Near West Side 16 5.7 

Low Income-Near South Armour Square/Douglas 10 0.2 

Low Income-Lower Westside/McKinley Park/Bridgeport 16 8.72 

Low Income-Cicero Berwyn 14 4.35 

Chicago/South Lawndale 17 7.7 

Low Income-Brighton/Gage Parks 16 10.8 

Low Income-New City 17 4.7 

West Englewood/Englewood 11 0.45 

Low Income-Hyde Park/Woodlawn/Washington Park 19 20 

Auburn Gresham/Washington Heights/Chatham 10 2.5 

South Chicago/South Shore 18 13.5 

Roseland/Pullman/Burnside 9 3.6 

South Deering 14 3.2 

Rockford Area Primary Care HPSAs 

Low-Income Belvidere Service Area 16 2.8 

Low Income-Rockford West Side 11 5.4 

Mendota 11 4.6 

Summary Average: 14.2 Total: 150.42 
Source: UDS Mapper, HRSA Data Warehouse: https://datawarehouse.hrsa.gov/tools/analyzers/hpsafind.aspx  
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Dental Care HPSAs 

There are 12 Dental Care Health Professional Shortage Areas (Dental Care HPSAs) designated in the UI Mile Square 
service area, 10 in the Chicago area and two in the Rockford area. The average score is 13.9 and all but one Dental 
Care HPSA has a score of 10 or higher. The number of dental care FTEs needed ranges from less than one to as 
many as 21.4, with a total of 148.2 dental providers needed. 

 Dental Care HPSA Name  Dental Care HPSA 
Score 

Dental Care FTE 
Needed 

Chicago Area Dental Care HPSAs 

Low Income-Near North (Chicago) 11 11.6 

Low Income-Maywood/Cicero 8 10.3 

Low Income-West Side (Chicago) 16 21.4 

Low Income-Near South (Chicago) 17 7.9 

Low Income-Midsouth Area (Chicago) 15 17.1 

Low Income-Chicago Midway East 16 12.8 

Low Income-Chicago Midway Central 12 9.1 

Low Income-Southeast North (Chicago) 16 16 

Low Income-Southeast South 14 10.5 

Low Income-Southwest East 16 10.6 

Rockford Area Dental Care HPSAs 

Low Income-Belvidere 10 0.8 

Low-Income-Winnebago County 16 20.1 

Summary Average: 13.9 Total: 148.2 
Source: UDS Mapper, HRSA Data Warehouse: https://datawarehouse.hrsa.gov/tools/analyzers/hpsafind.aspx   

 

Mental Health Care HPSAs 

The eight Mental Health Care Professional Shortage Areas (Mental Health HPSAs), seven in the Chicago area and 
one in the Rockford area, range from 12 to 19 and have an average score of 16.25. The number of mental health 
professional FTEs needed ranges from 4 to 31, with a total of 85.8 FTEs needed. 

 Mental Health Care HPSA Name  Mental Health Care 
HPSA Score 

Mental Health Care 
FTE Needed 

Chicago Area Mental Health Care HPSAs 

Low Income-Chicago Northeast 17 19.6 

Low Income-Chicago Near South 12 3.9 

Cicero/Berwyn 14 5.4 

Chicago Central 18 31.8 

West Englewood/Englewood 15 3.7 

South Shore/Chatham/Avalon Park/Burnside 19 9.6 

South Chicago 19 4 

Rockford Area Mental Health Care HPSAs 

Whiteside/Lee-Catchment Area 1-03-03 16 7.8 

Summary Average: 16.25 Total: 85.8 
Source: UDS Mapper, HRSA Data Warehouse: https://datawarehouse.hrsa.gov/tools/analyzers/hpsafind.aspx  
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Unserved by Health Centers 

Within the UI Mile Square service area, there are 888,601 low-income residents, of whom 442,379 are current 
health center patients. UI Mile Square serves 33,329 individuals in this area, or 7.5 percent of all health center 
patients. The total health center penetration for all low-income individuals is 50 percent, leaving 446,222 low 
income residents unserved by any health center.  

Region 

Low-Income 
Population 
2013-2017 

5-year 
estimates 

Total # 
Health 
Center 

Patients, 
2018 

Unserved 
Low-Income 
Population 

Health 
Center 

Penetration 
of Low-
Income 

Population 

UI Mile 
Square 
Unique 

Patients, 
2018 

UI Mile 
Square % of 
All Health 

Center 
Patients 

West/Northwest 301,962 160,734 141,228 53% 12,252 7.6% 

Near South/South 262,211 115,367 146,844 44% 12,677 11.0% 

Near Southwest 146,027 81,871 64,156 56% 6,964 8.5% 

Berwyn/Cicero 63,933 29,482 34,451 46% 1,423 4.8% 

Rockford 114,468 54,925 59,543 50% 13 N/A 

Total 888,601 442,379 446,222 50% 33,329 7.5% 
 

During CY 2018, UI Mile Square served a total of 40,121 unduplicated patients. In addition to the 33,329 unique 
individuals who live within the UI Mile Square service area, another 6,792 individuals who live in other ZCTAs were 
served. This pattern was continued in CY 2019, when 41,466 unduplicated patients were served, 34,327 from the 
41 service area ZCTAs and another 7,139 from other ZCTAs. 

Please note that because the Rockford region is new to the service area, and the UI Mile Square site in Rockford 
is only becoming part of the FQHC enterprise in Spring 2020, very few patients were served in this distinct region 
in 2018 (13) or 2019 (19).  
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V. HEALTH DISPARITIES 
As a result of these social determinants of health, the UI Mile Square service area population experiences severe 
health disparities in numerous health indicators, including diabetes, cardiovascular disease, cancer, prenatal and 
perinatal health, child health, behavioral health, and others. The following section details the population health 
status in the service area by examining the prevalence or rate of chronic disease within each region.  

To more fully describe the substantial and disproportionate impact of these health issues, this section also 
compares each of the five service area regions to the state and nation on these indicators. Sources used include 
but are not limited to CDPH and the Chicago Health Atlas, CDC Wonder, BRFSS, UDS Mapper, and the Substance 
Abuse and Mental Health Services Administration (SAMHSA); a full list of sources can be found in Appendix C. 

When using data only available at a larger geographic level, such as county- or state-level data, this report uses 
an extrapolation method wholly consistent with HRSA’s former Form 9 methodology to extrapolate the indicator 
down to the service area or region level. Using this method, rates of disease by race and ethnicity or by age at the 
larger geographies are applied to the race and ethnicity or age of people living in smaller geographies. This 
provides the most accurate estimate of morbidity and mortality rates at smaller geographic levels when only 
county-level data is available. 

Please note that when county-level data is the smallest available, the four Chicago area regions are all 
extrapolated using Cook County data. In the case of the Rockford region, because it is split over multiple counties, 
each zip code is extrapolated according to its primary county (Winnebago, Boone, and Ogle) and a weighted 
average created.  

In each of the tables that present this data, green highlights indicate the health indicator is better than both the 
state and national average; yellow highlights indicate health status is worse than one of the state or national 
average; and red highlights indicate that health status is worse than both the state and national average.   
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A. Diabetes 
Diabetes is a very prevalent condition and among the leading causes of death nationwide. Diabetes can also result 
in additional health complications and is costly, with one in every five health care dollars in the U.S. being spent 
caring for people with diagnosed diabetes. 

The age-adjusted diabetes prevalence in all five regions, at 12.3 to 14.4 percent, is above both the state and 
national averages (10% and 10.9% respectively). The same is true for adult obesity prevalence, which ranges from 
32.7 to 38.4 percent across the service area, compared to only 30.9 percent nationally and 31.8 percent statewide. 
Age-adjusted diabetes mortality rate is worse than both the state and nation in all the Chicago regions, but only 
worse than the state average in Rockford.  

 

Near Southwest and Berwyn/Cicero have the highest diabetes prevalence rates, at 14.4 percent and 14.1 percent 
respectively. This is consistent with the higher diabetes prevalence found in many Hispanic populations. 
Nonetheless, the highest diabetes mortality rate is in the Near South/South region, where most of the population 
is African-American/Black. At 31.4 deaths per 100,000, this is nearly 10 excess deaths per 100,000 compared to 
the state average. 

Feedback from a focus group of patients with diabetes and pre-diabetes highlighted that in general, UI Mile Square 
has been responsive to the need for information about diabetes prevention, treatment, different forms of 
diabetes, and other information and awareness (see response below). One participant noted how much she loves 
the Diabetes Prevention Program (DPP) class and how much she looks forward to attending. However, patients 
with diabetes also expressed many challenges they face beyond those already discussed such as healthy food 
access, including access to medication, long wait times and timeliness of appointments, and responses and access 
to providers in the UI Mile Square patient portal. Of respondents in the community survey, only 22 percent 
(78/352) were aware that Mile Square offers specialty services such as diabetes services. 

  

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

Diabetes prevalence 13.40% 13.30% 14.40% 14.10% 12.30% 10.00% 10.90%

Adult obesity prevalence 36.0% 38.40% 34.00% 35.40% 32.70% 31.80% 30.90%

Diabetes mortality rate 26.9 31.40 25.92 24.23 21.97 21.5 22.7

Diabetes

UI Mile Square Response: Chicago CARES 
Through the initiative called Chicago CARES (Chicago Collaboration to Advance Reach, Equity, and 
Systems), CDPH and IPHI seek to provide financial support to develop a network of CDC-recognized 
organizations (including UI Mile Square) that deliver the National Diabetes Prevention Program, an 
evidence-based, year-long lifestyle change program for prediabetes or at risk adults for Type 2 
diabetes. The program is group-based, facilitated by a trained lifestyle coach and uses a CDC-
approved curriculum, focusing on behavior modification through healthy eating, increasing physical 
activity, and managing stress.   Program Leads: Sheila Harmon   Funder: Illinois Public Health Institute 
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B. Cardiovascular Disease 
Heart disease is one of the nation’s leading causes of death and disability. Modifiable risk factors include high 
blood pressure, high cholesterol, cigarette smoking, diabetes, poor diet, lack of physical activity, and being 
overweight or obese. 

The proportion of one risk factor, high blood pressure, is very elevated in Near South/South, with 36.27 percent 
of adults reporting they have been told they have high blood pressure compared to only 32.3 percent in the state 
or nation as a whole. The Rockford region also has a slightly higher than average proportion of its adult population 
with high blood pressure, while the other three regions have lower rates of high blood pressure. 

 

Age-adjusted mortality from heart disease is worse than both the state and the nation in two regions, 
West/Northwest and Near South/South, reflecting the disproportionate heart disease mortality rates in African-
American/Black populations. This is particularly severe in Near South/South, where the rate is 244.28 deaths per 
100,00 – more than 40 excess deaths per 100,000 compared to the state average of 202.3 or national average of 
198.1 per 100,000. In the other three regions, heart disease mortality is below the state and national averages. 

Cerebrovascular disease mortality is similarly elevated in Near South/South, at 53.11 deaths per 100,000 
compared to the state or national averages (45.6 and 44.4 per 100,000, respectively). Rockford also has an 
elevated cerebrovascular mortality rate of 48.2 per 100,000, and West/Northwest is above the nation and on par 
with the state at 45.13 per 100,000. Near Southwest and Berwyn/Cicero have better mortality rates, as often seen 
in largely Hispanic populations. 

However, for the access to care measure of adults who have not had their cholesterol checked in the past 5 years, 
the opposite is true. Berwyn/Cicero has the highest rate of lacking a blood cholesterol check, at 15.46 percent 
compared to 13.2 to 13.8 percent in the state or nation, and West/Northwest and Near Southwest also have 
somewhat higher rates than the state average. Rockford and Near South/South have the lowest rates of lacking a 
blood cholesterol check; in fact, Near South/South has the lowest of all, at only 11.64 percent of adults. The 
regions with the lowest uninsurance rates, lowest proportion of foreign-born residents, and lowest rates of 
speaking a language other than English are those that display better access to preventive care, while the regions 
with greater uninsured, immigrant, and/or non-English speaking populations are those that may display lower 
rates of care. This indicates that different populations within the service area may require different, tailored 
interventions to address the different ways cardiovascular disease plays out in each community. 

 

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

Heart disease mortality rate 207.54 244.28 184.23 185.8 191.87 202.3 198.1

Adults who have been told they 

have high blood pressure
31.47% 36.27% 28.92% 27.40% 32.60% 32.30% 32.30%

Adults who have not had  blood 

cholesterol checked in past 5 years
13.68% 11.64% 13.62% 15.46% 13.03% 13.20% 13.80%

Cerebrovascular mortality rate 45.13 53.11 41.05 40.41 48.2 45.6 44.4

Cardiovascular Disease
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C. Cancer 
A leading cause of death and health care costs nationwide, cancer rates can be reduced through early screening 
and other measures. Risk factors contributing to certain cancers include use of tobacco, physical inactivity, poor 
nutrition, obesity, and more. 

 

As the table above shows, the cancer indicators in the UI Mile Square service area present a mixed picture. For 
colorectal cancer screening, all but one region fares more poorly than the nation and three (Near Southwest, 
Berwyn/Cicero, and Rockford) are also worse than the state. Only Near South/South has a better proportion of its 
adults ages 50 and older with no fecal occult blood test (FOBT) in the past year. This may align with the high 
colorectal cancer screening rates across the whole service area. However, it is notable that the region with the 
highest mortality rate, Near South/South is also the one with the best screening rates, suggesting that there may 
be racial and socioeconomic disparities in access to treatment or treatment success rates that mitigate the effects 
of better screening rates. 

For cervical cancer screening, the same regions with the worst colorectal cancer screening rates – Near Southwest, 
Berwyn/Cicero, and Rockford – have elevated rates of women without a pap test in the past three years. 

  

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

Women who have not had a 

pap test in the past three years
19.29% 16.62% 20.79% 21.45% 20.42% 20.70% 19.80%

Women with no mammogram 

in the past two years
18.92% 16.73% 20.30% 19.40% 21.49% 21.30% 21.70%

Adults with no FOBT within the 

past year
91.32% 88.55% 92.86% 93.80% 93.13% 92.50% 91.10%

Adults who currently smoke 

cigarettes
14.94% 19.02% 15.34% 11.51% 16.18% 15.50% 16.10%

Breast cancer mortality rate 14.88 18.80 12.56 12.49 14.07 13.6 12.7

Colorectal cancer mortality 19.56 23.97 17.09 16.87 17.75 18.0 16.4

Cancer

UI Mile Square Response: UI Community CAAN 
The major goal of the UI Community CAAN (University of Illinois Cancer Center Screening; Access; 
Awareness; Navigations) project is to increase cancer screening for colorectal and cervical cancer in 
underserved community areas. The UI Cancer Center will work with community-based organizations 
and safety net health hospitals to deploy community-based lay navigators to increase access and 
awareness to colorectal and cervical cancer screening and prevention on the south and west sides of 
Chicago.  Program Leads: Karriem Watson, Vida Henderson, Robert A. Winn, Katherine Tossas-Milligan, 
and Jeannette Gonzalez  Funder: Bristol-Myers Squibb Foundation, Inc. 
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For breast cancer screening, all but one region has better mammogram rates than the state or nation; even that 
region, Rockford, is on par with both the state and national averages. This may indicate success with breast health 
outreach and education efforts. However, despite these high screening rates, breast cancer mortality rates are 
worse in three regions of the service area – West/Northwest, Near South/South, and Rockford. Near South/South 
has the most elevated breast cancer mortality rate, with 18.8 deaths per 100,000 among women compared to 
only 13.6 per 100,000 statewide or 12.7 per 100,000 nationwide.  

For the percent of adults who currently smoke cigarettes, three regions – West/Northwest, Near Southwest, and 
Berwyn/Cicero – are better than the state and national average, with Berwyn/Cicero in particular having a low 
smoking rate. Near South/South and Rockford have higher smoking rates than the state or nation, with Near 
South/South having the highest at 19.02 percent. 

Feedback from focus group participants with or who have survived cancer highlighted many barriers to cancer 
screening and care already discussed, such as insurance, cost, and transportation. However other barriers to 
cancer diagnosis and treatment emerged as well. Specifically, fear of results came up as a major barrier; some 
participants shared that they know community members who are afraid to get mammograms because they do 
not want to find out if they have cancer. Others expressed that community members are afraid of the effects and 
side effects of treatments like chemotherapy, or do not trust the health system. This aligns with community survey 
respondents, of whom 19 percent (67/347) said that lack of trust keeps people in the community from seeing a 
health care provider. 

   

UI Mile Square Response: Smoking Cessation for Adults Community (MI QUIT) 
The MI QUIT project addresses the high rates of tobacco use and smoking. UICC/MSHC expects to 
engage participants during the initial grant period. Smokers will participate in direct one-on one, 
culturally tailored navigation supported by motivational interviewing and be referred to Illinois Tobacco 
Quit Line (ITQL) for smoking cessation services. Engagement of the additional patients will allow us to 
assess quit readiness among our target population and address structural barriers that impact tobacco 
cessation adherence, e.g. awareness of available services, lack of medical home, transportation, and 
quit readiness.  Program Leads: Karriem Watson, Vida Henderson, Mary Pasquinelli, Nasima Mannan    
Funder: Chicago Department of Public Health 

UI Mile Square Response: MI MAMO 
The aim of the MI-MAMO (Mile Square Accessible Mammogram Outreach and Engagement) program 
is to increase breast cancer screening rates and reduce barriers to follow up diagnostics and treatment 
for African American, Latina and uninsured women. The Community Breast Health Program will 
increase the number of women entering the continuum of care through recommended mammogram 
screenings. The program will increase awareness, education and create linkages to available diagnostic 
services and treatment.  Program Leads: Vida Henderson, Karriem Watson, Lauren Green, Susan Hong, 
and Nasima Mannan   Funder: Chicago Department of Public Health 
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D. Prenatal and Perinatal Health 
Most of the UI Mile Square service area experiences several poor prenatal and perinatal health outcomes. Births 
to teenage mothers, for example, is higher than the state or national averages across all the service area regions. 
Late entry to prenatal care is also high across all the Chicago area regions, with only Rockford having a lower rate 
of women entering prenatal care after the first trimester.  

 

The percent of births that are preterm is elevated above the state and national averages in West/Northwest, Near 
South/South, and Near Southwest, and similar to the state average in Berwyn/Cicero. Only Rockford has a better 
proportion of its births that are preterm, which may align with the better rate of earlier prenatal care entry.  

Low birth weight births and infant mortality are both elevated three regions – West/Northwest, Near 
South/South, and Rockford. Low birth weight is especially elevated in Near South/South, where 11.38 percent of 
births are babies who are less than 2500 grams, compared to only 8.54 and 8.27 percent in the state and nation, 
respectively. Infant mortality is highest in Rockford, where there are 9.95 infant deaths per 1,000, compared to 
6.55 and 6.13 in the state and nation, respectively; Near South/South also has a very high infant mortality rate at 
9.82 per 1,000. Near Southwest is about on par with the state and nation for both measures, while Berwyn/Cicero 
has better birth outcomes on both measures. 

It should be noted that for every prenatal and perinatal indicator except infant mortality, the Near South/South 
region experiences the most elevated rate of the five regions. This even extends to the access to care measure of 
late entry to prenatal care, even though the Near South/South has a lower uninsured rate and some of the better 
rates for other access to care indicators discussed in this report. This may point to the need for unique 
interventions to improve access to prenatal care compared to other types of preventive care or screenings. 

  

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

 Low birth weight (<2500 grams) 8.99% 11.38% 8.44% 8.06% 9.42% 8.54% 8.27%

Percent of births that are preterm 11.21% 13.09% 10.96% 10.66% 9.46% 10.67% 10.02%

Infant mortality rate 6.82 9.82 6.21 5.73 9.95 6.55 6.13

Births to teenage mothers 5.18% 6.47% 5.60% 5.38% 6.03% 4.42% 4.74%

Late entry into prenatal care 26.23% 31.29% 26.24% 25.39% 18.41% 21.39% 21.94%

Prenatal and Perinatal Health

UI Mile Square Response: UIC Healthy Start 
The UIC Healthy Start program is part of a national effort to improve birth outcomes, reduce infant 
mortality, and improve the health and wellness of families, mind, body, and spirit. The Healthy Start 
program offers: one-on-one support for families, linkage to quality healthcare providers, emergency 
infant/baby supplies, Doulas for new moms, breastfeeding support, behavioral health support, health 
education and support, fatherhood program, and referral and advocacy support for employment 
readiness, school entry, and moral support services. Program Leads: Angela Ellison, and Benita Best        
Funder: Health Resources and Services Administration 
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E. Child Health 
Childhood obesity in the service area is worse than both the state and national average in the West/Northwest 
and Near South/South regions, and slightly above the state average in the other three regions. The same regions 
with the highest adult obesity rates are those with the highest childhood obesity. According to CDPH data showing 
in Chicago Health Atlas, several of the highest rates of childhood obesity in the entire city are found in community 
areas served by UI Mile Square, such as Lower West Side, South Lawndale, McKinley Park, Brighton Park, Gage 
Park, West Elsdon, Eastside, and South Deering.18 As with adult obesity, childhood obesity is a significant risk factor 
for a number of chronic diseases and conditions.  

 

The service area also struggles with high lead levels. In 2016, numerous CPS schools tested positive for lead, 
exposing a large number of Chicago youth to potential lead poisoning, with many having lead levels greater than 
15 parts per billion, the action level set by the U.S. Environmental Protection Agency for drinking water. Many 
service area communities, such as West Garfield Park, Fuller Park, Englewood, and West Englewood have 
anywhere from 5.7 to 7.9 children per 100 with elevated blood lead levels compared to the city average of 2.2 
children per 100.19 More recently, in 2019, testing before and after installation of home water meters found that 
roughly 7 percent of Chicago homes have lead levels in tap water in excess of federal guidelines, causing concerns 
that hundreds or thousands more children in the service area may be exposed to brain-damaging levels of lead.20 

Pediatric oral health is also a significant issue in the service area. Statewide findings from the 2016 report Oral 
Health in Illinois highlighted a number of oral health disparities facing Illinois and service area children: 21 

 As of 2013, only 66 percent of children with private dental coverage and 55 percent of those with Medicaid 
coverage had a dental visit in the last year. 

 22 percent of Illinois third graders have untreated tooth decay – an estimated 651,000 children statewide 

 Illinois children living in poverty are five times more likely to have fair or poor oral health compared to 
children who do not live in poverty. 

 Nearly one in three Black children has untreated oral decay.  

 Latino children have the highest rates of untreated dental caries compared to other racial/ethnic groups, 
with 58 percent having had caries compared to 52 percent of all children. 

Oral health is far from the only condition for which children living in poverty fare less well than their non-
impoverished counterparts. According to CDPH’s Chicago Health Atlas, children 0-18 years of age living in high 
economic hardship communities have an age-adjusted asthma emergency department (ED) visit rate of 154.9 per 
10,000, compared to 126.9 per 10,000 citywide. Some of the highest pediatric asthma ED visit rates are in ZCTAs 
served by UI Mile Square, including 60621 (230.3 per 10,000), 60649 (237.5 per 10,000), 60644 (245.8 per 10,000), 
and 60637 (281.5 per 10,000). 

Focus group participants brought up some of these same issues pertaining to pediatric health. In particular, access 
to fitness and recreation programs for kids and healthy eating and nutrition programs were brought up in both 
groups. Although several participants highlighted specific park district, YMCA, or other programs for children and 
youth, others advocated for an increase in these programs, as well as developing mentoring programs for teens.  

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

Percent of children (10-17) who 

are obese
15.50% 16.10% 15.00% 14.30% 14.20% 14.20% 15.30%

Child Health



 

 
Community Needs Assessment 

   Page 60 of 75  

F. Behavioral Health 
Mental health can be defined as a state of successful mental function, resulting in productive activities, fulfilling 
relationships, and an ability to adapt and cope with challenges. Good mental health is essential to personal well-
being, relationship building, and the ability to contribute to society. Mental health issues are associated with 
increased rates of risk factors such as smoking, physical inactivity, obesity and substance abuse. 

Across the UI Mile Square service area, indicators of mental health are highly variable. Suicide rates are low across 
all regions compared to the state or national averages, except for in Rockford where the rates are slightly elevated 
compared to the state but still below the national average. Depression rates are also relatively low, except in 
Rockford where rates are above the state average, and in Near Southwest, where the rate is above both the state 
and the national average. Caution should be taken in interpreting these overall positive rates, as behavioral health 
conditions are known to be widely under-reported. 

 

For substance use indicators, the service area has a 
somewhat elevated rate of binge alcohol use across all 
regions, with Rockford being the highest and the only 
region above both the state and national average. The 
overdone mortality rate is below the state average in 
Near Southwest and Berwyn/Cicero, but elevated in 
West/Northwest, Near South/South, and Rockford. 
Overall, Rockford has the most elevated behavioral 
health and substance use disorder levels compared to 
the other regions, state average, or national average.  

In recent years, opioids have become a greater problem 
in Chicago; opioid-related deaths, in particular, are on 
the rise. CDPH data reveals that while opioid-related 
overdose deaths in Chicago far exceed those in Illinois as 
a whole, some neighborhoods, including ones in and 
around the service area, have been more heavily 
affected. The adjacent map shows the 2017 opioid-
related overdose death rates by Chicago community 
area, highlighting several communities in the service 
area with elevated rates, including Humboldt Park, 
Austin, West Garfield Park, East Garfield Park, North 
Lawndale, and Fuller Park, among others. All of these 
numbers have increased precipitously since 2016.22 

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

Adults ever told they have a form 

of depression
16.74% 15.98% 20.17% 16.62% 18.30% 17.70% 19.60%

Suicide rate 6.75 5.98 6.44 7.08 10.94 9.4 12.1

Binge alcohol use 18.44% 16.87% 18.76% 19.49% 19.70% 19.50% 16.20%

Overdose mortality rate 12.58 15.86 10.74 10.51 19.66 11.5 12.6

Behavioral Health

Figure 19: Rate of Overdose Deaths Involving 
Opioids by Chicago Community Area, 2017 

Source: CDPH Annual Opioid Surveillance Report, October 
2018 
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Mental health and substance use concerns were substantial among focus group participants and community 
survey respondents. One fifth of survey respondents (20% or 70/353) self-identified as “somewhat” stressed, and 
another quarter (24% or 86/353) reported being “quite a bit” or “very much” stressed.  “Feeling down,” mental 
health, or drug or alcohol problems were each considered among the top three reasons community members see 
a provider by 10-12 percent of respondents (35/347, 38/347, and 42/347, respectively). As for services that the 
community needs more of, 28 percent of survey respondents (97/347) said that counseling for depression, 
anxiety, family problems, etc. was among the top three most needed services; 20 percent (68/347) included drug 
and alcohol counseling in their top three most needed services. Several survey respondents and several focus 
group participants listed more mental health services in their open ended written recommendations for what UI 
Mile Square could do to better meet community needs.  

Participants in both focus groups brought up behavioral health 
as an issue repeatedly, especially depression and addiction. 
Several cancer survivors self-identified as having battled 
depression, especially given the stress and challenges involved 
in undergoing cancer treatment. They noted, however, that 
there are long wait lists for mental health counseling even for 
those with insurance, and that many affordable mental health 
clinics and access points on the south side have shut down. They 
also highlighted the way stigma, fear, and denial decrease the 
residents’ likelihood of accessing needed counseling services, 
especially among the African American community.  

As with the cancer survivors, behavioral health came up as a 
major issue among focus group participants with diabetes and 
pre-diabetes; however, this group focused more on substance 
use concerns. Several spoke about the challenges that drive 
members of their community to use alcohol or drugs, including 
social pressure, depression, anxiety, and as a way to deal with 
grief over losing friends and family to gun violence. Participants 
both reflected on the need for services to help community 
members, young people especially, with drug and alcohol 
addiction, but also the need to have greater services for depression and anxiety and trauma so that people are 
less likely to self-medicate. Several shared stories of losing a parent, grandparent, other family member, or friend 
that drove them or someone close to them to overuse prescription medication, self-medicate with marijuana or 
alcohol, or otherwise need better strategies to manage grief and depression.  

UI Mile Square Response: Emergency Walk-in Crisis Psychiatry Care 
In response to the 2011 closure of mental health clinics in Chicago, CDPH granted UI Mile Square 
$325,000 to provide underserved communities with more mental health services including: screenings 
and assessments; crisis stabilizations (including medications); brief treatment and linkage to follow up 
services. After connecting with patients through warm hand-offs from physicians, Licensed Clinical 
Social Workers will provide brief interventions, short-term therapy and referrals to clinical 
psychologists or psychiatric advanced practice nurses providing walk-in patients with more access to 
mental health services and additional resources.   Program Lead: Dr. Nicole Gastala   Funder: CDPH 

FOCUS GROUP PERSPECTIVES 
 

“As a black race, a lot of us 
feel we don’t need it.” 

 

South side woman on stigma 
around counseling 

FOCUS GROUP PERSPECTIVES 
 

“Cancer is a lot, chemo is a 
lot… I broke down once and 
after that I decided to go to a 
counselor. I needed someone 
to vent to and talk to.” 

 

Cancer survivor on battling 
depression  
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G. Other Health Indicators 

Access to Care Indicators 

Overall, across all UI Mile Square service area regions, 
a number of indicators demonstrate that access to care 
remains a barrier. Every region of the service area has 
very elevated rates of men without a PSA test in the 
last five years. Similarly, nearly every region had either 
very elevated rates of adults without a visit to a dentist 
in the last year, or, in the case of Rockford, slightly 
elevated rates of not seeing a dentist in the last year.  

The percent of adults that could not see a doctor in the 
past year due to cost is well above the state and 
national average in all Chicago area regions; only 
Rockford is on par with the state average. Relatedly, 
the 2019 UI-CAN found high rates of households 
without a primary care physician in many of these same 
communities. The adjacent map shows the 
concentrations of residents lacking a primary care 
provider. White dots represent UI Mile Square sites, 
strategically located to address this access to primary 
care issue. Furthermore, according to CDPH, compared 
to other groups, a smaller proportion of Hispanic 
residents have a primary care provider or have had a 
routine checkup in the last year; Hispanic residents also 
have the lowest rates of health care satisfaction among 
the major ethnic and racial groups.23 

 

West/ 

Northwest

Near South/ 

South

Near 

Southwest

Berwyn/ 

Cicero
Rockford

State 

Average

National 

Average

Age-adjusted death rate (per 

100,000) 
726.81 853.4 656.65 649.76 798.83 726.9 729.2

HIV infection prevalence 0.78% 0.88% 0.73% 0.73% 0.33% 0.33% 0.37%

Adult current asthma prevalence 9.08% 12.30% 8.35% 6.55% 8.85% 8.70% 9.50%

Influenza and pneumonia death rate 15.81 17.14 15.03 15.01 13.86 18.2 17

Percent of adults (18+ years old) that 

could not see a doctor in the past 

year due to cost 

16.35% 16.37% 17.79% 17.78% 11.37% 11.50% 12.20%

Percent of adults without a visit to a 

dentist or dental clinic in the past 

year for any reason 

38.30% 37.46% 40.77% 40.92% 32.09% 31.90% 32.40%

Adult current e-cigarette users 3.27% 3.41% 5.92% 2.89% 4.66% 4.40% 4.60%

Men without a PSA test in the past 2 

years
75.71% 70.62% 77.71% 77.08% 73.72% 67.50% 66.80%

Other Health Indicators

Figure 20: Households without a Primary Care Physician 

Source: UI-CAN 2019 
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Sexually Transmitted Infections 

Sexually transmitted infection (STI) rates are also of concern. HIV infection prevalence is elevated in the service 
area, with all Chicago area regions having elevated HIV prevalence levels compared to the state and national 
average; only Rockford is on par with the state average. According to CDPH’s HIV/STI surveillance report, several 
of the communities with the highest Chlamydia and gonorrhea case rates are those in the UI Mile Square service 
area, including West Garfield Park, East Garfield Park, North Lawndale, Oakland, Washington Park, and Greater 
Grand Crossing. Hispanic youth aged 13-29 saw the greatest increase in reported cases of Chlamydia (up 9.7%) 
and gonorrhea (up 23.5%) compared with young people of other major racial/ethnic groups.24  

Other Health Indicators 

Other notable health disparities exist in specific regions of the service area. For example, while overall e-cigarette 
use in adults is low, in Near Southwest and in Rockford, the rates are above the state or national averages. Adult 
asthma prevalence is slightly elevated in the West/Northwest and Rockford regions, but extremely elevated in 
Near South/South. Influenza and pneumonia death rates, though below the state and national average overall, 
are slightly higher than the national average in Near South/South. 

Most notably, the age-adjusted all-cause death rate is highly varied across the service area. The West/Northwest, 
at 726.8 per 100,000, tracks the most closely to the state and national averages of 726.9 and 729.2 per 100,000 
respectively. Both Near Southwest and Berwyn/Cicero are well below these rates, perhaps reflecting the better 
health and life expectancy in many Hispanic/Latino and immigrant populations. Conversely, the age-adjusted 
death rate is far higher in Rockford, where there are more than 70 excess deaths per 100,000 compared to the 
state average, and still higher in Near South/South, where there are more than 125 excess deaths per 100,000. 
This combines the high mortality rates already discussed – such as from cancer, diabetes, heart disease, stroke, 
and drug overdose – with other causes of death in the community, such as homicide and accidental injury death. 

One emergent issue from qualitative feedback was access to care and services for older adults. Transportation, 
nursing home quality, and other issues for seniors emerged in both focus groups. Similarly, 15 percent of 
community survey 
respondents (53/347) 
said that care for 
elderly adults was 
among the top three 
most needed types of 
services, and another 
2 percent (8/347) 
selected nursing 
homes as one of their 
top three. Several 
survey respondents 
suggested 
transportation 
services and other 
accommodations for 
seniors in their open 
ended 
recommendations to 
UI Mile Square.  
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VI. OTHER SAFETY NET HEALTH SERVICES  
There are over 120 total health center clinic sites in the UI Mile Square service area. Despite the presence of these 
health care delivery sites, 446,222 low-income residents remain unserved by any health center in the service area.   

Qualitative feedback helps to better understand community patterns and preferences regarding where individuals 
go – or do not go – for what types of care. Among respondents in the convenience sample community survey, 34 
percent (117/347) said that a community health center or free clinic is where most people in the community go 
when they want to see a doctor; 32 percent (111/347) said most people go to the emergency room. Only 6 percent 
(20/347) said most people go to a private practice and 3 percent (12/347) said most use a clinic inside a drug store. 
It should be noted that UI Mile Square patients were more likely to say that people in the community go to a 
community health center or free clinic (40% among UI Mile Square patients versus 27% among non-patients). This 
finding was statistically significant and may indicate that current patients of community health centers are more 
likely to understand and perceive the value of what these clinics offer.  

Community survey responses also indicate that many are not aware of the full breath of services UI Mile Square 
offers. Although 76 percent (267/352) of respondents are aware that the health center provides medical care, 
fewer than half of respondents were aware of each of the other services such as infant, child, and adolescent 
health (41% or 143/352); women’s health and pregnancy (38% or 134/352); dental care (28% or 99/252); mental 
health (28% or 99/252); vision care (26% or 91/252); specialty services like diabetes, podiatry, and cancer 
survivorship (22% or 78/252); or health insurance enrollment (20% or 72/252). Non-patients were also statistically 
more likely to say that they were not aware of any of the services that UI Mile Square offers (22% versus 3%). For 
each service line, non-patients were consistently less likely to be aware of each, but the findings were not 
statistically significant for each service. 

Focus group participants also brought to light several issues about health center service delivery, including the 
need for longer hours, same-day or shorter time to schedule an appointment, and shorter wait times at clinics. 
Several mentioned that the UI Mile Square urgent care site is a great improvement over going to the ED, but that 
waits can still be long. Survey respondents were divided over whether they preferred to walk in to a clinic, even if 
there is a wait (31% or 106/347) or if they prefer to schedule an appointment (27% or 92/247), though UI Mile 
Square patients were statistically more likely to prefer to walk in to a clinic, while non-patients were statistically 
more likely to prefer to schedule an appointment. 

With these service delivery factors in mind, this section highlights the types of health safety net providers available 
in each community. Each section below shows a map of one region of the UI Mile Square service area and 
illustrates the number and location of safety net providers and their reach into the low-income population. A list 
of each FQHC or hospital system and how many sites each has in the region is provided, and the dominant health 
center in each zip code is identified. Additionally, the number of known substance abuse and mental health 
facilities, opioid treatment programs, and DATA waived providers is also provided to give context to the other 
services available. It should be noted that some of the DATA waived providers are likely located at the hospital or 
FQHC sites identified. 
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A. West/Northwest Region of UI-Mile Square’s Service Area 
The West/Northwest region has an abundance of safety net providers. Total health center penetration of the low-
income population is 53 percent, with over 160,000 patients being served in this area. Of these individuals, UI 
Mile Square served 12,252 in 2018 or 7.6 percent. The most dominant providers are varied; PCC Wellness is 
dominant in three zip codes, ACCESS and Erie are both dominant in two zip codes, and Heartland Health, UI-Mile 
Square, and Lawndale Christian are each dominant in one zip code.    

 

In addition, the West/Northwest Region’s safety net includes the following safety net providers: 

Hospitals FQHCs  

 Mt. Sinai Hospital Medical Center  Access Community Health Network (12 sites) 

 VA Chicago Healthcare System  Alivio Medical Center (2 sites) 

 Loretto Hospital  Erie Family Health Center (6 sites) 

 Saint Anthony Hospital  Howard Brown Health Center (1 site) 

 Rush University Medical Center  Lawndale Christian Health Center (20 sites) 

 John H. Stroger Jr. Hospital  PCC Community Wellness Center (5 sites) 

 University of Illinois Hospital  Primecare Community Health Inc. (6 sites) 

 Presence Saints Mary and Elizabeth Medical 
Center 

 

 Norwegian American Hospital VHA Facilities 

 IL State Pediatric Institute  Jesse Brown Dept. of Veterans Affairs Medical Center 

 Municipal Contagious Disease Hospital  

 Schwab Rehabilitation Institute Behavioral Health Care Providers 

 Garfield Park Hospital  Substance abuse and mental health providers (79 sites) 

 University of IL Medical Center  Opioid treatment programs (10 sites) 

  DATA waived providers (218) 
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B. Near South/South Region of UI-Mile Square’s Service Area 
The Near South/South Region has a large number of 
existing safety net providers. Total health center 
penetration of the low-income population is 44 percent, 
with over 115,000 patients being served in this area. Of 
these individuals, UI Mile Square served 12,677 
unduplicated patients in 2018 – nearly 11 percent of all 
patients served in the region.  

The dominant FQHCs vary across the zip codes, and include 
three health centers that are dominant in two zip codes: 
Friend Family, UI-Mile Square, and ACCESS. Others are 
dominant in one zip code only, including Near North, 
Howard Brown, Chicago Family, and Beloved.    

 

 

 

 

 

 

 

 

 

 

 

 

In addition, the Near South/South Region’s safety net includes the following safety net providers: 

Hospitals FQHCs 

 Advocate Trinity Hospital  ACCESS Community Health Network (4 sites) 

 The University of Chicago Medical Center  Aunt Martha’s Health and Wellness (2 sites) 

 St. Bernard Hospital  Beloved Community Family Wellness Center (2 sites) 

 Mercy Hospital and Medical Center  Chicago Family Health Center (3 sites) 

 Jackson Park Hospital  Friend Family Health Center (4 sites) 

 South Shore Medical Center  Heartland Alliance Health (1 site) 

 Provident Hospital of Chicago  Howard Brown Health Center (5 sites) 

 University of Chicago Hospitals  Near North Health Service Corporation (3 sites) 

  TCA Health (1 site) 

Behavioral Health Care Providers  UI-Mile Square Health Center (7 sites) 

 Substance abuse and mental health providers 
(36 sites) 

 

 Opioid treatment programs (12 sites)  

 DATA waived providers (45)  
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C. Near Southwest Region of UI-Mile Square’s Service Area 
The Near Southwest region has several existing safety net providers. Total health center penetration of the low-
income population is 56 percent, with nearly 82,000 patients being served in this area. Of these patients, UI Mile 
Square served 6,964 in 2018, which is 8.5 percent of all the patients served. The most dominant service provider 
in the area is ACCESS, which is dominant in all three zip codes. 

 

 

In addition, the Near Southwest Region’s safety net includes the following safety net providers: 

Hospitals FQHCs 

 Holy Cross Hospital  ACCESS Community Health Network (4 sites) 

  Chicago Family Health Center (1 site) 

Behavioral Health Care Providers  Esperanza Health Centers (2 sites) 

 Substance abuse and mental health facilities (13 sites)  Friend Family Health Center (3 sites) 

 Opioid treatment programs (1 site)  Howard Brown Health Center (5 sites) 

 DATA waived providers (13)  Inner City Muslim Action Network (3 sites) 

  Lawndale Christian Health Center (1 site) 

  UI-Mile Square Health Center (3 sites) 
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D. Berwyn/Cicero Region of UI Mile Square’s Service Area 
The total health center penetration of the low-income population in Berwyn/Cicero is 46 percent, with over 29,000 
patients being served in this area. In 2018, UI Mile Square served 1,423 patients who live in this region – 4.8 
percent of the total health center patients served. ACCESS Community Health Network dominates the Cicero 
market, while PCC Community Wellness Center dominates in Berwyn. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

In addition, the Berwyn/Cicero safety net includes the following hospitals and other providers: 

Hospitals: FQHCs: 

 MacNeal Hospital  Access Community Health Network (1 site) 

 Hartgrove Hospital  Alivio Medical Center, Inc. (2 sites) 

  PCC Community Wellness Center (1 site) 

Behavioral Health Care:  UI Mile Square (1 site) 

 Substance abuse and mental health facilities (11 sites)  

 Opioid treatment programs (2 sites)  

 DATA waived providers (9 providers)  
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E. Rockford Region of UI-Mile Square’s Service Area 
The Rockford region has a number of existing safety net 
providers, many of whom are different from those 
serving the various Chicago area regions. Total health 
center penetration of the low-income population is 50 
percent, with nearly 55,000 patients being served in this 
area of which UI Mile Square served very few (only 13) in 
2018. Please note that this is because no UI Mile Square 
site existed in the region during 2018; the UI Mile Square 
site will open in Spring 2020.  

Other FQHCs within the greater Rockford region are 
Crusaders Central Clinic Association, the more dominant 
health center, and Aunt Martha’s. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In addition, the Rockford region’s safety net includes the following safety net providers: 

Hospitals FQHCs 

 Swedish American Hospital  Aunt Martha’s Health and Wellness (1 site) 

 Saint Anthony Medical Center  Crusaders Central Clinic Association (8 sites) 

 MercyHealth Hospital Rockton Avenue  

 Rockford Mun Tuberculosis Sanatorium  

 Rochelle Community Hospital  

 Van Matre Healthsouth Rehabilitation Hospital  

  

Behavioral Healthcare Providers Veteran’s Health Administration Facilities 

 Substance abuse and mental health facilities (26 sites)  Rockford VA Clinic 

 Opioid treatment programs (1 site)  

 DATA waived providers (33)  
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VII. HEALTH CARE ENVIRONMENT 
The overall health care landscape in the service area and the state of Illinois continues to be shaped by policy and 
structural challenges. 

The most drastic, recent, and rapidly evolving issue in the local, national, and global health care environment as 
of April 2020 is the COVID-19 pandemic, in which a respiratory disease caused by a novel coronavirus is rapidly 
spreading across both the local communities served by UI Mile Square as well as Illinois and US as a whole. It is as 
of yet unknown what the long term impacts of the crisis will be on community health centers locally or nationally. 
Emergency funding and hospital surge capacity are being sought to help mitigate the crisis but these may not be 
sufficient to outweigh the harm to health centers, their staff, and most importantly their patients. UI Mile Square 
serves many patients likely to be highly vulnerable during this crisis, including older adults, homeless individuals, 
individual without adequate health coverage, and individuals with comorbidities such as COPD, and cancer. Other 
patients may also suffer indirectly due to lack of access to nonurgent care while social distancing measures are in 
place, and delays in or shortages of other care due to health system overwhelm. 

Another challenge has been the state budget; from 2015 to 2017, Illinois experienced the country’s longest state 
budget impasse.25 Many health and social service agencies closed, moved out of state, made programmatic 
cutbacks, or downsized their workforce to deal with cuts in state funding. Chicago and Cook County have also 
faced budget challenges, resulting in both cuts to needed services and tax increases on low-income residents. 

As of the November 2018 elections, Democrats hold supermajorities and all five statewide elected constitutional 
offices. Illinois’s new governor has proposed several new policies impacting health and social services, including: 

 Implementing integrated health homes as part of Illinois’s 1115 Medicaid Demonstration Waiver; 

 Allocating more funds to public health and human services priorities like opioid overdose prevention; and 

 Increasing the statewide minimum wage (Chicago and Cook County have also passed minimum wage bills)  

Elements of the FY21 Illinois budget, as proposed in the governor’s budget address in February 2020, include: 

 Bringing down the backlog of Medicaid applications 

 Replacing federal Title X funds with state funds to ensure access to family planning services 

Various recent state legislation has increased access to services at FQHCs, such as mental health services (Senate 
Bill 2446) and dental services provided by hygienists (Senate Bill 2491). 

However, sorely-needed Medicaid provider rate increases have not yet been implemented. Illinois has the fourth 
lowest reimbursement rate in the nation for children’s services and the lowest reimbursement rate in the nation 
for adults covered through Fee-for-Service Medicaid.  Illinois’s expenditure per Fee-for-Service Medicaid recipient 
in 2010 was $223 versus a national average of $420 – almost twice as much as Illinois. 

The health care environment is currently favorable towards coordinated, integrated care programs. In 2011, 
Illinois instituted a requirement that at least 50% of individuals covered under Medicaid/SCHIP be enrolled in a 
risk-based care coordination program by 1/1/15. In 2017, the Illinois Department of Healthcare and Family 
Services (HFS), the state’s Medicaid agency, consolidated the number of Medicaid managed care organizations 
(MCOs) and pushed for them to enter into risk-based contracts beginning in 2018. As of 2019, there are only six 
Medicaid MCOs. HFS has also developed a quality rating system and statewide MCO report card. 

It is unclear what long term impact the COVID-19 pandemic will have on any of these other recent policy changes 
listed above. Time will tell whether short term loosening of regulations, increases in telehealth access, provision 
of additional funding, or access to benefits like paid leave will be sustained after the crisis.  
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VIII. CONCLUSION 
UI Mile Square is fulfilling its mission to provide holistic, quality health services in the midst of an underserved, 
urban community. As the COVID-19 pandemic unfolds, the critical need to serve this vulnerable patient population 
will be further brought to light. 

The scope of needs and social determinants of health affecting this community is vast. Service area residents are 
impacted by poor economic opportunities, lack of food access, and transportation barriers. Disease burden and 
mortality are high in the service area, particularly around diabetes, obesity, heart disease, cancer, and prenatal 
and pediatric health indicators. Despite a wide array of safety net providers in the area, health care access remains 
insufficient and a challenge for many service area residents. Mental health services, substance use disorder 
services, oral health services, and specialty services like cancer care and diabetes education can be even more 
challenging to access. 

UI Mile Square has many opportunities to enhance its delivery of services to the community to meet the needs 
identified in this assessment. Strategies could include greater outreach, awareness, and education activities; 
expansion of specific service lines; increasing hours of services; developing greater walk-in or same-day capacity; 
and efforts to continually increase the diversity of its staff and provider population.  
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IX. APPENDICES 

Appendix A – UI Mile Square Clinic Locations 

Primary Care Clinics  

Mile Square Main  

1220 South Wood Street  

Chicago, IL 60608 

Back of the Yards 

4630 South Bishop Street 

Chicago, IL 60609  

Englewood  

641 West 63rd Street 

Chicago, IL 60621 

South Shore 

7037 South Stony Island Avenue 

Chicago, IL 60649 

 

Cicero   

4747-51 West Cermak Road 

Cicero, IL 60804 

UI Health Mile Square Health Center L.P. Johnson 

Rockford 

1221 East State Street 

Rockford, IL 61104 

 

Humboldt Park 

3240 West Division Street 

Chicago, IL 60651 

 

School-Based Clinics  

Hope Health and Wellness Center  

1628 West Washington Boulevard 

Chicago, IL 60612 

 

Davis Health and Wellness Center 

3050 West 39th Place  

Chicago, IL 60632 

Dr. Cynthia Barnes-Boyd/Drake Health and 

Wellness Center 

2710 South Dearborn Street 

Chicago, IL 60616 

 

National Teachers Academy Health and Wellness 

Center 

55 West Cermak Road 

Chicago, IL 60616 

Englewood Health and Wellness Center 

6835 South Normal Boulevard  

Chicago, IL 60621 

 

Davis-Brighton Park Satellite (Seasonal) 

3825 South Washtenaw Avenue 

Chicago, IL 60632 

 

Englewood STEM Cook Satellite (Seasonal) 

8150 South Bishop Street 

Chicago, IL  60620
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Appendix B – Crosswalk of ZCTAs and Community Areas 
Regions Chicago Community Areas Zip 

Codes  
 Regions Community 

Areas/Municipalities 
Zip 
Codes  

West/ 
Northwest 

 
 
 
 
 
 

 

Austin 60607 
60608 
60612 
60622 
60623 
60624 
60639 
60644 
60647 
60651  

 

Near 
Southwest 

 

Archer Heights 60609 
60629 
60632 

 

Belmont Cragin Bridgeport 

East Garfield Park Brighton Park 

Hermosa Chicago Lawn 

Humboldt Park Fuller Park 

Logan Square Gage Park 

Lower West Side McKinley Park 

Near West Side New City 

North Lawndale West Eldson 

South Lawndale West Lawn 

West Garfield Park Berwyn/Cicero 
 

Berwyn 60402 
60804 West Town Cicero 

Near 
South/South 

Armour Square 60605 
60615 
60616 
60617 
60619 
60620 
60621 
60636 
60637 
60649 
60653 

 
 
 
 

Rockford 
 
 
 
 
 

 

Belvidere 61008 
61068 
61072 
61073 
61080 
61101 
61102 
61103 
61104 
61107 
61108 
61109 
61111 
61114 
61115 

Auburn Gresham Cherry Valley 

Avalon Park Creston 

Near South Side Hillcrest 

Beverly Loves Park 

Burnside Machesney Park 

Calumet Heights New Milford 

Chatham Poplar Grove 

Douglas Rochelle 

East Side Rockford 

Englewood Rockton 

Grand Boulevard Roscoe 

Greater Grand Crossing South Beloit 

Hyde Park  

Kenwood  

Oakland  

Roseland  

South Chicago 

South Deering 

South Shore 

Washington Heights 

Washington Park 

West Englewood 

Woodlawn 
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Appendix C – Data Sources for Health Disparities  
Please note that all disparities were extrapolated on race and ethnicity 

Health Disparities Source 

Diabetes 

Age-adjusted diabetes prevalence  
Behavioral Risk Factor Surveillance 
System (BRFSS), Illinois, 2018 

Adult obesity prevalence BRFSS, Illinois, 2018 

Age-adjusted diabetes mortality rate (per 100,000) CDC WONDER, 2017 

Cardiovascular Disease 

Adults Reporting Diagnosis of High Blood Pressure BRFSS, Illinois, 2017 

No Cholesterol Screening BRFSS, Illinois, 2017 

Cerebrovascular Disease Mortality CDC WONDER, 2017 

Age-adjusted mortality from diseases of the heart (per 100,000)  CDC WONDER, 2017 

Cancer 

Cancer screening – percent of women 18 years and older with no Pap test in past 
3 years  

BRFSS, Illinois, 2018 

Cancer screening – percent of women 50 years and older with no mammogram in 
past 2 years  

BRFSS, Illinois, 2018 

Cancer screening – percent of adults 50 years and older with no fecal occult blood 
test (FOBT) within the past 2 years  

BRFSS, Illinois, 2018 

Percent of adults who currently smoke cigarettes  BRFSS, Illinois, 2018 

Age-adjusted breast cancer mortality (per 100,000) among females  CDC WONDER, 2017 

Age-adjusted colorectal cancer mortality (per 100,000)  CDC WONDER, 2017 

Prenatal and Perinatal Health 

Low birth weight (<2500 grams) rate (5 year average)  CDC WONDER, 2017 

Infant mortality rate (5 year average; per 1,000)  CDC WONDER, 2017 

Births to teenage mothers (ages 15-19) CDC WONDER, 2017 

Late entry into prenatal care (entry after first trimester) CDC WONDER, 2017 

Percent of births that are preterm (<37 weeks gestational age)  CDC WONDER, 2017 

Child Health 

Percent of children (10-17 years) who are obese  
2017/2018 National Survey of 
Children's Health 

Behavioral Health 

Percent of adults ever told they have a form of depression   BRFSS, Illinois, 2018 

Suicide rate (per 100,000)  CDC WONDER, 2017 

Binge alcohol use in past month (population 12 years and older)  BRFSS, Illinois, 2018 

Age-adjusted drug poisoning (i.e., overdose) mortality rate per 100,000 population  CDC WONDER, 2017 

Other Health Indicators 

Age-adjusted death rate (per 100,000)  CDC WONDER, 2017 

HIV infection prevalence CDC, 2017 

Influenza and pneumonia death rate (3 year average; per 100,000)  CDC WONDER, 2017 

Adult current asthma prevalence  BRFSS, Illinois, 2018 

Age-adjusted unintentional injury deaths (per 100,000)  CDC WONDER, 2017 

Percent of adults (18+ years old) that could not see a doctor in the past year due 
to cost  

BRFSS, Illinois, 2018 

Adults with no dentist visit in the past year for any reason  BRFSS, Illinois, 2018 

Adults that currently use e-cigarettes BRFSS, Illinois, 2017 

Men age 40+ with no PSA test within the past two years BRFSS, Illinois, 2018 
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